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Abstract

Background—Advance care planning (ACP) promotes care consistent with patient wishes. 

Medical education should teach how to initiate value-based ACP conversations.

Objective—To develop and evaluate an ACP educational session to teach medical students a 

value-based ACP process and to encourage students to take personal ACP action steps.

Design—Groups of third-year medical students participated in a 75-minute session using 

personal reflection and discussion framed by The Conversation Starter Kit. The Conversation 

Project is a free resource designed to help individuals and families express their wishes for end-of-

life care.

Setting and Participants—One hundred twenty-seven US third-year medical students 

participated in the session.

Measurements—Student evaluations immediately after the session and 1 month later via 

electronic survey.

Results—More than 90% of students positively evaluated the educational value of the session, 

including rating highly the opportunities to reflect on their own ACP and to use The Conversation 

Starter Kit. Many students (65%) reported prior ACP conversations. After the session, 73% 

reported plans to discuss ACP, 91% had thought about preferences for future medical care, and 

39% had chosen a medical decision maker. Only a minority had completed an advance directive 
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(14%) or talked with their health-care provider (1%). One month later, there was no evidence that 

the session increased students’ actions regarding these same ACP action steps.

Conclusion—A value-based ACP educational session using The Conversation Starter Kit 

successfully engaged medical students in learning about ACP conversations, both professionally 

and personally. This session may help students initiate conversations for themselves and their 

patients.
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Introduction

Advance care planning (ACP) conversations are beneficial for promoting future care that is 

consistent with the patient’s life goals and personal values, especially in end-of-life 

illnesses.1 Advance care planning can help decrease anxiety and emotional distress for 

patients and their families.2 However, completing advance directives alone does not ensure 

positive patient outcomes.3,4 Effective ACP includes multiple value-based conversations 

with loved ones and health-care professionals.5,6 Because many patients are reluctant to 

initiate these conversations, physicians and other health-care providers need to be skilled in 

initiating and conducting ACP counseling con-verations.7 However, many physicians feel 

inadequately prepared to initiate ACP conversations and employ ineffective tactics for 

starting these conversations.8,9

To effectively prepare physicians to initiate ACP discussions with patients, undergraduate 

medical education should provide didactics to teach students about value-based ACP 

conversations.10,11 Successful curricula should emphasize methods of initiating ACP 

conversations, understanding personal values and preferences of future medical care, and 

encouraging thorough and ongoing communication between patients and their loved ones.12 

One ACP curriculum requires medical students to complete advance directives with another 

person such as a family member or a patient.13 The curriculum suggests that students learn 

more effectively through the process of completing an advance directive with another 

individual compared to learning about advance directives in a lecture setting. Another model 

found that second-year medical students who used a computer-based decision aid to help 

patients with ACP found that the use of the decision aid improved students’ knowledge, 

skills, and satisfaction related to ACP.14 A third strategy has focused on having students 

complete their own advance directives as a means of learning about the ACP process and 

associated documentation.15 A potential limitation to these approaches is the focus on 

completing written advance directives rather than training in how to motivate and engage 

individuals in ACP conversations focused on discussing values with loved ones and health-

care providers.

To address the need to train medical students in how to initiate and counsel patients in value-

based ACP conversations rather than the mechanics alone, we developed an ACP 

educational session for third-year medical students focused on discussing ACP. This session 
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teaches the characteristics of ACP conversations and value-based decision-making using The 

Conversation Project as an educational resource.16 The content of the Conversation Starter 

Kit, a free downloadable handout, emphasizes a value-based ACP process (eg, “What 

matters to me is still being able to …”) rather than procedure-based discussions (eg, “Do 

you want cardiopulmonary resuscitation [CPR]?”). Using an experiential learning approach, 

including personal reflection and small group discussions, students consider and discuss 

their own ACP preferences as a way of experiencing a value-based ACP conversation. By 

encouraging students to engage in their own ACP process during the session, we propose 

that students will learn more effectively through the opportunity for direct application as part 

of the teaching process.17 In addition, the process of considering and completing their own 

ACP may assist students in preparing to begin these discussions with patients. This study 

evaluates the effectiveness of a new ACP approach to educate students about a value-based 

ACP process, increase students’ individual ACP conversations and actions, and evaluate use 

of the Conversation Starter Kit.

Methods

Curriculum Overview

As part of the third-year medical curriculum, students attended a 4-hour session on palliative 

care and end-of-life issues. The session included 3 separate topic areas, including (1) 

managing nonpain symptoms in advanced illnesses, (2) approaching ACP, and (3) discussing 

resuscitation preferences. Six sessions were offered and conducted over the study year, with 

approximately 25 students attending per session. This study focuses on a 75-minute value-

based ACP educational session. The curriculum learning objectives included—(1) discussing 

a value-based decision-making approach to ACP, in contrast to procedure-based approaches, 

(2) engaging in personal ACP using The Conversation Starter Kit, and (3) exploring benefits 

and drawbacks of different types of care planning and ACP documentation tools (ie, living 

will, durable power of attorney for health care, CPR directive, physician orders for life-

sustaining treatments). The session used a structured large group discussion on value-based 

approaches to ACP conversations. Unique to this curriculum, students were asked to work in 

small groups, using The Conversation Starter Kit, to consider their own, and reflect with 

others, on individualized value-based decision-making processes and ACP preferences.

Learners

All 150 third-year medical students at the University of Colorado, School of Medicine, 

participated in this novel curriculum on ACP. Following each session, students completed an 

evaluation of the session and were asked to consent for use of their evaluation responses in 

this study. After 1 month, students received an additional survey via e-mail and were again 

asked to consent to use their answers as part of the study. Individuals who did not provide 

consent were excluded. This study was approved by the Colorado multiple institutional 

review board. One hundred twenty-seven students in the 2014 to 2015 third-year medical 

student class participated and gave consent for their answers to the initial evaluation to be 

used. At the 1 month follow-up, 81 (64%) students completed the survey and gave consent.
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Educational Tool and Approach

The ACP session includes tools from The Conversation Project, 

www.theconversationproject.org. Specifically, the Conversation Starter Kit is a 

downloadable handout with questions that encourage reflection about values and preferences 

in the setting of serious illness or near the end of life. For example, the Starter Kit prompts 

the reader to consider how much they value quantity versus quality of life and how involved 

they want their loved ones to be in decision-making.12 The Conversation Project is an 

organization focused on encouraging families to have conversations about ACP before a 

medical crisis. The Conversation Project focuses on identifying and incorporating personal 

values and priorities into ACP conversations with loved ones and health-care providers. The 

process of identifying values makes it easier to identify care preferences and to 

communicate these preferences to others.

In this 75-minute session, 1 member of the faculty team (H.D.L., J.A., or J.M.Y.) facilitated 

the session and engaged students in a group discussion about ACP. The discussion focused 

students on value-based ACP in contrast to procedure-based ACP. Students were provided 

with The Conversation Starter Kit handout and viewed a brief online video that introduces 

The Conversation Project and demonstrates a family having “the conversation.” Students 

first worked through The Conversation Starter Kit in small groups of 3 to 5 students and 

discussed questions about their own values related to serious illness. They identified things 

that they would personally value near the end of life, including the way they would like to 

receive care as patients. Then, as part of a larger group discussion, students were encouraged 

to consider their own ACP by sharing personal or family experiences with the group. In 

addition to the group interaction, students learned about key concepts and legal documents 

related to ACP (ie, durable power of attorney for health care, living will, out-of-hospital 

orders), discussing when and how they are used. The session not only presents information 

but also allows students to reflect upon the information and apply it to themselves. In 

addition to discussing their ACP experiences, students were given resources to document 

their ACP preferences if they chose (ie, durable power of attorney for health-care forms and 

medical living wills).

Evaluation

Following each ACP educational session, students completed an in-person evaluation 

(Online Supplement 1). The evaluation focused on the usefulness of the session as a means 

of improving general knowledge of ACP. Midway through the year, students were also asked 

to evaluate the usefulness of the session in preparing them to address ACP with patients 

specifically (n = 64, the final 3 cohorts in the academic year). In addition to evaluating the 

educational value of the session, students were asked about their individual readiness to have 

conversations about ACP. Students were also asked about concrete ACP actions they had 

done prior to the session. For example, they were asked about the amount of thought they 

put into ACP, if they had prior conversations about ACP, if they had prior ACP conversations 

with their health-care provider, if they had chosen a medical decision maker, and if they had 

signed official papers with their wishes. One month after the session, students received a 5-

question follow-up electronic survey that assessed personal concrete ACP actions (Online 

Supplement 1).
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Results

A total of 127 of the 150 third-year students (85% response rate) completed the immediate 

postsession evaluations and gave consent for inclusion in this educational project. Eighty-

one students completed the 1-month follow-up surveys and consented to the analysis (64% 

response rate). Each question in the postsession survey and the 1-month follow-up had a 

95% or higher completion rate. The types of questions fit broadly into 2 categories—(1) 

evaluation of the ACP educational curriculum and (2) assessment of students’ personal 

experiences with ACP conversations.

Students’ Perspectives on ACP Educational Session

Overall, students rated the ACP educational session as highly useful for learning about ACP 

and in preparing them for addressing ACP with patients (Figure 1). In particular, 92% of 

learners strongly agreed or agreed that considering their personal ACP was a helpful 

learning tool, and 92% felt that they received useful information from The Conversation 

Starter Kit. Although a small minority of learners (6%) felt uncomfortable talking in the 

group discussion, 74% found sharing in a group useful. Seventy-six percent agreed that the 

session left them better equipped for addressing their own ACP process, and a similar 

proportion of learners felt better equipped to address ACP with patients (82%, n = 64). A 

slightly smaller proportion of learners felt confident in their ability to address ACP with 

patients following the session (70%, n = 64).

Students’ Personal Experience With ACP Conversations

We assessed the general readiness of students to discuss their own values and preferences by 

asking about prior ACP conversations, their plans to have a conversation soon, and their 

readiness for such conversations. Two-thirds (65%) of students reported having personally 

had a prior conversation related to their own ACP. Of note, only 14% reported that they had 

detailed conversations where they were confident that their loved ones would know their 

wishes and 51% reported only having had very general conversations (Figure 2A). When 

asked about intentions to have an ACP conversation, 73% of students reported planning to 

have a conversation soon, though in varying levels of detail (Figure 2B). About 20% of 

students reported having no plans to have an ACP conversation (14% reported it was not a 

priority for them and 6% reported knowing what they want but feeling uncomfortable having 

a conversation). In general, students reported feeling prepared for a conversation about ACP 

(64%), although 7% of students reported feeling unprepared and 20% reported being unsure 

of their own readiness for ACP conversations.

Students’ Actions After the ACP Curriculum

Students reported their experiences with personal concrete ACP actions immediately after 

the educational session and 1 month later (Figure 3). The majority of students (91% from 

initial evaluation and 90% from the follow-up survey) reported that they had thought about 

their own medical care preferences if they were sick or near the end of life. With the 

exception of 2 students, none of the students had spoken to their health-care provider about 

future medical care preferences. A minority of students reported having chosen a medical 

decision maker (39% after initial evaluation and 41% after follow-up survey). Only a small 
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portion of students reported signing official papers about their medical care wishes (14% 

after initial evaluation and 12% after follow-up). There were no differences in the proportion 

of students who had taken concrete ACP action steps immediately after the session and 1 

month later.

Discussion

This novel value-based ACP educational session teaches third-year medical students about 

ACP through an interactive discussion and asking students to consider their own care 

preferences. The Conversation Starter Kit and experiential learning approach were well 

received by students and felt to be an effective way to learn about ACP conversations. 

Students reflected on their own ACP experiences and preferences during the sessions, and 

the vast majority reported having thought about their own values related to ACP. Following 

the session, many students felt prepared to help patients with ACP conversations in the 

clinical setting, in addition to several who reported plans to discuss their own thoughts 

related to future preferences with those close to them.

Since 1 of the barriers to good ACP communication between physicians and patients is a 

mutual reluctance to bring up these conversations, increasing student comfort, or at least 

willingness to initiate their own ACP discussions, may be a way to improve future 

communication with their patients. As a means of educating students about ACP, this novel 

ACP educational session was successful. This curriculum combines experiential learning 

related to a personal ACP process, education on formal ACP documentation, and practical 

discussion related to ACP conversations in personal and professional (ie, clinical) contexts. 

Notably, 65% of the medical students reported having prior conversations with others about 

their own ACP preferences. This is likely higher than a general population of young adults 

and may be influenced by social desirability or other response biases. Estimated rates of 

ACP among healthy young adults are not readily available. Population-based surveys that 

include adults of all ages, such as the Behavioral Risk Factor Surveillance System, could 

routinely assess questions related to ACP; Colorado has included ACP-related questions as a 

state-based module (Colorado Department of Public Health and Environment, unpublished 

data). Systematic assessment of ACP conversations for adults of all ages may promote 

understanding of potential age or generational patterns that affect ACP conversations.

One potential outcome of the educational session was that it might encourage learners to 

take concrete actions in their own ACP process. Although the session did not have a 

measureable effect on students’ actions, this finding is not entirely unexpected and may be 

related to age and overall health status of young adults. Focus groups of undergraduate 

students aged 18 to 30 years found lack of information to be a major barrier to ACP 

discussions, with age being a moderating factor.18 That study found that the possibility of 

incapacitation in the near future was difficult to consider, and therefore a barrier to advance 

directive completion.

This educational session did not assess students’ potential barriers to taking concrete ACP 

actions. Practically speaking, this curriculum is conducted on a half-day period during one 

of the students’ busiest clinical rotations (acute hospital adult care) and the follow-up period 
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was only 1 month. Only 2 students reported having an ACP conversation with their health-

care provider. Several students who did not report such a conversation commented that they 

had no primary care physician at the time of the evaluation, suggesting that 1 barrier to 

concrete student ACP actions may be the general good health of the population and the 

resulting limited or inconsistent use of health-care services. Future research, including 

longitudinal assessments, would help determine whether medical students who have engaged 

in personal ACP conversations can successfully overcome clinical practice barriers (eg, lack 

of time, lack of systematic workflows to support ACP)8,19 to engage in value-based ACP 

counseling with their patients.

This study has several limitations. One key limitation is respondent bias since only 127 of 

the 150 third-year medical students agreed to participate in the study. This is more 

prominent for responses to the 1-month follow-up survey, which had a relatively low 

response rate (64%). Thus, formal statistical analyses were not conducted. To promote 

survey completion, the students were not asked to provide any identifying information. As a 

result, the immediate postsession evaluation and 1-month follow-up surveys cannot be 

linked to conduct a formal pre-to-post comparison. As this educational scholarship project 

was integrated with the implementation of this new ACP session, no incentives to promote 

survey completion were offered. The short 1-month follow-up period may also not have 

provided adequate time to allow students to take ACP action. The second significant 

limitation is that this study focused solely on students’ response to the ACP session. Self-

reported changes are unverifiable and there is no further study yet on the effects of the 

session on student–patient interactions in a clinical setting or clinical patient outcomes after 

a value-based ACP session. Another limitation is that the evaluation was expanded midway 

through the year to ask students whether the session impacted their attitudes regarding 

initiating ACP conversations with patients. Results from early cohorts are not available. 

Finally, the study was only conducted at 1 medical school and targeted only 1 health-care 

discipline. As this educational session can be readily facilitated with free online resources, 

future projects should focus on adapting a value-based ACP educational session to trainees 

from other health-care disciplines including nurses, physician assistants, social workers, and 

chaplains.

In conclusion, this interactive ACP educational session was an effective means of educating 

students about value-based ACP conversations. It helped students understand how their own 

values inform their preferences for future medical care and helped them feel better equipped 

to address ACP with patients. Since many patients expect their health-care providers to 

initiate discussions related to ACP, this session may help these future physicians to initiate 

ACP conversations with their patients and provide effective ACP counseling.
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Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Student perspectives on a value-based advance care planning (ACP) educational session. 

Students (n = 127) evaluated the value of session related to their own perspectives on ACP. 

A subset of students (n = 64) evaluated the value of the session for addressing ACP with 

patients (questions 6–7).
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Figure 2. 
Students’ experiences with prior advance care planning (ACP) conversations and plans for 

future conversations. A, Students (n = 127) reported whether they had prior ACP 

conversations by answering, “Have you had this kind of conversation with someone close to 

you about the type of medical care you might want if you were sick or near the end of your 

life?” B, After the session, students (n = 127) reported whether they planned to have an ACP 

conversation by answering, “Do you plan to have this conversation soon?”
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Figure 3. 
Student report of personal ACP actions. Proportion of students who reported 4 concrete ACP 

actions, immediately after the educational session (n = 127, dark gray bars) and 1 month 

later (n = 81, light gray bars).
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