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Abstract
Purpose
The purpose of this study was the development of the Advance Care Planning (ACP) program to
provide high-quality end of life care to residents of a Continuing Care Retirement Community
(CCRO).

We set two aims (a) to evaluate the implemented outcomes by: reach, fidelity, appropriateness,
acceptability and cost and (b) to evaluate the clinical outcomes of residents’ sense of security and
hope.

Methods

We used the quality improvement approach to put the newly developed ACP program into
practical use. Based on a literature review and interviews with residents and staff, we developed a
three-step program: resident education, completion of the revised-booklet and resident-care
worker interviews. We conducted the pre-post questionnaire survey for residents and staff and an
audit for the implementation status of the program. The results were evaluated at a team meeting
to discuss issues and solutions for the program.

Results

For the first aim to evaluate the implementation feasibility: seven of the nine residents completed
the program. Residents generally gave positive evaluations of the program. Appropriateness and
acceptability of the resident education and resident-care worker interviews were ensured, and the
interviews were highly rated. Even though the completion of the revised-booklet was useful for
residents it was rated as a heavy burden, and some felt it was a concern for the facility. In addition,
it was found that the interviews were less burdensome and difficult for care workers, and that also
made increasing their motivation to provide care. For the second aim, the impact of program
participation on residents' sense of security and hope was limited.

Conclusion.

This program was considered to be a practical tool for ACP in the CCRC. However, the content
of resident education, the structure of the booklet, and communication during interviews need to
be revised to reduce the burden of filling out the booklet for practical use. In addition, it is
necessary to provide support for care workers by nurses when difficult cases arise for them, to

increase the number of staff who can operate the program, and to consider the workload.



