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BACKGROUND & RATIONALE

* Advance care planning (ACP) is the process of discussing and documenting a Table 2: Strategies to mitigate against system-specific barriers and to

RESULTS CONT'D

person’s wishes for future medical care in preparation of the event that he/she facilitate enablers
becomes incapable to consent. ACP is an important process in health care today.

 How to prospectively identify potential local barriers and facilitators to uptake of DOMAIN SPECIFIC ELEMENT
ACP across a complex, multi-sector, publicly funded health care system, and how
to develop specific mitigating strategies, have not been well characterized.
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strategies were identified comfort with the conversations
* Survey instrument developed using published evidence on barriers and facilitators
to uptake of ACP (Lovell & Yates. Palliat Med 2014;28:1026-35), the Theoretical
Domains Framework (Figure 1), and early experience from the implementation of g 0
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Figure 1: Theoretical Domains Framework (Cane et al. Implementation Science 2012, 7:37) ACP process, our goal IS to integrate these novel approaches
with current strategies to improve integration of ACP into
ractice across this population-based healthcare system.
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Table 1: Major barriers identified to the multi-sector uptake of ACP / GCD CONTACT
across the province of Alberta, Canada o
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Public/patient Insufficient public engagement 43 84 Konrad.Fassbender@ualberta.ca pbiondo@ucalgary.ca
factors Public misunderstanding 41 80
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