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A B S T R A C T   

Objective: Despite recognized benefits, engagement in Advance Care Planning (ACP) remains low. Research into 
peer-facilitated, group ACP interventions is limited. This study investigated the acceptability of community-led 
peer-facilitated ACP workshops for the public and whether these workshops are associated with increased 
knowledge, motivation and engagement in ACP behaviors. 
Methods: Peer-facilitators from 9 community organizations were recruited and trained to deliver free ACP 
workshops to members of the public with an emphasis on conversation. Using a cohort design, workshop 
acceptability and engagement in ACP behaviors was assessed by surveying public participants at the end of the 
workshop and 4–6 weeks later. 
Results: 217 participants returned post-workshop questionnaires, and 69 returned follow-up questionnaires. Over 
90% of participants felt they gained knowledge across all 6 learning goals. Every ACP behavior saw a statistically 
significant increase in participant completion after 4–6 weeks. Almost all participants were glad they attended 
(94%) and would recommend the workshop to others (95%). 
Conclusion: This study revealed an association of peer-facilitated ACP workshops and completion of ACP be
haviors in public participants. 
Innovation: This innovative approach supports investment in the spread of community-based, peer-facilitated 
ACP workshops for the public as important ACP promotion strategies.   

1. Introduction 

Advance Care Planning (ACP) is a process that supports adults to 
understand and share their personal values, goals and preferences to 
ensure that future medical care is congruent with them [1]. It can 
decrease patient and family anxiety, as well as unwanted medical 
treatments and hospital deaths [2]. Despite recognition of the impor
tance of ACP, healthcare providers (HCP) often don’t discuss ACP with 
patients as often or fully as they would like [3], and public engagement 

remains low. There is a need to address these barriers, as well as to 
support ACP strategies that engage the public through non-healthcare, 
community-oriented approaches [4]. 

ACP education by non-healthcare community members has many 
potential benefits, including the potential to tailor the education to 
minority populations [5], normalize ACP [6], and save the healthcare 
system money [7,8]. Furthermore, information or advice may be more 
readily accepted from those who are of similar age or experience [9,10], 
or from those who are already practicing the new behaviors [9]. Non- 
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healthcare educators may also be seen as less threatening than health
care professionals [9]. 

ACP education is considered a core service by many hospice societies 
across Canada [11,12] and is also offered by other types of community 
organizations [13]. Education may be delivered one-on-one or in a 
group. The training given to peer leaders varies, as does the content of 
the sessions or interactions. 

Involvement of peers in direct facilitation of ACP conversations has 
been well documented [14-22], and group medical visits have shown 
efficacy in promoting ACP engagement [23-25]. Research into peer- 
facilitated group ACP activities is limited but promising. One recent 
study showed that peer-facilitated ACP sessions for university students 
increased ACP completion rates, [26], and another showed that sessions 
facilitated by patient navigators increased readiness to engage in ACP, 
[10,27] although around half of these sessions were co-facilitated by 
clinicians. However, it is largely unknown how peer-facilitated ACP 
sessions are accepted, and whether they result in greater completion of 
ACP by the public [28]. 

Given the advantages associated with peer-facilitated ACP, as well as 
the considerable resources currently invested in it by community orga
nizations, it is important to determine the impact of these programs on 
the public’s ACP behaviors. Our study seeks to evaluate the acceptability 
of peer-facilitated ACP workshops for members of the public, and 
whether these workshops are associated with increased knowledge, 
motivation and engagement in ACP behaviors. 

2. Methods 

2.1. Design 

We used a training curriculum and toolkit of resources co-developed 
by the BC Centre for Palliative Care (BCCPC) and two community or
ganizations to train and support volunteers and staff members from 
community organizations to facilitate ACP workshops. Briefly, the 
workshop content included consideration of the What, Why, Who, When 
and How of ACP, with the How organized under three steps of Think, Talk 
and Plan. The toolkit of resources included resources for the hosting 
organization, a facilitator guide and schematic outlining the key work
shop content, and a public handout summarizing the information 
covered in the workshop. The training curriculum for the peer facilita
tors included a one-day training workshop (delivered by a subject matter 
expert in group facilitation and ACP), online learning about ACP, and 
ongoing coaching and mentoring from subject matter experts. Collec
tively, the training curriculum, the toolkit and the structure of the 
workshops aim to enhance public awareness, knowledge, motivation 
and engagement in relation to ACP. The study was approved by the 
University of British Columbia Behavioural Research Ethics Board 
(H15–03335). This paper follows the STROBE reporting guidelines [29]. 

2.2. Organization/peer-facilitator recruitment 

Community organizations in British Columbia that participated in 
the training described above and planning to host peer-facilitated ACP 
workshops in their own organizations during the study period were 
invited to participate in the research study. Some of these organizations 
received Seed Grants from BCCPC to host these workshops. Nine orga
nizations self-selected based on interest, seven of which were hospice 
societies. Organizations selected two to three volunteers or staff for the 
peer-facilitator role using provided selection criteria, including experi
ence facilitating groups, familiarity with and passion for ACP, and an 
agreement to follow the provided curriculum and toolkit. 

2.3. ACP workshops 

ACP workshops led by trained peer-facilitators were conducted be
tween September and December of 2016. Workshops were openly 

advertised according to individual organizations’ marketing plans and 
were offered free of charge to the public. 

2.4. Questionnaires 

Post-workshop questionnaires were administered to attendees 
immediately after the workshop. The questionnaire asked about: 
participant demographics; their understanding of key ACP terminology; 
whether they had already completed or planned to complete any of the 
13 listed ACP behaviors (see Figs. 2-4 or Appendix A); and about at
tendees’ experiences of the workshop. The questionnaire was developed 
specifically for this study. The list of ACP behaviors were based on the 
curriculum of the workshops, to be behaviors we anticipated people 
potentially completing after the workshop. The questions asked about 
each behavior aimed to address self-efficacy and readiness focused on 
behavior change. Consent was requested to contact the attendees for a 
follow-up questionnaire four to six weeks later. 

Follow-up questionnaires were administered to consenting workshop 
attendees four to six weeks after their workshop attendance by a 
member of the research team (AH). Attendees were asked via phone, 
email or mail (based on their preference) whether they had completed 
any of the 13 listed ACP behaviors. 

Full questionnaires are provided in Appendix A. 

2.5. Confidentiality 

Attendees were assigned a unique code at the time of post-workshop 
questionnaire completion to facilitate data anonymization during the 
comparison of post-workshop and follow-up questionnaires. 

2.6. Analysis 

Since many of the follow-up questionnaires were returned incom
plete (42 of 69), a pairwise deletion method was chosen to make the 
fullest use of the dataset – for each ACP behavior only participants who 
had responded in both questionnaires were included. Analysis of the 
missing data revealed that the post-session questionnaire questions 
referencing ‘planning’ or ‘confidence’ in completing a behavior were 
more likely to be missing if a participant had completed that behavior in 
the past. We therefore analyzed planning and confidence using data only 
from participants who had not completed the behavior prior to the 
workshop. 

Data were analyzed using SPSS v26. We used a Fischer Exact test to 
assess: changes in ACP behaviors between the post-workshop ques
tionnaire and the follow-up questionnaire; and association between 
confidence and completion. A p-value of 0.05 was considered indicative 
of statistical significance. 

3. Results 

Nine different community organizations hosted a total of 28 work
shops, led by 23 peer-facilitators and attended by 302 workshop at
tendees (Fig. 1). 

3.1. Participant and workshop characteristics 

The median workshop length was 90 min, and the mean participant 
age was 66.4 years (SD 11.4). Most workshop participants identified as 
female (74%), considered their health to be ‘good’ or ‘very good’ (72%), 
and were attending the workshop to learn more about ACP for them
selves (70%)(Table 1). 

The majority of the trained peer facilitators were female (76%) and 
almost all fell in the 40–70 age groups (41–50 23.4%; 51–60 29.8%; 
61–70 38.3%)(Personal Communication, E. Hassan). This aligns with 
the age and gender characteristics of the public participants who 
attended the workshops. 
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3.2. Overall workshop experience and change in ACP knowledge 

Over 90% of participants agreed or strongly agreed that the work
shop was well organized and effectively guided. Almost all participants 
were glad that they had attended and would recommend the workshop 
to others (94% and 95% respectively). Similarly, over 90% of 

participants agreed or strongly agreed that the ACP workshop increased 
their knowledge across all six learning goals (Table 2). 

3.3. Confidence in ability to complete ACP behaviors and intent to 
complete ACP behaviors 

Between 40 and 60% of those who had not completed an ACP 
behavior prior to the workshop indicated that they felt ‘very confident’ 
in their ability to complete the behavior after the workshop. Participants 
were most confident with documenting their values and documenting 
their substitute decision maker (SDM), and were least confident with 
completing an advance directive and speaking to HCP about their values 
(Fig. 2). 

For the participants who had not completed the behavior prior to 
attending the workshop, the proportion of participants reporting that 
they planned to complete ACP behaviors following the workshop, were 
high, ranging from 100% for ‘thinking about who would make decisions’ 
to 63% for ‘completing an advance directive’ (Fig. 3). 

Fig. 1. CONSORT diagram describing numbers of participants and returned surveys.  

Table 1 
Workshop and participant characteristics.  

Workshops (N = 28) Min-Max (Median) 

Workshop Length (minutes) 60–120 (90) 
Number of attendees per workshop 2–29 (7.5)   

Participant Demographics Mean (SD) 

Age (years) (N = 68) 66.4 (11.4)    

N (%) 

Female gender (N = 69) 51 (74) 
Living Arrangement (N = 69)  

My own home 65 (94) 
Retirement residence 2 (3) 
Other 2 (3) 

Health (N = 67)  
Excellent 14 (21) 
Very good 28 (42) 
Good 20 (30) 
Fair 3 (5) 
Poor 2 (3) 

Hospital admission in past year (N = 68) 9 (13) 
Education (N = 69)  

Less than high school diploma 5 (7) 
High school diploma 9 (13) 
College/tech/trade certificate or diploma 24 (35) 
Bachelor’s degree 17 (25) 
Graduate degree 14 (20) 

Reason attended workshop (N = 69)  
Learn about ACP for myself 48 (70) 
Learn about ACP for someone else 8 (12) 
Both 12 (17) 
Other 1 (1) 

Attended other ACP workshop previously (N = 69) 10 (15) 

Abbreviations: ACP = Advance Care Planning. 

Table 2 
Participants’ consensus on workshop learning and facilitation.   

Agree/ Strongly 
agree 
N (%) 

Today’s session has increased my knowledge about:  
When I should start thinking about and sharing what matters 
most to me regarding my future healthcare (N = 68) 

65 (95) 

Who I can speak to about what matters most to me regarding 
my future healthcare (N = 68) 

63 (93) 

My options for documenting my wishes or instructions 
regarding my future healthcare (N = 68) 

66 (97) 

Who I would want to make healthcare decisions for me if I am 
unable to make them myself (N = 68) 

61 (90) 

The overall ACP process (N = 68) 65 (95) 
What I should do with my written advance care plan (N = 68) 62 (91) 

The facilitators are knowledgeable about ACP (N = 66) 62 (94) 
The information presented was clear and organized (N = 66) 61 (92) 
The facilitators discussed ACP in a thoughtful and sensitive way 

(N = 66) 
62 (94) 

The facilitators effectively guided the session (N = 66) 61 (92) 
I’m glad that I came to today’s session (N = 66) 62 (94) 
I would recommend the session to others (N = 66) 63 (95) 

Abbreviations: ACP = Advance Care Planning. 

R.Z. Carter et al.                                                                                                                                                                                                                                



PEC Innovation 3 (2023) 100199

4

3.4. Completion of ACP behaviors 

The ACP behaviors most frequently completed prior to the workshop 
were ‘think about who would make decisions’ and ‘think about values’; 
both had already been completed by over half of participants (64% and 
56% respectively). The least frequent behaviors completed prior to the 
workshop were ‘speak to HCPs about values’ and ‘complete an advance 
directive’ (both 6%). See Fig. 4 for summary and comparison statistics 
for the post-workshop and follow-up questionnaires. 

Every ACP behavior saw a statistically significant increase in 

participant completion at follow-up compared to immediately post- 
workshop. The most frequently performed behaviors post-workshop 
remained the most frequently performed behaviors at follow-up. The 
behaviors with higher absolute percentage increases were those that 
involved self-reflection or speaking with their SDM or others. The be
haviors with lower absolute percentage increases were those that 
involved formally documenting decisions or speaking to HCPs (Fig. 4). 

Whether or not a participant expressed confidence in a behavior 
correlated with whether they completed it for only select behaviors: 
‘choose substitute decision maker’ (p = 0.041), ‘speak to HCP about 
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Fig. 2. Participant confidence in ability to complete ACP behaviors (immediately post-workshop). 
Abbreviations: ACP = Advance Care Planning; SDM = Substitute Decision Maker; HCP = Healthcare provider. 
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Fig. 3. Number of participants who plan to complete ACP behaviors after workshop. 
Abbreviations: ACP = Advance Care Planning; SDM = Substitute Decision Maker; HCP = Healthcare provider. 
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substitute decision maker’ (p = 0.008), ‘complete an Advance Directive’ 
(p = 0.008) and ‘complete a Representation Agreement’ (p = 0.044) 
(Figs. 2 and 4). 

4. Discussion and conclusion 

4.1. Discussion 

We conclude that the workshops are acceptable to participants, and 
attendance was associated with short term increases in knowledge and 
motivation, and increased engagement in ACP behaviors at 4–6 weeks 
by participants. Acceptability was confirmed by over 90% of partici
pants agreeing that workshops were well organized, effectively guided, 
that they were glad they attended, and that they would recommend the 
workshop to others. A short-term increase in ACP knowledge is sup
ported by over 90% of participants reporting the workshop increased 
their ACP knowledge. Similarly, short-term motivation to complete ACP 
behaviors is confirmed by high rates of participants reporting that they 
plan to engage in ACP behaviors, in particular over 90% of participants 
reported that they planned to engage in behaviors associated with self- 
reflection or speaking with their substitute decision maker. 

We observed statistically significant increases in all measured ACP 
behaviors for workshop participants four to six weeks after the ACP 
session, demonstrating effectiveness of these peer-facilitated ACP 
workshop in affecting behavior change in participants. Self-reflection 
about ACP and discussion with family and close friends about ACP 
increased considerably at follow-up (20–37%), while formal documen
tation of ACP and conversations with HCPs had lower rates of increase 
(3–12%). This is unsurprising, as the curriculum of our workshops fo
cuses on conversations rather than document completion. 

Our findings are largely consistent with Barrison et al., who studied 
the impact of six-hour peer-facilitated ACP workshops on college-aged 
students [26]. In a follow-up questionnaire at two weeks, they noted 
similar trends of completion despite the considerably longer workshop 
time, with rates of ACP conversations with non-HCPs increasing more 
than rates of ACP documentation (33% and 11% increase respectively). 
Conversely, Fink et al.’s [10] investigation of a 1-h ACP session 

facilitated by patient navigators observed a markedly lower proportion 
of participants planning to complete ACP behaviors following the ses
sion than we observed. While comparison is difficult due to differences 
in follow-up time as well as length of session, readiness to engage in 
various ACP behaviors ranged from 14 to 31% for Fink et al., compared 
to 63–100% for our study participants. 

While there have been few studies comparing peer-facilitated to 
expert-facilitated education, a 2012 meta-analysis of these strategies in 
medical education suggests that peer-facilitation is non-inferior to 
expert-facilitated education in at least some areas [30]. Our results 
similarly suggest that peer-facilitated workshops may be comparable to 
HCP-facilitated ACP workshops. For instance, Lee et al. studied the 
impact of hour-long, nurse-facilitated ACP workshop on Chinese- 
American adults, and one month following the session found similar 
rates of increase for having an ACP conversation (36% for Lee vs 37% 
here) [31]. Bravo et al. also considered the impact of HCP-facilitated 
ACP sessions on participant behaviors; however, their intervention 
was more intensive, and enrolled older adult and SDMs dyads into a 
program of three workshops [32]. While they reported a 50% absolute 
increase in documentation by the end of the program, the authors noted 
the considerable resources required to run the workshops, including the 
employment of trained social workers. 

Overall, due to differences in outcomes measures, workshop design 
and delivery, and target population, direct comparisons between the 
impacts of peer-facilitated and HCP-facilitated ACP workshop are diffi
cult. In particular, the heterogeneity of outcomes may reflect discrepant 
conceptualizations of ACP and different priorities of the workshops. For 
instance, the primary goal of our ACP workshop was to foster increased 
ACP conversations, whereas others do not include increased conversa
tions as an outcome measure or include these as a secondary outcome 
[32,33]. 

Community-led ACP workshops may have several potential benefits 
in addition to increases in ACP actions, including the normalization of 
ACP conversations in the community, the ability to integrate it earlier 
into people’s lives, and reduced costs and time-demands on healthcare 
systems [4,6,34]. Furthermore, the low costs and resource requirements 
for running these programs means they have potential to be a 
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Fig. 4. Number of participants having completed ACP behaviors prior to workshop and 4–6 weeks after. 
Abbreviations: ACP = Advance Care Planning; SDM = Substitute Decision Maker; HCP = Healthcare provider. P values based on Fisher’s exact test comparing those 
who had completed behavior prior to workshop with those who had completed behavior at follow-up. 
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sustainable model. Ideally, community organizations and healthcare 
systems would work together to coordinate emphasis and components of 
ACP education in a way that makes the most effective use of everyone’s 
expertise and time. 

While most participants planned to complete all ACP behaviors, 
actual rates of completion varied considerably. It is common for people 
to say they plan do something and not follow through, but beyond that, 
the relatively short follow-up period of four to six weeks may have been 
too short a time to complete some activities, such as scheduling and 
attending an appointment with a HCP. Additionally, since the least- 
completed behaviors both before and after the workshop were those 
involving speaking to a HCP or completing a form, factors such as 
convenience or a discomfort with the healthcare system may have 
impacted participants’ behaviors. Finally, since the ACP workshops 
were designed to prioritize conversation over documentation, this may 
have impacted the rates of completion of other behaviors. 

Our study population differs from the older BC population with 
regards to ACP engagement, but is representative of who we expect 
would attend these workshops in a real-world setting given the general 
nature of the recruitment approach and materials. When compared to a 
2020 survey of the general British Columbian population,[E Hassan, 
personal communication] our participants had lower pre-workshop 
levels of speaking to a HCP about ACP (12% vs 24% respectively) and 
having documented ACP (12% vs 28% respectively). This is not unex
pected; we would anticipate those choosing to attend the workshops to 
have lower ACP engagement than the general population. Our partici
pants skewing towards female (74%) is unsurprising, as men and women 
engage with ACP differently [35]. While our data indicate that the 
workshops were acceptable to and associated with desired outcomes for 
those participants that attended, there is further work required to adapt 
the recruitment approaches to broaden the demographics of attendees, 
and to evaluate and adapt the workshops to ensure that the content is 
suitable for those groups also. 

Another limitation of our study was the low rate of participant 
willingness to be contacted after the workshop, with only 23% (N = 69) 
of total participants completing a follow-up questionnaire, leading to 
potential for bias. Furthermore, as mentioned previously, the four-to- 
six-week timeframe for follow-up questionnaire return may have been 
too early to capture the true impact of the workshop on more involved 
behaviors, such as speaking with a HCP. Finally, we did not assess the 
fidelity of the workshops hosted by the peer-facilitators. While the peer- 
facilitators were asked to, and agreed to, follow the workshop materials 
as provided, we do not know for certain how closely the peer-facilitators 
adhered to the curriculum and materials. However, fidelity is reported 
to be high when participants know they are being observed (Hawthorne 
effect). These facilitators knew that they were in this study. 

Our study adds to the increasing body of literature supporting the 
value of peer-facilitated ACP workshops and demonstrates that the 
methodology is appropriate for evaluation of the workshops. Further 
work is needed to determine how workshops and associated recruitment 
might be adapted to maximize their acceptability and impact among 
different population groups, including traditionally underserved pop
ulations – these workshops were delivered in English, so required par
ticipants to be conversant in English. Similarly, understanding how best 
to link this community-based approach with healthcare providers and 
the healthcare system would likely increase the impact of these pro
grams. As this study only assessed increased ACP knowledge and moti
vation immediately following the workshop, we are unable to conclude 
whether this increased knowledge was maintained over time, it may be 
useful to investigate whether this was maintained in the long term. Also 
beneficial would be a direct comparison of HCP-facilitated ACP educa
tion to peer-facilitated workshops, from an effectiveness and a financial 
standpoint. 

4.2. Innovation 

Traditionally ACP interventions have been delivered by healthcare 
providers or within the healthcare system. The approach investigated in 
this paper is innovative in that it shifts this into the community/public 
arena. The project also reports on a bottom-up approach of innovation, 
where community organizations initially identified the need for the 
intervention, and our role was as a convenor to facilitate the spread and 
evaluation of the innovation. 

4.3. Conclusion 

This study shows that this community-led, peer-facilitated education 
approach is associated with short-term enhancement in ACP knowledge, 
motivation and confidence to engage in ACP, and increased completion 
rates of ACP behaviors in public participants. 

Our findings affirm the value of putting resources towards planning 
and running peer-facilitated ACP workshops, and make a case for the 
continued and increased support for these workshops, as they could 
potentially decrease the burden of ACP education on the healthcare 
system. 
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