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My Research Goal

 To improve advance care planning and medical
decision making by designing, testing, and
Implementing easy-to-understand, patient-centered
decision support tools.
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2 Major Deficits

- Patients are not empowered

L p San Francisco VA Medical Center
Division of Geriatrics



UNPREPARED Patients & families

|

 Uninformed choices

 Care inconsistent w/ goals

« {+ expenditures

Sudore RL, Fried TR, Annals of Intern Med, 2010

San Francisco VA Medical Center
Division of Geriatrics



AcCADEMIA AND CLINIC | Annals of Internal Medicine

Redefining the “Planning” in Advance Care Planning: Preparing for
End-of-Life Decision Making

Rebecca L. Sudore, MD, and Terri R. Fried, MD

Life Preparation for
sustaining communication &
treatments

decision making

San Francisco VA Medical Center
Division of Geriatrics



Solution: Interactive, multi-media website

PREPARE

Welcome

NUaW apIH

View the PREPARE Pamphlet

1 Choose a Medical
Decision Maker

2 Decide What Matters

Most In Life

3 Choose Flexibility for
Your Decision Maker

4 Tell Others About
Your Wishes

5 Ask Doctors the
Right Questions

Your Action Plan

Welcome to PREPARE!

PREPARE is a program that can help you:

= make medical decisions for yourself and
others

= talk with your doctors
» get the medical care that is right for you

PREPARE

\o/

You can view this website with your friends
and family.

Click the NEXT button to move on.



Objective

* Develop a patient-centered advance care
planning (ACP) website based on preparing
patients for communication & decision making.

» Target population
— Any adult with chronic or serious iliness
— Goal is to start the process early

* Where do you start & how can theories help?

San Francisco VA Medical Center
Division of Geriatrics



Creating PREPARE

‘ PREPARE J

Division of Geriatrics




First Studies

« 173 English/Spanish speakers from SFGH
— 73% non-white, 1/3 < HS education

* Results:
— 61% contemplated ACP
— 56% discussed with family/friends
— 22% discussed with clinicians
— 13% documented wishes

— > discuss w/ clinician or document if first
talked with family/friends.

San Francisco VA Medical Center
Division of Geriatrics



Pre-contemplation

Contemplation
of treatment wishes
and values

My first
conceptual Discussion Vo bantion
with family/ alues clarification
model friends

with clinicians

of AD or proxy

Sudore, et al. JGIM 2008



Focus Groups

e Semi-structured interviews

— Patients’ and surrogates’ experiences with
decision making for serious illness

— Past experiences with discussions @ death

— “Advice” about what best prepared them

McMahan & Sudore RL et. al., J Pain and Symptom Management, 2012

San Francisco VA Medical Center
Division of Geriatrics



Interactive, multi-media website

PREPARE

Welcome

NUaW apIH

View the PREPARE Pamphlet

1 Choose a Medical
Decision Maker

2 Decide What Matters

Most In Life

3 Choose Flexibility for
Your Decision Maker

4 Tell Others About
Your Wishes

5 Ask Doctors the
Right Questions

Your Action Plan

Welcome to PREPARE!

PREPARE is a program that can help you:

= make medical decisions for yourself and
others

= talk with your doctors
» get the medical care that is right for you

PREPARE

\o/

You can view this website with your friends
and family.

Click the NEXT button to move on.



PREPARE Website

Welcome

1
2
3
4

<

View the PREPARE Pamphlet

Choose a Medical
Decision Maker

Decide What Matters
Most In Life

Choose Flexibility for
Your Decision Maker

Tell Others About
Your Wishes

Ask Doctors the
Right Questions

Your Action Plan



What makes behavior interventions
successful? Theory-based

 Glanz K, Annu Rev Public Health, 2010:

* Theory at a Glance: A guide for health
Promotion Practice, NCI 2005

— Health promotion more effective if based on
social and behavioral scientific theories

— Theories can be combined

* 33 theories combined in Theoretical Domains
Framework, Michie et al., 2005

San Francisco VA Medical Center
Division of Geriatrics



Creating PREPARE

 Social Cognitive Theory PREPARE
* Health Belief Model
* Theory of Planned Behavior

« Stages of Change

Theory at a Glance: A guide for health Promotion Practice, NCI

San Francisco VA Medical Center

Division of Geriatrics



Table 5. : :

Concept

Reciprocal
determinism

Behavioral
capability
Expectations

Self-efficacy

Observational
learning (modeling)

Reinforcements

Social Cognitive Theory

Definition

The dynamic interaction of the
person, behavior, and the
environment in which the
behavior is performed

Knowledge and skill to perform
a given behavior

Anticipated outcomes of
a behavior

Confidence in one’s ability to
take action and overcome
barriers

Behavioral acquisition that
occurs by watching the actions
and outcomes of others’
behavior

Responses to a person’s
behavior that increase or
decrease the likelihood
of reoccurrence

Potential Change Strategies

Consider multiple ways to promote
behavior change, including making
adjustments to the environment or
influencing personal attitudes

Promote mastery learning through
skills training

Model positive outcomes of
healthful behavior

Approach behavior change in small
steps to ensure success; be specific
about the desired change

Offer credible role models who
perform the targeted behavior

Promote self-initiated rewards
and incentives



Table 2.

Concept

Perceived
susceptibility

Perceived severity

Perceived benefits

Perceived barriers

Cues to action

Self-efficacy

Health Belief Model

Definition

Beliefs about the chances
of getting a condition

Beliefs about the
seriousness of a condition
and its consequences

Beliefs about the
effectiveness of taking
action to reduce risk or
seriousness

Beliefs about the material
and psychological costs
of taking action

Factors that activate
"readiness to change”

Confidence in one’s ability
to take action

Potential Change Strategies

Define what populations(s) are at risk and
their levels of risk

Tailor risk information based on an
individual’s characteristics or behaviors
Help the individual develop an accurate
perception of his or her own risk

Specify the consequences of a condition
and recommended action

Explain how, where, and when to take
action and what the potential positive
results will be

Offer reassurance, incentives, and
assistance; correct misinformation

Provide "how to” information, promote
awareness, and employ reminder systems

Provide training and guidance in
performing action

¢ Use progressive goal setting
¢ Give verbal reinforcement
* Demonstrate desired behaviors

| Center



Theory of Planned Behavior

Table 4.

Concept

Behavioral intention

Attitude

Subjective norm

Perceived hehavioral
control

Definition

Perceived likelihood of performing
behavior

Personal evaluation of the behavior

Beliefs about whether key people
approve or disapprove of the
behavior; motivation to behave in a
way that gains their approval

Belief that one has, and can exercise,
control over performing the behavior

Measurement Approach

Are you likely or unlikely to
(perform the behavior)?

Do you see (the behavior) as
good, neutral, or bad?

Do you agree or disagree that
most people approve
of/disapprove of (the behavior)?

Do you believe (performing the
behavior) is up to you, or not
up to you?

San Francisco VA Medical Center
Division of Geriatrics



Table 3.

Stages of Change

Stage

Precontemplation

Contemplation

Preparation

Action

Maintenance

Definition

Has no intention of taking
action within the next
six months

Intends to take action in
the next six months

Intends to take action
within the next thirty
days and has taken some
behavioral steps in

this direction

Has changed behavior for
less than six months

Has changed behavior for
more than six months

Potential Change Strategies

Increase awareness of need for change;
personalize information about risks
and benefits

Motivate; encourage making specific plans

Assist with developing and implementing
concrete action plans; help set
gradual goals

Assist with feedback, problem solving,
social support, and reinforcement

Assist with coping, reminders, finding
alternatives, avoiding slips/relapses
(as applicable)




Implementation Considerations

* Knowledge

* Positive attitudes
PRECEDE-PROCEED « Self-efficacy

Predisposing « Perceived Barriers
* Social norms

. » Literacy/cognition
ACth.n Plan ‘ ‘ ° Engaged Surrogate
* Reminders e
" * Engaged clinician
* Positive

reinforcement

Reinforcing . Enabling

.ancisco VA Medical Center
—wvision of Geriatrics



Pre-contemplation

7

¥

From this....

»
Maintenance

Reflection on Choices

Contemplation
of treatment wishes
and values

Process of Advanced
Care Planning

Preparation

Values clanfication

Discussion
with family/
friends

of AD or proxy

Sudore, et al. JGIM 2008



Conceptual Framework

PREPARE Intervention

Training in Communication & Preparation for Decision

Making with Action Plan Exercises

Patient & Surrogate Moderators*
*Health Literacy *Race/ethnicity
*Gender

*Age, income, education
*Functional & health status
*Quality of life  *Religion

*Past ACP experiences
*Co-morbid illness

->

Patient

;

Clinician Moderators
*demographics
+attitudes/beliefs
sexperience/training

Surrogate

—’| & family

Clinician

Modifiable Mediators®
*Knowledge & beliefs
*Qutcome Expectations & desired role
in decision making
*Perceived barriers to ACP
*Skills and Self-efficacy, Readiness

Behavior Change
Pre-contemplation

Conte\n%plation
PreparatiorL(readiness)
Action

L

Sudore, et al. J Pain & Sympt Manage, 2013

Primary Outcome:

*Engagement in ACP behaviors
-Documentation of wishes
-Discussions with surrogates & clinicians

Secondary Outcomes:
» Self-efficacy, satisfaction, patient activation

San Francisco VA Medical Center
Division of Geriatrics




PREPARE Intervention
Training in Communication & Preparation for Decision
Making with Action Plan Exercises

Patient & Surrogate Moderators* + ' , :

: » Modifiable Mediators!
*Health Literacy *Race/ethnicity -> Patient ’—v Knowledge & beliefs
-Gend.er . *Qutcome Expectations & desired role
*Age, income, education in decision making
*Functional & health status .77 +Perceived barriers o ACP
*Quality oflife _ *Religion surroga - *Skills and Self-efficacy, Readiness
*Past ACP experiences =P & family ’
»Co-morbid illness 7

Clinician Moderators , t ’
«demographics -H Clinician

«attitudes/beliefs
*experience/training

San Francisco VA Medical Center
Division of Geriatrics



Behavior Change
Pre-contemplation
V.o
Contemplation
A N
Preparatloq/(readmess)
| Modifiable Mediators! Act
*Knowledge & beliefs e
*Qutcome Expectations & desired role *
in decision making
*Perceived barriers to ACP Primary Outcome:
*Skills and Self-efficacy, Readiness *Engagement in ACP behaviors
4 ' -Documentation of wishes
gl -Discussions with surrogates & clinicians
Secondary Outcomes:
» Self-efficacy, satisfaction, patient activation

San Francisco VA Medical Center
Division of Geriatrics



Creating PREPARE

* Expert panel
* Health Literacy
» Geriatrics & Palliative Care
* Behavior change

PREPARE

* 13 focus groups
 Patients & surrogates

* Cognitive interviews

San Francisco VA Medical Center
Division of Geriatrics



Creating PREPARE

Expert panel
* Health Literacy
» Geriatrics & Palliative Care
* Behavior change

PREPARE

13 focus groups
 Patients & surrogates

Cognitive interviews

Videos that model behavior

San Francisco VA Medical Center
Division of Geriatrics



Creating PREPARE

» Easy to understand
— 5th-grade reading level, large font
— Voice-overs & closed captioning

PREPARE

« Balanced content of videos:
— Race/ethnicity, gender
— Aggressive vs. comfort care
— Surrogate vs. no surrogate (15-20%)
— Want to be involved in dec making vs. not (18%)

San Francisco VA Medical Center

Division of Geriatrics



PREPARE

Welcome

nuay @pIH

1 Choose a Medical
Decision Maker

A. Why this is important
B. What you need to do
C. How to do it - how to say it

2 Decide What Matters
Most In Life

3 Choose Flexibility for

Your Decision Maker

4 Tell Others About
Your Wishes

5 Ask Doctors the
Right Questions

Your Action Plan

Step 1: Choose a Medical Decision Maker

Click the NEXT button to move on.

0 coscr

Action

(Step 2] Step 3 | Step 4] Step S 1 Plan




PREPARE

2
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Cynthia chose her husband

Click to P

Jorge chose his family

Clickto P

Helen may choose her neighbor

Clickto P

John chose his son to make ALL his decisions

Clickto P

Ken has no one to chose




PREPARE

NUa Moys

How to Ask Someone to Be Your Decision Maker

You can watch this video with your friends and family.




PREPARE

How to Ask Someone to be Your Decision Maker

nuay moys

How to say it:

"My doctor thinks it is important to choose someone to help make medical
decisions for me in case I get sick in the future and cannot make my own
decisions. If this happens, would you be willing to work with my doctors to help

make medical decisions for me?"

This is one example. Your situation may be different.




PREPARE

Do any of these reasons make it hard for you to choose a
medical decision maker? Click on as many as you want.

NUa Moys

€4 | am afraid to think about being really sick.

€4 |1 would rather leave my health to God and to prayer.

_ | 1 do not want to burden my friends and family members.

| Or, something else is making this hard to do.

Click the NEXT button to move on.

<) GO BACK NEXT ()



PREPARE Fiiak

[

N

NUa Mmoys

Choosing a decision maker can be hard.

Here are some examples of how other people made it easier.

Click the pictures to see their stories.

m For Jorge, thinking about it was scary
7 T Click to Play

(8.

<) GO BACK

Helen would rather leave her health to
prayer Click to Play

Click the NEXT button to move on.

=D



PREPARE Website

Welcome

1
2
3
4

<

View the PREPARE Pamphlet

Choose a Medical
Decision Maker

Decide What Matters
Most In Life

Choose Flexibility for
Your Decision Maker

Tell Others About
Your Wishes

Ask Doctors the
Right Questions

Your Action Plan



PREPARE

What is an Action Plan?

An action plan is a contract you make with yourself
to do something.

NUa Moys

We want you to do one of the 5 Steps.

<) GO BACK NEXT (D




Name: RebeccaS

My Action Plan

Talk to your doctor about your medical wishes.
You will do this by July 30.

Summary of All Steps

Step 1: Choose a Medical Decision maker

¢ You have chosen and asked John Doe (your spouse/partner) to be your decision
maker

¢ You want John Doe to make medical decisions for you only if you cannot make your
own decisions.

Step 2: Decide What Matters Most in Life

o What is most important to you are: famly and fnends, religion, living on your own and
canng for yourself, not being a burden on your family.

» You feel that there may be some health situations that would make your life not worth
living, such as never being able to wake up from a coma.

o You want to try treatments for a period of time, but stop if you are suffering.

Step 3: Choose Flexibility for Your Decision Maker
* You chose TOTAL fiexability in medical decision making for your decision maker

Step 4: Tell Others About Your Wishes

¢ You have close family and fnends who may have strong opinions about your medical
care

¢ You told your decision maker about your wishes. But you have not yet told your
doctor and family and friends.

Step 5: Ask Doctors the Right Questions

« When making decisions with your doctor, you want to share decision making with
your doctor

* When making decisions with your family and fnends, you want your family and
friends to make all medical decisions for you.

¢ You WOULD want your doctor to tell you how sick you are or how long you have to
live.




Goals of Care Information: This document reflects preferences your pafient chose on the advance care
called PREPARE (www prepareforyourcare.org). This is nota legal document

SURROGATE DECISION MAKER

Whois the surrogate:

John Doe (your spouse/parter)

When surrogate is to make decisions;

\When do you want someone (the sumogate) to make medical decisions for you?

7" | ONLY wantsomeane o make medical decisions o me i become oo sicks make myown decisions.




PREPARE
Research Objective

* To assess the efficacy of PREPARE to
Improve behavior change in multiple

advance care planning behaviors.

— e.g., choosing surrogate, defining goals,
communicating with family and doctors

San Francisco VA Medical Center

Division of Geriatrics



Need New Outcomes to Measure
Successful ACP

» Old paradigm: Complete advance directives

* New paradigm: Multiple ACP behaviors
» Choosing and talking to a surrogate

* |[dentifying and communicating goals with family
and doctors

— Detect movement along behavioral change
pathway from pre-contemplation to action for
multiple ACP behaviors

San Francisco VA Medical Center
Division of Geriatrics



How to Measure the ACP Process?

« Complex with multiple components

* People may be in varying stages of
behavior change for EACH individual
advance care planning behavior

Pearlman, Patient Educ Couns, 1995; Sudore, JGIM 2008: Fried, JAGS 2010,

San Francisco VA Medical Center
Division of Geriatrics



New Surveys to Measure
the Process of ACP

PREPARE Intervention Behavior Change
Training in Communication & Preparation for Decision Pre-contemplation
with Plan Contefnplation
Patient & Surrogate Moderators* | : Modifiable Mediators' Preparanon/(readmess)
*Health Literacy *Racelethnicty ™ Patient Knowdgo & bekef Action
+Gender . | +Outcome Expeciations & desired role v
*Age, income, education i decision making
:ggmillif;heam;!ag: Surrogate 7] *Perceived barriers to ACP Mo .
e i +Skills and Seff-fficacy, Readiness | | tin ACP behaviors
: CZ-m rbidgil(genem " amiy = ' -Documentation of wishes
originess e Iscussions with surrogates & clinicians
i Secondary Outcomes:

Clinician Moderators . P . _
odemographics Clinician Self-efficacy, satisfaction, patient activation
+attitudes/beliefs
sexperience/training

San Francisco VA Medical Center
Division of Geriatrics



New Surveys to Measure
the Process of ACP

Modifiable Mediators'
*Knowledge & beliefs
*Qutcome Expectations & desired role
in decision making
*Perceived barriers to ACP
+Skills and Self-efficacy, Readiness

PREPARE Intervention
Training in Communication & Preparation for Decision
Making with Action Plan Exercises

Patient & Surrogate Moderators* |
“Health Literacy +Racelethnicty ™™ Patient
*Gender |
*Age, income, education t
*Functional & health status =7
*Quality of life  *Religion Surrogate -
*Past ACP experiences —" & family
*Co-morbid illness

Clinician Moderators
*demographics
+attitudes/beliefs
sexperience/training

Clinician

Behavior
Change
Process

Measures

Behavior Change
Pre-contemplation

Contefnplation
Preparatior\}/(readiness)
Action

Primary Outcome:
*Engagement in ACP behaviors
-Documentation of wishes
-Discussions with surrogates & clinicians
Secondary Outcomes:
» Self-efficacy, satisfaction, patient activation

San Francisco VA Medical Center
Division of Geriatrics




New Surveys to Measure
the Process of ACP

Clinician Moderators
*demographics
+attitudes/beliefs
sexperience/training

Clinician

Behavior
Change
Process

Measures

Behavior
Change \
PREPARE Intervention Pathway Behavior Change
Training in Communication & Preparation for Decision Pre-contemplation
B Wi Action Fiom Exsrcions Contefnplation
Patient & Surrogate Moderators* Modifiable Mediators' Preparatn{l/(readmess)
*Health Literacy *Racelethnicity ™ Patient Knowedge & bekef Action
e | +Outcome Expeciations & desired role 7
*Age, income, education TR
*Functional & health status 7| Paxcalved ba merg o ACP Primary Outcome:
*Quality of lfe .°ReI|g|on Sun‘oggte ’ *Skills and Self-efficacy, Readiness *Engagement in ACP behaviors
*Past ACFf experiences —’| & family - I IR T
*Co-morbid ilness /,/" Discussions with surrogates & clinicians
,x" Secondary Outcomes:

» Self-efficacy, satisfaction, patient activation

San Francisco VA Medical Center
Division of Geriatrics




New Surveys to Measure
the Process of ACP

Behavior
Change \
PREPARE Intervention Pathway Behavior Change
Training in Communication & Preparation for Decision Pre-contemplation
B Wi Action Fiom Exsrcions Contefnplation
Patient & Surrogate Moderators* Modifiable Mediators' Preparatn{l/(readmess)
*Health Literacy *Racelethnicity ™ Patient Knowedge & bekef Action
*Gonder | +Outcome Expectations & desired role 7
*Age, income, education TR
*Functional & health status 7| Paxcalved ba merg o ACP Primary Outcome:
*Quality of lfe .°ReI|g|on Sun‘oggte ’ *Skills and Self-efficacy, Readiness *Engagement in ACP behaviors
*Past ACFf experiences —’| & family - ] -Documentation of wishes
*Co-morbid ilness /,/" / Discussions with surrogates & clinicians
inici - Secondary Outcomes:
Clinician Moderators f cefank: : -
_r » Self-efficacy, satisfaction, patient activation
«demographics Clinician Behavior i
+attitudes/beliefs
sexperience/training Chan ge Action
Process Measures
M easures San Francisco VA Medical Center

Division of Geriatrics




Survey Validation, n=50

 Mean age 69.3 (£ 10.5), 42% non-White, 38%
women, 28% had limited health literacy

* Good internal consistency
— Process Measures Cronbach alpha, 0.94

* Good test-retest reliability intraclass correlation
— Process Measures, 0.70
— Action Measures, 0.87

San Francisco VA Medical Center
Division of Geriatrics



Can PREPARE Improve the
Process of ACP?

Division of Geriatrics



Pilot Study

* Pre-to-post (1 week) pilot study of 43
diverse, older adults

—Low income senior centers in San
Francisco

—=2 60 years of age
—= 2 chronic health conditions

San Francisco VA Medical Center

Division of Geriatrics



Pilot Participants

Characteristics
Mean Age = SD

Women

Race/ethnicity
African American
White
Latino/Non-white Hispanic
Asian/Pacific Islander

Limited Literacy
Limited Computer Literacy

n=43
68 + 7

51%

44%
35%
9%
%
33%
> 90%

Division of Geriatrics



PREPARE Improves Engagement in
Advance Care Planning

Behavior Change
Pre-contemplation

Contefnplation
Preparatior\i(readiness)
Action

L

PREPARE Intervention
Training in Communication & Preparation for Decision
Making with Action Plan Exercises
Patient & Surrogate Moderators* i i
*Health Literacy *Racelethnicity ™ Patient oKnowiedugoed z';ﬁa b'é.';f?’"’ o
oiend.er . *Qutcome Expectations & desired role
*Age, income, education t in decision making
*Functional & health status .77 Perceived barriers to ACP
*Quality of life  *Religion Surogate ¥* | i and Seff-efficacy
*Past ACP experiences -ﬁ & family
*Co-morbid illness 7

Clinician Moderators
*demographics
+attitudes/beliefs
sexperience/training

Clinician

BC Process Score
p<.001

Primary Outcome:

*Engagement in ACP behaviors
-Documentation of wishes
-Discussions with surrogates & clinicians

Secondary Outcomes:
» Self-efficacy, satisfaction, patient activation

San Francisco VA Medical Center
Division of Geriatrics




PREPARE Improves Engagement in
Advance Care Planning

Behavior Change Pathway: p<.001
» Moved out of pre-contemplation for all actions

PREPARE Intervention \ Behavior Change
Training in Communication & Preparation for Decision Pre-contemplation
B Wi Action Fiom Exsrcions Contefnplation
Patient & Surrogate Moderators* Modifiable Mediators' Preparat:ow(readmess)
*Health Literacy *Racelethnicity ™ Patient Knowedge & bekef Action
Lo | +Outcome Expeciations & desired role 7
*Age, income, education in decision making
Syl S |7 Perewtanesionc i Oucons:
-PastnzCP experience;g & rfgonaily *Shills and Sof-efficacy ] *Engagement jn ACP behaviors
o " > -Documentation of wishes
*Co-morbid ilness L 7 Discussions with surrogates & clinicians
inici - Secondary Outcomes:
Clinician Moderators [ cefant: : Bt
. * Self , satisfaction, patient activation
*demographics Clinician ’ ofcacy -
vattitudesieliefs BC Process Score
sexperience/training D <.001

San Francisco VA Medical Center
Division of Geriatrics



PREPARE Improves Engagement in
Advance Care Planning

Behavior Change Pathway: p<.001

» Moved out of pre-contemplation for all actions

PREPARE Intervention \ Behavior Change
Training in Communication & Preparation for Decision Pre-contemplation
B Wi Action Fiom Exsrcions Contefnplation
Patient & Surrogate Moderators* Modifiable Mediators' Preparat:ow(readmess)
*Health Literacy *Racelethnicity ™ Patient Knowedge & bekef Action
e | +Outcome Expeciations & desired role 7
*Age, income, education in decision making
e e s Suroae |-~ *Petceived bariers to ACP Primary Outcome:
-Pa:tnzcop e:perien;sgm ; rfl;onaialye +Skills and Self-efficacy *Engagement in ACP behaviors
o " > -Documentation of wishes
*Co-morbid ilness - 7 Discussions with surrogates & clinicians
- Secondary Outcomes:

Clinician Moderators
*demographics
+attitudes/beliefs
sexperience/training

Clinician

BC Process Score

» Self-efficacy, satisfaction, patient activation

[

p<.001

Action Measures,
showed trend




PREPARE Rated Easy to Use

| .
« PREPARE website rated a 9 out of 10 for

ease-of-use

PREPARE

~ How to Ask Someone to Be Your Decision Maker

You can watch this video with your friends and family.




Assessing Other Outcomes

Implementation

PREPARE Intervention Behavior Change
Training in Communication & Preparation for Decision Pre-contemplation
Making with Action Plan Exercises R
Patient & Surrogate Moderators* * : Modifiable Mediators' Preparabogl/(readlness)
geeal:m Literacy *Racelethniciy ™ Patient ,—V Knowedge & belef Action
*Gender . : .
*Age, income, education :"ml mm & desired role '
*Funclonal & hoath siokss .7] +Perceived barriers to ACP Primary Outcome:
‘Qullly oille _ ~Religon Surogale |- +Skills and Self-efficacy *Engagement in ACP behaviors
*Past ACP experiences & family - r
e o -Discussions with surrogates & clinicians
) Surrogate i Dot
Clinician Moderators . preap . .
«demographics Clinician follow-up Self-efficacy, satisfaction, patient activation
+attitudes/beliefs sl:
sexperience/training \ Audio- Downstream:
. recording Utilization
Interactions Care = goals




Thank You!

« PREPARE: www.prepareforyourcare.org

PREPARE

* rebecca.sudore@ucsf.edu

San Francisco VA Medical Center
Division of Geriatrics



