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Background Few older people benefit from advance care plan-
ning (ACP), due to several barriers related to primary care
professionals, such as insufficient knowledge, negative beliefs
and a lack of time. Information on overcoming these barriers
is limited. We assumed primary care professionals experienced
in ACP with older patients are likely to have learned how to
overcome these barriers. Therefore we investigated how pri-
mary care professionals, experienced in ACP with older
patients, overcome these barriers.
Methods A qualitative study, based on semi-structured inter-
views, among a purposive sample of 14 Dutch primary care
professionals experienced in ACP with older people. Tran-
scripts were thematically analysed.
Results We interviewed eight general practitioners (GPs), three
nurses and three elderly care physicians, experienced in ACP
with older people. Respondents overcame their own insuffi-
cient knowledge and skills, as well as their negative attitudes
and beliefs by gaining experience through practicing ACP in
their daily practices, exchanging and reflecting on those expe-
riences with peers, pursuing continuing education, teaching
and participating in research. To overcome patients’ and fami-
lies’ lack of initiative and openness to ACP, respondents pre-
pared them for further steps in ACP. To overcome a lack of
time, respondents used tools and information communication
technology, delegated parts of ACP to other primary care pro-
fessionals, acquired financing and systematized documentation
of ACP.
Conclusions Primary care professionals can overcome barriers
to ACP with older patients by practicing, reflecting on experi-
ences and pursuing continuing education, by preparing patients
and involving family and by investing in support to approach
ACP more efficiently.
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Background Advance care planning (ACP) and goals of care
(GCD) discussions with patients align with the tenets of
patient-centred shared decision-making central to family medi-
cine (FM). We sought to determine whether a multidiscipli-
nary pathway is feasible in family medicine to enable effective
ACP conversations. This pathway reorders Ariadne Lab’s Seri-
ous Illness Conversation Guide (SICG) with a values clarifica-
tion tool in a step-wise approach to ACP.
Methods Mixed-methods feasibility pilot study of pathway
implementation in an urban FM clinic in Alberta, Canada.
We recruited community-dwelling patients age 60 or older

with indications of frailty (multi-morbidity, unplanned hos-
pitalizations), and their surrogate decision-maker (SDM).
An allied health professional initiated the ACP pathway,
which preceded an appointment with the family physician
(FP) to complete the SICG discussion. We conducted a sur-
vey of patients and SDMs, and a focus group with clini-
cians to evaluate feasibility, acceptability and perceived
impact.
Results Nine patients, seven SDMs, and four clinicians partici-
pated in the pilot. All patients and SDMs rated the process as
“very good” or “excellent”. Eight patients and two SDMs
reflected that discussing and documenting their preferences
helped them feel more prepared for future illness, and that
involving SDMs was essential. Clinicians found the pathway
and SICG improved their skills and empowered them to facili-
tate these conversations more effectively.
Conclusions This pathway that adapts use of the SICG was
acceptable and effective for all participants. The pathway fits
well into FM as the trusting relationship between the patient
and FP provides the foundation for these meaningful
conversations.
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Background Advance Care Planning (ACP) enables persons to
define goals and preferences for future medical treatments
and care, to discuss, record and review these. Potentially,
web-based programs can support patients in ACP. However,
an overview of their effectiveness and feasibility is lacking.
Methods To provide an overview of the content, feasibility
and effectiveness of web-based, interactive and patient-centered
ACP programs, we systematically searched in 7 databases. We
extracted data using the EAPC consensus concept of ACP as
our framework.
Results The search identified 3434 records; 21 studies were
included. Three additional studies were identified by hand
search. The 24 studies evaluated 11 web-based ACP programs,
developed in the USA (10) and Ireland (1). Most programs
addressed exploration of goals, values and preferences, and
ACP communication. Users considered programs as easy to
use (7/7 studies) and not burdensome (7/8 studies). Users were
satisfied with the programs (10/10 studies). ACP communica-
tion (11/11 studies) and ACP documentation (14/16 studies)
increased. Two studies evaluated concordance between pre-
ferred and provided care. Designs of 10 studies allowed com-
parison before/after completing ACP programs or between
study groups.
Conclusion(s) Most web-based ACP programs contain the
important elements of ACP. Studies reported that programs
tended to be effective and feasible. Evaluations of concordance
between preferred and provided care are scarce. Web-based
programs have potential to support patients, and scale up
ACP. However, since many studies did not assess differences
before/after or between groups, outcomes should be inter-
preted with caution.
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Background The decision-making process for clients in need
of long-term care is challenging and clients need to make
choices about the care they prefer. A tool to assist the clients
and caregivers with the decision-making and elicitation on
preferences could be beneficial. The aim is to investigate user-
requirements of a tool for the decision-making.
Methods We applied a user-centred design to develop this
tool. This was an interactive process of collecting data with
end-users and improving the prototypes. The end-users
included clients, relatives, and caregivers. Four end-users par-
ticipated in a development team and 22 end-users were inter-
viewed individually. We collected data during three phases of
iteration: look and feel, navigation, and content. We analysed
the data using thematic analysis and adjusted the prototype
after each phase.
Results The lay-out was approved by all participants during
the look and feel phase, but there was a need for different/
neutral pictures. During the navigation phase, participants
experienced easy navigation, but text-blocks had to be short-
ened. Considering the content, participants missed questions
about well-being/happiness. After the third phase, the tool was
finalized.
Conclusion The user-centred design was necessary to move
from the prototypes to the finalized tool fitting usability-
requirements of end-users. The tool ‘What matters to me’
(http://www.watikbelangrijkvind.nl) is currently in the feasibil-
ity-testing phase.
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Background Advance care planning (ACP) often occurs too
late in the disease course of patients affected by brain tumors.
Furthermore, the perspectives of brain tumor stakeholders on
ACP are not well described. This study uses a social media
tweet chat to understand perspectives on ACP among brain
tumor stakeholders.
Methods This qualitative descriptive study analyzed a tweet
chat (real-time virtual group discussion on the social media
platform Twitter) of brain tumor stakeholders. The 1-hour
tweet chat was organized by the patient-run Twitter commun-
ity referred to with the hashtag #BTSM, which stands for
Brain Tumor Social Media. Participants reflected on four ques-
tions about ACP by including #BTSM in tweets. Unique

tweets and stakeholder type (i.e. patient, caregiver, advocate
or organization member, clinical provider and researcher,
leader) were categorized. The tweet chat transcript was ana-
lyzed to identify key themes.
Results Fifty-two participants from four countries contrib-
uted 336 unique Tweets. Most participants were patients,
clinical providers or researchers, and advocates or organi-
zations. There were four key themes regarding brain tumor
stakeholder perspectives about ACP: 1) cultural barriers
prevent discussions of death; 2) ensuring one’s voice is
heard; 3) Goldilocks’ approach to timing – fearing ACP is
too early or too late; and 4) crowdsourcing ACP
resources.
Conclusions A multi-national group of brain tumor stakehold-
ers engaged in ACP discussions via a social media tweet chat
and highlighted important challenges and opportunities. Social
media is a new avenue in which clinicians and patients may
engage with to better understand each other’s perspectives
related to ACP.
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Background End-of-life interventions should be predicated
on consensus understanding of patient wishes. Written docu-
ments are not always understood; adding a video testimo-
nial/message (VM) might improve clarity. Study goals were
to (1) determine baseline rates of consensus in assigning
code status and resuscitation decisions in critically ill scenar-
ios and (2) determine whether adding a VM increased
consensus.
Methods We randomly assigned 2 web-based survey links to
1366 faculty and resident physicians at institutions with
graduate medical education programs in emergency medi-
cine, family practice, and internal medicine. Each survey
asked for code status interpretation of stand-alone Physi-
cian Orders for Life-Sustaining Treatment (POLST) and liv-
ing will (LW) documents in 9 scenarios. Respondents
assigned code status and resuscitation decisions to each
scenario. For 1 of 2 surveys, a VM was included to help
clarify patient wishes.
Results Response rate was 54%, and most were male emer-
gency physicians who lacked formal advanced planning,
document interpretation training. Consensus was not achiev-
able for stand-alone POLST or LW documents (68%–78%
noted “DNR”). Two of 9 scenarios attained consensus for
code status (97%–98% responses) and treatment decisions
(96%– 99%). Adding a VM significantly changed code sta-
tus responses by 9% to 62% (P £ 0.026) in 7 of 9 scenar-
ios with 4 achieving consensus. Resuscitation responses
changed by 7% to 57%(P £ 0.005) with 4 of 9 achieving
consensus with VMs.
Conclusions For most scenarios, consensus was not attained
for code status and resuscitation decisions with stand-alone
LW and POLST documents. Adding VMs produced significant
impacts toward achieving interpretive consensus.

Abstracts

SPCARE 2019;9(Suppl 2):A1–A50 A11

P
rotected by copyright.

 on M
ay 23, 2023 by guest.

http://spcare.bm
j.com

/
B

M
J S

upport P
alliat C

are: first published as 10.1136/spcare-2019-A
C

P
IC

O
N

G
R

E
S

S
A

B
S

.30 on 3 D
ecem

ber 2019. D
ow

nloaded from
 

http://spcare.bmj.com/

