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Introduction & Background

• Lack of training in prelicensure nursing education 
& professional development

Palliative Care

• Provides a dynamic, interactive platform for developing 
critical skills vital in palliative care

Simulation Based Education (SBE)

• SBEs used to enhance communication competencies in 
palliative care

Communication



CHATT Simulation

• Developed with the Jeffries 

Simulation Framework and 

Bandura's Self-Efficacy Study

• Assessed outcomes of 

changes in self-efficacy, 

attitudes, & knowledge

• Originally designed and tested 

on practicing RNs

Located in Resources –

Simulation



Pre-licensure Program

Public University - R1 Institution

Traditional Undergraduate Nursing Program

o Enrollment 153 Phase I and 131 Phase II 

o INACSL Healthcare Simulation Standards of Best Practice

Hospice/Palliative Care, Patient Centered Care and Effective Communication

o introduced in 3rd year Fundamentals of Nursing course 

Reinforced throughout remaining semesters.. 

Capstone course has option for a Palliative care/Hospice Care clinical experiences



Unfolding Simulation

3rd year Students Phase I 

Pre work/brief – Article review 

and reflection question

Scenario – Deteriorating COPD  

Debrief – Code status vs ACP

Post reflection 

4th year Students Phase II

Pre work – Communication tools 

Scenario – End Stage COPD

Debrief – Resources for RN role in 

communication, post reflection 



Student Outcomes

3rd year Students Phase I 

Focused on Code Status Adv 

directives

o Cuing to get to ACP

Outpatient options

o Home care

o DPH program CODE status

Communication tools

o Vital tips app

o Role model (Living will etc.)

4th year Students Phase II

Use of communication tools 

Interprofessional collaboration

Hospice and Palliative Care roles 

Guiding a family meeting

Acknowledging the emotions and 

tips/tools for supporting 

patients/families 



“Would you be comfortable having an advance care 

planning conversation with a patient?”

Pre Simulation:
Described by students as:

daunting, uncomfortable, difficult, 
and hesitant. 

“...I’m realizing that I do not know 
any of information [on ACP....”.

...patients “would not accept my 
thoughts or suggestions…” 

"...stemmed from lack of knowledge 
about ACP and anxiety about the 
patient's reaction to the topic.." 

Post Simulation:
“... I feel better equipped to have 
conversations on this topic...”. 

“...learning how to approach the family in a 
calm manner and addressing their 
questions.” 

"...that their role was to answer questions 
and be supportive.” 

"...they felt comfortable, could at least 
initiate a conversation, or knew they should 
prepare before having these conversations"



Nurse Residency Program

Nurse Residency Program Background:

• Small community hospital in Connecticut.

• 10-20 Residents per cohort

• 6-time Magnet® designation and ANCC PTAP 

accreditation with distinction.

o Focus on Best Practice and Outcomes

• Partner with Vizient/ANCC Nurse Residency Program .

o Alignment with healthcare standards, especially in 

end-of-life care.

o New grads struggle with end-of-life care.

o Difficulty providing compassionate, competent care.



Nurse Residency Program

Participation:

• 28 nurse residents completed ACP simulation.

• 14 residents per class over two years.

• Fewer participants than pre-licensure program but 

meaningful insights.

Structure:

• Whitehead article (2018) as pre-work.

• Pre- and post-reflections on ACP conversations.

• Facilitator reviewed palliative care concepts (less 

detail than for pre-licensure students).

• Participation in the ACP Simulation with debrief



Nurse Residency Program

Pre-Simulation 

Reflections:

• Greater exposure to 

ACP than expected.

• Barriers identified:

o Lack of ACP setup

o Time constraints

o Limited nurse 

experience

Pre-Simulation Quotes:

"Many people 

do not have 

their ACPs set 

up."

"Lack of time to 

discuss ACP —

sometimes only 

care for a patient 

one night."

"As a young 

nurse, unsure 

how to start ACP 

conversations."



Nurse Residency Program

Post-Simulation Reflections:

• Increased awareness of 

sensitive communication

• Key skills:

o Create a calming 

environment

o Ensure patient 

understanding of 

disease and treatments

Post-Simulation Quotes:

"Need for 

consults and 

more staff 

training."

"Patients' goals 

may not align 

with what nurses 

think is right."

"Learned from a 

nursing 

perspective how 

to approach ACP 

conversations."



Clinical Implications

We avoid what we don't know or 

feel comfortable about

Palliative care simulations gives students 

the opportunity to learn about the nurse's 

role in death and dying



Clinical Implications

RNs can provide care without passing the responsibility to a 

provider or social work



Clinical Implications

Practice, practice, practice 



Questions?
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