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BACKGROUND

 Advance care planning is a process in which
individuals, with their healthcare providers, discuss
care options if they become seriously ill, along with
options on future care provided.

* Continually, the barriers to advance care planning
are multifocal such as provider apprehension, lack
of time, and fear. training of health care
professionals.

* Therefore, education is a critical element in
improving self-efficacy related to ACP.

PURPOSE

The purpose of this Doctor of Nursing Practice (DNP)
project was to evaluate an online educational module

directed at improving healthcare providers' self-efficacy

(SE) in Advance Care Planning (ACP).
METHODS

Design/Setting: Pre-post evaluation, incorporating an
electronic questionnaire for completely online delivery
setting of the intervention.
Inclusion criteria were that participants had to be an
RN, APRN, Physician, PA, medical student, or nursing
student.
Procedure/Intervention:

* Pre-intervention demographics and assessment of

knowledge and SE

* Participants viewed an ACP educational video

* Post-intervention data and project evaluation
Statistical Analysis: Descriptive statistics (frequencies
and percentages) were used for demographic data;
knowledge and self-efficacy data were analyzed
utilizing the Wilcoxon Signed Ranks test.

FRAMEWORK/THEORY RESULTS

Sample: There was n=114 respondents: 83

Social Cognitive Theory . o
completed the entire survey/training (N= 83).
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