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Objectives

Describe critical elements of high-quality simulation in nursing 
education and available resourcesDescribe

Explore different primary palliative care and end-of-life care 
simulations being conducted around the United StatesExplore

Consider opportunities to implement primary palliative care simulation 
as a means of evaluating student competenceConsider



Introduction to 
Simulation
HELPFUL RESOURCES FOR DESIGN AND IMPLEMENTATION



NLN/Jeffries Simulation Theory

Design 
Characteristics

Teacher

Outcomes

Educational 
Practices

Student

Critical Design Characteristics
• Objectives
• Fidelity
• Complexity 
• Cues
• Debriefing

Jeffries PR. (2005). A framework for designing, implementing, and evaluating: Simulations used as teaching 
strategies in nursing. Nursing Education Perspectives (National League for Nursing), 26(2), 96–103.



HEALTHCARE SIMULATION STANDARDS 
OF BEST PRACTICE™
• Professional Development
• Prebriefing
• Simulation Design
• Facilitation
• Debriefing Process
• Operations
• Outcomes & Objectives
• Professional Integrity
• Simulation-Enhanced-IPE
• Evaluation of Learning and Performance

https://www.inacsl.org/healthcare-simulation-standards



https://www.nln.org/education/education/sirc/sirc/sirc



https://www.nln.org/docs/default-source/uploadedfiles/professional-development-programs/sirc/simulation-design-
template-2019newlogo.docx?sfvrsn=d26a60d_0



https://www.nln.org/docs/default-source/uploadedfiles/professional-development-
programs/sirc/faculty-development-toolkit-february-2016.pdf?sfvrsn=4926a60d_0



Low-Fidelity 
Manikins and 
Skills Trainers

Designed for skills 
implementation

Less similarity with true 
anatomy and physiology

More cost efficient

Products shown from:

Laerdal, Gaumard, CAE Healthcare



High-Fidelity 
Manikins

Closely mimic human 
anatomy and physiology
Corresponding vital signs 
monitor
More realistic
Expensive
Require specially-trained 
operators

Pictures show products from:

CAE Healthcare- Lucina and Luna

Gaumard- Pediatric HAL

Laerdal- SimMan 3G Plus



REPOSITORY OF INSTRUMENTS USED IN 
SIMULATION RESEARCH

• Skill Performance
• Learner Satisfaction
• Knowledge/Learning
• Critical Thinking/Clinical Judgement
• Self-confidence/Self-efficacy
• Debriefing
• Video Training Tools
• Facilitator Competence
• Organization-level Evaluation

https://www.inacsl.org/repository-of-instruments



Specialty Simulation Certification

https://www.ssih.org/Credentialing/Certification/CHSE



Simulation Exemplars 
around the Country



Interprofessional Withdrawal-
of-Life-Sustaining Measures 
Simulation 

Megan Lippe, PhD, MSN, RN
Associate Professor

UT Health San Antonio, School of  
Nursing

2019 Cambia Health Foundation 
Sojourns Scholar



Lippe, M., Stanley, A., Ricamato, A., Halli-Tierney, A., & McKinney, R. (2020) Exploring end-of-life care team communication: An 
interprofessional simulation study. American Journal of Hospice and Palliative Medicine, 37(1), p. 65-71. doi: 10.1177/1049909119865862

Lippe, M., Davis, A., Threadgill, H., Ricamato, A. (2020). Development of a new measure to assess primary 
palliative care perceived competence. Nurse Educator 45(2), p. 106-110. doi: 10.1097/NNE.0000000000000682

Conducted at University of Alabama 
Capstone College of Nursing
Medical Residents (MR), Nursing 
Students (NS), Social Work Students 
(SWS)
Perceived competence to care for dying 
patients

CARES-PC- Significant improvement
No difference between professions

Interprofessional team communication
Gap-Kalamazoo Communication 
Skills Assessment Form



Phase One: Family Decision-Making



Phase Two: Change in Patient Status 



Phase Three: Withdrawal of Life-Sustaining 
Measures



Nursing-Only Versions
• Jeffers, S., Lippe, M., Justice, A., Ferry, D., 

Borowik, K., & Connelly, C. (in press). Nursing 
Student Perceptions of End-of-Life 
Communication Competence: A Qualitative 
Descriptive Study. Journal of Hospice & Palliative 
Nursing
• Conducted at Widener University

• Pfitzinger Lippe, M. & Becker, H. (2015). 
Improving attitudes and perceived competence in 
caring for dying patients: An end-of-life 
simulation. Nursing Education Perspectives, 36(6), 
372-378. doi:10.5480/14-1540
• Conducted at University of Texas at Austin



Questions?

Simulation templates available upon request

Contact information: lippe@uthscsa.edu



High-Fidelity Simulation: 
Conversations Had at Trying Times 
(CHATT)

Amisha Parekh de Campos, PhD, MPH, RN, CHPN



CHATT Simulation Framework



Methods
• Study consisted of 2 phases:
▫ 1) Simulation Development & 2) Simulation Testing

• Simulation Development: 
▫ Construct validity 
� DeVellis’s Instrument Development 
▫ Content Validity
� Expert review



Simulation Development (7 steps):

Performed a 
needs 

assessment

Determined 
clearly what to 

measure

Generated a 
scenario for 
simulation

Determined a 
simulation 

format

Performed an 
iterative review 

by experts

Established 
inclusion of 

scenario items

Administered 
to sample of 

subjects



NLN Simulation Template
• Pre-brief script
• Sim learning objectives:

• General
• Specific

• Equipment/Supplies
• SPs (2 – patient, adult child)
• ID band, O2 tubing, standards 

Medical-Surgical Unit setup
• Report to participants
• Scenario progression outline
• Debrief through PEARLS

• Plus additional resources



Timing 
(approx.)
0-3 mins

3-6 mins

6-10 mins

Expected Interventions

• Introducing selves
• Recognize distress between patient and daughter
• Sits at eye level with patient and daughter
• Provide education about Morphine and use

• Provide information on specifics of advanced directives 
Explain the difference between DNR/DNI & the living 
will

• Initiate discussion on ACP



Instruments
• Researcher-developed Demographic Instrument

• Advance Care Planning Knowledge, Attitudes & 
Practice Behaviors Scale (ACPKAP) (Zhou et al., 
2010)

• Caring Efficacy Scale (CES) (Reid et al., 2015)

• Feasibility: (available through NLN) (Franklin et al., 
2015; Unver et al., 2017)
• Simulation Design Scale (student version) 
• Student Satisfaction and Self-Confidence in 

Learning Scale



Results
Knowledge RNs overall improved ACP knowledge from 

pre-to post-simulation
But still had a low percentage of 
correct answers

Attitudes Younger participants
Less experience in nursing 
Less experience in H&P care =
Had the largest change in attitude between 
pre-and post-simulation

Self-Efficacy As years of experience increased, self-efficacy 
in ACP increased 



Implications for Nursing Practice…
• Nurse residency 

programs:
▫ Entry-level nurses
� Not prepared for ACP 

conversations

▫ Communication skills 
� Multifaced skill difficult 

to develop in school

▫ Mentorship

▫ Staff development
� Resources available through:

� End-of-Life Nursing 
Education Consortium 
(ELNEC)

� Center to Advance 
Palliative Care (CAPC)

� National Hospice and 
Palliative Care 
Organization (NHPCO)



Questions?
Simulation template available upon request

Contact Information: 
amisha.parekh_de_campos@uconn.edu



Stephanie Clark, EdD, RN
University of North Alabama 

COMPARING ACTIVE VERSUS 
VICARIOUS LEARNERS’ 

SELF-EFFICACY 
DURING A PEDIATRIC 

PALLIATIVE CARE 
SIMULATION

Barger, S., March, A., & Lippe, M. (2019, October). Comparing Active Versus Vicarious 
Learners' Self-Efficacy During a Pediatric End-of-Life Simulation. Sigma Repository. 
https://sigma.nursingrepository.org/handle/10755/18581



¡ Purpose: Examine vicarious learning as an effective pedagogy for increasing BSN 
students’ perceived self-efficacy in therapeutic communication during palliative 
care simulation 

¡ Quasi-Experimental Design
¡ Multi-site study

!University of Alabama Capstone College of Nursing
!University of Northern Alabama

¡ Self-efficacy in Communication Scale (SECS)
!Measured perceived self-efficacy pre-sim, post-sim, post-debriefing

DESIGN AND INSTRUMENT



¡Vicarious learning equally efficacious as active 
learning

¡Addresses common pitfalls of simulation
"Requires less simulation lab space and time 
"Less expense by running fewer simulations
"Fewer palliative care-trained faculty needed

¡Effective simulation with larger student audience

FINDINGS AND IMPLICATIONS FOR 
NURSING 

EDUCATION AND PRACTICE



¡Vicarious learners: equal and sometimes greater 
improvement in perceived self-efficacy  

¡Vicarious learning: excellent alternative to 
traditional active learning in palliative care 
simulation

¡Non-traditional pedagogy using simulated situations 
may transform the way palliative care is taught and 
may change the perceived negatively nature of the 
experience 

CONCLUSION



¡Simulation templates 
available upon request

¡Contact information
! sbarger1@una.edu

QUESTIONS



Palliative Care in Simulation:
Logistics and Implementation

Kaleigh Barnett, RN, MNE, OCN, CHSE



Case Overview

• Unfolding over 4 semesters
• Scaffolding around course concepts
• No formal evaluation of competencies



Modalities
• Use of Standardized Patients (SP)

– Focus on communication/critical conversations
– Portrayal of family at bedside

• Lifecast manikin
– Postmortem care

• High fidelity manikin, hybrid 
– Could be used depending on focus of sim



Logistical Challenges

• SP training and standardization
• Staffing challenges
• Heavy tech involvement
• Faculty directing and prebriefing responsibility



Interprofessional Palliative Care 
Simulations
Mandy Kirkpatrick, PhD, RN
Associate Professor
Brooks Scholar, College of Nursing FIRE Initiative 2021-2024
Josiah Macy Jr. Faculty Scholar 2019-2021
Jonas Nurse Scholar 2016-2018
Creighton University College of Nursing



Palliative Care: An Ideal Platform for IPE
42



Who? 
2. Online Distance Palliative &    

Hospice Sims
– UG & Grad Nursing
– Medicine & PA
– Pharmacy
– OT & PT
– Social Work
– Chaplaincy
– Dentistry

1. In-Person End-of-Life 
Simulation
– Undergraduate BSN 
– Graduate DNP
– Chaplain Residents

43



Using Frameworks









Why?

• Mixing learner levels
• Distance learners
• Partnering institutions
• Flexible location
• Student connections



What/Where?
• Nursing Care Unit – Primary PC Nursing 

– Objective: Difficult Conversations & EOL 
Care

• Hospital Setting – Palliative Care Team
– Objective: Goals of Care 

• Home Setting - Hospice Team
– Objective: Caregiver Support



How?

1. Pre-simulation module 
2. Plan is transparent to students
3. Standardized patients are trained
4. Feedback using evaluation 

instruments



Preparatory Materials



Prebriefing & Psychological Safety



Example 
Simulation 
Plan
1. Team case discussion –

Establish plan (20 mins)
2. Patient interview – (30 

mins)
1. Phase 1: Goals of care 

discussion
2. Phase 2: Caregiver support

3. Team recommendations –
“Consult Note” (10 mins)

4. Debriefing – Reflect on 
team dynamics (30 mins)



Nursing Evaluation: CCEI-PC



Team Evaluation: C-ICE



Questions?

• Resources & reference list are posted

• Thank you on behalf of our faculty course team -
Amanda J. Kirkpatrick, PhD, RN, 

Diane Jorgensen, MA, MSW, LMHP, BCC, 
Helen S. Chapple, PhD, RN, MA, 

Maribeth Hercinger, PhD, RN, 
Lindsay M. Iverson, DNP, APRN-NP, ACNP-BC, 

Kelly K. Nystrom, PharmD, BCOP, 
Amy M. Pick, PharmD, BCOP, 

Cindy L. Selig, DNP, APRN, RNC-OB, CPLC, 
Nancy Shirley, PhD, RN, and 

Andrea M. Thinnes, OTD, OTR/L



Panelist Contact
Megan Lippe: lippe@uthscsa.edu
Amisha Parekh de Campos 
amisha.parekh_de_campos@uconn.edu
Stephanie Clark: sbarger1@una.edu
Kaleigh Barnett: Barnett@up.edu
Amanda J. Kirkpatrick: mandykirkpatrick@creighton.edu
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