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4 Background e HPM “101” Curriculum )

Patients and families that receive well-planned care at the end of

The curriculum for was centered around the topics raised in the survey.

life report greater satisfaction with their own or their family . Definition of hospice & palliative medicine
member’s care. Yet, there is a lack of awareness of the availability « Advance Directives

various forms of end-of-life care as well as a dearth of training for . Role of physicians in HPM care

health care professionals, including family physicians.? . HPM eligibility and role in continuum of health care

 Topics within HPM brief overview

B aS el | N e Data e Giving bad news

We surveyed attendees of the NY State 2017 AAFP Congress of * Prognostication
Delegates (COD) and the 2018 World Conference of Family Doctors  Pain management
(WONCA) which included respondents from Australia, China,  Dyspnea

Finland, Korea, Lebanon, Nigeria, Singapore, Taiwan and the US. * Legal issues

» Principles of withholding/wihdrawing therapy
» Sessions were via didactics, workshops and simulations.
e e Since COVID19 these sessions are now virtual — allowing for greater

14. What is the biggest barrier for you to recommend hospice referral?
[ rime constraints [ vack of reimbursement [ vack of familiarity . . . b - h - -
[ Fear of patient/family reaction [Jother  (please specify). p artl C I p atl O n y CO m m u n Ity p yS I C I an S .
15. Have you ever had a patient react with anger when you mention hospice referral?

Cnever [ Rarely [Osometimes [ Frequently [ very frequently u u
16. Have you ever had a family member react with anger when you mention hospice referral? P e I I n a R e
Onever  [JRarely [ sometimes [ Frequentiy [ very frequently I I I l I S LI t S

s to establish Advanced Directives. 17 Please rate the level of comfort you have for the following topics (Circle best answer)

Stushy 10 {Lat 4 bt

4. In the absence of a life threatening lliness, there is no reason for patient

O strongly ¢ disagree [ Disagree O meutrar O agree O strongly agree Giving bad news gh 5= very high
T e oo o e How confident are you in managing hospice
e o D and pa lliative care?
O correct O econrcet [ meot = ure 18. How many years have you been a practicing medicine?
8. If a terminally ill patient lives beyond the six month prognasis, haspice services must be terminated, [ 15years [ 610years  [Ji1-15years [Jis-20years [ more than 20 years
Oeorrect [ incorreet [ mot sure 19. Please indicate your gender: O remale O male [ prefer Nat ta Answer 250
9. When you encounter a terminally lll patient, do you suggest hospice referral? [ ves Cna 20. Please indicate your age:
10. [A:tlwhilt paint do you sv:ncullysus.s;t:lusnlcc lclcmli‘. 5 . O2130years [J31-40years  [Ja1-50 years  []51-60years  [] more than 60 years 200
11. [?v:“III“M““IN::W.. lace ,.FMHW;..:, Ie.elelerrallnrtI?ni;:lnlllll atients? lD:IVI:WW SP:S:W 5;:“ Dt Dt thyscin - L et
Specialty Oother
" [:::H IIIIII | I“all_l N::m U:‘:‘:‘u . UI““:”I:I‘ ul\:“‘l:l? 22. Have you received palliative/hospice care training? One [Ces 150
st Dy menmber Ot O y st 23. | would welcome additional training in Hospice/palliative c O na [Oves 43
. 100
SAMPLE NYSAFP COD World Conference of Family Doctors
CHARACTERISTICS >0 100
N 56 18 0
Gender 25 Male 7 Males Notatall Alittlebit Somewhat Betterthan Extremely
27 Female 8 Females fi fi
4 Prefer not to answer/No Resp 3 Prefer not to answer/No Resp confident most confident
Training Level 46 Attendings 13 Attendings M Acad Day 2017 m Bootcamp 2018a Bootcamp 2018b
5 Medical Students 1 Fellow
2 Residents 1RN
2 No Response 3 No Response H H
P P My level of understanding of hospice and
Prior Training 32 No Prior Training 6 No Prior Training e e .
22 Prior Training 10 Prior Training palllatlve care (PrE/POSt) IS:
2 No Response 2 No Response
Need for Future Training 45 Would Like More Training 12 Would Like More Training Acad Day 2017 (Pre)
9 No Further Training Needed 3 No Further Training Needed
2 No Response 3 No Response
Acad Day 2017 (Post) 100 m Poor
HPM Attitudes & Experience
P Average
I Bootcamp 2018a (Pre) L Good
Hospice care is an important competence for FPs 441 00
In absence of life threatening iliness, no reason to — 261 BE " t
establish AD e Bootcamp 2018a (Post) 57 xcelien
3.59
It's the ER att's resp to sort out pt/family ADs 3.16
What importance to you place on discussing Advance _ 4.72 Bootcamp 2018b (Pre) “
Directives with pts? 4.39
How important is it for you to ascertain pts EoL care _ 456
preferences prior to initiating emergency treatment? 435 Bootcamp 2018b (Post) 40
1= Not Important at all 2 5 = Essential 0 05 ! 1> 2 25 3 35 A4S >
1 =Strongly agree 2 5 = Strongly Disagree Percentage
EWONCA  mNYSCOD 0 20 40 60 80 100 120
When you encounter a terminally ill

Initiating hospice referral is "giving patient, do you suggest hospice

up” on the patient Conclusions/New Directions

150 . . .
N &2 120 100 « Among residents, medical students and attendings, there was a
72 .
4 31 . I range of exposure to HPM and a general feeling that more
14 - . - .
Tz e 7 . l 0 - training would be beneficial.
Agree Disagree Strongly ves No NA « Participants self-reported that they benefitted and increased
Disagree . . . . . .
their understanding following the Hospice and Palliative
Medicine 101 Session.
How often, if ever, have you had FAMILIES react with 3.31
anger when mentioning hospice referral? s « We have created and implemented an elective & track for the
How often, if ever, have you had PATIENTS react with 3.46 2020-2021 academlc year'
anger when mentioning hospice referral? 1.85 0 Complete assigned modules/videos/readings
1 = Never=5 = Verv Freauently . o . e , i, , L , 0 Attend live session with preceptor/mentor

0 Determine & Complete project
= Must have stated objectives and competencies based guidelines

Barriers to Hospice Referral = Must be approved and signed by the site director

0 Present topic at FMRP didactic session
O Participate in local/regional/national conference

« We have incorporated the CAPC and AAFP HPM online
resources for training

NYS COD ® Time constraints

B Lack of reimbursement

Lack of famliarity 2 7% Q3 15% « We have rolled out HPM 201 — clinical cases across the board.
Fear of patient/family 2, 11%
reaction e eren C eS
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