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Four Aspects of Communications
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care facilities and of their family members toward () 3+ m B

advance care planning discussions: a systematic L“ \-" b v ,
I

review and thematic synthesis
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This article was published in the following Dove Press journal:
Clinical Interventions in Aging
3 March 2017 Y
Number of times this article has been viewed L]

Veronica Mignani' Objective: We aimed to search and synthesize qualitative studies exploring the perspectives

Francesca IngravaHo‘ of older people living in long-term care facilities and of their family members about advance ' , ' ’
Elena Mariani? care planning (ACP) discussions. h
Rabih Chattat? Methods: The enhancing transparency in reporting the synthesis of qualitative research -
(ENTREQ) framework was used to guide the review and report its results. PubMed, CINAHL, -
'Department of Medical and Surgical N N N

Sciences, University of Bologna.Via and PsycINFO were searched for studies published between January 2000 and November 2015.

Allincluded studies were assessed for comprehensiveness of reporting, and a thematic synthesis

Irnerio, Bologna, Italy: “Department
of Psychology. University of Bologna,

of their results was performed.
Viale Berti Pichat, Bologna, ltaly RN | s Vo

Results: The nine included studies differed in terms of qualitative method used, comprehensive-
ness of reporting, and geographical origin. The thematic synthesis led to th

ntification of
four main themes: 1) plans already made: 2) end-of-life care and decision-making; 3) opinions
and attitudes toward ACP; and 4) how, when, about what, and with whom to do ACP.
Conclusion: Despite their willingness to be involved in a shared decision-making process.
older residents and their families still have little experience with ACP.

Practical implications: In view of implementing ACP for elders living in long-term care
facilities, it would be important to rethink ACP and also to incorporate their nonmedical prefer-
ences, according to their own priori

Keywords: advance care planning, frail elderly, caregivers, residential facilities, qualitative
research
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(Talking about dying
won’t kill you!)
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Set menu

Main course

Freshly brewed coffee or tea
Petits fours

Three course menu at HK$130 per person
Four course menu at HKS140 per person
Please ask our instructor for nutritional analysis
Should you have a particular food allergy, please inform gur instructor
Please help us reduce food waste. Don't hesitate to ask for smaller portions or take-out boxes
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Video decision aids to assist with
advance care planning: a systematic
review and meta-analysis

Ashu Jain,’ Sophie Corriveau 2 Kathleen Quinn,® Amanda Gardhouse,*

Daniel Brandt Vegas.® John J You®

ABSTRACT

Objective: Advance care planning (ACP) can result in
end-of-life care that is more congruent with patients’
values and preferences. There is increasing interest in
video decision aids to assist with ACP. The objective of
this study was to evaluate the impact of video decision
2ids on patients’ preferences regarding life-sustaining
treatments ( primary outcome).

Design: Systematic review and meta-analysis of
randomised controlled trials.

Data sources: MEDLINE, EMBASE, Psyclnfo,
GINAHL, AMED and CENTRAL, between 1980 and
February 2014, and correspondence with authors.
Eligibility criteria for selecting studies:
Randomised controlled trials of adult patients that
compared a video decision aid to a non-video-based
intervention to assist with choices about use of life-
sustaining treatments and reported at least one ACP-
related outcome.

Data extraction: Reviewers worked independently and

Control

Events Total Weight

Strengths and limitations of this study

= This systematic review provides a synthesis of
the available evidence from 10 randomised con-
trolled trials about the impact of video decision
aids to assist with advance care planning (ACP).

= There is low-to-moderate quality evidence sug-
gesting that video decision aids lead to greater
knowledge related to ACP and preferences for
less aggressive care at end of life.

= To date, no studies have examined the effect of
ACP video decision aids on congruence of
end-of-life treatment with patients’ preferences,
nor have they evaluated their impact when inte-
grated into clinical care.

end of life, but many will lose the capacity to
make these decisions for themselves.'
Advance care planning (ACP) offers a solu-

Risk Ratio
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Risk Ratio

Yamada 1999
Yolandes 2009
El-Jawahri 2010
Yolandes 2011
Yolandes 2012
Volandes 2013
Epstein 2013

Total (95% CI)
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0.92 [0.70, 1.22]
0.56 [0.11, 2.98]
0.21 [0.05, 0.87]
0.09 [0.01, 1.46]
0.36 [0.15, 0.84]
0.41[0.17, 1.00]
1.08 [0.32, 3.58]
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