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Abstract

Background: Most older adults visit the emergency department (ED) near the end of life without advance care
planning (ACP) and thus are at risk of receiving care that does not align with their wishes and values. ED GOAL
is a behavioral intervention administered by ED clinicians, which is designed to engage seriously ill older adults
in serious illness conversations in the ED. Seriously ill older adults found it acceptable in the ED. However, its
potential to be used by nurses remains unclear.
Objective: The aim of this study is to identify refinements to adapt an ED-based ACP intervention by eliciting
the perspectives of nurses.
Design: This is a qualitative study using semistructured interviews. Data were analyzed using axial coding
methods.
Setting/Subjects: We recruited a purposeful sample of ED nurses in one urban academic ED and one urban
community ED in the northeastern region of the United States.
Results: Twenty-five nurses were interviewed (mean age 46 years, 84% female, and mean clinical experience of
16 years). Emerging themes were identified within six domains: (1) nurses’ prior experience with serious illness
conversations, (2) overall impression of ED GOAL, (3) refinements to ED GOAL, (4) implementation of ED
GOAL by ED nurses, (5) specially trained nursing model, and (6) use of telehealth with ED GOAL.
Conclusions: ED nurses were generally supportive of using ED GOAL and provided insight into how to best
adapt and implement it in their clinical practice. Empirical evidence for adapting ED GOAL to the nursing
practice remains to be seen.
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Introduction

In the last six months of life, 75% of seriously ill older
adults present to the emergency department (ED) in the

United States, signaling clinically significant decline in pa-
tients’ illnesses.1,2 More than 70% of them express priorities
focused on quality of life rather than quantity.3 A systematic
review demonstrated that 56% to 99% of elderly patients in
the ED have no advance directives4 and may receive care
unaligned with their goals.5

To help seriously ill, yet clinically stable, older adults
formulate their goals for future care, we developed an
emergency physician-led, six-minute, motivational interview
intervention (ED GOAL).6 Our prior studies demonstrated
that after ED GOAL implementation, 74% of older adults felt
more ready to address goals of care with their clinicians and
found ED GOAL acceptable6 and feasible.7 Yet, physicians’
time constraint was a barrier to implementation.7 At the same
time, ED nurses who observed our studies expressed interest
in ED GOAL.8

Nurses’ strength in communication skills makes them well
suited to initiate serious illness conversations.9–11 ED nurses
have previously suggested that utilizing specially trained
nurses who are consulted to deliver ED GOAL would result in
increased efficacy and intervention fidelity,12–14 especially
because motivational interviewing is within the scope of
practice for nurses.15,16 In other settings, nurse-led, advance
care planning (ACP) interventions have been shown to ease
patients’ decisional conflicts and increase documentation of
patient care preferences.17 However, no empirical strategies
to implement a nurse-led ED GOAL exist.

Using qualitative methods, we sought to understand how to
refine ED GOAL to fit the scope of practice of ED nurses for
effective implementation in the ED. By better understanding
implementation strategies for a nurse-led ED GOAL, we hope
to maximize its potential efficacy and reach to engage seri-
ously ill, yet clinically stable, patients in serious illness
conversations after leaving the ED.

Methods

Study design and setting

We conducted a qualitative study using semistructured
interviews. This study was approved by our Institutional
Review Board (2020P000012). ED nurses were recruited
from one urban academic ED and one community hospital
within the northeastern region of the United States.

Data collection and analysis

ED nursing directors provided a roster of ED nurses to
identify eligible nurses: full-time (‡40 hours per week) ED
nurses or specially trained nurses (wound and ostomy nurses,
intravenous access nurses, and sexual assault nurse examiners/
SANEs). Purposive sampling was used by soliciting partici-
pation of ED nurses who expressed preexisting interest on this
topic or were specially trained. Nurses were recruited with
e-mail invitations. Two follow-up e-mails were sent to eligible
nurses, one week apart, to optimize recruitment. All partici-
pants provided verbal consent.

Nurses reviewed the ED GOAL script for serious illness
conversations and a video demonstration of ED GOAL. A

semistructured interview guide was used to assess nurses’
impressions of ED GOAL. The interviewer (M.C., a research
assistant) was trained in qualitative research methods in two-
hour didactic and mock interviews with technique feedback
by a medical anthropologist with 15 years of field experience
(A.C.R). The interviews were conducted between March and
May of 2020.

The interviews (*45 minutes each) were organized into
six domains to understand the following: (1) prior experi-
ence(s) in serious illness conversations, (2) overall impres-
sion of ED GOAL, (3) suggested refinements to ED GOAL,
(4) potential methods to implement ED GOAL, (5) use of
specially trained nurse consultation models for implementa-
tion, and (6) use of telehealth with ED GOAL. Open-ended
questions followed by cognitive probes were used. After 10
interviews, we reviewed five transcripts to iteratively revise
the interview guide for clarity. Transcripts of audio record-
ings were not returned to participants for comment. The
thematic saturation was reached after 25 interviews.

Recordings were transcribed and analyzed by M.C. and
B.R.R. using axial coding methods. The coding structure was
collaboratively developed through open coding to identify
emergent themes using the NVivo 1.3 (QSR International)
qualitative analysis software. Seven transcripts (28%) were
double coded to ensure inter-rater reliability, with kappa
values set to ‡0.80. Each coder coded 16 transcripts. Results
were reported in adherence to the Consolidated Criteria for
Reporting Qualitative Research guidelines (Supplementary
Appendix SA1).18

Results

We enrolled 25 nurses (average age 46 years, 84% female,
and average clinical experience of 16 years). Nine nurses
(36%) were specially trained in additional nursing compe-
tencies (Table 1). Major domains and emerged themes are
identified in Table 2.

Nurses’ prior experience with serious illness
conversations

Participants stated that serious illness conversations occur
infrequently in the ED. They reported that these conversa-
tions only occur when patients were in a critical condition
necessitating immediate decision making.

Overall impression of ED GOAL

Several nurses recognized the importance of initiating
serious illness conversations with their patients with serious

Table 1. Characteristics of Study Participants

Sample size (N) 25
Age (years), mean (SD) 45.6 (12.2)
Female, n (%) 21 (84)
Years of practice in ED, mean (SD) 16.0 (11.2)
Specialized nurses, n (%) 9 (36)
Sexual assault nurse examiners 5 (20)
Intravenous access nurses 3 (12)
Wound/ostomy nurses 1 (4)
Nursing union members, n (%) 24 (96)

ED, emergency department.
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illnesses. Nurses reported that they were particularly well
suited to initiate serious illness conversations given the
amount of time they spend at the bedside and the depth of
relationships with their patients. Implementation by cham-
pion nurses was endorsed. A minority expressed neutral
or even negative views toward ED GOAL, stating that these
conversations may not be appropriate in the busy ED
environment.

Refinements to ED GOAL

Participants suggest asking whether or not the patient
wants to involve family/caregivers and spiritual guides in the
serious illness conversations and advocating for an interdis-
ciplinary approach to address patients’ concerns (e.g., in-
volve physicians to contact the outpatient clinicians and
communicate what patients shared in the serious illness
conversations).

Implementation barriers and facilitators
by ED nurses

Time constraints, lack of privacy, lack of support from
some nursing colleagues, lack of comfort with serious illness
conversations, and the difficulty of communicating findings
to outpatient clinicians were the main barriers. Having spe-
cially trained champion nurses would improve intervention
fidelity. Other emerging themes included involving emer-
gency physicians when communicating ED GOAL findings
with the outpatient teams and the use of telehealth to conduct
ED GOAL.

Specially trained nursing model

Champion nurses might result in much higher utilization of
ED GOAL. Another model is where every nurse is trained in
the basics, while specially trained nurse champions can also
be available to execute ED GOAL entirely.

Use of telehealth

Telehealth may make ED GOAL more convenient for both
the patient and clinician. Others expressed neutral or negative
opinions on telehealth, suspecting that it would take away the
personal element of having serious illness conversations that
involve emotional and sensitive topics.

Discussion

This study provides empirical evidence that some ED
nurses endorse ED GOAL for seriously ill patients in the ED.
These nurses expressed that ED GOAL could be feasible for
ED nurses with special training. To refine and implement ED
GOAL, the nurses recommended strengthening attempts to
build rapport with patients up-front, creating consultation
models with specially trained nurses, and utilizing an inter-
disciplinary approach to communicate the patient’s wishes
with the outpatient clinicians. These empirical findings sug-
gested that rigorous implementation strategies are necessary
for successful implementation of ED GOAL by nurses.

Strengths and implications

Champion nurses in a consultation model, such as SANE
nurses, may mitigate the implementation barriers such as

time constraints, lack of comfort in serious illness conver-
sations, and need to communicate findings with patients’
outpatient clinicians. Such models would allow higher
quality of serious illness conversations by specially trained
nurses with high intervention fidelity.12 This approach is
similar to nurse-led ACP interventions in other settings.9,10

Furthermore, ED nurses recommended making ED GOAL
an interdisciplinary effort. This recommendation is consis-
tent with the existing international health care organizations
that systematically endorse ACP support to their patients.17

In two of these international health care organizations, ded-
icated ACP facilitators utilize a team-based approach and
work closely with physicians to disseminate ACP. This team-
based interdisciplinary approach is similar to other nurse-led
ACP interventions.9,10 By having a specially trained nurse
consultation model, a designated emergency physician may
serve on this interdisciplinary team to communicate what
patients disclosed to the outpatient clinicians.

Endorsement of telehealth to administer ED GOAL may be
explained by its increased use during the COVID-19 pan-
demic for palliative care.19 Several ACP interventions have
been successfully adapted to telehealth modalities,20,21 which
demonstrated a shift in clinicians’ perspectives on the use of
telehealth for serious illness conversations.22–24

Limitations

The participants had preexisting interest in serious illness
conversations. The findings are likely internally valid given
that we were only interested in the perspectives of nurses who
would become nurse champions for serious illness conver-
sations. Furthermore, ED GOAL is likely administered by
specially trained nurse champions only, whose perspectives
are illustrated here. Social desirability bias to appease the
interviewer25,26 was minimized by designating a nonphysi-
cian interviewer (M.C.) asking questions in a nonjudgmental
manner, and all data were deidentified. Last, nurses were
asked to imagine administering ED GOAL when they have
not been trained in serious illness communication skills. Our
findings are theoretical and more empirical data are needed
after the nurse champions are trained in ED GOAL.

Conclusions

This study provides empirical evidence that ED nurses
believe ED GOAL would be important for seriously ill pa-
tients in the ED. The nurses expressed that the scripted se-
rious illness conversations in the ED such as ED GOAL could
be feasible for ED nurses with special training in an inter-
disciplinary manner involving emergency physicians as well.
Further studies are needed to empirically assess the im-
plementation in the ED.
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