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Background The ACCEPT survey (Audit of Communication,
CarE Planning, and DocumenTation) evaluates the quality of
Advance Care Planning (ACP) practice through patient-
reported experience measures and ACP documentation audit.
We evaluated practice three years post system-wide policy for
ACP implementation and patient awareness of their “Goals of
Care Designation” (GCD) medical order.

Method Consecutive, consenting patients over 55 years with
serious, chronic illness or age >80 vyears with any acute
admission were prospectively enrolled from acute medical
units in seven hospitals across Alberta, Canada. Research assis-
tants administered the ACCEPT survey within 5 days of
admission and reviewed participant charts for ACP and GCD
documentation.

Results Of 502 patients (mean age 81 years, 53% female)
93% had a GCD order in their chart but only 30% were
aware of this. 33% reported having discussed none of the
five key elements of goals of care conversations (patients’
values and beliefs, prognosis, patients’ fears and concerns,
treatment preferences and prior ACP documentation or con-
versations) with a hospital clinician. Raw agreement between
patients’ expressed preferences for EOL care and documen-
tation in  patient charts was 56%  (concordance
kappa=0.273). Multivariate regression analysis found that
awareness of GCD order was associated with health region,
patient frailty, quality of goals of care conversations in hos-
pital and whether ACP conversations were considered
important to the patient.

Conclusions Despite a system-wide policy, we found evidence
of serious concerns about the quality of ACP and GCD
practice. Intentional quality improvement interventions are
likely needed to enhance practice and achieve patient-cen-
tred care.
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Background To improve uptake of ACP primary care pro-
viders (PCP; general practitioners (GPs), community nurses,
certified nursing assistants, practice nurses) were trained in
ACP and received support during implementation.

Methods ACP was implemented in 10 GP-practices and 2 care
homes. Before implementation a list was drawn up of all

patients of 75 years or older in the GP practice or care home
on 01-01-2017. On this list, PCP made a note of patients
with whom they started a ACP conversation until 14 months
after start of implementation. Also, questionnaires were sent
to the patients before and 14 months after start of implemen-
tation. Now we present interim analyses, at the conference
the final data will be available.

Results A total of 2292 older patients were enrolled with the
GP practices or living in the nursing homes. Of those, 596
(26%) received an offer of ACP and/or had an ACP conversa-
tion. The conversation was started more often with older
patients (mean age 81 versus 83 years); female patients (57%
versus 649%), and patients with at least one diagnosis (88%
versus 95%). Questionnaires show an increase in advance
directives (31.1% versus 41.0%) after implementation, com-
pared to before implementation.

Conclusions With a quarter of older patients an ACP conver-
sation was started (ACP was offered and/or an ACP conversa-
tion was held). Advance directives are drawn up more often
after implementation of ACP. Care providers make a selection
in patients with whom they start the conversation.
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Background The Living Matters ACP course trains healthcare
professionals in Singapore to engage patients and families in
ACP conversations. The assumption is that with more effec-
tive training, the knowledge, skills, attitude and confidence
of participants in undertaking ACP
improve.

Methods This mixed method study recruited a total of 223
healthcare professionals who attended the one-day course over
a span of 1 year. Quantitative data were collected using pre
and post-course questionnaires (immediate and 6-months) in
domains on knowledge, skills, attitude, satisfaction, confidence
and practice of the participants. Qualitative data from partici-
pants is currently being collected (3 to 12 months post-course)
to determine their opinions and experiences on the training
course and effects on practice.

Results Preliminary findings from the quantitative data sug-
gest the course was efficacious in advancing participants’
knowledge and self-reported skills and confidence. This was
shown by the significant and practically large changes in
matched ¢ test scores. Conversely, the course may have lim-
ited impact on attitudes since similar tests did not show
changes of such magnitude and were largely trivial. Views
suggest ACP conversations can be improved through means
to enhance the emotional resilience of ACP facilitators and
also means to navigate shared decision making and conflict
resolution.

Conclusion Coupled with the qualitative data, current findings
from this study can guide changes to the current ACP training
in Singapore to make it more relevant and effective for
healthcare providers.
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