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GRN Education Class 

Advance Directives:  Not Just a Piece of Paper
Rebecca Porter, MSN, RN, A/GNP

Geriatric Resource Nurse

Adult Blood & Marrow Transplant Unit

Duke University Hospital 

Objectives:

•Discuss different kinds of advance directives

•Discuss the nurse’s role in assisting patients with 
advance directives

•Understand advance directives in the greater context of 
advance care planning

Duke NICHE

GIAP 2013: Pressing Issues

• “All options are often not presented by the healthcare team 
to patients or family such as palliative care, or hospice.”

• “There are often many family members and it can be difficult 
to communicate well and make decisions.”

• “Decision makers – caregivers who make one decision and the 
patient makes another... Who is the decision maker!?”

• “Families face difficult decisions if their loved one takes a turn 
for the worse and decisions have to be made without the 
benefit of an advanced directive... or even of a conversation 
the family may have had.”

Duke NICHE

Duke NICHE
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What exactly is “it” that we want to 
collaborate on?
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Shared 
Decision 
Making

Advance 
Care 
Planning

Goals of 
Care

Duke NICHE

Objectives
1. Describe informal and formal needs assessment strategies to 

determine program direction.

2. Describe how resources from a national association, such as 
HPNA, can support the goals of a local NICHE program.

3. Identify common challenges which impede providers from 
having difficult conversations with patients or their 
colleagues.

4. Describe a collaborative program to enhance nurses’ 
competency and confidence in initiating difficult 
conversations.

Duke NICHE
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Hospice and Palliative 
Nurses Association (HPNA)

National  nursing organization dedicated to the 
specialty of palliative nursing

• Mission: To advance expert care in serious illness

• Vision: T0 transform the care and culture of serious illness

(NICHE mission/vision: to stimulate a change in the culture of 

healthcare facilities to achieve patient centered care for older 
adults.)

• Pillars of Excellence: Education, Research, Leadership, and
Advocacy

Duke NICHE

HPNA – a little background!

• Founded in 1986 – Celebrating our 30th anniversary this year!

• Over 11,500 members and 50 chapters nationally

• Shares a common mission, vision and pillars of excellence with 

Hospice and Palliative Credentialing Center (HPCC)

Hospice and Palliative Nurses Foundation  (HPNF)

Duke NICHE

HPNA Resources
Professional Development   

• Education products (books, webinars, seminar)

• Specialty on-line communities

• Councils (APN, Education, Research, Advocacy)

• Leadership opportunities

• Certification   (HPCC)

• Grants, awards and scholarships (HPNF)

Duke NICHE
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HPNA Resources – Position Statements
• Document that states the association’s position on high-level 

issues/topics

• Topics, position, and significant concepts to be included are 
established by the Board of Directors

• Assigned staff work with internal (individuals, councils, experts) 
and external experts to inform the content of the position paper

• The position is researched extensively and pertinent references are 
included in the document

• Board must give final approval on all Position Statements

• Position Statements are reviewed at least every 3 years and revised 
or may be retired, as appropriate

Duke NICHE

HPNA and Advance Care Planning
• New Position Statements are presented in the Journal of 

Hospice and Palliative Nursing  and distributed both internally 
and externally to other professional organizations, 
associations and individuals.

•Exemplar: The Nurse’s Role in Advance Care Planning

Palliative Nursing Leadership

• All healthcare professionals must be educated in the process 
of advance care planning including the skills necessary to 
facilitate difficult conversations.

Duke NICHE

Growth of Palliative Care in the US

“Palliative care has become a progressively timely solution to a 
growing population living with serious illness”  Kamal et al JPM 2015

• Many programs are “nurse-driven”

• 90% larger hospitals have a palliative care program      
Dumanovsky et al JPM 2016

• 67% of hospitals 50 beds or > have a palliative care program
Dumanovsky et al JPM 2016

• A natural synergy between palliative care and geriatrics

Duke NICHE

http://hpna.advancingexpertcare.org/wp-content/uploads/2015/08/The-Nurses-Role-in-Advance-Care-Planning.pdf
http://hpna.advancingexpertcare.org/wp-content/uploads/2015/02/Position-Statement-on-Palliative-Nursing-Leadership.pdf


nicheprogram.org • 2016 Annual NICHE Conference • Care Across the Continuum
6

Synergy of Geriatrics and Palliative Care

•By 2030 1/5 of adults will be >65

•>85 yrs fastest growing population

•Growth of Geriatric oncology

•Challenging symptoms and multiple 
comorbidities

Arnold RM, Jaffe E. Journal of Palliative Medicine, Vol 10, 2007

.... and the need for shared decision making which often 
takes place... or not.... through difficult conversations

Duke NICHE

Barriers to Nurses Facilitating Difficult 
Conversations: An Expert’s Perspective

•Confusion or disagreement regarding whose role it is. 
What is the role of the frontline nurse?

•Lack of knowledge of options and tools to 
communicate patient options: MOST, ACP, AD, 
HCPOA, POLST

•Little competence or confidence in facilitating difficult 
conversations 

•Difficulty dealing proactively with moral distress 

Duke NICHE

Duke NICHE

Barriers to Nurses Facilitating Difficult 
Conversations: An Expert’s Perspective

• Nurses may undervalue the importance 
communication skills in difficult situations

• Politics of work environment, system’s hierarchy, 
work culture

• Personal issues and experiences

• Disagreement with the plan of care

• Ethical issues



nicheprogram.org • 2016 Annual NICHE Conference • Care Across the Continuum
7

What Nurses Say:

• “making tough choices to continue or withdraw”

• “getting aggressive treatment for cancer without taking into 
consideration the side effects of treatment”

• “we often do things that cause pain, not because the patient 
wants it, but because the family and physicians want it”

• “aggressive oncology treatments with long-term side effects 
and complications that contribute to geriatric syndromes like 
falls, incontinence and cognitive impairment”

• “the elderly still want and should be involved in decision 
making”

Duke NICHE

Nurses’ Role in Facilitating 
Difficult Conversations

Making the Case: 

• Not enough specialty providers to meet the need: 
All nurses need to practice primary palliative care 

• Patients value relationships and psychosocial skills

• Advocate, coach, educator, negotiator, 
transitions/hand offs, team member

Duke NICHE

Duke NICHE

Nurses’ Role in Facilitating 
Difficult Conversations

Making the Case:

•Advocacy: “a process whereby a nurse provides a 
patient with the information to make decisions”  
(Mosbys medical, nursing, allied health dictionary)

•Advocate for the patient’s right to self-
determination, (ANA code of ethics provision 3)

•All healthcare professionals must be educated in the 
process of advance care planning including the skills 
necessary to facilitate difficult conversations. (HPNA 
Advance Care Planning Position Statement)
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Nurses’ Knowledge of 
Advance Care Planning (ACP)

•Wide variations in knowledge of what is advance care 
planning and more specifically advance directives

•Lack of knowledge about state laws 

•Lack of knowledge of the Patient Self-Determination 
Act

•Confusion regarding:

• Hierarchy of decision makers 

• legal issues

• decision making capacity
• Crego 1998, Scherer 2006, Jezewski 2005Duke NICHE

Minimal Skills in Facilitating Difficult 
Conversations

Lack of knowledge and or competence in using communication tools 
and strategies to overcome the challenges inherent in having difficult 
conversations such as: 

• Ask-tell-ask

• Wish and worry

• VALUE

• How to invite conversation
-Conflict and emotion handling (NURSE)

• Improving comfort, confidence, and demonstrate competence: 
Pick one and practice

Duke NICHE

HPNA Resources to 
Enhance Knowledge and Skills

• Webinars on Physician Orders for Life Sustaining Treatment 
(POLST), Education, Advance Care Planning

• Continuing education: COMFORT (communication, orientation, 
mindful presence, family, openings, relating, team)

Duke NICHE
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Duke NICHE
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Duke NICHE Needs Assessment & Resources
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Building the “Improvement” Team
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Duke NICHE

Expanding the Team: Benefits of a Diverse 
Engaged Steering Committee
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Duke NICHE

HOPE Program Case Reviews

• Lack of quality conversations 
with patients, families and 
colleagues regarding goals of 
care

• Minimal information from 
one setting to another 
regarding goals of care 
conversations with patient 
and/or family

• Development of interagency  
cont. ed. sessions regarding 
“facilitating difficult 
conversations”

• Consensus of how outcomes 
of goals of care conversations 
are communicated and 
documented

Issues Collaborative Solutions
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Duke NICHE

DUSON Adapt Center
• a NINR/NIH funded Center of Excellence that promotes 

innovative research focused on managing and minimizing 
changes in cognition and emotional symptom responses to 
chronic illness. 

• applies the Adaptive Leadership Framework for Chronic Illness 
to gain insights into how to improve patient care.

• primary objective is to support researchers in furthering the 
science of cognitive symptoms in chronic illness, with the 
ultimate goal of empowering patients and their caregivers to 
optimize symptom management and enhance quality of life.

Identification of Key Stakeholders

HPNA

Mgmt and clinical 
staff of BMT 

Duke 
Palliative 

Care 

Duke 
NICHE

HOPE work 
team and clinical 
staff of DUH and 
local SNFs

DUSON 
Adapt 
Center

GRNs 
redefining 

their 
“champion” 

role

GRN 
Develop-

ment

HOPE 
Program

BMT 
Program

Providing a 
framework 
for skill
development 

Duke NICHE

DUHS 
Nursing 

Leadership

Facilitating Difficult Conversations
Goal:  Strengthen healthcare providers’ skills to facilitate 
difficult conversations with patients, families, and colleagues. 

Facilitating Difficult Conversation Curriculum

• Patient Advocate:  Who’s role is it? 

• Shared Decision Making Tools: Understanding  ACP, AD, HCPA, 
PSDA, MOST etc.!

• Adaptive Challenges vs Technical Work: Facilitating Shared 
Decision Making

• Facilitating Difficult Conversations: Communication strategies to 
increase competence and confidence

Duke NICHE
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Implementation Considerations

Who and 
How?

Content 
Identified

Team 
Identified

Duke NICHE

Where to Start?  
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GRNs only

BMT clinical staff

HOPE 
Interagency staff

Duke NICHE

Next Steps
1. Pilot learning sessions with diverse audiences.

• Bone Marrow Transplant staff

• Frontline staff from Duke University Hospital and 
surrounding skilled nursing facilities

• Invite GRNs to attend sessions with either audience

2. Review evaluation data of sessions, modify content

3. Revise content and timing of sessions based on 
feedback (ex. 4 lunch and learns vs 4hr workshop)

4. Develop online learning modules

5. Develop assessment and evaluation of change in 
practice and subsequent satisfaction!

Duke NICHE
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Duke NICHE

All healthcare professionals must be 
educated in the process of advance care 
planning including the skills necessary to 
facilitate difficult conversations”     

HPNA Position Statement: 
The Nurses Role in Advance Care 

Planning

Duke NICHE


