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Abstract 

Introduction

Advance Care Planning(ACP) plays a crucial role in ensuring that patients’ wishes 

are respected and fulfilled, helping to improve the quality of care and the efficient 

use of resources. Achieving effective ACP promotion depends on appropriate edu-

cation and training. Evidence exists that ACP workshops are feasible and effective 

in enhancing the understanding, competence, confidence, and engagement in ACP 

among trainees. Systematic summary and analysis of existing ACP workshop-related 

research will help identify knowledge gaps and research trends in the current field 

and provide a standardized framework and empirical support for future training 

design.

Objectives

The overall aim of this scoping review was to systematically map existing literature 

about ACP workshops, provide an overview of the contents and effects of various 

ACP workshops, and identify limitations and gaps in knowledge.

Methods

This scoping review will adhere to the JBI methodology and the results will reported 

according to the PRISMA-ScR guidelines. Relevant articles will be systematically 

searched in six electronic databases (Pubmed, PsycINFO, CINAHL, Scopus, Web 

of Science, and Google Scholar). The research on ACP workshops conducted in 

any population will be included. Two reviewers individually selected the studies: first 

by screening titles and abstracts and second by screening full-text articles. A third 

reviewer will arbitrate discrepancies during the screening process. Extract data in a 

standardized manner using forms that have undergone team review, and data will 

then be synthesized and interpreted.

http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0322661&domain=pdf&date_stamp=2025-05-20
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Discussion

This scoping review will identify effective training methods, topics, and research gaps 

by comparing the content and effectiveness of different workshops, which will help to 

form best practices and enhance the effectiveness of ACP training.

REGISTRATION DETAILS: Open Science Framework under https://doi.org/10.17605/

OSF.IO/2ZUP6.

Introduction

Advance Care Planning(ACP) represents a patient-centered, voluntary, and con-
tinuous process, enabling individuals to articulate their values, goals, and prefer-
ences for future medical treatments with family, healthcare providers, and relevant 
stakeholders, particularly when they are of sound mind and capable of making 
informed decisions [1–3]. This process underscores the importance of dialogue 
among patients, their family, and healthcare professionals to reach consensus on 
healthcare choices, including clarifying values, appointing decision-makers, and 
finalizing pertinent documents [3]. ACP aims to honor patient autonomy, enhance 
care quality, strengthen relationships, prepare for end-of-life scenarios, and pre-
vent overtreatment [4]. Research has consistently shown that ACP leads to posi-
tive outcomes for patients, their families [5], healthcare professionals [6], and the 
overall healthcare system [7]. For instance, Goswami et al. [8] demonstrated that 
ACP plays a crucial role in helping cancer patients comprehend their condition 
and prognosis, aiding them in making end-of-life care decisions. Liu et al. [5] also 
showed that ACP also enhances the alignment of end-of-life care between patients 
and caregivers, boosts caregivers confidence in decision-making, and improves 
communication quality during this critical period. In addition, it supports older adults 
in achieving goal-aligned care [9], resulting in reduced hospitalizations, less inten-
sive end of life interventions, decreased medical expenses, and optimized resource 
utilization [7].

In current clinical practice, the significance of ACP as a pivotal strategy to enhance 
the quality of care for patients at the end of life has been widely acknowledged. In the 
process of implementing Advance Care Planning (ACP), we face numerous chal-
lenges that not only involve the perceptions and attitudes of patients, families, and 
healthcare providers, but also encompass institutional, cultural, and legal barriers 
[10–14]. The apparent deficiencies in understanding and effective implementation 
of ACP among patients, families, and healthcare providers can be largely attributed 
to the lack or inadequacy of ACP training [11–12]. As the healthcare environment 
continues to evolve and patient needs become increasingly complex, addressing 
these challenges requires comprehensive training programs for healthcare providers 
and educational programs for patients and families to ensure that ACP becomes an 
integral part of high-quality healthcare services.

Workshops have emerged as a widely adopted method to raise awareness about 
the importance of ACP and to promote the development of relevant skills [15–16]. 
These interactive learning and training sessions, typically conducted in small groups, 
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are designed to foster skill development and learning through hands-on activities and participant engagement [15–16]. By 
engaging participants in practical exercises and discussions, workshops effectively enhance understanding of ACP and 
equip individuals with the necessary skills to implement it effectively. Evidence suggests that ACP workshops are effective 
in enhancing participants’ understanding, skills, confidence, and engagement with ACP, promoting broader implemen-
tation [17–20]. Such workshops have successfully increased multidisciplinary staff’s knowledge, self-efficacy, attitude, 
and comfort related to ACP discussions, while also addressing cultural and spiritual concerns [17–18]. Community-led, 
peer-facilitated ACP workshops have been found to improve public knowledge, motivation, and confidence in participating 
in ACP, ultimately enhancing their involvement [19]. Role-playing ACP workshops, specifically, assist students in recogniz-
ing the impact of high-quality cross-professional dialogues on the care patients receive [20].

Despite numerous studies showing the effectiveness of ACP workshops, there is still a knowledge gap in comprehen-
sively evaluating and comparing different workshop formats and contents. Research on the most effective formats and 
contents for improving clinical practice remains inadequate. Therefore, a systematic comparison and comprehensive eval-
uation of ACP workshops is necessary. This necessity arises from the diversification of workshops, which cater to various 
target groups and focus on different skill enhancements, making it hard to identify the best approaches [20–22]. Conse-
quently, decision-makers, researchers, or funders face difficulties in ascertaining the most effective design, thereby impeding 
informed decision-making or resource allocation. Additionally, variability in assessment standards across studies hinders 
result comparison [23], which may reduce the reusability of training resources. Finally, cultural and regional differences can 
influence workshop effectiveness and acceptance [24], which hinders the accumulation and dissemination of knowledge.

In summary, this study aims to fill this gap by systematically mapping ACP workshop literature, identifying employed 
methods, and assessing their effectiveness through a scoping review. This will provide insights into the most effective 
workshop formats for different target groups and skills, guiding future workshop design and implementation.

Objectives

This scoping review aims to systematically map existing literature about ACP workshops, provide an overview of the con-
tents and effects of various ACP workshops, and identify limitations and gaps in knowledge to provide direction for improv-
ing and optimizing ACP training programs. To best address this, we will answer four sub-questions: (1) How many types of 
ACP workshops (differentiated by research populations, training content and location, etc.)?, (2) What are the character-
istics of various ACP workshops (including but not limited to their purpose, target population, venue, training content, and 
learning resources)?, (3) What are the main outcomes of various ACP workshops? (4) What are the limitations and gaps 
in current literature?

Methods

Protocol design

A scoping review is a knowledge synthesis method aimed at determining the range of available evidence on a specific 
topic and visually presenting this evidence through mapping [25]. This scoping review will guided by the Joanna Briggs 
Institute(JBI) published methodological guidance [26–28], leveraging the population, concept, and context (PCC) frame-
work [27] to construct the research question and determine the inclusion and exclusion criteria. To ensure the rigor and 
transparency of our scoping review, we will adhere strictly to the guidelines and checklist provided by PRISMA-ScR (Pre-
ferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews) [28–29]. Furthermore, 
we will also utilize the PRISMA-P checklist [30] to guide the preparation and reporting of our protocol. The review protocol 
is registered at Open Science Framework under https://doi.org/10.17605/OSF.IO/2ZUP6.

Step 1: Research question

Various scholars have developed multiple types of ACP workshops to facilitate ACP communication. However, there 
needs to be a more systematic comparison and comprehensive analysis of the contents and effects of these diverse 

https://doi.org/10.17605/OSF.IO/2ZUP6
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workshops. The scoping review aims to systematically map existing literature on ACP workshops to answer the following 
research questions (RQs):

RQ1:	 How many types of ACP workshops (differentiated by research populations, training content and location, etc.)?

RQ2:	� What are the characteristics of various ACP workshops (including but not limited to their purpose, target popula-
tion, venue, training content, and learning resources)?

RQ3:	 What are the main outcomes of various ACP workshops?

RQ4:	 What are the limitations and gaps in current literature?

Step 2: Identifying relevant literature

The literature search strategy will be conducted in three phases [27]:
Phase 1: A preliminary search of the PubMed database will be performed in August 2024 to gather relevant literature. 

Co-authors will then analyze the titles, abstracts, and index terms extracted from this initial search to identify potential 
search terms including “Advance Care Planning”, “Communication”, “Workshop”, “Role-Play”, “Primary Clinicians”, “Stu-
dents”, “Adults”.

Phase 2: Following the initial search, the research team will engage in detailed discussions with information specialists. 
After collaborative deliberation, we have devised a comprehensive search strategy to retrieve literature closely related 
to the topic of ACP workshops. The strategy employs core search terms such as ‘advance care planning’ and ‘workshop’ 
along with their synonyms and related phrases, and combines MeSH terms with free-text keywords to ensure the compre-
hensiveness and depth of the search.

Phase 3: Based on the search findings in Phase 2, the author will conduct the main search and subsequently be 
peer-reviewed by another co-author according to the Peer Review of Electronic Search Strategies checklist [31]. The 
research team, who have undergone systematic training in evidence-based nursing, will target six electronic databases: 
Pubmed, PsycINFO, CINAHL, Scopus, Web of Science, and Google Scholar. For PubMed, a detailed search strategy is 
provided as an example in S3 Table. The search strategies for the other five databases will be adjusted according to their 
unique characteristics and functionalities to ensure optimal retrieval of relevant literature. The search scope is set from 
the establishment of the databases to November 2024 for all databases. No language or other restrictions will be applied 
in the literature search. However, to ensure the quality and reliability of the retrieved literature, gray literature such as 
unpublished reports, conference proceedings, and dissertations will not be included in this search strategy. We expect to 
complete the search processes in December 2024.

To ensure comprehensiveness, the reference lists of the included articles will be examined to identify any potentially 
overlooked studies. Additionally, the reference lists of pertinent reviews will be reviewed, and any relevant primary studies 
discovered will be manually incorporated.

Step 3: Study selection

We will include all peer-reviewed sources of quantitative, qualitative, or mixed-method research but not include systematic 
reviews, narrative reviews, meta-analyses, bibliometric analyses, letters, case studies, books or book chapters, com-
ments, editorials, congress abstracts or symposia proceedings, poster presentations, and dissertations. Eligibility criteria 
will defined according to the population, concept, and context framework [27]. Studies will be considered eligible accord-
ing to the criteria described below:

Population.  All populations, including but not limited to (1) Healthcare professionals (doctors, nurses, social workers, 
etc.), (2) Medical students and interns, (3) General adult public, (4) Community residents.



PLOS One | https://doi.org/10.1371/journal.pone.0322661  May 20, 2025 5 / 9

Concept.  (1) ACP workshop teaching objectives, training content, communication skills, etc, (2) Improve ACP-
related knowledge and ability of medical staff or medical students, (3) Increase public awareness and participation in the 
importance of ACP, (4) Promote doctor-patient consensus on end-of-life decisions.

Context.  ACP workshops in medical institutions, (2) ACP public training organized by the Community Health Service Center, 
(3) ACP education programs for nursing homes or hospice teams, (4) ACP teaching in university medical/nursing schools.

Studies will excluded if (1) the population included in the study had an age of < 18 years; (2) introduce the concept of 
ACP, does not involve specific workshop content; (3) Workshops are used for consensus content.

We will use the reference management software EndNote X9 to download abstracts from each database to dedupli-
cate search results [32]. To ensure the consistency and reliability of the study selection process, all team members will 
meet before the screening process to ensure the team is aligning in their understanding of the inclusion criteria. First, two 
reviewers will independently screen titles and abstracts against the inclusion and exclusion criteria. Next, the same two 
reviewers who screened the titles and abstracts will read the full text to screen full-text articles. Consensus by the third 
reviewer will resolve any disagreement regarding inclusion or exclusion. Any full-text articles excluded after screening 
will include the reasoning behind exclusion. A PRISMA flowchart will summarise the search, screening, and identification 
process for relevant studies [29], depicted in S5 Fig.

In the process of screening and including studies, we will pay attention to assessing whether the selected studies 
have cultural biases or potential ethical issues. This includes, but is not limited to, ensuring the privacy and confidentiality 
of secondary data, ensuring that the interpretation and analysis of the data are fair, objective, and comprehensive, and 
ensuring that data sources are clearly and accurately cited and acknowledged in the results.

During this phase, the quality of the included studies will be carefully assessed using the Mixed Methods Appraisal Tool 
(MMAT) [33]. Specifically, When extracting data from the included studies, we will document the MMAT quality scores 
for each study. In our data analysis, we will give more weight to studies with higher quality scores, meaning that findings 
from methodologically robust studies will have a greater influence on our conclusions. Furthermore, when interpreting 
the results, we will thoroughly discuss the implications of the quality differences among the studies. We will highlight the 
strengths and weaknesses of each study and assess how these factors may affect the generalizability and reliability of 
our findings. All studies will be included in the final analysis to provide a comprehensive overview of the existing evidence, 
reflecting the inclusive nature of a scoping review. However, we will clearly acknowledge and discuss the methodological 
quality of each study in our results and conclusions.

Step 4: Data extraction

Data will extracted from the selected articles by two independent reviewers (LY and CS) using a data-charting table in 
duplicate Microsoft Excel that will approved by the research team. We will resolve any disagreement through discussion 
until a consensus is reached.

The extracted data included the following items:(1) Study characteristics (i.e., authors, year of publication, and study 
design); (2) Information related to the sampled population (i.e., type, number); (3) The workshop (i.e., its main compo-
nents, duration, format, and the providers involved); (4) The targeted outcomes (including trainees’ Knowledge, attitude, 
comfort, confidence, behavior, and readiness of ACP); (5) The measurement tools and the main results.

The extracted information will be presented in tabular form in S6 Table, and the tables will be amended as the scoping 
review progresses. To enhance the quality and accuracy of the data, a third reviewer will review and verify all extracted 
information. This comprehensive data collection process will be anticipated to extend over approximately three months.

Step 5: Data synthesis and presentation of results

We will report on the study selection process, the characteristics of the included studies, the population characteristics, 
the workshop’s content, and the primary results. Insights from the quality assessment will be incorporated throughout this 
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analysis to provide a nuanced understanding of the findings. Each research question will be answered using a quantitative 
summary that provides an overview of the quantity and types of included literature.

To address the heterogeneity among studies, particularly in terms of their designs, populations, and interventions, we 
will employ a structured approach. Specifically, we will categorize studies based on their methodological designs, such 
as randomized controlled trials, cohort studies, and qualitative studies, and analyze them separately. Where feasible, for 
quantitative studies with sufficient homogeneity, we will employ meta-analysis. For qualitative research, thematic synthesis 
will be conducted. We will perform a group analysis based on the characteristics of the study population, including demo-
graphics, clinical conditions, and environment, to explore the effectiveness of ACP workshops across different populations. 
We will detail and compare the content and delivery methods of ACP workshops, assess the consistency of intervention 
components across studies, and explore the impact of different intervention elements on outcomes. Where feasible, we 
will attempt to isolate the effects of specific intervention components through sensitivity or subgroup analyses.

To enhance clarity and facilitate understanding, the effects of ACP workshops in different dimensions will be visu-
ally displayed through charts, tables, and other forms. Specifically, we will employ a comprehensive narrative synthesis 
approach, complemented by detailed data analysis methods, such as meta-analysis,thematic synthesis, and sensitivity or 
subgroup analyses, highlighting the impact of study quality on our interpretations.

All investigator members of the team will be involved in discussing not only the final results and implications but also 
the implications of the quality assessment on our understanding of the evidence base. The final report, following the 
PRISMA-ScR guidelines [29], will transparently present the findings, incorporating the critical appraisal of the included 
studies as a key component of our comprehensive review.

Step6: Stakeholder consultation

To ensure the relevance and applicability of our findings, we will engage in a stakeholder consultation process, involving 
researchers with extensive experience in ACP workshop training. Specifically, we will present our scoping review findings 
to these stakeholders in a structured format, firstly, through a detailed report or presentation, outlining each finding item 
by item. Subsequently, we will invite the experts to review these results and provide their valuable feedback. Following the 
stakeholder consultation, we will revise and refine the report based on the issues and suggestions raised in the feedback. 
The modifications may include improving content organization and supplementing additional data.

Discussion

ACP workshop, as a pivotal strategy to foster doctor-patient communication [20], has increasingly gained prominence. 
However, despite the potential demonstrated by ACP workshops in improving participants’ understanding, skills, and con-
fidence in ACP [17–20], the current literature lacks comprehensive information on the diversity and effectiveness of these 
workshops. Specifically, there is a dearth of systematic comparisons and syntheses regarding how different types of ACP 
workshops impact various target groups, such as healthcare professionals, medical students, and the general public, as 
well as their long-term effects on patient care quality and healthcare resource utilization. Consequently, this study aims to 
systematically map the existing literature through a scoping review methodology, providing a comprehensive overview of 
ACP workshops and identifying knowledge gaps to guide future research directions and practical applications.

This study employs the scoping review method, adhering to the JBI guidelines and the PRISMA-ScR framework  
[26–28], to ensure systematicity and comprehensiveness. This approach is well-suited for exploring the literature in the 
field of ACP workshops, as it enables the systematic collection, screening, extraction, and synthesis of existing research, 
thereby offering a detailed overview of ACP workshops [25]. Specifically, we employed a comprehensive search strategy 
utilizing the broad search terms ‘advance care planning’ and ‘workshop,’ along with their synonyms and related phrases, 
across multiple databases and platforms, and over a specified time range, to capture all relevant studies and minimize the 
risk of publication bias. Additionally, stringent and explicit inclusion and exclusion criteria were established, characterized 
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by objectivity and reproducibility [27], to ensure that only studies meeting our predefined standards are included in the 
review. To further reduce the risk of selection bias, two reviewers will independently screen studies and resolve any 
discrepancies in study selection through discussion and consensus, ensuring an unbiased evaluation of each study. 
Furthermore, the study selection process, including reasons for inclusion and exclusion, will be documented in detail to 
ensure the transparency and reproducibility of our findings. Although scoping reviews typically do not involve detailed 
assessments of study quality, we have decided to use the Mixed Methods Appraisal Tool (MMAT) to evaluate the quality of 
the included literature [33]. A data extraction template has also been developed to standardize the data extraction process 
and minimize potential data extraction bias.

However, several limitations are acknowledged that may impact the generality of our findings. Firstly, the diversity and 
complexity of ACP workshops introduce a significant challenge to our data analysis. This variability in the quality and 
content of the related literature poses potential biases and heterogeneity, which could affect the validity and reliability of 
our conclusions. The inconsistent nature of ACP workshop implementations may limit our ability to draw broad, universal 
conclusions from the data. Secondly, the decision to include only English articles introduces a language bias, that may 
overshadow significant studies published in other languages. This language barrier not only restricts our dataset but also 
potentially underestimates the cultural nuances and differences in ACP practices across diverse cultural contexts. By 
focusing solely on English literature, we may miss crucial insights from non-English-speaking regions, thereby limiting 
the cross-cultural applicability of our findings. Lastly, the preponderance of studies focusing on short-term effects of ACP 
workshops presents another limitation. This emphasis on immediate outcomes restricts our understanding of the long-
term impact and sustainability of ACP interventions. The lack of longitudinal studies may hinder our ability to assess the 
enduring effects of ACP workshops on patient care and end-of-life decision-making. During data extraction and synthesis, 
we will carefully consider these factors and strive to account for potential biases, acknowledge the limitations imposed 
by language and cultural constraints, and highlight the need for future research to address these gaps, particularly in the 
areas of cross-cultural ACP practices and long-term outcomes.

The findings of this review hold significant implications for ACP across medical education, clinical practice, and policy 
development. They offer the potential to enrich participants’ learning experiences, boost the implementation of ACP, and 
ultimately enhance patient decision-making, improve hospice care quality, and facilitate the efficient allocation and utiliza-
tion of medical resources. Despite inherent limitations, this review lays a solid foundation for future research and practice 
in the realm of ACP workshops.

Future research could delve deeper into the effectiveness of specific types of ACP (Advance Care Planning) work-
shops by examining which formats, durations, and content are most beneficial for different participant groups. Addition-
ally, cross-cultural comparative studies should be conducted to explore how ACP workshops are perceived and utilized 
in diverse cultural contexts, identifying any cultural-specific factors that may influence their effectiveness. Furthermore, 
long-term follow-up research is necessary to assess the sustained impact of ACP workshops on participants’ understand-
ing, attitudes, and behaviors related to advance care planning, as well as to explore any potential changes in healthcare 
outcomes. These comprehensive approaches will enrich our understanding and application of ACP workshops.
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