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There is nothing more powerful 
than a clinician that knows how 
to listen and respond.
Every patient deserves a clinician who 
meets their health needs with clear and 
empathic communication.

It is from this mission that VitalTalk was 
born. 

VitalTalk’s 
MISSION



WHO WE ARE

Our experience ranges from tertiary 
medical centers to community 
clinics, training cardiologists, 
oncologists, hospitalists, and more.

“VitalTalk is the gold standard of  
clinician communication trainings”

JOHNS HOPKINS PROVIDER 

VitalTalk is a nonprofit 
founded by three 
doctors, born out NIH 
research funding.

We are the leading 
organization providing 
evidence-based 
communication trainings with 
nationally recognized 
founders. 

We have over 650 clinician-
faculty  
trained across the country.



Where do we 
get stuck when 
discussing 
goals of care?
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Learning a 
new skill is 
about 
observation, 
practice, and 
feedback



Today

• Intros

• Learn/See a talking map for goals of care

• Skills practice: 2 Patients

• ACP COVID study discussion



REFRAME 
the situation

EXPECT EMOTION 
respond with empathy

MAP 
out important values

ALIGN 
with the patient & family

PLAN 
treatment to uphold values 
 

REMAP
For Late Goals of Care 
Conversations
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Video demo of COVID REMAP



Analysis

Trial Design: Pre-Post, open cohort, non-randomized, controlled 
pragmatic trial 


• Two Control Periods: 

• Pre-COVID-19 Baseline (Sept 15, 2019-March 14, 2020)

• First wave COVID-19 Baseline (March 15, 2020-Sept 14, 2020)


• Intervention Period (Dec 15, 2020 – June 14, 2021)


Primary analysis: Compare Intervention and First Wave



Analysis

Statistical Design: 

• Intention-to-Treat Analysis

• Generalized estimating equations approach to account for 

clinic practice clustering and repeated measures over time 

• Prespecified subgroup analyses: change from control to 

intervention between white and non-white minorities 
(combined and separate)


Sample Size: 7,800 patients and 150 clinicians













70-80% of patient EHR 
data is unstructured

40% of structured data is 
recorded incorrectly 


or are duplicative









Rule-Based NLP

Rule-Based NLP
Natural Language Processing (NLP) refers to a 
branch of artificial intelligence which allows 
computers to process and analyze language

Rule-Based NLP relies upon a pre-specified set 
of rules (i.e., keywords and phrases) to process 
and analyze language

Rule-Based NLP



Rule-Based NLP in ACP-COVID
1) Identify the outcome of interest and outline it’s related domains 

ACP  
Documentation

Hospice

Surrogate 
Decision  

Maker

Goals of 
Care

Limitations 
on Life-

Sustaining 
Treatment

Palliative 
Care



Rule-Based NLP in ACP-COVID
1) Identify the outcome of interest and outline it’s related domains 
2) Create a keyword library and annotations guidelines which 
represent how the domains are documented

Goals of care

Advance Care Planning – Aware disease is incurable, continues to “hope for a cure” if a new therapy 
arises, but recognizes the reality of her met disease.
GOC/Coping – Processed through with pt his fears that cancer treatment will “take more of a toll” this 
time around.
During goals of care discussion pt was tearful, voicing that she is fearful of what will happen to her 
husband and their dog.

LLST

Code status: DNR/okay to intubate.

Patient is DNR / DNI and goal is to maximize QOL and comfort for as long as possible

In keeping in line with this we discussed changing code status to DNR / DNI.

Hospice
He was quiet but quickly responded not wanting hospice services when his wife brought up the 
conversation.
Case mgmt to help with hospice screening.

Palliative care
Seen in pallcare clinic.

Palliative care following for goals of care discussion with family and consideration of hospice.

Surrogate Decision 
Maker

Patient chose daughter as health care proxy. Completed form.



“During goals-of-care 
discussion with pt  

and family, pt expressed  
wish to be home” 

“The patient indicated 
that walking with a cane 

instead of a walker is one 
of their goals of care”



Pre-COVID-19 
(N = 14,107)

Wave 1 COVID-19  
(N = 12,805)

Intervention  
(N = 15,106)

One Dot ~ 200 Individuals

Study Demographics



Pre-COVID-19 
(N = 14,107)

Wave 1 COVID-19  
(N = 12,805)

Intervention  
(N = 15,106)

Female (%)

One Dot ~ 200 Individuals
Female

62.8% 62.8% 63.2%



Pre-COVID-19 
(N = 14,107)

Wave 1 COVID-19  
(N = 12,805)

Intervention  
(N = 15,106)

Hispanic or Latino (%)

One Dot ~ 200 Individuals
Hispanic or Latino

6.8% 6.3% 6.9%



Pre-COVID-19 
(N = 14,107)

Wave 1 COVID-19  
(N = 12,805)

Intervention  
(N = 15,106)

Non-Hispanic Black (%)

One Dot ~ 200 Individuals
Non-Hispanic Black

9.1% 9.3% 9.9%



Pre-COVID-19 
(N = 36,145)

Wave 1 COVID-19  
(N = 33,225)

Intervention  
(N =41,292)

EHR Notes per Study Period

One Dot ~ 500 Notes





• 185 clinicians trained from 22 Northwell Health sites

• 9 trainings over 4 months


• 82% of participants were very or somewhat likely to 
recommend the course


• 74% of participants were very likely to put the skills they learned 
into practice



Describe one or two of the 
most important take-away 
lessons for you personally….

“This course allowed me to . . .  improve 
on my shortcomings in conveying 
information”


“Course instructors were fantastic, very 
enthusiastic and comprehensive”
“Empathy never causes harm”


“Asking permission . . . places more focus 
on what matters to the patient”



What aspects of the course 
did you find most impactful…

“Real simulated patients, empowered 
by proposed steps to take”

“Participating in and observing my 
peers work through challenging 
conversations”

“Telling my patients honestly that 
despite them being healthy, they were 
at high risk of dying if they acquired 
COVID-19”
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FUTURE

"It’s all about implementation, 
implementation, implementation.”

Vince Mor and Susan Mitchell



FUTURE

iPad

2320

iPad
texts

emails

5302

video cards



FUTURE

~50% 85%

Dedicated   
ACP Staff?

Staff training

0-7 0



FUTURE

Over-sample

 -Black

 -Hispanic

 -Rural

 -SGM


Medium 
Diversity

High Diversity

-Black

-Hispanic




FUTURE

RandomizedRandomized Pre-Post
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