
April 12, 2018: Joanne M. Conroy, MD, CEO and President of Dartmouth Hitchcock, discusses advance care 

planning, shared decision making, and the need to formally address quality improvement around both. 

 

Planning for life . . . 

I just spent a weekend (March 31 – April 1) at the Augusta National Golf Club, watching the Masters Tournament. You may 

ask ….how did you pull that off with your busy schedule? 

My Dad who died at age 90 five years ago was the master of planning. There was not a life insurance policy he did not like. 

He even had disability insurance before it was fashionable! When my parents moved to Aiken, South Carolina in 1977, my 

Dad submitted his name to the Masters ticket wait list. Yes…Augusta National used to have a wait list for the local 

community so they could enjoy the Masters alongside the thousands of visitors from all over the world who come to the 

area. After 23 years on the list (in 2000), my Dad began to receive two tickets to the four days of official play. This is a great 

example of when planning and patience pays off! 

Planning for the unexpected in life is really important. This means getting life and disability insurance, creating wills and 

doing your advance care planning. 

When my husband and I were completing our wills, our lawyer asked us to complete advance directives as well. I know the 

conversations are uncomfortable, but it is important to have them ahead of time. How many of you have taken your cat or 

dog to the vet, and they ask you if you want to have them resuscitated in the event of a cardiac or respiratory event?  How 

many of you had a hard time answering that? As uncomfortable as it may be, we need to make these decisions.  

When we are clear about our wishes, our health care proxies can advocate for our decisions rather than feeling burdened 

by having to make the decision. 

Here is a link to a story that appeared in late March in the New York Times about how even the best care planning can go 

sideways if it is not well documented in an individual’s medical record so it can be communicated to providers. 

https://mobile.nytimes.com/2018/03/27/well/live/advance-directive-end-of-life-wishes-electronic-health-record.html 

April 16 is National Health Care Decisions Day, when we promote the importance of health care decisions in general, and 

specifically, the importance of choosing someone else to make decisions for that time when we are not able to do so for 

ourselves. The best decisions are made when a patient’s goals and values help form the basis for decisions involving the 

patient and his or her physician. This is called Shared Decision Making. At D-H, we established the first Center for Shared 

Decision Making in the country. 

Unfortunately, there is little documented evidence in our D-H clinical record of Shared Decision Making. In fact, you would 

be hard pressed to read our patient records – because eD-H isn’t set up to do so – and discern what motivates a particular 

patient, what they value, what their goals are, what their fears and concerns are, what they are willing to undergo and what 

would be an unacceptable outcome.    

I went to the Dartmouth Atlas to compare our organization to a health care leader in advance care planning – Gundersen 

Lutheran in La Crosse County, Wisconsin. In that hospital service area, 96 percent of residents who die have documented 

end-of-life wishes, compared with 30 percent nationwide. For Gundersen patients, treatments during late-stage chronic 

disease and at the end of life align with their preferences almost without exception. 

From 2014 data, the percentage of Medicare patients who died in the ICUs at Gundersen was 10 percent. At DHMC, it was 

20.1 percent. The national average was 16.8 percent. The percentage of Medicare patients enrolled in hospice in the last six 

months of their life was 36.1 percent at Gunderson. At DHMC, it was 37.8 percent…with a national average of 52.6 percent. 

So, we all have a long way to go.  



A review of records for 80 patients who died at DHMC in 2015 raised awareness of our opportunities: 

• At the time of this review, most of these patients did not have advance directives in their medical record. 

• Documentation of patients’ capacity to make decisions for themselves is an important part of the medical record. 

• Documenting a patient’s preferences in the medical record will provide clear and consistent guidance to providers. 

• It is important to have in the medical record an identified decision maker who can make health care decisions on 

behalf of the patient if he or she can no longer do so.  

• One good sign about effective advance care planning at D-H is that amongst the 15 percent of patients who had a 

POLST (Physician Orders for Life-Sustaining Treatment), care decisions were honored 100 percent of the time!   

  

Action steps we are taking to address these gaps:  

• D-H policies and procedures have been updated. 

• A diverse group of clinicians and other stakeholders are planning changes to eD-H to make it easier to document 

patient goals, decision making, and verify compliance with the law.  

• Training for clinicians in these policies is being planned to coincide with the eD-H change. 

• A partnership has been established between D-H’s Center for Shared Decision Making, Honoring Care Decisions, 

and Palliative Care teams to work on improving the system to promote good conversations and honoring patient 

choices.  

• The Honoring Care Decisions team is implementing a centralized referral and scheduling process across D-H for 

providing free facilitated advance care planning conversations based on Gunderson’s Respecting Choices model. 

  

There is evidence from the experience of others that advance care planning makes a difference: 

• Patient rating of their overall health care experience is higher. 

• Surviving family members experience less distress when engaged in the process. 

• Health care agents can make decisions which are more aligned with patient wishes in the face of serious illness 

when they are involved in advance care planning. 

• Health systems, such as Gunderson, that formally address quality improvement around advance care planning can 

achieve and sustain better success in advance care planning (e.g. over 95 percent of patients having an advance 

directive, and more than 99 percent of patient choices being honored). 

• The cost of care in the last two years of life is significantly lower in a health system with mature advance care 

planning systems. 

  

So as difficult as many of these conversations are…set a goal this year to get your will done and complete an advance 

directive.   

“…in this world nothing can be said to be certain, except death and taxes.” This quote is attributed to Benjamin Franklin, 

1789. 

 Oh yeah….and file your taxes by April 17th! 


