
Results
• A template from the National League of Nursing, curriculum 

from the Center to Advance Palliative Care, and case studies 

from the study site’s palliative care team was used to develop 

the simulation scenario. 

• The simulation has been approved by content experts and is 

now in phase 2 of simulation testing among RNs.

• Recruitment will occur from Sept-October 2019. 

• Testing of the simulation is planned for October and 

November 2019. See Figure 3 for pilot testing procedures.

Figure 2. Study protocol. Integration of DeVellis’s (2017) scale development guidelines and INASCL 

standards for simulation design.

Conclusion & Significance
The study aligns with:

• The Palliative Nursing Summit in transforming the nurse’s 

role in communication

• The NINR’s mission to enhance end-of-life and palliative 

care.

• The Hospice and Palliative Nursing and the American 

Nursing Association call to action that nurses take the 

leading role in ACP.

• Nurses must be educated in ACP and trained to 

facilitate difficult but crucial conversations.

U N I V E R S I T Y O F C O N N E C T I C U T S C H O O L O F N U R S I N G

Introduction
• Advance care planning (ACP) aims to ensure the articulation and 

documentation of patients’ health care goals. 

• All patients benefit from early conversations in ACP, but 

particularly those with serious illness.

• Although these patient-centered conversations should occur early 

and longitudinally, ACP conversations are often not done or not 

done iteratively. 

• These conversations lead to earlier utilization of palliative and 

hospice services, improved quality of life, decreased use of 

unwanted medical interventions and hospitalizations, and reduced 

stress, anxiety, and depression among family members.

Aim
This study intends to examine the development and feasibility of an 

ACP simulation, Conversations Had At Trying Time (CHATT), 

exploring changes in knowledge, attitudes, and self-efficacy.  

Performing a 
needs 

assessment

• Determine constructs to be 
examined in advanced care 
planning based on RN feedback 
and literature review.

Determining 
clearly what to 

measure

• RN’s knowledge, skills, and attitudes 
toward advance care planning

• Develop broad and specific objectives

Generating a 
scenario for 
simulation

• Using curriculum from Center to Advance 
Palliative Care

• Using case studies from the study site's 
palliative care team

Determining a 
simulation 

format

• Using the INASCL Simulation Design Standards 
& NLN Simulation Design Template

• Address physical, conceptual, and psychological 
fidelity to create perception of realism

• Begin simulation-based experiences with pre-
briefing; follow with debriefing

Iterative 
reviewing by 

experts

• Expert panel including 
palliative care specialists and 
simulation experts

Establishing 
inclusion of 

scenario items

• Expert panel evaluation through 
content validity index

• Providing preparation materials and 
resources

Administering 
to sample of 

subjects

• RNs at a community health system will be 
recruited to test the simulation

Method
• Design: The study is a two-phase study: (1) simulation 

development and (2) simulation testing (Figure 2). 

Construct and content validity will guide the development 

of a simulation using DeVellis’s (2017) scale development 

guidelines and the INACSL Standards of Best Practice: 

SimulationSM Design. Simulation testing will consist of a 

one-group pre/post-test design. 

• Sample: Enrollment will include approximately 40-50 

registered nurses who work in a health system.

• Analysis: Instruments to measure outcomes include the 

Caring Efficacy Scale(CES) and the Knowledge, Attitudes, 

and Practice Behaviors Scale (ACPKAP). The Simulation 

Design Scale and The Student Satisfaction and Self 

Confidence in Learning Scale will be used to evaluate the 

simulation. Statistical analysis of mean change from the 

pre-to-post simulation will be performed. 

A simulation was developed based on a theoretical framework constructed 

from the National League of Nursing (NLN) Jeffries Simulation Theory and 

Bandura’s Self-Efficacy Theory.

Figure 1. Theoretical Framework. Utilizing NLN Jeffries Simulation Theory and Bandura’s Self-Efficacy 

Theory to develop a framework for ACP communication in simulation. 

Post-tests & Evaluations (15-30 minutes)

Debrief (20 minutes)

Simulation Scenario (10 minutes)

Introduction & Pre-brief (30 minutes)

Pre-tests (15 minutes)

Informed Consent- explanation and signatures

Light blue = pre and post work done before and after simulation; 

Dark blue = time in simulation laboratory

Figure 3: Protocol for administering the simulation to RN sample


