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Primary care providers (PCPs) are in an ideal position to discuss ACP with their patients. These
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Speak Up www.advancecareplanning.ca Speak Up Statement Statement Statement Statement Statement AVERAGE
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AC P Qual |ty I m prOV@ment Plan (QI P) TOOIkIt The importance of ACP was first broached with the patient by the PCP and, if agreeable, the
Cancer Care Ontario has published an ACP QIP Toolkit for primary care multi-disciplinary teams paﬂent would be dgiven a hgn_dout abc_)ut ACP and then b_oc_)l_<ed for a 45 minute session with the ™
(i.e. Family Health Teams, Aboriginal Health Access Centres, Community Health Centres, social worker to dlscugs_thls mf_ormatlon further (e.g. definition of SDM and power of attorney _
Community Care Access Centres, Nurse Practitioner Led Clinics) that are looking to initiate a [POA], healthcare decisions, wishes and values CO n CI u S | O n S

guality improvement initiative focused increasing the number of ACP discussing with patients.

The toolkit can be found at https://www.cancercare.on.ca/pcs/primcare/gitoolkit/ Starting in January 2015, patients were surveyed immediately prior to, and then again after the

_ _ | | ACP session to assess the impact of this session on their understanding of basic concepts of ACP. _ _ _ _ _ _ o
Below is a sample planning tool intended to support the development of a practice’s ACP QIP: To date, the JFFHT has conducted over 300 sessions with patients and members of the Jane basic ACP concepts and their satisfaction with the sessions. These findings may be useful

RES— . Finch Community to introduce them to the benefits of ACP for other multi-disciplinary teams that are considering including ACP discussion with their
“ All patients over 50 years old have an ACP or itis documented that they did notwish to have an ACP . patlentS at the primary care level.

The results indicate that this session was valuable for increasing patients’ understanding of

% of patients within target population who have participated in an ACP education session or consultation, or documentation that they did not wish to The fOIIOWing Statements were prese nted tO patients bOth prior tO and after the ACP intervention:

participate
UNIT / POPULATION Target population identfied by the care practice (i.e. all patients over 50 years old)

SOURCE / PERIOD Patient list generated from existing data setover duration of project (i.e. biling data/ EMR) SURVEY STATEMENTS \
CURRENT OR BASELINE : .. : : : : "
If documented and data obtainable, identfy how many patients have been offered an ACP discussion or consultation and how many have participated. 1 . un d erstan d th e conc ept Of ACP

If current state is known (documented and data available) calculate the % of the target population that has been offered an ACP discussion or consultation i
e many have participated. Set a target for improvement 2. l understand the im PO rtance of a SDM e e re I I C e S

TARGET JUSTIFICATION  [Based on how many people are in the target group and the capacity of staffto provide the consultation

T ; 3. In the event that | am not able to make decisions on my own regarding m
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Provide staff with materials and access to educational resources 1ealthcare, | have/will discuss my wishes with my SDM and my famlly care-planning.aspx

AETHOLE lpTOdUC; :?Ptopaﬁe”tsdwm‘i; i targetgr‘t’)”p;’;\f‘gg LG 0 I TS [ 20 1ol &l Tyt o 4. | am satisfied this will be/has been a useful discussion about ACP 2. Wright, A. A, et al. (2008). Associations between end-of-life discussion, health care expenditures, JAMA, 300(14)

an and deliver group eaucaton sessions abou 1665'1673
CHANGE Number of eligible staff who have learned about ACP P " " " :

PROCESS MEASURES Number of ACP consultations offered. 5. lwould recommend this information session to my famlly and friends 3. Canadian Hospice Palliative Care Association. (2012). Advance Care Planning in Canada: National Framework.
Documentation of patient response in patient record (EMR) (refused, not sure, consultation booked) Retrieved from http://www.advancecareplanning.ca/media/40158/acp%20framework%202012%20eng.pdf
All eligible stafflearn about ACP . _ . 7 .

oL IR G ERITEES |0 o e e o i The patients raqkeg each ftatement from 1-5 ranging from very ittle knowledge or agreement
Targets for offering ACP discussions or consultaons and documenting response are met with each question” (1) to “very good knowledge or agreement” (5) with respect to each question.
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