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Background: Advance care planning (ACP) interventions are implemented to achieve outcomes such as
improving end-of-life care and increasing goal-concordant care. ACP has been studied across various
settings, but it is important to study the impacts of ACP in nursing homes.
Objective: To review and evaluate the outcomes of ACP interventions in nursing homes.
Design: Systematic review of randomized controlled trials.
Methods: A search was last performed on March 27, 2023, using MEDLINE, Embase, CINAHL Complete,
Cochrane Library, and clinicaltrials.gov. Eligible studies were randomized controlled trials that studied the
impact of ACP interventions in nursing homes with residents over the age of 18. The Cochrane Risk of Bias
tool 2.0 was used to determine the studies’ risk of bias. The ACP Outcomes Framework was utilized to
organize the results into 5 domains: Process, Action, Quality of Care, Health Status, and Health Care Utili-
zation. No meta-analysis was possible because of heterogeneity in study interventions and outcomes.
Results: Twenty-three studies met criteria for inclusion in this review. Most studies were at low or
medium risk of bias. The study interventions included resident and family education, staff education,
structured discussions, communication with primary medical teams, and use of specialists. A slight
majority of Action and Process outcomes were positive, whereas Quality of Care outcomes were mixed. A
minority of Health Care Utilization and Health Status outcomes were positive. Multi-component
interventions and interventions featuring staff education were often successful.
Conclusions: ACP interventions in nursing homes yield beneficial outcomes in some domains. Limitations to
this review include the presence of heterogeneity in types of study interventions and outcomes, as well as
underpowering of many study outcomes. Further work is needed to improve ACP implementation, identify
which interventions are most beneficial, and ensure sustainability of beneficial interventions.

© 2023 AMDA — The Society for Post-Acute and Long-Term Care Medicine.

As the place of death for approximately 25% of adults aged 65 years
and older in the United States,' nursing homes must provide high-
quality end-of-life (EOL) care. The provision of high-quality EOL care
relies on many components, one of which is advance care planning
(ACP). ACP, variably defined as a process or an intervention, often in-
volves several elements, including a person sharing their goals and
preferences for future medical care.”*> ACP encompasses completing
advance directives, establishing orders such as a do-not-resuscitate
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order or a do-not-hospitalize order, and/or eliciting and document-
ing goals of care in the medical record.

For nursing home residents, who have limited life expectancies as
well as a high prevalence of cognitive impairment and current or
future loss of decision-making capacity, ACP is thought to be partic-
ularly important. It has been hypothesized that ACP interventions will
achieve outcomes such as increasing goal-concordant care, improving
the dying experience, decreasing unwanted hospitalizations, and
reducing health care costs. In 2016, Martin et al* published a sys-
tematic review of the effects of ACP interventions on nursing home
residents and concluded that ACP interventions have benefits,
including reducing hospitalizations and improving care concordance.*
However, the evidence was from mostly low-quality studies, and they
called for high-quality studies to be performed.
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In the last decade, numerous randomized controlled trials (RCTs) have
been conducted in nursing homes to study the impact of ACP in-
terventions. An update of the literature is necessary to review the evi-
dence. The aim of this systematic review is to use published RCTs to
review and evaluate the outcomes of ACP interventions in nursing homes.

Methods
Design

This systematic review was prospectively registered with PROS-
PERO (CRD42021241932). It was carried out using the Cochrane
Handbook for Systematic Reviews of Interventions® and was reported
following the PRISMA 2020 statement: an updated guideline for
reporting systematic reviews.® A protocol was not prepared.

Search Strategy

MEDLINE (via PubMed), Embase (via Elsevier), CINAHL Complete
(via EBSCO), and the Cochrane Library (via Wiley) electronic databases
as well as the clinicaltrials.gov registry were searched from database
inception to present. The search used a combination of database-
specific controlled vocabulary and keywords searched in the titles or
abstracts for RCTs representing advance directives and skilled nursing
facilities. The search strategies were peer-reviewed prior to execution
using the PRESS checklist.” The original search was conducted on
March 21, 2021; a search update was conducted on March 27, 2023, to
identify newly published studies. The complete search strategy can be
found in the Supplementary Material.

Citations were uploaded to Covidence (Veritas Health Innovation,
Melbourne, Australia), a systematic review screening software, for
screening.

Selection Process

Inclusion criteria required studies to examine the effects of ACP
interventions in nursing homes in RCTs. ACP was defined broadly as

Articles from database search
n=971
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the process of determining values, goals, and preferences that inform
medical care, including the creation of advance directives, medical
orders, and care plans. Interventions were defined broadly as any
effort to increase ACP, including education of staff, residents, and
families, and process changes including enhancing communication
and engaging specialists. Nursing homes were defined as post-acute
and long-term care facilities that provide medical care, which in-
cludes both skilled nursing and nursing homes and their equivalents
internationally. Exclusion criteria included any observational studies
or resident populations of individuals aged <18 years. There were no
restrictions on type of randomization or type of control used in the
RCTs. There were no restrictions on measured or reported outcomes of
ACP interventions. Authors O.S. and M.Y. independently screened all
studies, and any discrepancies were arbitrated by N.K.S.
After a systematic search, 23 studies fit criteria (Figure 1).

Data Extraction and Risk of Bias

Data were extracted using a predefined form by the authors. The
included data were study and facility/resident characteristics, study
inclusion and exclusion criteria, intervention and control group dif-
ferences, ACP intervention description, duration of intervention, and
outcomes reported. All primary outcomes were extracted. Secondary
outcomes were extracted from many of the studies; however, for the
studies that had numerous secondary outcomes, including outcomes
at numerous time points, the authors used abstracts as a guide to
include only the outcomes deemed most important by study authors
as well as judgment on whether the outcome added new meaning to
the study’s primary outcome. One author (0.S.) extracted the data,
which was confirmed by a second author (M.Y.) with any discrep-
ancies arbitrated by a third author (N.K.S.).

The ACP Outcomes Framework, developed by a Delphi panel in
2017, was used to organize the outcomes into 5 domains, in an effort to
contribute toward a more standardized reporting of outcomes.® The
work of McMahan et al, in their 2021 scoping review of ACP out-
comes,” informed our approach to using this framework. The 5 do-
mains are Process, Action, Quality of Care, Health Status, and Health

B

475 duplicates removed

Additional articles added after
citation and gray literature search

n=1
Total articles screened
against title and abstract
n=497
. 400 studies excluded
Studies assessed for full-text Excluded studies (n = 74)
eligibility
n=97 20 trial not started/completed
16 non-randomized study design
11 duplicate citations
7 abstract only (trial not started/completed)
6 commentary on original manuscript
Studies identified for 8 wrong outcomes
analysis 3 wrong intervention
n=23 3 wrong setting

Fig. 1. Process of identifying studies for inclusion in review.
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Table 1
Overview of Studies

Study, Year Population Country Intervention Intervention Intervention Outcome Domain* Measured Outcomes Results (Intervention Overall Risk of bias'
(in Order by year)  (NH Residents) Strategy Level Listed First)
Garland et al,'! > 65y, elevated Canada 1. Structured discussion 60-min structured discussion between Resident Quality of care Comprehensiveness of Increased: 5.21-fold Some concerns
2022 mortality risk patient/CG and NH staff. Quality of care ACP* higher odds of
1: 271 Comfort assessment in respondents rating
C: 442 dying™ ACP
comprehensiveness as
being better; 95% CI
3.53,7.61
No difference
McCreedy et al,' Long-stay (>100-d) and USA 1. Resident and family 5 preloaded 6- to 8-min long videos that Resident Action New DNH order” Increased: Some concerns

2022 short-stay
(<100-d) residents
with advanced illness
Long stay:
1:1485
C: 2417
Short stay:
I: 873
C: 1342
Fischer et al,"? SNF rehab residents, USA
2021 LACE >7
1: 60
C: 60

Lamppu et al,'* Finnish speaking with Finland
2021 severe comorbidity
and
<12-mo prognosis
1: 151
C: 173

Loomer et al,'® Short-stay (<100-d) USA
2021 residents from 360
NHs
With advanced illness
I: 2538
C: 5290
Without advanced
illness:
1: 23,302-
C: 50,815

education

1. Specialist
2. Medical team
communication

1. Staff education

1. Resident and family
education

addressed general GOC, GOC for advanced
dementia, hospice, hospitalization, and ACP
for healthy patients. ACP Champions
(clinical social workers) offer video at
admission, after hospitalization, every

6 mo, and decision points for a topic related
to existing videos.

ALIGN (Assessing and Listening to Individual Facility
Goals and Needs), a patient/caregiver-
centered intervention that provides
psychosocial care that targets
communication, goal alignment, and
caregiver support was conducted through a
specialized palliative care social worker
making an initial in-SNF visit with the
patient and caregiver to complete a
comprehensive clinical needs assessment.
Patients were followed from admission up
to 45 d after SNF discharge with follow-up
visits in person or by phone.

Based on a training-needs survey from Staff
intervention wards, 4 afternoon training
sessions were held for nurses and
physicians covering the basics of good
palliative care, ACP, and discussing these
issues with residents and their relatives,
good symptom management, adverse
effects of hospitalizations, communication
skills, tailoring end-of-life care, supporting
relatives, and confronting challenging
situations in end-of-life care using
participants’ own experiences. Training
sessions used adult learning theory
focusing on learners setting their own aims
and goals for building new competencies.
Sessions led by experienced geriatrician
with experience in LTC research and
clinical practice as well as palliative care.

Five 6- to 10-min ACP videos (general goals of ~ Resident
care, GOC for advanced dementia, hospice,
hospitalizations, ACP for healthy patients)
outlining 3 broad approaches to care
(intensive, basic, comfort) were made
available on admission via tablet
computers and shown to residents or
proxies

Health care utilization

Action

Health status

Health care utilization
Health care utilization
Health status

Process

Process

Health status

Health status

Health care utilization
Health care utilization
Health care utilization
Action

Health status

Health care utilization
Health care utilization
Health care utilization
Health care utilization

Hospitalization”

AD in chart

Quality of life
Hospitalizations
Hospice referrals
Mortality*

Patient knowledge
Caregiver knowledge
Caregiver burden

Quality of life
Hospital days"™

ED visits

Total hospital costs’
ACP discussions
Mortality

Hospital transfers per
1000 person days
alive’

At least 1 hospital
transfer

At least 1 burdensome
treatment

Hospice enrollment

Proportion of resi-
dents with orders:
- Long stay: 9.3 vs
42,95%C103,938
- Short stay: 8.0 vs
3.5,95% C1 0.5, 8.3
No difference

Increased: 91% vs 40%, P Some concerns
<.001
No difference
No difference
No difference
No difference
No difference
No difference
No difference

No difference Low risk
No difference
No difference
No difference
No difference

No difference

No difference Low risk
No difference
No difference

No difference

(continued on next page)

6181—608!1 (£20Z) ¥Z VAWV[ / ‘D 18 sying "1

1181



CE. Burks et al. / JAMDA 24 (2023) 1809—1819

1812

DUAIYIP ON
DUAIYIP ON
100" = d ‘(39d1u0d ss3|
9]BJIPUI S210JS JOMO])
€L’GL SA G6'8 :padnpay
90
= d ‘(InJasn a1ow st
PIe UOISIDAP B $3JBJIpUl
531025 12yS1y)
9€E SA 6S'6€ :PAINPAY
119e] OW ¢ SA Isa3-)sod
e dnoi3 uonuanlalu|
900" = d ‘(98ueyd

“IND0 UOHIPUOd Ul ABueyd ANde
UB P[NOYS 3q P[NOM UOISDIP I13Y) JeyMm
INOQE NUIY) pue ‘apIng peal-al 0] payse

I8pamouy 1a1ea1d .2dua1aja1d a1e) uondy ‘apmny ayj jo Adod pajurid e UaAIS aIam
sa1ed1pur syutod s1gjsuen [e3idsoy  uonezInn aIed YIesy syueddnied 219K Aels Jo [edsoH ay3 561
ur aseanul 13)eais) IDIJU0D [BUOISDAQ a1ed jo Ayfenp 01 09,, PIE UOISIDAP 3Y] JO Juaju0d Surpiesar L6 1
9°0 sA 8’1 dSueyd uoneredaid [euorsaq $$3201d suonsanb palamsue pue pamaldl uonedxnpa Juaunredwn aaniuSod 0z0T
SUIADU0D dWO0S a8pajmouy| :paseandu] a8pajmouy| $s9201d Juapisay pue juedidnied pajysia wWea) YoIeasay  Ajiwe] pue  JuIpIsay ‘| vsn INOYIM SJUSPK oz e 39 uaddey,
JuawjoIud dIdsoHy ‘sarxoxd €LLIL-D
JusuIRIN 10 SJUIPISI 0) UMOYS pue s1a)ndwod 19]qe) $9L5—1
awosuapIng | Isea] Iy BIA OW g AI9A9 pUB UOISSIWPE UO J[qe[IeAR SSU[[I PAdUBAPE INOYIIM
I1ajsuer) SpPW 319M (1I0JW0D JISEq ‘IAISUUIL) 80£8—D
DUAIYIP ON [endsoy [ 1se3[1y  UONEZINN 18D I[EdH a1ed o) sayoeoidde peoiq ¢ Suruino 1L1v—I1
3DUIYIP ON 4+ INI[R uonezIIn aIed Yesay (syuanyed Ay3feay 10y 4OV ‘suoneziedsoy :SSQUJ[I PIJUBAPE I
3DUIYIP ON sAep uosiad 0001 uonezI[In aIed yIesay ‘201dsoY ‘BrJUSWAP PIdUBAPE 10J OO ‘Ied uonedInpa HN 09€ WoJj SJUapIsal
S MOT DUIYIP ON 12d s1gjsueny [eyidsoq 1eZI[1IN J1ed YI[edH JUIpISAY  Jo S[e0S [e19US) SOAPIA dJV UIW-Q] 01 -9 Al  A[lwe] pue Juapisay ‘[ vsn (Aep 001<) Ae3s Buoq
€0
=d ‘%L SA %E :pasealdu|
DUIYIP ON
10" >
d ‘%T¥ SA %0€ :paseanu]
£'9'L°T1D %56 SUONIIP YI[eaH ‘papnjout
‘10" > d ‘(92uspyuod Asuione jo SEM UOIIBINP3 Paseq-ase) ‘uapinqg
I13yS1y 21ed21pul S3102S Jamod :uonejuAWNd0q woidwAs ySiy aney oym pue adefd ur
1Y381Y) ZVE SA 6T UONRIUIWNIOP DY ued e 3noy3im SulAp Jo Y SLI Je SJuapIsaI O
:dnoa8 uonuaaraiul eI | 03 dn ssndsIp 03 3sI{23Y2 e Suisn Sunaawt 80Z -0
10 uonuaAIunsod Jo pua je 91doad 10§ uonmy a8eLn Ajuo-Jjers Suo[-Inoy ue Jo pisisuod €921
s -a1d :paseandu| Burred ur aduapyuod uonoy spunoy ‘jyes awoy Suisinu Aq papuane :SUIBIP JUIPISAY
¥ZL'8'E 1D %56 ‘107 > pawodal-jjers uondy pue (asinu pue Jauonnoeid asinu) ‘TeLny a3pam paddais
d ‘1°8 19912 Juaunean yaeap $sa201q suepIUI a1ed aAnel[jed isienads e Aq uonedINPa Jels ‘7 ur sanypey
SL MOT paisn(py :paseandu| Jo Ayrenb payodai-jjeis au1ed jo Ayend Anpeg  padnpuod a1am SpUNoy SpasN 31e) dANeI[[ed sienads ‘1 eI[eISNY Z1 Wolj SIUapIsal 00LL 020T g, 'Te 32 nIp
110'65L'1$ ‘papnpur
:(1e[jo@ uelensny) SEM UONBINDI PIseq-ase) "uaping
sanIe) Z1 [[e woldwAs ySiy aney oym pue aefd ur
ssoude suonezieydsoy ued e JnoyIim SUIAp JO XSLI Je SJUIPISAI O
Jo 3uiaes 3500 [enuue JaN ;S3uiaes 150D 03 dn ssndsIp 03 3SIPPaY2 e Suisn Sunvawt
9'G SA €' :padNpay uow-Aypoey 98e1n A[uo Jjers Suoj-Inoy ue Jo pajsisuod
[100— 1ad suonezifeydsoy spunoy ‘jjels awoy Suisinu Aq papuane
‘Pr0-11D %56 :8€0° =d JolequinN  uoneziIn aIed yiesaq pue (asinu pue Jauonnoeld asinu) [e11} a8pam paddals
‘skep zz'0 Aq paonpal a1ed uonezinn aIed Yesy suepIUIP a1ed aaneljfed isienads e Aq uonedINPa Jels ‘7 ur sanIey 0202
S MOT Ae3s Jo RSUI] :pdNPAY anoe ul Aejs Jo ISUIT  UONEZI[IIN JIED YI[EIH AN[DB]  Pa)ONPUOD 2I9M SPUNOY SPIIN 18D IANEI[[e] sieads (L elensny 71 Wolj S)uapIsal 00LL ,1'Te 32 3eqiog
(311 Juanedino 10
DUIYIP ON ‘uonezifeydsoy ‘ysia 43
ADUIYIP ON .,SUI2dU0D
S0 >d 3J11 Jo Aifenb [[e12AQ
‘%9'8T SA %E'61 :pIINPAY - 3u1pady
(Kurenad jo [EIDYNIE 1O ‘UONB[NUIA uonezInn ared yIeay Juaunean SurureIsns-ajl| 10j SAYSIM
[9A3] 1ay31y sajedipur [GRILIREN snels YIesq pue ‘sanfea [euosiad ‘UonenIs JUILIND
21025 19YS1Y ‘9[eds R ERRERICIEIEIN] uondy sauaned uo Juaned pue asINU YIILISAT YLD
NS MOT  -0) 8L'C SA 6E'E :paonpay +121JUOD [eUOISIAJ a1ed jo Lien) JuapIsay U99M13(q SUOISSNISIP PAINIONIAS -] 391y L UOISSNISIP PaInnus ‘| BUIYD L1 0T0T,, 1239 8uaq
(35114 passiT [9A91 A3a1e115 (s3uapisay HN) (12K Aq 12p1Q ur)
\SeIq JO YSIY [[BIAQ UOIUIAIIU]) SINSAY SaWO02INQ PAINSEIN Jurewo awodnQ uonuaAINU] UONUIAIIU] UONUIAIU] Anuno) uonendod 1edA ‘Apnis

( panuyuod) ¢ 3qeyr,

Downloaded for Terry Nash (terry.nash@health.qld.gov.au) at The University of Queensland from ClinicalKey.com.au by Elsevier on

February 26, 2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.



1813

CE. Burks et al. / JAMDA 24 (2023) 1809—1819

(28pd 3xau uo panunuod)

LED =d
‘%E01 SA %0T :paseanu]
IUAIYIP ON
IUAIYIP ON
w0 =d
‘%8'E SA %E'EE :PaseaIdU]
DUAIIP ON
900" =d ‘%€°LL
SA %9°7S :paseanu]
100" > d ‘%L°0L
s USIH SA %8°9€ :paseanu]
DUAIYIP ON :0W 9 Iy
DUAIYIP ON :0W ¢ Iy
2DUSIHIP ON :0W 9 IV
1£0" = d ‘(Jueytoduwr
210w ajed1put
$2103s 19Y31Y) 67 SA
$9'p :paseaIdu] (oW € 3y
V0" =d ‘TL'E SA
G6'E :paseadU] 10w g Iy
010" = d ‘(9duanadwod
a10w AedIpUL
$9103s 19YSIY) GL°E SA
16°€ :paseanu] 0w ¢ 1y
100" > d '€'TT
SA QG :pasealdu] :ow 9 1y
100" > d ‘(quasaxd
M:_V_NE uoIspap
paleys 10w edIpUI
591025 19Y31Y) GZ sA

SUIDUOD WOS  G'EG :Pasealdu] 0w ¢ 1y

€0°0 ‘1000 D %56 :€0°

= d ‘(98paimowy| 210w

$2JB2IpUI 2102s IaYS1Yy)
65°0 SA 19°0 :paseandu]

SUIDU0D JWOS DUAIYIP ON

20UepIOdU0d aIe)
;suonezifeyidsoy 10
sjuawean SurureIsns
-aJ11 Sunw| suoIspaq
(suoneziejdsoy
10 SjudUNea)
Bururelsns-aji| panadRy
;suoneziedsoy 10
sjuawnean Sururelsns
-9J1] 10§ Sundo juaned
uonezifeidsoy
10 JuaUnRA
Buureisns-aj1 21nny
Surp1edar sadualdald
S3LLIOM pue
‘sadoy ‘saduaiajard
JO uoneuBWINdOQ
;UOIESIDAUOD
pajuawmdog

Sunjew uoisap
pareys jo Auanbaiy
Supew
uoISDIP pareys
Jo duenodwi pajel-yes
-uadwod jeis
- Supjew
UOISIP paleys Jo [9Ad]

a1ed aanered jo
a8pajmouwy| jo 11o0dai jjers

e}

JO X[99M SB[ UI 110JUI0D
JuapIsal Jo 11odal yeis

aled jo Aiend
uomy
uonezinn ared yIesy
uory
uorpy
uorpy
uondy el

uondy
$S300.1d
$Sad0.1d

uondy Anoey Jers

$Sa20.1d
aIed Jo Aiend jes

"pIEM 33 J® JeIS JaYI0
urexn uayl p[nom swea) 133fo1d ‘papraoid
pue pa1eald OS[e SeM SUOIIBSIIAUOD
dDV snoauejuods 10j pied 3pod v “Aerd
301 ySnoay) apns jo asn pue ‘UoISSNISIP
‘uonejuasaid e Jo Sunsisuod pay sem
JTeujwas Suruien) p-z e ‘Uonippe uj ‘dJy no
A11ed 03 wea 139fo01d ay3 03 papraoid pue
padojanap sem aping oy uy ‘uenisAyd HN
pue ‘193euew piem ‘(asinu e Aqerajaid)
101eUIP100) B JO SUMSISUOD pIem
UJ®a UIYIIM PaysI[qe)sa sem wea) 3dafoxd vy
jueytoduur st Supjewr
UoISAP pareys AYm pue 4y jo
SD[IWEJ PUB SJUIPISAI pauLiojul 218>
1IN0 ‘10D INOA “SUDEW-UOISAP
pareys,, :uSredwed uoneuLioju|
uonejuasald JUI0JIaMo  ‘suonep
-uswiwodal Jo aged ‘siayurod jo spied
-3sod :papiaoid speusiew Sunioddng
sapijod dDVv [euraiul 112yl ajepdn pue
Ma1nai1 03 paredard Suraq Aq pue san[as
-way) Sunedpnred Aq uonuaAlalul
9y Juawajdwir 03 PaNIWIWIOD JuUdW
-98euew YN :110ddns uonejuswajduy
33e31s HN Jo sadAy [re 3e pawre (y[eL
uoIspa( Y[eL uondQ ey ad1oy))
Supjew uoISAP pareys 03 sdais € Ayl
Suimainal sdoysyiom y-i7 z :uoneonpyg ‘[
:papnpul
uonuaAIdIUl JusuodwodnNW Yy

o

N

“JIeap 193Je 218D (9) pue :9J1] Jo SAep 1se| Ay}

ur ared (g) ‘uoissaidap pue ured uo Suisndoy

a1ed Mirenb-y3iy jo A1aA19p (¥) ‘sSunsaw

Malral Areurdpsipnnu Ajyiuow

BIA 3IBD JO UOIRUIPIo0d (g) ‘swajqoid

pue spaau Jo malaal pue ‘Suruueld

218D ‘JUIISSISSE (Z) {SAA[IWE) PUP SJUIPISAT

Yum dov (1) apnpur sdajs “sawoy]

Buisinu ur a1ed aapel|[ed isifeadsuou

JIseq 91e182)Ul 01 UONUSAINUL

JuauodwodnNu e ‘werdold ssaddng

03 sda1s gDvd Y3 Suisn jjeys awoy Sursinu

03 A [ 1aA0 a1ed aAnel[ed pasnpomul jjeis
oddns ‘yoeoidde saurei-ay3-uren e Suisn

UOISSNOSIP PAINONAS T

uonednpa Jjeis ‘| AemioN
uonedNPa JJeIs ‘g
uoneInpa
Apwey  pue  JuapIsay ‘| wnidpg

(pue[1Z3IMS

pue ‘puejoq

‘Spue[1ayIaN

ayy ‘Aey

‘puejulg ‘puejsug

‘wnigjag)

Sa1UN0d

uonednpa jjers ‘L

ueadoing £

LLD
LL'T 610C
SJUDPISAI WLId)-3U0T 7B 39 praiea®s

splem 610C
PIXIW 10 BHUSWRQ  ,,'[B 39 SUISS00D

885 D 0202 e 32
STy il p0]g uap uep

Downloaded for Terry Nash (terry.nash@health.qld.gov.au) at The University of Queensland from ClinicalKey.com.au by Elsevier on

February 26, 2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.



CE. Burks et al. / JAMDA 24 (2023) 1809—1819

1814

DUIYIP ON
DUAIYIP ON
609 ‘10T D

patigjaxd
3IBD JAISUAIUL

J1 9UBPIOIUOD 318D
.pa1gjaid ared

ISB( J1 DUPPIOOUOD 1)
paidjard
318 110jWO0d

aled jo Aiend

*p10331 [eJIpaul

PUE ‘I[I0M [PID0S ‘JIUN SuISINU ‘URDIUID
(SJUIPISAI 0] JUIS SEM B[] AIBD JO [9A]
pat1djaid jo uonejuawndop Aq pamojjoy
M3IAIIUT dulfaseq Sulnp s1andwod 19]qe)
BIA JURISISSE [2183sal Aq umoys sarxoid

uonEeIIUNWIWOd

961 D
L]
Axoid

%56 '8Y'T YOV ‘TH0 =d J1 22UBPIODUOD AIE) ared jo Aienpd 10J (9182 110JWIO0D 10 Iseq ‘dAISUUL wea) [eJIPAN ‘T Bunjeads-ysijsug pue
‘%G"T SA %8'01 :pasealdu| uaapard a1ed jo Arenpd 10§ suondo Aq pamo[|oj PHUSWAP pPadueApe uoneInpa PIIUSWIP PIdURAPE 610T
su ySiH DUAIYIP ON  AUE 10J DUBPIOIUOD dIE) a1ed jo Kend JuapISAY JO saIMIed) SUIQLIDSIP) 03PIA JOV UIW-Z[  AJle] pue  JUapIsay ‘[ vsn (p 06<) Aeis Suot P LEERICI(h)
*dD SIUIPISAI 3y} 03 Juas sem Adod e pue
pI0231 [e21paw 3yl ur pade|d sem IV YL
‘uSis pue malaal 03 uolssndsip Jorid ay3 uo
Ppaseq dJy Jelp e juasaid pinom Io3elnjoey
‘Bunaaw puodas ayj uj ‘suondo ared
9J1[-JO-PU? SE [[M SE SJAI[9q PUE ‘San[ea
‘s|e03 5,JUdpISaI UO 1D3[J21 03 PAISISSE
DUAIYIP ON 219M SIaqUIdW A[IWEJ PUE ‘DIMIIAIT
DUAIYIP ON 319M S)UIU0D J3[{00q ‘SUNIW [enIul Y]
DUAIYIP ON u] *(UOISI9A PUB[I] UIDYIION) SIDAIZAIED
10°=d ‘'S¥L'€TID %56 10 9pING B—BNUIWAP YIIM suosiad
‘9’8 UBSW UI DUISYT 10J 3J1] JO PUS 33 J€ 3IED 1I0JW0)D), I9P00q
‘(uonoejsies alow a1 pajrewr a1am sjuedninieq ‘sunaawn
21ed1pUl $3103s 19YS1Y) AJ1wey painidonis pajnpayds 101e3n[1de)
9'EEL SA 9P| :paseandu] ;suolssiupe [eydsoq dDV 9YL ,asnIadxa [ed0], Aq eriuawap
100 >d ‘Ly— ;uoneIuaWNdop YNA PUE DV UO UONPIUILIO 9DBJ-0)-308) O} UONEeIIUNWIWOD
¥91- 1D %56 ‘S0L— SS2IISIP J9AISIR)  UONEZI[IIN 1B YI[edHy uonippe ur sweidoid Sururen auruo (Y13 wea) [BJIPAN 16
UBIW Ul DUIIYIP a1ed uomy -3) J[IV 10 3JIT JO pug Y[, pue ,WN[NILLIND UOISSNISIP PAINIINIS "€ 161
‘(321gu0d ssI| UM uondejsnes Ajuue snels YIeay 101B31[1DB] IV dUIUQ, Sad10y) Surdadsay sienads 'z £foeded Supjew
9]BJIpUl SAI0JS I9IMO]) +121ju0d az1ed jo Ayend oY) pajajdwod pue 10IeN[DE) JIV Se uonedxnpa -UOISIIAP INOYIIM pue 8102
Al SM_I L'0€ SA €81 padnpay [euoisnap >=Eﬁu_ a1ed jo \ﬁ:N:O Juapisay Pa339[as sem asinu _uw.ume_WU,_ _Umu:m_,_wﬁ—xw uy \».::_N.A_ pue  Juapisay ‘L puejal] wIayyoN PIUIWLP YIIM SJUIPISIY mN,_m 19 [1zelg
DUIIYIP ON oW 6 Iy
[Fo-re-lD
%56 ‘TLO" = d ‘(ssansIp
$S9] sajedIpul a3ueyd
aanedau 1adre[) gL —
193JJ9 UONUIAIIUL
1padnpay owl ¥ Iy
580200 1D “TRUTWIS p-1 ‘Aemprut
%G6 ‘SO° > d ‘V'0 19949 SSIISIP JJeIS SuIsinN ® 3Im pue s|[ed auoyd }oam-1930-A19Ad
UONUIAIRIUL :Paseanu] ;UOIBIIUNWIWOD U3IM siopessequie dn pamoj[oj s1aydIeasay
16'C ‘080 D %56 IIM UOMDRJSIIeS *A11911enb play 3q 03 sem wea) aed pue
‘10" > d ‘6’1 0 142 pariodai-Ajiwey Juaped U9aMI9q SSUNIIW [BULIOY SBAIIYM
UONUIAIUL :PISLIIdU] UONEIIUNUIOD Ayyuow pay aq 01 sem AJiue) pue asinu
DUAIYIP ON UIIM UOLDRJSIIeS Arewnid 9y UsamISq UOHBIIUNWIWOD)
DUIIJIP ON :0W 6 Iy pauiodai-jjels IUN 11I3Y) U0 UONUIAINUI SOINSOD dU)
X3 saniAnoe pue 3ururen 119y3 Juawsa[dwi pinom oym
‘911D %56 ‘SO > d ‘'S'9 UONEIIUNWWOd slopessequie se pajutodde pue ajedpnied
YO 123]J9 UONUIAIUL pajuswndoq 03 paimnbal a1am J1un YB3 Woly sasinu
:paseandU] (oW 1y yauow Ise| ay3 Suunp smels yiesy 7 15B3] 1y "Surualsi| aAnde pue suonsanb
DUAIYIP ON Ajiwey yam 1oeIU0) ared jo Aifenp Papua-asopd SA -uado BIA UOHEIIUNWILIOD
DUIJYIP ON :0W 6 Iy Aiwey aled jo Aiend Buneniur pue Ajiuwey SuiAjoaur
¥'6'9'1 01 sj[ea auoyd AjyIuojn uonoy uo Sururen) pue UoneINP3 IV YIM 8¥Z D
1D %56 ‘10" > d ‘66°E asinu Arewd uondy Aed-ajo1 pue ‘Sururen ‘saInydd papnpul 16T 1
YO 193JJ2 UONUIAINUI IM UOIIESIDAUO) uondy 1B} JRUIWSS [BUOIIEINPI P- B 0] PAIAUL ow 9<
:paseanu] :owW § Iy JuenisAyd uony 31am s1a8euew HN pue ‘suepisAyd ‘sasinu foueadxa Iy Yam 810T
JSL MO DUIYIP ON 1M UONESIDAUO) uondy 3es 1[e ‘[e1 SOINSOD 9U3 YIIM Uomdauu0d uj uonednpa jjeis ‘| AemioN SJUPISaI WId)-SuoT 7 B 39 [nuisey
(35114 passiT [9A91 A3a1e115 (s3uapisay HN) (12K Aq 12p1Q ur)

,SeIq JO NSy [[BI2AQ UOUIAIUI) SINSIY

SaWO02INQ PAINSEIN

L urewo awodxnQ

UONUIAIIUL

UONUIAINU]

UONUIAINIU]

Anunoy uonendog 1edA ‘Apnis

( panuyuod) ¢ 3qeyr,

Downloaded for Terry Nash (terry.nash@health.qld.gov.au) at The University of Queensland from ClinicalKey.com.au by Elsevier on

February 26, 2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.



1815

CE. Burks et al. / JAMDA 24 (2023) 1809—1819

(28pd 3xau uo panunuod)

DUIYIP ON
:dnoig uonuaaalul 10§
uonuaadunsod sA -3
DUIYIP ON
:dnoig uonuanlalur 10§
uonuaaupsod sa -2l
DUIYIP ON
:dnoi3 uonuaaIalUI 10§
uonuaAIUlsod sA -21d
10>d
‘%LG SA %EE :paseanu]
:dnoig uonuaniajur 10y
uonuaadunsod sA -a1d
10°>d
‘%0€ SA %S¢ paseanu]
:dnoig uonuaalalul 10§
uonuaAuisod sA -21d
100" >d
‘%EY SA %09 :paseadU]
:dnoiS uonuaaiuI 10§
uonuaalaunsod SA -a1d
10°>d
‘%P6 SA %S/ -paseandu]
:dnoid uonuaaiaiul 10§
uonuaaunsod sA -a1d
10" > d ‘%001
SA %88 ‘paseandu]
:dnoig uonuaAIaIul 10§
uonuaaiunsod sA -a1d
DUAIYIP ON
DUAIYIP ON
ADUIYIP ON
So°
> J ‘(uondejsnes alout
21edIpUl $3102s Jay3IYy)

SUIIU0D JWOS €L SA T'8 :paseanu]

880 '92°0
1D %S6 ‘L0 ¥y ‘20" =d
‘€91°0 SA 8L0°0 :pIINPaY
20" = d ‘(3ua3u0d 10w
93eJIpUl $3103s 19Y31Y)

LY SA 9°G :paseanu]
DUAIYIP ON
DUAIYIP ON
G0 =d
‘%91 SA %GE :paseanu]
DUIYIP ON
DUIYIP ON
S0 =d
‘(uondeysnes 1aysiy
91eJIpUI $3101s 19YS1Y)

SUI2IU0D JWOS 9°'G SA 09 :pasealdu|

DUAIYIP ON
DUAIYIP ON
DUIYIP ON
DUIYIP ON

78T 'el'l

1D%56 ‘6L°1 YOV ‘%6'19
SA %1°0L :paseaidu|

SSL MOT DUAIYIP ON

918D

}ojwo) :uoneyudawndoq
(sanorquue

ON :uonejuaWndoq

iSAI ON :uonejuawndoq

2qn1 3uIpasy
ON :uoneIuWNI0(Q
sHNQ :uoneuaWwnoq
INQ :uonejuawndoq
2ING :uonejuaWNIOq
;ISTOW :uonejuswndoq
([e113ja1 d1dsoq
Bu1ag-[jam ajeorng
;Jjonuod woldwAs
;918
[B21PAW YIIM UONIRSIIEeS
;skep-uosiad
06 12d s19jsuen [endsoy
csueld ared> ur
Jua3U0d 318D dAneled
Jo uoneuAWINI0Q
9J1[ Jo pua Je
918D YIIM UONDRJSeS
paiiodai-Ajiwey
Juawageurw
wojdwAs
paytoda-Afiueg
ow 6
Je uonajdwod ISON
4 SUBDIUID
UIIM 9UBPIOOU0D AJruiey]
.,2183 JUBPIOIUOD [EOD)
,UonedIuNUIWod
Yum uonoejsnes
sAep
-juapisal 0oo1 Jad
Sjuauwjeal) swosuaping
ared
110Jw0d 10j Muaiajaid
Jo uonejudaWINd0Q
pajuawndop
UOISSNISIP 318D JO S[0D
UoneIPAY Al Ployyim
0] uoneUAWNIOQ
uipagy
-aqny poyyim
0] uonejuaWNIOqQ
jow g
Je uoneIUAWNd0P HNA

uomy
uory

uory

uorpy

uorpy

uondy

uondy

uomy

uonezinn aIed Yieay
smels yIesy

aIed jo Aend

aIed Jo Aiend

uonezZIIN 31ed YI[eaH
uondy

a1ed jo Aiend

a1ed jo Aiend

uonoy

a1ed jo Aiend

aIed jo Anend

aIed jo Aiend

UONEZI[IN IED YI[BIH
uody
uody
uoy
uomy
uomndy

“wea)
a1ed Arewid 3y} 03 PAJRIIUNLILIOD I9M

suoispap uefd a1ed dyads pue ‘Ul /i

JO 28BI2AR UP 200) SIIA JUIWSFeurW
woldwAs/ured pue ‘uoneipAy

pue uoninnu [epYIIe ‘uonezijeydsoy

‘uoneldsnsal papnput sdidoy, “uonIpuod

S,JU2pISaI 3 Inoqe wea) aled Arewrd

Y1 yam Sunjeads 19)je Jaquiaw Afiuwiej

283 3IM SU1IIW ADBJ-0)-2DBJ PAINIINIIS

B Pasn ‘1aX10Mm [e1d0s e pue uenisAyd

Anpeg

*UOIIBSIIAUOD 318D JO S[e0S

Jo Aeyd-ajou1 310ys Suiarasqo pue ‘sajdpund
ANTVA SuIlIed[ ‘PIe UOISDIP 03PIA Y}
Buimataal Sururen jo y | pajojdwod oym
sysiuonLINu ‘sysideIayy ‘s1ayIom [0S
‘S9SINU JO PIISISUOD WLd) HN S “Wea)
HN Aq uoissndsip painidnis e Aq pamoj[oj
SIA [enIul SulInp Jjels yaaeasal Aq

JJBIS YJUSPIS3Y  UMOYS PIe UOISIIIP 03PIA 1B JO S[e0S UIu-g |

*pI0dal [edIpal
PUE ‘I[IOM [1D0S JIUN SUISINU ‘UDIUID
,SJUSPISAT 0] JUIS SEM JBY) JIED JO [9AJ]
paizjaid Jo uoneIUAWNIOP AQ PIMO][0]
M3IAIRIUT dul[aseq SuLnp s1aindwod 1a]qe)
BIA JUB)SISSE 21T A umoys sarxold
10J (3183 1I0JWOD 10 DISeq ‘dAISUIUL
10§ suonndo Aq pamo[|oj BIUIWIP PIdUBAPE

JO $21M1e3) SUIQLIDSIP) 0IPIA IV UIW-Z |

JuapISAY

e Jo Sunsisuod ‘wea) aIred aaneled y

UonEeIIUNWIWOd

wea) JERILEI
UOISSNISIP PAINIINIS
s1eads

UOISSNISIP PAINIdINIS
uonedNpa Jjels
uonesnpa

A[iurey  pue  JUIPISRY

UONEIIUNWIWOD
wea) JEAILEIN

uoneInpa
Ajiwey  pue  JuIPISAY

-~

e

vsn

vsn

vsn

ov D
Lyl

aoidsoy ur

Apeal[e Jou enuawap
PIdUBADPE YIIM SIUIPISIY

1S1 D

ISL
Axoid
Bunyeads-ysiSug

PUB PIUSWIAP PIdURAPY

9S1L D

(/A
Axoxd
Sunyeads-ysiSug pue
PLIUIWIP PdURAPE

(p 06<) Ae1s Suot

10T
o218 39 IpIRYUIRY

L10T
/& 39 uosuey

810z
o718 3 [IPUIIN

Downloaded for Terry Nash (terry.nash@health.qld.gov.au) at The University of Queensland from ClinicalKey.com.au by Elsevier on

February 26, 2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.



Table 1 (continued )

Study, Year Population Country Intervention Intervention Intervention Outcome Domain* Measured Outcomes Results (Intervention Overall Risk of bias'
(in Order by year)  (NH Residents) Strategy Level Listed First)
Volandes et al,*® Residents without severe ~ USA 1. Resident and family Residents viewed a video decision aid shown  Resident Action Resident preference for Increased: 80% vs 57%, Low risk
2012 cognitive impairment education on a portable computer. The video decision Quality of care comfort care* P = .02, rate ratio 1.4,
1: 50 aid was 6 min and depicted care Concordance of 95% Cl1.1,1.9
C: 51 categorized as life-prolonging, limited, and preferences with No difference
comfort care accompanied by visual images documentation in the
of the typical treatments. medical record
Casarett et al,** I: 107 USA 1. Structured discussion Research assistants conducted structured Resident Health care utilization ~ Hospice referral within Increased: 20% vs 1%, P < Some concerns
2005 C: 98 2. Medical team interviews with residents to identify goal of Quality of care 30d .001
communication care, treatment preferences, and palliative Health care utilization Satisfaction with medical Increased: 4.3 vs 2.2
care needs in order to screen for hospice Health care utilization care’ (higher ratings
eligibility. Residents’ physicians were Health care utilization =~ Hospice enrollment at indicate higher
notified and asked to authorize a hospice Health care utilization 6 mo satisfaction), P = .01
informational visit. Health status Hospice enrollment at Increased: 25% vs 6%, P <
Health care utilization time of death .001
Acute care admissions No difference
per resident Reduced: 0.28 vs 0.49,
Days in hospital per P=.04
resident Reduced: 1.2 vs 3.0, P =
Mortality at 6 mo .03
Place of death: nursing No difference
home No difference
Molloy et al,’’ NH: Canada 1. Staff education Three registered nurses employed by NHs Staff Action Completed ADs"™ Increased: 70% vs 57% Some concerns
2000 I:3 2. Medical team attended a 2-day workshop on educating Quality of care Satisfaction with care™ No difference
C:3 communication hospital staff, nursing home staff, residents, Health care utilization ~ Total hospitalizations per ~ Reduced: 0.27 vs 0.48,
Resident: and families about advance directives and Health care utilization patient over 18 mo™ P =.001
1: 527 measuring capacity to complete advance Health care utilization ~ Hospitalization days per Reduced: 2.61 vs 5.86,
C: 606 directives—termed “LetMeDecide”. The Health status patient over 18 mo™ P=.01
nurses would then provide educational in- Hospital cost per Reduced: $3490 vs
services and meet to with resident or resident™’ $5,239, P = .013
proxies at baseline and after 1 year to Mortality™ No difference
educate about “LetMeDecide” and
complete or update advance directives. If
advance directives were completed,
physicians reviewed and signed directives
with the original remaining in the chart.
Siegert et al,”* Long-term residents USA 1. Resident and family Intervention group participants watched an Resident Process Comprehension of living No difference Low risk
1996 with decision-making education advance directive videotape produced by a Action will and CPR™ No difference
capacity nationally recognized patient advocacy Care preferences
1: 16 group that focused on living wills.
C:20
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ACP, advance care planning; AD, advance directives; AOR, adjusted odds ratio; C, control group; COSMOS, communication, systematic pain assessment and treatment, medication review, organization of activities, and safety;
CPR, cardiopulmonary resuscitation; DNH, do not hospitalize; DNI, do not intubate; DNR, do not resuscitate; ED, emergency department; EOL, end of life; GOC, goals of care; I, Intervention group; IV, intravenous; LACE, length of
stay in days, acuity, comorbidity, emergency room visits in past 6 months; LTC, long-term care; MOST, medical orders for scope of treatment; MOLST, medical orders for life-sustaining treatment; OR, odds ratio; NH, nursing
home; RR, relative risk.

*Characterized using the ACP Outcomes Framework, as discussed in the review.” Calculated using revised Cochrane risk-of-bias tool (RoB 2).

fCalculated using revised Cochrane risk-of-bias tool (RoB 2).

*Primary outcome of study.

SStudy not adequately powered to detect this outcome, either as stated in study or interpreted by the authors of this review because of lack of mention in study.
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Care Utilization. Within these domains, subdomains were created to
further categorize the outcomes; this subdomain categorization was
created using McMahan et al’s work as a model.

The revised Cochrane risk of bias tool for individual and cluster
randomized trials (RoB 2) was used.'® Domains evaluated included
randomization process, deviations from intended interventions,
missing outcome data, measurement of the outcome, selection of the
reported result, and overall bias, which were rated as low, high bias, or
some concerns as dictated in the algorithm. In the cluster-randomized
trial evaluation, timing of identification of recruitment of participants
was also evaluated. Authors 0.S. and M.Y. independently assessed risk
of bias and any discrepancies were arbitrated by N.K.S.

Data Synthesis

All studies were included regardless of the risk of bias. It was not
possible to pool results into a meta-analysis given the heterogeneity in
both interventions and outcomes.

Results
Study Characteristics

There was a total of 23 RCTs identified, with 12 studies from USA, 6
from Europe, 2 from Australia, 2 from Canada, and 1 from China. The
intervention strategies included resident and family education (11
studies), staff education (9), communication with the primary medical
team (7), structured discussions (7), and/or specialist utilization (5).
Eleven studies used a single intervention strategy, 9 utilized 2 inter-
vention strategies, 2 used 3 intervention strategies, and 1 used 4
strategies. The interventions were targeted at the resident level (13
studies), staff level (7), and/or facility level (5). Two studies targeted
multiple levels. Table 1 displays the study characteristics.

Some studies examined only long-term nursing home residents,
whereas other studies examined only short-term residents or a
combination. The number of residents in each study ranged from 36 to
over 80,000,">*? with the majority of studies enrolling between 100
and 1000 participants.

Risk of Bias of Studies

There was low risk of bias in 10 studies, some concerns of bias in 10
studies, and high risk of bias in 3 studies. The most frequent type of
bias encountered was risk of bias in measurement of the outcome. The
authors’ interpretation of risk of publication bias in this systematic
review is low.

Results by Domain and Subdomain

Process

Knowledge. Four studies assessed the effect of ACP interventions on
either caregiver, staff, or resident knowledge. Knowledge was
increased in 2 studies?®?! and unchanged in 2 studies.”>*? In one
well-designed, multicomponent intervention study focused on
implementing a palliative care approach within nursing homes,
Van den Block et al,®! found staff knowledge of palliative care, as
measured by the Palliative Care Survey (PCS; 0-1 scale), was higher
in the intervention group by 0.02 (P = .03, 95% CI 0.001, 0.03).

Attitudes. One study examined attitudes; after their educational-
focused intervention, Goossens et al*’> examined staff ratings of
the importance of shared decision making shared decision making
and found the intervention group staff rated SDM more important
at 3 mo (P =.031).

Self-efficacy. Two of the 3 studies that measured outcomes related
to self-efficacy had positive findings. In their implementation of
Palliative Care Needs Rounds, which consisted of a monthly hour-
long review of up to 10 high-risk residents, Liu et al'® found that
the staff-reported Capacity to Adopt Palliative Approach (9 ques-
tions, higher scores indication greater capacity) improved pre- and
postintervention from 29.4 to 34.2 (P <.01; 95% CI 2.7, 6.7).

Action

Documentation of values and preferences. Documentation of values and
preferences was an outcome in 13 studies, with 10 of the studies
having at least 1 positive outcome in this subdomain. Five studies
examined the completion of advance directives or MOST/MOLST
forms as an outcome, and all showed increased completion
rates.'>1827.2831 Four studies posed questions about participants’ care
preferences after giving them information or scenarios, with 2 studies
finding no differences and 2 studies finding preference changes to-
ward less intensive care.'®?%2%32 In one thoughtful study consisting of
a multicomponent intervention (a video decision aid followed by a
structured discussion), Hanson et al’’ found more documentation of
palliative care content in care plans at 9 mo, as measured by a 0-10
scale with higher scores indicating more content (5.6 vs 4.7, P =.02).

Communication. One study, Aasmul et al,>* examined communi-
cation activities and found an increase in the number of conver-
sations between family and the resident’s primary nurse as well as
contact with the family in the last month of life at 4 mo, but these
measures were not sustained at 9 mo. There was no difference in
other communication measures.

Decision making. One study, Goossens et al,>> examined decision
making and found that the level of shared decision making during
formal ACP conversations increased after their intervention (P <
.001), but the frequency did not.

Quality of care

Care concordance. Effects of ACP interventions on care concordance
were evaluated in 4 studies. Two studies found no difference.?”?°
However, Cohen et al*? found that care concordance increased for
those who preferred comfort care (10.8% vs 2.5%, P = .042; AOR
2.48, 95% CI 1.01, 6.09), whereas Savareid et al>> found increased
concordance between patient preferences and life-sustaining
treatment or hospitalizations (20% vs 10.3%, P = .037).

Communication. In the 3 studies that examined communication
measures related to quality of care, all had positive findings.!"*4?’
With communication a major focus of their intervention, Aasmul
et al** found that both staff and family perceived improved
communication (staff: intervention effect 1.9, P < .01; 95% CI 0.80,
2.91; family: intervention effect 0.4, P < .05, 95% CI 0.02, 0.85).

Medical care. Intervention impact on quality of care was evaluated
in 7 studies, 4 of which had positive outcomes.'®?>?%31 In their
well-designed Palliative Care Needs Rounds, Liu et al'® examined
and found improved quality of death via staff-reported Quality of
Death and Dying Inventory short form (adjusted treatment effect
8.1, P <.01,95% CI 3.8, 12.4).

Decisional conflict. The 3 studies that examined decisional conflict
as an outcome all found reduced decisional conflict after their
interventions.'®2%-?>

Health status
Mortality. The 4 studies that examined mortality rate after inter-
vention found no difference.'!4301
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Quality of life. The effect of ACP interventions on quality of life was
assessed in 3 studies, none of which found a difference.'>'*16

Caregiver burden and distress. The effects on caregiver burden and
caregiver distress were each examined in one study, both finding
no difference.'>?>

Health care utilization

Hospitalizations and length of stay. Of the 13 studies that examined
hospitalizations or length of stay in acute care, ACP interventions
resulted in a reduction in 4 studies.'”?”3%3! However, those studies
that found reductions had impressive results; for example, Molloy
et al,*! found a 44% reduction in total hospitalizations per patient
(0.27 vs 0.48, P = .001) and 55% reduction in hospitalization days
per patient (2.61 vs 5.86, P =.01) over 18 mo.

Cost. Two of the 3 studies that examined cost found cost re-
ductions. Molloy et al found a mean cost reduction of 33% per
resident (in Canadian dollars; $3490 vs control of $5,239, P =
.013),>! whereas Forbat et al'’ reported a net annual cost savings of
hospitalizations of $1,759,011 across 12 facilities.

Hospice referral and enrollment. Five studies examined hospice
referral or enrollment, with only 1 study finding an increase. In
their study focused on identifying residents appropriate for hospice
services, Casarett et al found a 19% increase (20% vs 1%, P <.001) in
hospice referral within 30 d and 19% increase in hospice enrollment
at 6 mo (25% vs 6%, P < .001).3°

Burdensome treatment. None of the 3 studies that examined the
prevalence of burdensome treatments (tube-feeding, IV therapies,
invasive mechanical intervention, ICU admission) found a
difference.!>19-26

Place of death. One study, Casarett et al,>® examined place of death
and reported no difference.

Discussion

We aimed to review and evaluate the impact of ACP interventions
on outcomes in nursing homes. Twenty-three RCTs were evaluated,
with significant heterogeneity in the types of ACP interventions
employed and the outcomes assessed in each study.

Following the work of McMahan et al in their scoping review of
ACP,’ the ACP Outcomes Framework® was applied to organize our
results. Categorizing the outcomes into the 5 domains of Process,
Action, Quality of Care, Health Status, and Health Care Utilization, and
further dividing those domains into subdomains was helpful in
examining trends. The majority of outcomes across all the studies fell
under the Action or Quality of Care domains, with fewer outcomes in
the Process, Health Status, and Health Care Utilization domains.

Although ACP interventions were not shown to positively
impact the majority of all outcomes, 19 out of the 23 studies had at
least one positive outcome. A slight majority of Process outcomes,
which included the subdomains of knowledge, self-efficacy, and
attitudes, were positive. Similarly, a slight majority of Action out-
comes, which included subdomains of documentation of values and
preferences, communication, and decision making, were positive.
Outcomes in the Quality of Care domain, which included care
concordance, communication, medical care, and decisional conflict,
were mixed. A minority of Health Care Utilization outcomes, which
included hospitalizations and length of stay, cost, hospice referral
and enrollment, burdensome treatment, and place of death, were
positive. Finally, for most of the outcomes in the Health Status
domain, which included mortality, quality of life, and caregiver

burden/distress, there was no difference detected between inter-
vention and control.

It is perhaps not surprising that Process and Action outcomes were
on the whole positive, whereas the other types of outcomes were not;
tailoring an intervention to implement a process change or increase
completion of a MOST form, for example, is often simpler than
measuring cost reduction or quality of life improvement. Although
Quality of Care outcomes were mixed, all 3 studies that examined
decisional conflict showed reductions in decisional conflict, an
important patient- and family-centered outcome. In addition, the 3
studies that included communication measures all had positive out-
comes in this subdomain, which is encouraging.

Both measuring and positively impacting outcomes in Health Care
Utilization is difficult; it is important to closely examine how studies
achieved positive outcomes in this domain. The 4 studies that showed
reductions in hospitalizations and/or length of stay employed varied
types of ACP interventions, yet staff education was a common compo-
nent in 3 of the studies. This finding underscores the importance and
positive impact of ongoing staff education in nursing homes.

As McMahan et al’ noted in their review, every intervention
cannot positively impact every outcome, as the range of outcomes
can be quite varied, but it is important to explore the reasons why
ACP interventions may not consistently result in positive outcomes.
Although the focus of our analysis was not on comparing the types
or numbers of intervention strategies employed, it is noteworthy
that the 4 studies with no positive outcomes all used only 1
intervention strategy. Given the complexity of ACP and varying
nursing home cultures, the implementation of multiple intervention
strategies may yield more benefit. Other reasons for lack of bene-
ficial outcomes, as mentioned by several study authors, include low
implementation fidelity of their interventions.'>7*?! Some study
authors also cited a lack of ongoing intervention as a reason why
longer-term outcomes were not impacted.'“?>?4 Additionally, one
author cited a lack of integration into the existing nursing home
processes as a reason why outcomes were not positively
impacted.?®

In studies with positive outcomes, the study authors attributed their
success to various reasons, including using a whole-ward approach,”
using existing workflows,!"'? performing risk stratification of residents
who would most likely benefit,'” and delivering a simple intervention.*°
However, there was a variety of approaches to ACP interventions in these
studies, many of which led to positive outcomes, suggesting there is
likely no one way for every nursing home to approach ACP interventions.
Interventions that are successful in one facility, or in one region, may not
lead to the same outcomes everywhere.

A strength of this review is the exclusive analysis of RCTs. Eighteen
of these 23 studies were conducted in the last 6 years. However, this
review had several limitations. Many of the studies, as reported by the
study authors or as interpreted by the authors of this review, were not
adequately powered to detect their primary outcomes, limiting our
ability to make definitive conclusions. Given our broad inclusion
criteria for the definition of an ACP intervention, there was significant
heterogeneity in interventions and outcomes assessed, and a meta-
analysis was not possible. Some trials only included short-term resi-
dents, whereas others included only long-term residents, and some
had a mixture. We limited the review to studies published in English,
and most studies were conducted in the United States or Europe. Most
studies did not report on whether the studied outcomes varied by a
nursing home resident’s race, ethnicity, or socioeconomic status.
Additionally, with a focus only on RCTs, we likely missed examining
important interventions that were not carried out through an RCT.

Moving forward, as others have noted,”>* more pragmatic trials are
needed in nursing homes. Future studies could consider the constraints
of the nursing home setting, including nursing shortages, and risk
stratification of the residents most likely to benefit from
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interventions."> Studies should continue to include staff education,
and studies should consider how to maintain intervention sustainabil-
ity. In addition, ensuring inclusion and reporting of diverse populations
is paramount. The ACP Outcomes Framework may be helpful both for
considering which outcomes to target for change as well as for reporting
of outcomes. Ensuring the measured outcomes are meaningful to resi-
dents, families, and/or staff is important. As some study authors noted,
larger changes in the nursing home sector may improve ACP interven-
tion effectiveness, including strengthening the nursing home workforce
and including ACP in nursing home quality guidelines.'*?>

Conclusion

Moderate to high-quality evidence demonstrates that ACP in-
terventions can impact positive change in nursing homes, such as
reducing decisional conflict and improving communication. However,
ACP interventions inconsistently result in beneficial measured out-
comes across all 5 domains of Action, Process, Quality of Care, Health
Care Utilization, and Health Status. Efforts to refine the implementa-
tion of ACP interventions in nursing homes should continue, as should
efforts to target which outcomes matter most for residents, families,
and staff. As the home of many older adults with serious illness and a
place of death for a significant percentage of older adults, the nursing
home is an important arena for continued work toward improving
residents’ quality of life and quality of death.
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Search Set Search Strategy Results 3/21/21 Results 3/27/23
#1 "Advance Directives"[Mesh] OR "Living Wills"[Mesh] OR "Resuscitation Orders"[Mesh] OR "advance 21,893 25,238
Advance directive directive"[tiab] OR "advance directives"[tiab] OR "advanced directive"[tiab] OR "advanced

terms directives”[tiab] OR "code status"[tiab] OR "code statuses"[tiab] OR "do not resuscitate"[tiab] OR

DNR[tiab] OR "do not intubate"[tiab] OR DNI[tiab] OR "do not hospitalize"[tiab] OR "do not
hospitalise”[tiab] OR "living will"[tiab] OR "living wills"[tiab] OR "feeding restriction"[tiab] OR
"feeding restrictions"[tiab] OR "medication restriction"[tiab] OR "medication restrictions"[tiab] OR
"instructional directive"[tiab] OR "instructional directives"[tiab] OR "value history"[tiab] OR
"values history"[tiab] OR "value histories"[tiab] OR "values histories"[tiab] OR "advance care
plan”[tiab] OR "advance care plans”[tiab] OR "advance care planning”[tiab] OR "advanced care
plan"[tiab] OR "advanced care plans"[tiab] OR "advanced care planning"[tiab] OR "goals of
care"[tiab] OR (("do not attempt”[tiab]) AND (resuscitat*[tiab] OR intubat*[tiab] OR hospital*
[tiab])) OR (power[tiab] AND attorney|[tiab]) OR ((healthcare[tiab] OR "health care"[tiab]) AND
(proxy[tiab] OR proxies[tiab])) OR (medical[tiab] AND (order[tiab] OR orders[tiab]) AND scope
[tiab] AND (treatment[tiab] OR treatments[tiab] OR therapy[tiab] OR therapies[tiab] OR
therapeutics[tiab]))

#2 "Skilled Nursing Facilities"[Mesh] OR "Nursing Homes"[Mesh] OR "Intermediate Care 114,972 129,049

SNF terms Facilities"[Mesh] OR "Subacute Care"[Mesh] OR "Long-Term Care"[Mesh]| OR "Transitional
Care"[Mesh] OR "skilled nursing facility"[tiab] OR "skilled nursing facilities"[tiab] OR SNF[tiab] OR
"transitional care"[tiab] OR "nursing home"[tiab] OR "nursing homes"[tiab] OR "convalescent
care"[tiab] OR "convalescent home"[tiab] OR (("short stay"[tiab] OR rehab[tiab] OR rehabilitation
[tiab] OR post-acute[tiab] OR postacute[tiab] OR "long-term care"[tiab] OR "longterm care"[tiab]
OR "extended care"[tiab] OR "intermediate care"[tiab] OR "sub-acute care"[tiab] OR "subacute
care"[tiab] OR "transition care"[tiab] OR "transitional care"[tiab]) AND (facility[tiab] OR facilities
[tiab] OR unit[tiab] OR units[tiab] OR center[tiab] OR centers[tiab] OR centre[tiab] OR centres

[tiab]))
#3 combining #1 AND #2 1463 1719
#4 #3 AND ("Randomized Controlled Trial"[pt] OR "Controlled Clinical Trial"[pt] OR "Clinical Trial"[pt] 241 311
RCT/clinical trial OR randomized[tiab] OR randomised[tiab] OR randomization[tiab] OR randomisation[tiab] OR
filter placebo[tiab] OR randomly|[tiab] OR trial[tiab] OR trials[tiab] OR groups[tiab])
#5 #4 AND ("2021/01/01"[Date - MeSH]: "3000"[Date - MeSH]) nja 91

Search update
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Search Set

Search
Strategy

Results
3/21/21

Results
3/27/23

#1
Advance directive terms

#2
SNF terms

#3 combining
#4
RCT/clinical trial filter

#5

Removal of conference abstracts
#6

Search update

"living will’/exp OR 'do not intubate order’/exp OR 'do not resuscitate order’/exp OR 'advance
directive’:ti,ab OR "advance directives’:ti,ab OR "advanced directive’:ti,ab OR "advanced
directives’:ti,ab OR ’code status’:ti,ab OR 'code statuses’:ti,ab OR 'do not resuscitate’:ti,ab OR
DNR:ti,ab OR 'do not intubate’:ti,ab OR DNI:ti,ab OR 'do not hospitalize’:ti,ab OR 'do not
hospitalise’:ti,ab OR ’living will’:ti,ab OR 'living wills’:ti,ab OR 'feeding restriction’:ti,ab OR 'feeding
restrictions’:ti,ab OR 'medication restriction’:ti,ab OR 'medication restrictions’:ti,ab OR
"instructional directive’:ti,ab OR "instructional directives’:ti,ab OR 'value history’:ti,ab OR 'values
history’:ti,ab OR ’value histories’:ti,ab OR 'values histories’:ti,ab OR 'advance care plan’:ti,ab OR
’advance care plans’:ti,ab OR ’advance care planning’:ti,ab OR ’advanced care plan’:ti,ab OR
'advanced care plans’:ti,ab OR 'advanced care planning’:ti,ab OR ’goals of care’:ti,ab OR (("do not
attempt’:ti,ab) AND (resuscitat™:ti,ab OR intubat*:ti,ab OR hospital*:ti,ab)) OR (power:ti,ab AND
attorney:ti,ab) OR ((healthcare:ti,ab OR ’health care’:ti,ab) AND (proxy:ti,ab OR proxies:ti,ab)) OR
(medical:ti,ab AND (order:ti,ab OR orders:ti,ab) AND scope:ti,ab AND (treatment:ti,ab OR
treatments:ti,ab OR therapy:ti,ab OR therapies:ti,ab OR therapeutics:ti,ab))

'nursing home’/exp OR 'subacute care’/exp OR ’skilled nursing facility’:ti,ab OR ’skilled nursing
facilities’:ti,ab OR SNF:ti,ab OR ’transitional care’:ti,ab OR 'nursing home’:ti,ab OR 'nursing
homes’:ti,ab OR 'convalescent care’:ti,ab OR 'convalescent home’:ti,ab OR (('short stay’:ti,ab OR
rehab:ti,ab OR rehabilitation:ti,ab OR post-acute:ti,ab OR postacute:ti,ab OR ’long term care’:ti,ab
OR ’longterm care’:ti,ab OR 'extended care’:ti,ab OR 'intermediate care’:ti,ab OR "sub-acute
care’:ti,ab OR 'subacute care’:ti,ab OR 'transition care’:ti,ab OR 'transitional care’:ti,ab) AND
(facility:ti,ab OR facilities:ti,ab OR unit:ti,ab OR units:ti,ab OR center:ti,ab OR centers:ti,ab OR
centre:ti,ab OR centres:ti,ab))

#1 AND #2

#3 AND (‘randomized controlled trial’/exp OR 'controlled clinical trial’/de OR 'crossover procedure’/
exp OR 'double blind procedure’/exp OR ’single blind procedure’/exp OR randomized:ti,ab OR
randomised:ti,ab OR randomization:ti,ab OR randomisation:ti,ab OR placebo:ti,ab OR
randomly:ti,ab OR trial:ti,ab OR trials:ti,ab OR groups:ti,ab)

#4 NOT ([conference abstract]/lim OR ’'conference abstract’/exp OR 'conference abstract’/it)

#5 AND [01-01-2021]/sd

29,209

139,682

2026
331

208

n/a

35,119

158,577

2436
429

271

76

Downloaded for Terry Nash (terry.nash@health.qld.gov.au) at The University of Queensland from ClinicalKey.com.au by Elsevier on

February 26, 2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.



1819.e3

CE. Burks et al. / JAMDA 24 (2023) 1809—1819

Database: CINAHL Complete (via EBSCO); Original search Date:
March 21, 2021; Search update: March 27, 2023

Search Set

Search Strategy

Results 3/21/21

Results 3/27/23

#1
Advance directive terms

#2
SNF terms

#3 combining
#4
RCT/clinical trial filter

(MH "Advance Directives+") OR (MH "Living Wills") OR (MH "Resuscitation Orders") OR (TI
"advance directive" OR AB "advance directive") OR (TI "advance directives" OR AB "advance
directives") OR (TI "advanced directive" OR AB "advanced directive") OR (TI "advanced directives"
OR AB "advanced directives") OR (TI "code status" OR AB "code status") OR (TI "code statuses" OR
AB "code statuses") OR (TI "do not resuscitate” OR AB "do not resuscitate™) OR (TI DNR OR AB DNR)
OR(TI "do not intubate" OR AB "do not intubate") OR (TI DNI OR AB DNI) OR (TI "do not hospitalize"
OR AB "do not hospitalize") OR (TI "do not hospitalise” OR AB "do not hospitalise") OR (TI "living
will" OR AB "living will") OR (TI "living wills" OR AB "living wills") OR (TI "feeding restriction” OR
AB "feeding restriction") OR (TI "feeding restrictions" OR AB "feeding restrictions") OR (TI
"medication restriction” OR AB "medication restriction") OR (TI "medication restrictions" OR AB
"medication restrictions") OR (TI "instructional directive” OR AB "instructional directive") OR (TI
"instructional directives” OR AB "instructional directives") OR (TI "value history” OR AB "value
history™) OR (TI "values history"” OR AB "values history") OR (TI "value histories” OR AB "value
histories™) OR (TI "values histories” OR AB "values histories") OR (TI "advance care plan" OR AB
"advance care plan") OR (TI "advance care plans" OR AB "advance care plans") OR (TI "advance care
planning"” OR AB "advance care planning") OR (TI "advanced care plan" OR AB "advanced care
plan") OR (TI "advanced care plans" OR AB "advanced care plans") OR (TI "advanced care planning"
OR AB "advanced care planning") OR (TI "goals of care"” OR AB "goals of care") OR (((TI "do not
attempt” OR AB "do not attempt")) AND ((TI resuscitat* OR AB resuscitat*) OR (TI intubat* OR AB
intubat®) OR (TI hospital* OR AB hospital*))) OR ((TI power OR AB power) AND (TI attorney OR AB
attorney)) OR (((TI healthcare OR AB healthcare) OR (TI "health care" OR AB "health care")) AND
((TI proxy OR AB proxy) OR (TI proxies OR AB proxies))) OR ((TI medical OR AB medical) AND ((TI
order OR AB order) OR (TI orders OR AB orders)) AND (TI scope OR AB scope) AND ((TI treatment
OR AB treatment) OR (TI treatments OR AB treatments) OR (TI therapy OR AB therapy) OR (TI
therapies OR AB therapies) OR (TI therapeutics OR AB therapeutics)))

(MH "Nursing Homes+") OR (MH "Skilled Nursing Facilities") OR (MH "Subacute Care") OR (MH
"Long Term Care") OR (MH "Transitional Care") OR (TI "skilled nursing facility” OR AB "skilled
nursing facility") OR (TI "skilled nursing facilities" OR AB "skilled nursing facilities") OR (TI SNF OR
AB SNF) OR (TI "transitional care” OR AB "transitional care") OR (TI "nursing home" OR AB "nursing
home") OR (TI "nursing homes" OR AB "nursing homes") OR (TI "convalescent care" OR AB
"convalescent care") OR (TI "convalescent home" OR AB "convalescent home") OR (((TI "short stay”
OR AB "short stay") OR (TI rehab OR AB rehab) OR (TI rehabilitation OR AB rehabilitation) OR (TI
post-acute OR AB post-acute) OR (TI postacute OR AB postacute) OR (TI "long-term care" OR AB
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