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• This study will help determine the most effective strategy for increasing early, outpatient goals of care conversations requiring 
the fewest resources, what sequence of strategies is effective overall, and what sequence of strategies is effective for specific 
patients, clinicians, or sites

• Increasing goals of care conversations in the outpatient setting, earlier in the course of serious illness while the patient has
decision making capacity and prior to a health crisis, will better align medical care with patients’ values

Methods
• Goals of care conversations explore patients’ overarching 

values and goals for living with illness to align medical 
care with those values

• Early conversations, before a health crisis, are 
recommended by the National Academy of Medicine, 
preferred by patients and families, and associated with 
less aggressive medical care at end of life, earlier hospice 
referral, and better caregiver bereavement adjustment

• In 2017 the VA implemented the “Life Sustaining 
Treatment Decision Initiative” (LSTDI) to help providers 
document patients’ wishes

• 60% of conversations still occur in inpatient settings
• Comparing the effectiveness of low and and then high 

intensity strategies to implement goals of care 
conversations can be accomplished using a SMART design

Background

Setting/population
• Study sites: VA Eastern Colorado, VA Greater Los Angeles, 

VA Palo Alto Health Systems
• Eligibility: Advance practice outpatient clinicians with 

low rates of documented conversations who care for ≥15 
veterans with cancer, heart failure, COPD, interstitial lung 
disease, dementia, or end-stage renal or liver disease in 
the top 10th percentile for risk of hospitalization or death

Conclusions

• Cluster SMART design with provider-level randomization
• Hypothesis 1 (first stage of the SMART): Compared to a low intensity clinician strategy alone, a low intensity clinician and patient 

strategy will lead to increased documentation of goals of care conversations
• Hypothesis 2: Among those who do not respond to low intensity strategies, compared to a high intensity clinician strategy 

alone, a high intensity clinician and patient strategy will lead to increased documentation of goals of care conversations
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