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 Illness and injury can interfere with 
the ability to communicate, understand in-
formation, and reason, making ill or injured 
people vulnerable to losing the capacity to 
make health care decisions. For persons ex-
periencing homelessness (PEH), this vul-
nerability is compounded by at least three 
other factors: disproportionately high rates 
of illness, injury, and mortality (Cheung & 
Hwang, 2004; Gelberg & Linn, 1989); less-
frequent documentation of health care wish-
es; and fewer surrogate decision-makers. 

The obstacles PEH face in accessing health 
care (Gelberg, Andersen, & Leake, 2000) 
limit their opportunities to engage in ad-
vance care planning (ACP). The effects of 
limited advance care planning can be miti-
gated when one has a surrogate decision-
maker ready to make medical decisions on 
one’s behalf. However, because homeless-
ness tends to involve diminished social cap-
ital—a loosening of social ties that facilitate 
beneficial outcomes (Putnam, 1995)—PEH 
often do not have surrogate decision-

ABSTRACT 
 

Despite their interest in completing advance directives (ADs), persons experiencing homeless-
ness (PEH) appear to have fewer surrogate decision-makers and limited opportunities for ad-
vance care planning (ACP). Nursing students and faculty, a hospital bioethicist, and social ser-
vice agency staff formed a community-academic partnership that helps PEH complete advance 
directives. This unique service-learning opportunity offers a model for assisting vulnerable pop-
ulations with advance care planning. Model effectiveness and limitations are described from 
each partner’s perspective in their own words. 
 Keywords: cultural competence, interprofessional, homeless persons, advance care 
 planning 

Helping Persons Experiencing  
Homelessness Complete Advance Directives:  

A Model for Service Learning  
within a Community-Academic Partnership 

Woods Nash 

University of Texas Health Science Center – Houston 

Sandra J. Mixer and Polly M. McArthur 

University of Tennessee, Knoxville 

Annette Mendola, Kylie Jackson and Caroline Darlington 

University of Tennessee Medical Center 

Bruce Spangler 

Volunteer Ministry Center 

Merrell Pressley 

East Tennessee Children’s Hospital 

Erin Conley 

Vanderbilt University Medical Center 



Journal of Community Engagement and Higher Education                  Volume 10, Number 2 

31 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

makers. PEH show a strong interest in dis-
cussing end-of-life (EOL) care and engag-
ing in advance care planning (Song, Ratner, 
& Bartels, 2005), perhaps because they tend 
to believe that the quality of their EOL care 
will be poor (Song et al., 2007). 
 The purpose of this article is to de-
scribe an advance care planning project 
serving PEH in one U.S. city. The project 
began when key members of a public hospi-
tal and a social service agency identified the 
need for advance care planning among local 
PEH, and formed a community-academic 
partnership that also includes state universi-
ty faculty and students. One partnership 
outcome is that the social service agency 
regularly hosts advance directive (AD) 
workshops in which PEH meet one-on-one 
with baccalaureate nursing students who 
have been trained to help them comprehend 
and complete advance directives. Partici-
pants then are given several options for 
copying their advance directives and storing 
them safely. 
 The following sections, authored by 
community-academic partnership members 
including four nursing students, describe 
the project’s origins, explain each of their 
roles in its design and implementation, and 
offer perspectives on its effectiveness and 
limitations.  
 

AUTHENTIC ENGAGEMENT:  
VOICES OF THE COMMUNITY-

ACADEMIC PARTNERS 
 

 Homelessness is the experience of 
people who do not have a home, whether 
temporarily, intermittently, or chronically. 
Because this phenomenon has many deter-
minants and consequences, it is often neces-
sary for different groups to work together to 
promote and protect the well-being of PEH 
(Jarrell et al., 2014). In this community, 
staff at the largest trauma hospital saw a 
need to partner with a social service agency 
trusted by PEH. As the hospital’s ethicist 
and the social service agency’s director dis-
cussed possible interventions, it was clear 
their work might benefit from collaboration 

with the local state university. Below is a 
description of the resulting collaboration, in 
the voice of each partner. 
 
From the Hospital Ethicist: Recognizing 
the Need for Advance Directives for Per-
sons Experiencing Homelessness 
 As both an urban safety net and 
teaching hospital, staff at the University of 
Tennessee Medical Center in Knoxville 
(UTMCK) recognized the frequent need to 
make care-related decisions for PEH who 
lacked the capacity to do so for themselves. 
The hospital’s proximity to the University 
and Volunteer Ministry Center (VMC) fa-
cilitated a cooperative effort to address that 
need. 
 Those of us who provide Ethics 
Consultation at UTMCK noted that requests 
to locate surrogate decision-makers for in-
capacitated PEH were often unsuccessful. 
In those situations, we Ethics Committee 
members experienced two main worries: 
that the patients’ wishes might not be re-
spected because they were unknown, and 
that the patients might have a loved one 
who would want to know that they were 
severely sick, injured, or had died. UTMCK 
Staff members also have been aware of the 
need to increase and improve advance care 
planning in general.  
 While it is helpful to consider pa-
tients’ health preferences and goals in ad-
vance, problems with the common, check-
list-style advance care planning forms are 
well documented (Sudore & Fried, 2010). 
Because such forms mainly focus on opting 
in or out of aggressive, life-sustaining pro-
cedures in hypothetical situations of seri-
ously compromised health and quality of 
life, they can be misleading, and often do 
not apply to the situation a person will face 
as a patient. In researching this project, the 
authors discovered the SELPH Advance 
Directive, a form developed to address 
some of the unique needs and concerns re-
lated to advance care planning for PEH 
(Song et al., 2010). The form also marks an 
impressive step forward in ACP form de-
velopment in general. The SELPH AD in-
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cludes not only check boxes (e.g., “I would 
want all life sustaining treatments if I were 
permanently unconscious”), but also well-
crafted, open-ended prompts (e.g., “These 
are the things I am most proud of in my 
life,” “People who care for me could do the 
following to respect my dignity at the end 
of my life”). Responding to these prompts 
seems to help people think through and 
make more authentic checkbox choices. 
These responses also might guide the inter-
pretation of such choices should a patient’s 
condition not match specified situations 
(e.g., “dying,” “permanently unconscious”). 
 Because many PEH distrust health 
care providers (Best & Young, 2009; van 
den Berk-Clark & McGuire, 2014) and ad-
vance care planning, project leaders were 
careful to err on the side of promoting trust 
and meeting PEH needs rather than gather-
ing data from PEH for research purposes. 
Specifically, the authors neither retained 
any identifying information from partici-
pants nor sought permission to access their 
medical records. Admittedly, assigning a 
higher priority to building relationships 
with PEH over recruiting them as subjects 
in a research study bars some means of 
tracking the project’s effectiveness. For ex-
ample, the authors cannot determine how 
often and accurately the advance directives 
are being used. However, because many 
participants chose to include their ADs in 
their hospital medical records, it is likely 
that some of the ADs have since been re-
trieved and used. Regardless, anecdotal evi-
dence suggests the advance directive pro-
ject has had a positive influence on the hos-
pital’s approach to EOL care.  
 
From the Social Service Agency Direc-
tor: Advance Directives as a Path to 
Greater Social Capital 
 During many years overseeing ser-
vices for PEH, this author (the social ser-
vice agency director) noted that long-term 
medical needs, including advance care plan-
ning, often are overlooked. Emergency or 
acute care has priority in a crisis. Essential-
ly, for many PEH the future is sacrificed to 

the present, diminishing or exhausting their 
social capital. In addition, the longer home-
lessness lasts, the more likely an individual 
will speak of experiencing a “social death.” 
Dismissed by the broader culture’s negative 
attitudes toward homelessness, PEH can 
feel rejected and worthless. One man re-
ceiving services at the Volunteer Ministry 
Center (VMC) stated that he felt as though 
he were a member of the “walking dead” 
and “buried” by his homeless status. 
 Representatives from UTMCK and 
The University of Tennessee, Knoxville’s 
College of Nursing and Philosophy Depart-
ment contacted us at Volunteer Ministry 
Center to explore ways to help PEH com-
plete advance directives. In response, the 
VMC shared this opportunity with its cli-
ents and agreed to host an advance directive 
workshop. Following the first workshop’s 
success, the VMC has hosted many AD 
workshops and expanded its partnership 
with the college of nursing. 
 The simple process of completing 
an advance directive can have short- and 
long-term positive effects. For some PEH, 
simply completing an AD is empowering 
and can carry over to other domains and 
enhance self-esteem. The chance to docu-
ment their medical wishes should they be 
unable to speak for themselves elicits a 
greater sense of agency. For most PEH, life 
is riddled with intrusive directives from oth-
er people (e.g., what to eat, when to sleep or 
wake up, where to be or not to be). Empow-
ering experiences may help PEH come to 
believe that housing is not a vague hope, 
but a concrete possibility; employment is 
within reach; and long-term health needs or 
legal challenges can be addressed. As these 
aspirations grow, and as efforts are reward-
ed with successes or informative failures, 
self-confidence can increase. Such confi-
dence can act like an internal capital that 
individuals continue to build upon, enabling 
further social integration, which relates pos-
itively to self-esteem and coping (Wahl, 
Bergland, & Løyland, 2010). In short, the 
opportunity to complete an advance di-
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rective can be one of numerous steps along 
a path of rebuilding social capital. 
 
From the Nursing Professors: Integrat-
ing Service Learning and the Advance 
Directive Project 
 While professional nurses are ex-
pected to provide advance care planning 
assistance, nursing students may not receive 
formal training to do so. Educational inter-
ventions—such as completing one’s own 
advance directive and discussing it with a 
designated health care agent—have in-
creased students’ confidence in recom-
mending and helping with AD completion 
(Hall & Grant, 2014). Nursing students’ 
helping PEH with advance care planning is 
an opportunity to help voice the wishes of 
people who are often marginalized. The ac-
tivity also serves as practical career prepa-
ration for aspiring health care professionals 
(Nash, Mixer, McArthur, & Mendola, 
2015). 
 A critical element of the advance 
directive project was incorporating service 
learning into a partnership that yields mutu-
al benefits by meeting clients’ needs and 
students’ learning objectives. The service-
learning component of this project has 
many benefits. First, students are prepared 
to work with PEH and in the context of a 
community agency, the Volunteer Ministry 
Center. Next, all partners shared their ex-
pertise and developed students’ knowledge, 
skills, and attitudes. Finally, having com-
pleted their service learning, students en-
gaged in intentional reflection, moving 
from concrete experiences to abstract con-
cepts that can guide their future nursing ac-
tions (Mueller & Norton, 2012; Stanley, 
2013). 
 At the University of Tennessee, Col-
lege of Nursing, students learn culturally 
competent advance care planning in two 
courses: Transcultural Nursing in the fall, 
and Community/Public Health Nursing in 
the spring. In the Transcultural Nursing 
course, students study diverse cultures and 
people’s values, beliefs, and practices with 
the goal of providing culturally congruent 

care—care that is deemed meaningful and 
beneficial by the person (Leininger, 2006). 
The faculty incorporate the Flipped Cultural 
Simulation© approach (McArthur, Mixer, 
& Fancher, 2016) in which a team of stu-
dents researches the nursing literature, en-
gages in advance care planning training, 
and gets to know PEH as they assist them in 
completing an advance directive. The ad-
vance care planning training is an interpro-
fessional effort focused on AD content and 
use, EOL care aspects, and the cultural 
needs of PEH. The training has many com-
ponents: viewing a customized, recorded 
lecture and a role-playing video; listening to 
an audio lecture by a palliative care nurse; 
orientation and tour at the VMC; complet-
ing the SELPH Advance Directive; and role
-playing in pairs. 
 Community-academic partners sup-
port students and PEH throughout the AD 
workshop, which typically occurs one week 
after the students’ training. At the conclu-
sion of each workshop, students distribute 
advance directive copies according to PEH 
participants’ wishes. Participants can keep a 
copy, send one to friends or family, scan it 
into the PEH information database 
(accessible to caseworkers), and/or place 
one in their medical record at the university 
hospital. 
 Following the workshop, nursing 
students offer spoken and written reflec-
tions of their experiences. Next, students 
develop an evidence-based simulation sce-
nario incorporating advance care planning 
and their understanding of this population’s 
needs. Using simulation, students act out a 
nurse-patient scenario to teach classmates 
how to partner with PEH to complete ad-
vance directives. Then, as students lead de-
briefing about the scenario, they invite their 
peers to examine their assumptions and bi-
ases. 
 During the next semester, students 
from the fall Transcultural Nursing course 
take a service-learning course in communi-
ty/public health nursing. Students who did 
not participate in the fall advance directive 
workshop spend six weeks at the Volunteer 
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Ministry Center providing health-promotion 
activities for PEH while applying the cul-
ture care skills learned in the fall. This new 
group also receives advance directive train-
ing and conducts an AD workshop. Honors 
students from the previous semester help 
the spring group with the role-playing por-
tion of the training and share insights from 
the AD workshop they led in the fall. Since 
its inception, this service-learning project 
has helped approximately 100 PEH com-
plete advance directives. 
 
From Four Nursing Students: Service 
Learning as Professional Preparation 
 Our participation in the project be-
gan with a training session preparing us for 
the workshop. First, we learned about ad-
vance directives from experts in various 
fields, then faculty taught about the realities 
of life-sustaining measures. Due to lack of 
experience, most of us did not understand 
the gravity of “life-sustaining measures.” 
Textbook facts on CPR, tube feeding, and 
mechanical ventilation do not sufficiently 
convey the potential harms that can accom-
pany these measures. Using her hospice 
nurse experience, one faculty member dis-
cussed how these measures could result in 
patient discomfort and loved ones’ emo-
tional distress.  
 We also learned not to exert undue 
influence on others’ decisions. Another fac-
ulty member taught us the importance of 
helping individuals identify their desires 
and encouraging them to make their own 
decisions while guiding them through the 
document. Hearing stories of end-of-life 
patients without advance directives—

emphasizing the difficult ethical situations 
that arose for their caregivers and loved 
ones—conveyed how crucial ADs are for 
everyone. 
 The role-play portion of training 
conveyed the importance of eliminating ste-
reotypes and establishing rapport with PEH. 
We watched two faculty members perform 
a role-play—in which one completed an 
AD as a PEH while the other assisted in the 
role of a nurse—before practicing a similar 
interaction ourselves. The instructors’ role-
play allowed us to recognize a variety of 
issues we had never encountered and what 
types of reactions to expect during the 
workshop. The role-play allowed us to 
practice explaining the advance directive 
and wording-sensitive questions about end-
of-life preferences in layman’s terms. Be-
cause most of us had no experience with 
such conversations, this rehearsal increased 
our comfort level going forward.  
 After the training session, we were 
given an orientation of the Volunteer Minis-
try Center while the VMC director gave us 
an insider’s perspective on PEH. He shared 
his experiences with the homeless commu-
nity, allowing us to examine personal bias-
es, reconstruct preconceptions, and create a 
more accurate picture of this population. 
Being introduced to the agency was vital, as 
we had varying levels of experience with 
PEH. Before encountering them in the AD 
workshop, we had already begun to develop 
empathy and respect for PEH as well as an 
appreciation for their worldview. We were 
comfortable returning to the agency for the 
AD workshop because we were already fa-
miliar with its layout and purpose. 

Participants 2012-2017 Totals 

Persons Experiencing Homelessness 100 

Nursing Students 67 

Faculty 7 

Agency Staff 4 

Table 1. Service Learning Project Par ticipants  
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 The most valuable part of the learn-
ing experience for us was meeting face-to-
face with PEH at the workshop to help them 
complete advance directives. We witnessed 
the reality of the clients’ vulnerable situa-
tions, which helped us connect theoretical 
knowledge to the circumstances of PEH. 
One man repeatedly remarked that he had 
never felt respected in medical settings be-
cause of his socioeconomic status, leading 
him to avoid health care altogether. He said 
that no one had ever cared enough to ask 
what had brought him to this stage of life. 
By listening to him tell his story, we 
showed him that health care professionals 
could give him validation and advocate for 
his wishes. In turn, he helped alter our per-
ceptions of PEH, reminding us how strong-
ly they need to be heard and encouraged.  
 Many of the PEH we met acknowl-
edged that, prior to the AD workshop, they 
had never heard of an advance directive, 
reinforcing the importance of the education-
al and advocacy work nursing students can 
provide. The PEH at the workshop often 
were unaware of their ability and right to 
make health care decisions. For example, a 
man separated from his wife was apprehen-
sive about what she, as his default surro-
gate, would choose if he were unable to 
make his own end-of-life decisions. This 
man was in a relationship with another 
woman he trusted. The advance directive 
allowed him to designate his girlfriend as 
his surrogate decision-maker—an option he 
had not known existed, nor frankly had we 

known prior to this experience. He was 
grateful for this newfound control and sense 
of security regarding his end-of-life care.  
 Overall, the workshop interactions 
helped us learn how to talk with people dif-
ferent from ourselves while showing re-
spect and delivering meaningful care, rele-
vant skills that can be employed in any clin-
ical setting. By discussing sensitive topics, 
we found that communicating respect for 
people takes time and empathy. Such inter-
actions should not be seen as simply com-
pleting another task. Instead, these actions 
are about understanding and attending to 
the holistic needs of every person, regard-
less of their circumstances or background. 
 

DISCUSSION: A MODEL FOR INTE-
GRATING SERVICE LEARNING, AD-
VANCE CARE PLANNING, AND VUL-

NERABLE POPULATIONS 
 
 Service-learning projects involving 
nursing students, community partners, and 
vulnerable populations are not a new phe-
nomenon. A review of English-language 
articles identified at least 28 such projects 
(Gillis & Mac Lellan, 2010) serving PEH in 
various ways (e.g., Garner, 2015; Stanley, 
2013). However, to our knowledge and af-
ter an extensive literature search by authors 
and our librarian, this project was the first 
to engage nursing students in advance care 
planning with PEH. Therefore, we offer it 
as a model for advance care planning that 
could be adopted in other locations and 

 Better understanding of advance directives, end-of-life care, and cultural needs of persons 
experiencing homelessness 

 Value of peer teaching to assist persons experiencing homelessness with advance direc-

tives 

 Value of partnerships, interdisciplinary collaboration and social service agencies 

 Reflection to examine personal biases/assumptions and communication style 

 Forced out of comfort zone to navigate conversations about death/end-of-life 

 Culturally competent care of persons representing vulnerable populations 

Table 2. Learning Outcomes Repor ted by Nursing Student Authors  
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with a variety of learners and vulnerable 
populations. 
 Published descriptions of nursing 
students’ service learning with vulnerable 
populations commonly highlight several 
successful features of such work. This pro-
ject entails the majority of those important 
attributes. For students, these include con-
sistent faculty support, adequate orientation 
and preparation, and numerous opportuni-
ties for critical reflection (Stanley, 2013; 
Knecht & Fischer, 2015). This project also 
is effective because it involves clear com-
munication and coordination with all part-
ners, respecting their schedules and com-
mitments (Coulter et al., 2016; Gillis & 
Mac Lellan, 2010). Above all, this project’s 
success depends on the full commitment of 
each partner and the value each gains 
through participation, as illustrated by the 
sections above, which were written by those 
partners. By mutually sharing expertise, 
partners attain benefits they could not have 
realized on their own. In fact, without their 
collective commitment, this project would 
not have been possible, for no partner inde-
pendently possessed all the skills and re-
sources to meet the identified need. 
 Still, there is much room for im-
provement. For students, orientation or de-
briefing could include more details about 
the personal and systemic factors contrib-
uting to homelessness. We also could ad-
dress more explicitly social justice concepts 
and ways students and nurses can advocate 
for marginalized groups. This work could 
involve training Volunteer Ministry Center 
staff to help PEH complete advance direc-

tives, making the agency and its clients less 
dependent on the workshops. Additionally, 
we could solicit feedback from participants, 
using their insights to improve the project. 
 Despite these areas for growth, the 
authors recommend this model, noting its 
flexibility in accommodating different part-
ners. On the learners’ side, a similar ad-
vance care planning service-learning expe-
rience could engage students in social work, 
law, medicine, chaplaincy, philosophy, bio-
ethics, public health, or health care admin-
istration. A similar project also could in-
clude students from two or more disci-
plines, helping prepare them for the team-
work their careers will require. Additional 
populations served could include persons in 
adult day care, dialysis centers, assisted liv-
ing facilities, outpatient cancer treatment, 
senior citizen housing, and nursing homes.  
 

CONCLUSION 
 
 This community-academic partner-
ship has two important outcomes. First, the 
Volunteer Ministry Center regularly hosts 
advance directive workshops for persons 
experiencing homelessness. Second, those 
workshops provide a unique service-
learning opportunity for nursing students. 
The first service-learning project to inte-
grate advance care planning, nursing stu-
dents, and PEH vulnerable population, this 
endeavor is recommended as a model for 
training aspiring nurses and other profes-
sionals to assist various populations with 
advance care planning. 
 

 First service-learning project to engage nursing students to assist persons experiencing 
homelessness with completing advance directives 

 Persons experiencing homelessness receive regular advance directive workshops using the 
SELPH Advance Directive, specifically designed for PEH 

 Students receive faculty support, thorough preparation, critical reflection, and empower-
ment to assist others with AD completion and EOL decisions in future professional prac-
tice 

 Academic and community partners receive mutual sharing of skills and expertise 
 Innovative use of simulation, flipped classroom, and peer teaching 

Table 3. Service Learning Project Innovation  
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