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Dr. Lakin works as an attending Palliative Care Physician at the Dana-Farber Cancer
Institute and the Brigham and Women's Hospital in Boston, Massachusetts. He also
serves as the director for the KidneyPal palliative care service dedicated to patients
with advanced kidney disease. He is the clinical lead for the Serious lliness Care
Program (Ariadne Lab) at Brigham & Women's Hospital and he currently teaches at
the Harvard Medical School Center for Palliative Care.

In terms of research pursuits, Dr. Lakin is interested in working to build scalable and
measurable models for delivering palliative care, especially high-quality serious illness
communication. He spends his time primarily at the intersection of clinical palliative
care and systems work in the Population Health Management realm. He has been
leading a program aimed at improving serious iliness communication in the high-risk
primary care population at Brigham and Women's Hospital. Dr. Lakin is now working to
make this program a sustainable part of ongoing work for the primary care, specialist,
and hospital-based teams throughout Partners Healthcare in his role as Palliative
Care Consultant to the Population Health Management group.
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There has been significant growth in health system and governmental
efforts to drive Advance Care Planning and Serious lliness Conversations.
Concurrently, the definition, use, and application of each has evolved and

has become confusing and, at times, controversial.

In this talk, we will examine each communication intervention, consider
their similarities and differences, and think together about ways to leverage
each for optimal communication and planning for those we serve.
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Objectives for Today

* Define Advance Care Planning (ACP) and Serious
lliness Conversations (SICs)

* Detail Similarities and Differences Between
Different Communication Interventions

e Strategize About Leveraging Synergies in SIC and
ACP
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Let’s Start
with Some
Definitions
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Getting to know you a bit
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ADVANCE DIRECTIVES

Legal documents

) _ ADVANCE HEALTH
State a person’s medical wishes

should they become incapacitated INSTRUCTIONS

Part 1 of this form lets you name another individual as
become incapable of making your own decisions, or if

May name a proxy decision maker you now even though you are still capable. You may al

choice is not willing, able, or reasonably available to m

l.e. Livi ng Wil |, DPOAHC, DNR orders Your agent r; “ir supervising health care pi
re facility or a residentia

. \tution where you are re
Laws vary by country and region

/)form, your agent will |

any care, treatment, ¢
al condition.

S and instit

Direct the provision, withholding, or with
of health care, including cardiopulmonary res

National Cancer Institute, NCI Dictionary
https://www.cancer.gov/publications/dicti
onaries/cancer-terms/def/advance- ! $ Dana-Farber | i piigham Cancer Center
directive




ADVANCE CARE PLANNING

Process of planning for future medical
care should someone be not able to
make their own choices.

Steps:

-Introduce the topic

-Structure discussions to cover
scenarios

-ldentify and document preferences
about health and medical treatment
-Review and update

-Apply wishes PRN

Emanuel LL, von Gunten CF, Ferris FD.
Advance care planning. Arch Fam Med.
2000 Nov-Dec;9(10):1181-7. @3 Dana-Farber 1l Brigham Cancer Center

' Cancer Institute




Advance Care Planning Updated

"Advance care planning is a process that supports

adults at any age or stage of health In
understanding and sharing their personal values,
life goals, and preferences regarding future
medical care. The goal of advance care planning is
to help ensure that people receive medical care
that is consistent with their values, goals and
preferences during serious and chronic illness."

Sudore RL et al. Defining Advance Care Planning for Adults: A Consensus
Definition From a Multidisciplinary Delphi Panel. J Pain Symptom Manage. 2017
May;53(5):821-832.
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Serious lllness Conversations

Iterative discussions between seriously ill patients and
their clinicians about prognosis, values, goals,
worries, sources of strength, and care-partner
Involvement to best guide living with serious illnesses.

ARIADNE ' LABS @ e ¥4 ABOUT ~ OURWORK  RESOURCES  NEWS  EVENTS  BLOG ARIA  CAREERS

Home

Tools for.

Jacobsen J, Bernacki R, Paladino J. JAMA. 2022

: @ Dana-Farber :
Bernacki RE, Block SD. JAMA Intern Med. 2014 QW Concerinstitute | = Brigham Cancer Center
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Some other terms often included/
confused in this space

Late goals of care conversation
End of life conversation
Hospice conversation

Code status conversation
Palliative care
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How do ACP
and SIC
compare”?
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alk to your neighbor for a moment
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How are they similar?

They are grounded on
centering goals and values

They are iterative

The are centered on preparing
people for decision making in
the future

They both involve preparing
care networks

They involve discussion
around emotionally charged
topics
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How do they differ?

* For whom?

When and with
whom?

What is the goal?
Output?
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Questions before we move on?
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FInding Synergy .......
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What works with ACP and SIC?

Research

JAMA Internal Medicine | Original Investigation

Effect of the Serious lliness Care Program
in Outpatient Oncology
A Cluster Randomized Clinical Trial

Daalalla Dasanal:l kAN AMC. lanams Daladima AR, Daldsas A Rlailla REDLE. K lssbllada Ll..lal-.:.ags' MPH;Jane Ka“ranaghl BA. Olar p_ Geerse' BSC,
BM RESEARCH awande, MD, MPH; Susan D. Block, MD

The impact of advance care planning on end of life care in
elderly patients: randomised controlled trial

Karen M Detering, respiratory physician and clinical leader,” Andrew D Hancock, project officer,” Michael C
Reade, physician,” William Silvester, intensive care physician and director’

Contents lists available at ScienceDirect

Healthcare

journal homepage: www.elsevier.com/locate/healthcare

A systematic intervention to improve serious illness communication in mn
primary care: Effect on expenses at the end of life 23
Joshua R. Lakin®™"™%%" Brandon J. Neal”, Francine L. Maloney®, Joanna Paladino™",

Christine Vogeli““!, Joey Tumblin®, Maryann Vienneau®, Erik Fromme™"*
Rebecca Cunningham®’, Susan D. Block™“"#, Rachelle E. Bernacki™"**

»




What happens when they don’t work?
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Synergizing to get optimal impact

 Succeeding with both is about staying true to:
* Intention and spirit — prognosis informed goal directed preparation of
everyone at the right time

» Applying each when and where are most likely to succeed! Along with
the other tools in the communication and palliative care tool kit

leloukenus | [@5iecy | SIC in the continuum of ACP

M Medical School

Adult | Death
Healthy/ Stable chronic Serious lliness EOL
—H—H—X X X > < >
Clinics, hospital, home care Hospital/ hospice/home
care
General ACP Discussions Serious lllness Conversations Late Goals of
» appoint healthcare proxy | ® Plan for in-the-moment decision making Care
» focus on what living well | alongillness trajectory aligned to values e
means » Prepares for advanced decisions (EOL decisions)
Tools/Forms \—/
/ Gen ACP Form SIC GUIDE Prepare PPC




Summary

Consider ACP and SIC as
i art _?f S._WhIOHStIC, _—
® ongitudinal process aime
® v 6 4 pgreparatioil?\

HEAI.TH!‘ADUI.TS SERIOUS END OF

and/os
CHRONIC ILLNESS ILLNESS LIFE
(e.g diabetes treatment, (e.g. early stage/chronic cancer, (e.g end-stage cancer,
elective surgery) frailty, organ failure) frailty, and organ failure)
INTHE-MOMENTDECISIONS ~ ~ IN THE-MOMENT DECISIONS IN-THE-MOMENT DECISIONS p =
.2, “Will this diabetes e “Will this chemotherapyhelp g, “Will this medical procedure l ' I O I I I ent an d re arl n fo r
medication help me get the me get the quality of help me get the quality of life |
quality of life | want?” life | want?" want?"
e Wtopmmicny (A AN R the tuture
heart failure help me return home at the end of life? Do | have
and live the life | want?” the support | need?”
ADVANCEDECISIONS ~  ApyANCE DECISIONS ADVANCE DECISIONS
e.g. “If something were to e.g. "What if my condition e.g. "What if my symptoms
"‘W‘"“’m‘-"’"‘;}""‘“ worsens? What would be worsen. Do | want to come
speak for me? important to me and who will back to the hospital?”

e Success requires systems
- = thinking, research, and

T e interventions across the
timeline that work together

Hickman et al. JAGS. 2023.
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