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1. no solid evidence to support advance care planning

2. reasonable people might conclude that this is due to: 

a. flawed concept 

b. flawed implementation 

c. flawed evaluation





1. Focusing on treatments rather than goals and health states 

2. Targeting patients too broadly (Goldilocks problem)

3. Measuring success with wrong outcomes

4. Failing to consider other processes, structures, and 
reimbursement models for supportive care that must be in 
place to prevent rushing to hospital in emergency

How ACP implementation/evaluation have been flawed
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• Deliberating about life-support interventions did not change treatment 
acceptance rates compared with those arrived at intuitively

• Deliberation caused more patients to choose treatments that would 
result in health states they rated as similar to or worse than death

Rubin E, et al. JAMA Network Open 2019 



Rubin E, et al. JAMA Internal Medicine 2016

Seriously ill patients identify many health states as being 
equal to or worse than death



Seriously ill patients can spontaneously 
identify health states worse than death

Patients consistently articulate 4 reasons 
WHY health states are worse than death

Data courtesy of Catherine Auriemma, MD – PAIR Center

Semi-structured interviews with 30 seriously ill patients
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Not sick enough – affective 
forecasting



Too sick – exclusion & outcome 
truncation

Like SUPPORT, recruited older inpatients who had survived until 
and were competent on 3rd hospital day most excluded
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Journal of Pain & Symptom Management 2018; 55: 245



Pilot study among 1,010 sepsis survivors

Goal Care received
Comfort (n=84) Comfort

Function (n=229) Function

Longevity (n=109) Longevity

Undoc/Undeterm (n=588) Undetermined

Goal-concordance: 34% (81% when goal identified)

Data courtesy of Stephanie P. Taylor, MD – Atrium Health
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Factorial thinking (and study design!)

High fee-for-service 
penetration

High value-based 
payment penetration

Not motivating good 
ACP Worst 2nd or 3rd

Motivating good ACP 2nd or 3rd Best



Take-home messages

 New ways to help patients articulate goals are emerging, as are 
methods to measure the concordance of care with these goals

 The (potential) benefits of (even ideal) ACP may not manifest in a 
vacuum; need residential monitoring and response systems

 Don’t throw the baby out with the bathwater (yet)!
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