
www.stchristophers.org.uk
Registered Charity No 210667

www.harrishospiscare.org.uk
Registered Charity No. 1003903

Advance  Care Planning in Care Homes: 
An exploration with staff, residents and families
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Aim: To explore the experience of undertaking Advance Care Planning (ACP) discussions in Nursing Care Homes
(NCHs) from the viewpoint of the resident, their family members and care home staff.
Background: Within the UK, implementation of the Gold Standards Framework in Care Homes (GSFCH) programme
is being promoted to develop the quality of end of life care for frail older people living/dying in care homes (DoH 2008).
An integral part of this involves advance care planning discussions.
Methods: A qualitative descriptive study was undertaken in three NCHs implementing the GSFCH programme.
Following an ACP discussion, semi-structured interviews were undertaken with the resident, their family member/s and
the staff member who undertook the ACP. Content analysis was used to identify the main categories and themes.

Findings: Twenty-eight interviews were undertaken involving 11 residents, 6 staff and 6 family members. Three main
categories emerged: understanding ACP; undertaking ACP discussions; and the impact and reactions of ACP
discussions.

“Well I’m not quite sure…
Continues all the time, yes,
in my care sort of thing”
(Resident 3)

“Well to me it’s what
happens to them in the
future…and er…their
needs are for later you
know” (Family Member 5)

“I think the only bit I would say is that not a lot of
people like to hear about death you know…at the
end of the day not a lot of people like to hear about
it” (Staff Member 4 – NCH B)

“Well it didn’t worry me…I thought to myself
‘Oh well, they wanna know things’…They
asked questions and I er, I just answered
them” (Resident 6)

That’s where I got…the feel of talking to someone
about advance care planning…I really valued that
one. It was really, really very important to me”
(Staff Member 3 – NCH B)
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Understanding ACP:

Staffs understanding of ACP varied and this
affected the depth of their discussion with
families and residents.

Undertaking ACP:

The use of documentation either acted as a useful
prompt or limited the discussion, blocked
opportunistic cues and encouraged a ‘tick-box’
exercise. The way the topic was introduced could
affect the information gathered.

There were fears around upsetting residents and
families.

Didactic education alone did not change practice.
Role modelling and ACP enabled a member of
staff to develop skill and confidence with having
such end of life conversations.

Impact and Reactions:

Residents and families were open to having ACP
discussions. Good relationships and rapport
were important.

“She came breezing in and she said she’d got
something to fill in and…how, where do you want to
die? Well, I felt it was a bit premature: I wasn’t
ready for that…It wasn’t introduced, it was badly,
you know, banged into” (Resident 9)

Conclusions: Care home staff need to develop the knowledge, skills and confidence to engage in discussions around 
end of life care.  The assistance of a trained facilitator who role models this process should be explored.


