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of AHCD and be able to demonstrate 
effective AHCD education.

KAESAD questions that received a 
score of 75% or less correct were included 
into the educational program with 
strategies to reinforce the knowledge. For 
example, 47.7% of participants answered 
incorrectly that both Living Wills and 
Health Care Power of Attorney always 
have to be notarized (not true); 93.6% of 
participants answered incorrectly that if an 
adult patient lacks decision-making 
capacity and does not have a proxy, HCPs 
must seek legal permission to stop 
life-sustaining treatment.

The Knowles’s Andragogical Model 
identifies six assumptions about adult 
learners: (1) they need to know why 
learning should occur, (2) they need to 
be responsible for their learning, (3) the 
learners’ previous experiences are the 
foundation for learning activities, (4) the 
learners must be ready to learn, (5) adult 
learners have a problem-centered 
orientation to learning, and (6) internal 
motivators to learn are more influential 
than external motivators (Knowles, 
Holton, & Swanson, 2005; Merriam, 
Caffarella, & Baumgartner, 2007). 
Assisting nurses to understand why they 
should gain AHCD knowledge is 
essential to help form a connection 
between information and why it is 
being learned. This connection will lead 
to the motivation to learn, a sense of 
purpose in the education, and help 
encourage a sense of obligation to 
professional values (Knowles et al., 
2005).

Adult learners are aware of what they 
need to know based on their tasks, 
problems, and experiences—the adult 
learners’ textbook—thus, education 
classes need to be geared toward 
applications to life and individual 
readiness to learn. The third of Knowles’ 
assumptions, the learner’s previous expe-
riences are the foundation for learning 
activities, suggests it is important to 
know nurses’ previous experience with 
AHCD and incorporate prior learning 
into any educational plan. Finally, for 
learning to take place it is important to 
provide opportunity for learners to 
practice and refine what they learned 
(Knowles et al., 2005).

A 2-hour in-service education 
program was designed, following 
Knowles’ model and using information 
from the AHCD study of hospital nurses. 
Table 2 outlines the program plan that 
included exploring previous AHCD 
experiences; assessing current knowledge; 
identifying knowledge deficits; learning 
new information; applying learning 
through role playing; and ongoing 

open discussion. Recognizing adults 
are self-directed is important so the 
in-service engages participants and 
encourages mutual inquiry. Another 
consideration is that each participant 
enters the program with his or her own 
style, pace of learning, life experiences, 
and expectations for the program, so the 
in-service allows for individual differ-
ences in responses and engagement.

tABle 2:  components of 2-Hour Advance directive  
in-service education Program 

ACTIVITY: TIME FRAME: 

1.  Open discussion where learners share about AHCD patient/
family care experiences. 20 minutes

2.  Complete and score a 30-item KAESAD survey to identify  
learning needs. 20 minutes

3.  Lecture presentation discussing AHCDs, the PSDA, and state 
laws. Questions are encouraged during the lecture. 30 minutes

4.  Role play opportunities, using scenarios from opening discussion 
and/or prepared scenarios. A role play is performed before the 
entire group, then learners divide into small groups to do role 
plays. Questions and discussion encouraged during role plays.

25 minutes

5.  Final Question & Answer, discussion period. 15 minutes

6.  Learners retake and score the 30-item KAESAD survey and 
complete class evaluation. 10 minutes

tABle 3:  Advance directives resources for Healthcare 
Professionals and Patients

 • Aging With Dignity: 5 Wishes—http://www.agingwithdignity.org/five-
wishes.php

 • Caring Connections—http://www.caringinfo.org
 • Medline Plus: Advance Directives—http://www.nlm.nih.gov/medlineplus/

advancedirectives.html
 • National Cancer Institute—http://www.cancer.gov/cancertopics/ 

factsheet/support/advance-directives
 • National Hospice and Palliative Care Organization—http://www.nhpco.

org/resources/end-life-care—resources
 • National Institute on Aging—http://www.nia.nih.gov/health/publication/

advance-care-planning
 • Hospice and Palliative Nurses Association—http://www.hpna.org
 • U.S. Living Will Registry—http://uslivingwillregistry.com
 • State Laws Governing Use of AHCDs—http://www.caringinfo.org
 • American Bar Association (ABA) “My Health Care Wishes App”—http://

www.americanbar.org/groups/law_aging/MyHealthCareWishesApp.html
 • ABA Consumer’s Toolkit for Health Care Advance Planning—http://www.

americanbar.org/groups/law_aging/resources/health_care_decision_
making/consumer_s_toolkit_for_health_care_advance_planning.html
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Content taught about AHCDs is 
 described in the sidebar Advance 
Health Care Directives Terminology. 
In addition to explaining terminology 
and state laws, the Aging With Dignity 
Five Wishes Program (2014) is taught to 
participants. Easily accessible resources 
for use in ongoing practice is provided 
to the nurses (Table 3). A patient 
teaching booklet was developed by the 
author for nurses to use in role playing 
and later with patients and families. 
The lecture slides and patient booklet 
can be found online at http://links.
lww.com/NCF-JCN/A36 and 
http://links.lww.com/NCF-JCN/A37.

MAKING EDUCATION WORK
A critical issue to implementing 

AHCD education is obtaining permis-
sion, support, and resources. For 
example, demonstrating how the 
AHCD educational program aligns with 
the mission of the hospital and quality 
measures for reimbursement is necessary. 
Engaging stakeholders such as hospital 
administration, nursing leaders, staff 
development personnel, palliative care 
nurses, hospice staff, and clergy is 
important. Determining whether 
AHCD education will be mandatory or 
voluntary is a vital decision to be made 
by hospital leadership, as the largest cost 
will be paying salaries to attend the 
program. Another needed resource is 
current AHCD documents in use at the 
hospital. Other course materials can be 
provided by the hospital and the staff 
development office, with the cost 
figured into the staff development 
budget.

Vital changes took place at the 
hospital following completion of the 
AHCD study. In addition to hospital 
administration and the IRB becoming 
aware of the value of nursing research, 
hospital leadership learned of the lack 
of AHCD knowledge and the need to 
address this problem. Nurses in patient 
care became aware of their knowledge 
deficit, which sparked a desire to 
receive AHCD education. At this 
writing, two acute care hospitals 
have been provided with the AHCD 
in-service education plans and are 
working on executing the program. 

A huge obstacle to implementation is 
staffing that facilitates nurses attending 
an in-service during regularly sched-
uled work hours, and/or budget to 
allow paid attendance outside of regular 
schedules.

CONCLUSION
It is vital to recognize and address 

problems associated with AHCD so 
nurses can provide competent and 
compassionate patient care. Nurses are 
patient advocates and need to be able 
to educate patients and families about 
advance directives. If nurses lack the 
education to effectively educate, how 
are patients going to make desired 
decisions about their wishes at the end 
of life? This study provided the avenue 
to pursue a vital problem at one local 
hospital and develop an educational 
program. However, there are many 
issues surrounding AHCD that an 
educational program alone may not 
address. Future research needs to 
examine issues such as moral distress, 
healthcare team relationships, and 
when is the best time to offer patient 
and family teaching and complete an 
advance directive. 
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