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Abstract
Background:  While  primary  care  providers  regularly  engage  in  Advance  Care  Planning  (ACP)
conversations,  it  is  not  well  known  what  challenges  resident  physicians  face  to  achieving  this  core
competency. Objectives: We aimed to assess resident perceptions of barriers and potential interventions to
outpatient ACP. Methods: We distributed an electronic survey to Internal Medicine and Medicine-Psychiatry
residents at our institution in 2022. Questions addressed outpatient ACP barriers and potential interventions
in several domains: structural issues, personal knowledge, and communication skills. We reported results
using descriptive statistics and Wilcoxon rank-sum tests, comparing responses by residency year (interns vs
upperyears).  Likert-scale  responses  were  dichotomized  to  a  “not  at  all  or  slightly”  vs  “moderate  or
extreme” barrier or helpful intervention. Results: Of 149 residents, 71 completed the survey (48%). Highest
scoring barriers were structural, including 1) lack of clinic time (99%), 2) need to prioritize other medical
problems (94%), and 3) lack of patient continuity (62%). Highest scoring interventions included the ability
to  schedule  dedicated  ACP  visits  with  themselves  (96%)  or  another  clinician  (82%).  Interns  were
statistically significantly less confident in their ability to conduct ACP, and more likely to report lack of
knowledge  (i.e.,  not  understanding  ACP,  patient  prognosis,  or  how  to  complete  paperwork,  P  <  .05).
Conclusions:  Residents  report  significant  structural  barriers  to outpatient  ACP, including limitations in
time,  continuity,  and  competing  medical  priorities,  that  may  warrant  greater  program  attention  to
interventions such as clinic schedules and work-flow. Additional trainings may be most beneficial if targeted
to the beginning of intern year.
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Introduction

Advance Care Planning (ACP) discussions are defined as “conversations that cover an individual’s specific

health conditions, their options for care, and what care best fits their personal wishes, including at the end of

life”.1,2 These conversations highlight important patient preferences and surrogate decision makers, and can

help clinicians and families navigate difficult decisions during times of critical illness. Since having these

conversations can help plan a trajectory for a patient’s overall care, many ACP discussions happen in the

outpatient setting, such as with a primary care physician (PCP).3

However, PCPs face many barriers to having these discussions in clinic, including time constraints and

lack of knowledge and communication training for ACP.1,4-7 Therefore, an ideal time to provide this training

for the next generation of physicians is during residency, especially since residents serve as the PCP for their

own panel  of  patients.  Even more,  one of  the  Accreditation Council  for  Graduate  Medical  Education’s

(ACGME) core competencies for medical residency is discussing end-of-life goals.8

While recent studies have focused on resident engagement in ACP in the inpatient setting,9-11 there is

much less research on residents’ needs when conducting ACP discussions in the outpatient primary care

setting. To address this gap in knowledge, the objective of this study was to assess what barriers residents

face to conducting ACP conversations in their outpatient continuity clinic, and what potential interventions

may increase their ability to have these discussions.

Methods

This  study  was  a  cross-sectional  needs  assessment  conducted  at  Duke  University,  a  tertiary  academic

medical center, and included all Categorical Internal Medicine residents (a three-year program, with a total

of 139 residents) and Medicine-Psychiatry residents (a five-year program, with only two residents enrolled

per year, for a total of 10 residents in the program). These residents are all assigned a primary care continuity

clinic  at  one of  three  clinic  sites,  two of  which are  affiliated with  the Duke University  Health  System

(DUHS), and a third which is affiliated with the local Durham Veteran’s Administration (VA) Health System.

Medical-Pediatric residents were excluded since they have a separate clinic site, and their panel includes

pediatric patients. Preliminary interns, who will pursue a separate non-internal medicine specialty, were also

excluded since they are not assigned a continuity clinic.

The survey consisted  of  a  combination of  Likert-scale,  short  answer,  and multiple-choice  questions.

Demographic  questions  (year  in  residency,  gender  identity,  and  continuity  clinic  site)  were  included.

Likertscale questions were answered on a 4-point  scale,  with wording adjusted to fit  the context of the

question (for example, “not at all”, “slight”, “moderate”, or “extreme”). Questions addressed exposure to and

attitudes towards outpatient ACP, barriers to ACP in clinic, and possible interventions to assist with ACP in

clinic.  A  literature  review  of  similar  survey  instruments  helped  form  the  foundation  of  the  initial

survey,1,6,12-14 and content validity was established by a multidisciplinary team consisting of a palliative

care physician, primary care physicians, clinical social workers, and a clinical chaplain. The survey was then

reviewed by a survey expert at the Duke Social Science Research Institute, and then subsequently by three

residents from different Graduate Medical Education (GME) programs, in order to ensure comprehensibility.
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Please see the Supplemental Content for the full survey.

The survey was distributed electronically via email to the qualifying residents during the months of May

– June 2022, at the end of the academic year. Residents received three email notification reminders, each

separated  by  2  weeks.  Responses  to  the  emailed  survey  were  collected  and  managed  using  Qualtrics

(Qualtrics, Provo, UT). Survey completion was voluntary and anonymous.

Likert-scale questions were analyzed with histograms comparing the distributions of responses. Unless

otherwise specified below, Likert-scale questions are reported as binaries, grouping the lowest two responses

on the scale (e.g. “not at all” and “slight”) and the highest two responses on the scale (e.g. “moderate” and

“extreme”). Between-group comparisons were made by year in residency, splitting interns vs upper years

(i.e.  second-and-third-year  Categorial  residents  and  second-through-fifth-year  Medicine-Psychiatry

residents). This distinction was made a priori since in Duke’s program interns have a substantially different

experience than upper years, including educational programming (interns have a targeted morning report)

and clinical expectations (upper years lead teams and rotate in the Intensive Care Unit, while interns do not).

In addition, comparisons were made by gender (self-identified male vs female), continuity clinic site

(DUHS affiliated  site  vs  VA site),  and  prior  palliative  care  experience.  Given  that  there  are  only  two

Medicine-Psychiatry residents per year, and the internal medicine component of their training is identical

(including  the  same  continuity  clinic  sites),  the  analysis  did  not  distinguish  between  Categorical  and

Medicine-Psychiatry status.

The statistical significance of the differences between the group distributions was determined using the

Wilcoxon Rank-Sum test. Statistical significance was set a priori as a two-tailed P-value of < .05. All data

cleaning and analyses were performed using Stata version 15.1 (StataCorp, 2021). Free text answers were

also reviewed and summarized in major themes.

This study was determined as exempt for quality improvement purposes by the Duke University Health

System Institutional Review Board (IRB #: Pro00110713).

Results

Demographics of Respondents

Table 1 lists demographics of respondents. The survey was completed by 71 residents, out of an eligible 149

residents (response rate 48%). This included 30 interns, and 41 upper years (out of 49 interns and 100 upper

years in the program as a whole). Fifty-six percent of respondents identified as female, 43% as male, and 1%

preferred not to answer. In the program as a whole, 49% were categorized as female and 51% as male. Sixty-

six percent of respondents had their clinic at one of the DUHS affiliated sites, and the remaining 34% had

their clinic at the VA site. This is in comparison to the program as a whole, where 60% had their clinic at a

DUHS site and 40% had their clinic at the VA site.
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Exposure to and Attitudes Towards ACP

More than half of the respondents had prior exposure to the field of palliative care, with 55% of respondents

having completed a palliative care elective or rotation in residency or medical school. Ninety-three percent

of respondents indicated that it is either moderately or extremely important to have ACP conversations in the

outpatient setting. While only 15% of respondents felt extremely confident with outpatient ACP discussions,

46% felt at least moderately confident. However, the majority of residents (52%) had only had 1-4 outpatient

ACP discussions, and 28% had never had an outpatient ACP discussion.

Barriers to ACP

Overall, the biggest barriers that residents reported to having outpatient ACP discussions were structural (i.e.

systems issues) (Table 2). The top three moderate or extreme barriers were lack of time in clinic (99%), the

need to prioritize a patient’s other medical problems (94%), and lack of continuity with patients (62%).

Issues related to laws and policies were in the middle of the resident rankings, including not knowing state

laws around ACP (51%), not knowing clinic policies around ACP (32%), not knowing where to find the

ACP  paperwork  (49%),  and  not  knowing  how  to  fill  out  the  paperwork  (52%).  On  the  other  hand,

communication skills were not as common as barriers, with fewer residents listing the following as moderate

or extreme barriers: discomfort with ACP communication frameworks (21%), explaining ACP components

to  patients  (30%),  discomfort  with  different  cultures  and  religions  (6%),  and  discomfort  responding  to

patient or family emotion (1%). Residents also did not overall report a lack of understanding of what ACP

entails (20%).
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Interventions for ACP

The highest ranked interventions were also structural (Table 3). Ninety-six percent reported the ability to

schedule a dedicated ACP visit with themselves as a moderately or extremely helpful intervention, followed

by 82% who felt the same way about the ability to schedule a dedicated ACP visit with another clinician.

Other  top-ranking interventions included resources on ACP for  patients  to take home (78%),  electronic

health record (EHR) templates to document ACP discussions (65%), and EHR flags for which patients to

prioritize ACP discussions with (63%). The worst-ranking interventions were those that involved further

education, including live trainings (37%), information on ACP in the resident portal (25%), standardized

patient opportunities (18%), and online modules (12%).

Short Answer Questions

Free-text short answer questions elaborating on barriers and interventions revealed the following themes. Of

the 16 residents who responded to the question on barriers, 13 specifically mentioned time constraints. Lack

of continuity  was also mentioned by 3 residents.  Of the 4 residents  who responded to the question on

interventions, 3 focused on the need for longer and dedicated ACP visits.

Stratification of Responses by Demographics

Year in Residency. While residents overall reported reasonable comfort with and knowledge of outpatient

ACP, there were statistically significant differences by year in residency (interns vs upper year residents).

Internal Medicine Resident Barriers to Advance Care Planning in the Pr... blob:https://journals.sagepub.com/6c99a40d-349d-422c-a6a5-9178b3f45561

5 of 10 2/2/2023, 2:34 PM

https://journals.sagepub.com/reader/content/1860fd8f073/10.1177/10499091231154606/format/epub/EPUB/xhtml/table3-10499091231154606.xhtml
https://journals.sagepub.com/reader/content/1860fd8f073/10.1177/10499091231154606/format/epub/EPUB/xhtml/table3-10499091231154606.xhtml
https://journals.sagepub.com/reader/content/1860fd8f073/10.1177/10499091231154606/format/epub/EPUB/xhtml/table2-10499091231154606.xhtml
https://journals.sagepub.com/reader/content/1860fd8f073/10.1177/10499091231154606/format/epub/EPUB/xhtml/table2-10499091231154606.xhtml
https://journals.sagepub.com/reader/content/1860fd8f073/10.1177/10499091231154606/format/epub/EPUB/xhtml/table3-10499091231154606.xhtml
https://journals.sagepub.com/reader/content/1860fd8f073/10.1177/10499091231154606/format/epub/EPUB/xhtml/table3-10499091231154606.xhtml


Interns had completed fewer ACP discussions in clinic compared to upper years (no intern had completed 5+

discussions,  compared  to  34%  of  upper  years,  P <  .001).  Interns  were  also  less  likely  to  feel

moderately/extremely confident in their ability to have ACP discussions (50% vs 71%, P < .05).

Interns were statistically significantly more likely than upper years to report the following knowledge,

communication, and process barriers to ACP (Table 2): understanding what ACP entails (30% vs 13% P =

.03),  confidence  in  patient  prognosis  to  guide  ACP (63% vs  28% P < .001),  explaining  the  different

components of ACP to patients (53% vs 13% P < .01), knowing state laws around ACP (70% vs 36% P <

.01), knowing clinic policies around ACP (47% vs 21% P < .01), knowing where to find ACP paperwork

(60% vs 41% P = .03), how to fill out the paperwork (63% vs 44% P = .02), and how to document ACP

discussions in the EHR (40% vs 15% P < .01). Compared to upper years, interns were also more likely to

feel  that  it  would be helpful  to have EHR flags notifying them about which patients  to prioritize ACP

discussions (80% vs 50% P = .03) (Table 3).

Gender. There were four barriers that showed a statistical difference by gender: (1) not knowing how to

explain ACP to patients (23% of females vs 41% of males, P < .05), (2) feeling a patient’s other medical

problems needed to be prioritized (97% of females vs 90% of males, P < .05)¸ (3) not knowing how to

document ACP in the EHR (18% of females vs 38% males, P < .05), and (4) lack of continuity (72% of

females vs 52% of males, P < .05). There were no statistically significant differences in desired interventions

by gender.

Clinic. The only barrier that had a statistical difference by clinic site was lack of patient continuity. While

71% of residents at a DUHS affiliated clinic reported that this was a moderate or extreme barrier, only 48%

of residents at the VA clinic felt this way (P < .01). There were no statistically significant differences in

desired interventions by clinic site.

Palliative Care Experience. Regardless of past exposure to palliative care in medical school or residency,

there were no statistically significant differences in reported barriers. In terms of interventions, while 51% of

respondents who had not had a prior palliative care experience thought it would be moderately or extremely

helpful to observe others conducting outpatient ACP conversations, only 24% of respondents who did have

formal palliative care exposure thought this would be helpful. There were no other statistically significant

differences in desired interventions.

Discussion

Internal Medicine resident physicians face numerous challenges to having ACP discussions in the primary

care setting, an ACGME core competency of residency. This cross-sectional needs-assessment found that

these  barriers  are  overwhelmingly  structural,  including  time  constraints  and  lack  of  patient  continuity.

Residents  also preferred interventions  that  addressed these structural  concerns,  with the highest  priority

items being dedicated ACP visits, as opposed to more training.

Interestingly, though perhaps not unexpected, the biggest barrier residents reported is lack of time in

clinic. While all primary care physicians face time constraints,1 residents may face an additional burden of

time  pressure  since  they  must  do  a  full  patient  history  and  exam and  then  review  the  patient  with  a

supervising clinician. Trainees are also still developing their work flow and efficiency, which may further

hinder their time to have ACP discussions. In addition, the lack of patient-physician continuity (i.e. a patient
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seeing the same physician at subsequent visits) is a barrier that is often unique to trainees. Most internal

medicine residents are not in clinic every day (or even every week), and residency clinic dates are also often

not  scheduled more than a  few months in  advance,  making planned follow-up visits  for  ACP difficult.

Altogether,  residents have to overcome more barriers to maintain continuity on their  panel and develop

longitudinal trusting relationships, which are the cornerstone of ACP discussions.

On the other hand, residents did not report discomfort with communication skills or empathy (these were

the  lowest  ranking  barriers)  and  also  did  not  want  further  training,  whether  it  be  live,  online,  or  with

standardized  patients.  These  findings  are  perhaps  surprising  given  their  trainee  status  and  the  fact  that

practicing PCPs have listed lack of training and trouble with communication as barriers to ACP.1,5 In fact, a

prior study has shown that residents derived benefit from training on how to respond to patient emotion in

Serious  Illness  Conversations.15  It  is  possible  that  the  respondents  in  our  study  over-estimated  their

communication  skills,  a  phenomena  that  has  been  observed  in  other  assessments  of  resident

communication.16

Alternatively,  the  literature  on communication training is  not  uniform,  as  other  work has  shown no

benefit to classroom-based didactics on resident attitudes towards or knowledge of end-of-life care.10 This

finding, and the results from our study, could be explained by the increasingly frequent exposure to ACP

discussions that residents experience on their inpatient rotations. Indeed, previous work has shown how often

residents must navigate end-of-life discussions, goals of care, and family meetings on the wards.17  Such

interactions may naturally provide frameworks for outpatient ACP discussions. Furthermore, residents in our

study  may  also  have  felt  that  the  trainings  they  had  already  received  were  sufficient  in  developing

communication skills, and they did not desire further trainings targeted at outpatient-specific ACP.

The most concerning knowledge gaps that residents did report involved laws and policies, where to find

paperwork, and how to fill out paperwork in clinic. Despite reporting these logistical knowledge barriers,

residents still  did not desire further training. Possible explanations for this could be fatigue over excess

trainings  and  modules  in  general,  whether  in  person  or  virtual,  a  phenomenon  that  has  already  been

identified in resident physicians.18,19

Therefore, our findings suggests that additional outpatient-specific ACP training sessions for residents

overall may not be the best use of resources. Instead, GME programs should focus on structural changes to

overcome these barriers. Our survey identified dedicated ACP visits as the highest priority for residents, with

other  favorably  ranked  interventions  including  ACP patient  resources,  EHR flags  to  prioritize  patients

needing ACP, and EHR ACP templates. Overall, structural changes should likely include increased GME

attention to clinic schedules,  clinic work-flow, patient panel-management,  and hiring dedicated ancillary

staff with knowledge of ACP laws, policies, and paperwork.

Notably, there were differences in responses by residency year. Interns were more likely than upper years

to report discomfort with ACP, both with overall confidence and with understanding the components of ACP

and how to fill out the paperwork. This is likely due to lack of practice, since interns reported conducting

fewer outpatient ACP discussions. Despite their relative lack of comfort with ACP, however, interns were

also not interested in further training at the end of the academic year (when the survey was conducted). As

described above, one possible explanation could be training fatigue. Therefore, if residency programs do

want to provide trainings or resources on outpatient-specific ACP, the best time may be at the beginning of

intern year or during previously scheduled trainings.

Interestingly,  interns  reported  similar  levels  of  comfort  with  communication  skills  as  upper  year
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residents. Further work is needed to understand what specifically about the first year of residency helps

interns develop this comfort, whether it be existing trainings, exposure to inpatient ACP, or watching the

example of  senior  residents  or  attendings.  Understanding how intern comfort  with ACP communication

changes from the beginning of the year to the end of the year can then help guide the development of

targeted interventions for interns.

In terms of other group distinctions,  there were not many differences in reported barriers or desired

interventions based on gender, and none that pointed to a clear pattern. This is consistent with prior work that

has shown little difference in resident physician milestone ratings or emotional intelligence by gender.20,21

Regarding clinic site, the only difference was that residents at the DUHS sites were much more likely than

residents at the VA site to feel that lack of continuity was a barrier. This may be due to efforts within the VA

medical  system as  a  whole  to  promote  patient  continuity  in  primary care.22  Finally,  and  unexpectedly,

residents did not report many differences in barriers or desired interventions based on their prior exposure to

palliative care in medical school or residency, including those related to knowledge and communication

skills. One possible explanation is that these rotations may not be long enough to fundamentally change

residents’ approach to ACP.

The main limitation of this study is that it is a single center study, and other programs may have their

own specific systems and educational programs regarding ACP which would limit the generalizability of the

results. However, since most internal medicine residency programs require dedicated outpatient training with

residents serving as the PCP for a panel of patients,23 findings may be relevant in other academic GME

programs with similar requirements to meet the core ACGME competencies. Further limitations include

response bias, since residents who care about ACP were more likely to have responded to the survey.

Conclusion

While Internal Medicine resident physicians recognize the importance of outpatient ACP, they report many

barriers to having these conversations in their continuity clinic, with the biggest perceived constraints being

lack of time and patient-physician continuity. Importantly, residents feel that the solution to these problems is

not  more  training  but  rather  structural  changes  to  allow  the  time  and  space  to  have  these  nuanced

conversations.  This  finding  should  be  confirmed  in  different  residency  settings,  but  are  nonetheless

important for other GME programs to consider when designing interventions targeted at this core ACGME

competency.
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