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Abstract

Background: The personal connection that Registered Nurses (RNs) build with patients and
their families puts them at the forefront of many conversations during the patient’s stay in the
intensive care unit (ICU). Some of the most difficult conversations are related to palliative care
(PC). It can be challenging to know how to respond to the complex questions posed in palliative
care conversations (PCC) when patients and their caregivers are making decisions that will alter

the course of the patient’s treatment, as well as affect the quality and length of their life.

Purpose: Nurses receive inadequate training in PCC. The purpose of this project was to
implement an educational podcast intervention to improve the knowledge, confidence, and

behaviors of ICU RNs related to PCC with patients and their caregivers.

Methods: This study used a one group pre-post design in which participants completed an
electronic survey immediately prior to and one month following the intervention. Surveys
collected information on participant demographics; as well as knowledge, confidence and
behaviors related to PCC with patients and their caregivers. Frequency distributions summarized
the demographic characteristics, REMAP application questions, & podcast specific questions.
Paired sample t-tests were used to evaluate changes in ICU RN knowledge, confidence, and

behaviors from pre- and post- survey scores.

Results: 33 participants completed the pre-intervention survey, 18 went on to complete the post.
Comparative analysis was based on these 18 participants and demonstrated a statistically
significant increase in the knowledge of ICU RN related to PCC with patients and their
caregivers. The pre-survey mean score for knowledge was 3.67, post-survey mean score was
4.89 (p=<.001). The pre-survey mean score for confidence was 4.56, post-survey mean score
was 8.33 (p=<.001). A statistically significant increase was not found in the behaviors of
participating ICU RNs related to PCC with patients and their caregivers. However, 97% (n=32)
of participants demonstrated positive behaviors prior to the intervention; making a statistically

significant increase much less likely in the post-intervention.

Conclusion: Results from this study suggest that podcast interventions can lead to increased

knowledge and improved confidence among ICU RNs related to PCC with patients and their



caregivers. Future research efforts should focus on expanding the overall utilization of podcast

education across a variety of practice areas.
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Background and Significance

Problem Statement

Registered nurses (RNs) in the intensive care unit (ICU) build individualized
relationships with patients and their caregivers. Throughout a patient’s hospital stay, the bedside
RN is trusted to navigate many challenging conversations related to palliative care (PC).
Families, physicians, and nurses identify involvement of bedside RNs as a major factor in the
quality of PC in the ICU. The unique role of the bedside RN in the ICU allows them to identify
PC needs and coordinate palliative care communication (PCC) (Anderson & Puntillo, 2017,
Milic et al., 2015). While it is known that bedside RNs play this important role, engaging in PCC
is an area where many RNs receive inadequate training and education (Buller et al., 2019). With
proven success in providing PCC education to RNs, the lengthy and complicated nature of many
PC educational programs may be a potential barrier to RN participation (Anderson & Puntillo,
2017). However, more flexible educational approaches such as podcast education can be
effective in providing education to RNs as a very appealing alternative to fit their busy schedules
(Abate, 2013; Blum, 2018). This paper will address the gaps in knowledge, training, and
experience related to PCC experienced by ICU RNs and how an educational podcast can bridge
this gap. The implementation and effects of an educational podcast intervention to improve the
knowledge, confidence and behaviors of ICU RN related to PCC with patients and their
caregivers will be described in detail.
Context, Scope, and Consequences

As the current population ages and average life expectancy increases, the demand for PC
exceeds the resources available (Kmetec et al., 2020). Patients in ICUs and their caregivers have
many PC needs. These include emotional support, management of pain/symptoms, and clinician-
family communication to ensure that patients receive treatments that are consistent with their
goals (Anderson & Puntillo, 2017; Hagelin et al., 2022). Of these needs, communication between
the bedside RN and patients/caregivers may be the most important of all. The communication
skills required to be effective in these conversations are vital to providing holistic patient care
that places the patient’s beliefs, values, needs, and desires at the center of decision-making
(Bernacki et al., 2014; Kmetec et al., 2020; Lin et al., 2021).

RN have the greatest amount of direct exposure to patients and must be prepared to be at

the forefront of PCC with patients and their caregivers (Anderson & Puntillo, 2017; Smith,



2018). It is important that they be equipped with the necessary communication skills to guide
patients and their caregivers through PCC and ultimately support decision-making that will
impact the final days of the patient’s life. Unfortunately, RNs often feel unprepared for these
conversations (Brighton & Bristowe, 2016; Ellis et al., 2021; Hamdan et al., 2020) and perceive
inadequate communication education/training as a barrier to their involvement in PCC
(Anderson & Puntillo, 2017; Fuoto & Turner, 2019). However, meeting the educational needs of
practicing nurses poses a significant challenge. Institutions are limited in the financial and
staffing resources that they can contribute to support continuing education, especially when the
training requires staff to spend substantial time in addition to their normally scheduled work
hours (Bishop et al., 2019). An intervention that addresses the gaps of experience and education
in PCC is necessary to improve ICU RN knowledge, confidence and behaviors related to PCC
with patients and their caregivers (Hokka et al., 2022; Smith et al., 2018; White, 2011).
Current Evidence-Based Interventions

Problem-based learning, simulations, training workshops, lectures, films, and elective
courses are all backed by evidence regarding positive effects on student knowledge of palliative
care. (Anderson & Puntillo, 2017; Hokka et al., 2022, Kerr et al., 2020). While these methods are
backed by current evidence, they often require funding, time, and resources that are not practical
for hospitals with the goal of educating a large number of bedside RNs. Fortunately, there are
tools available to optimize nursing education for RNs in an affordable manner.

Evidence shows that successful programs for engaging in PCC are composed of a variety
of educational tools. According to the literature, successful tools include using mnemonics
(Childers et al., 2017), listening exercises, case studies (Popil, 2011), and pre-recorded materials
such as podcasts (Buller, 2019). Podcasts give the learner flexibility to access materials on their
own time while creating the opportunity for the learner to repeat materials to enhance learning,
retain knowledge, and inspire critical thinking about the topics they discuss (Hargett, 2018).
Podcasts don’t have to occur in a fixed location or time and have shown success when
implemented in other areas of nursing education (Abate, 2013; O’Connor, 2020). The format of
podcasts makes them a convenient option for nursing education because they can be made on

any topic, are easily distributed, and accessible for anyone with an internet connection.
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Purpose and Aims
The purpose of this project was to examine the impact of an educational podcast on
improving ICU RN knowledge, confidence, and behaviors related to PCC with patients and their
caregivers at UK Albert B. Chandler Hospital.
The specific aims of this project were to compare the following items among ICU RNss,
before and after listening to an educational podcast:

1. Perceived knowledge of PCC and REMAP framework. REMAP is a mnemonic PCC
framework composed of the following parts: Reframe, Expect emotion, Map out patient
values, Align with values, and Propose a plan (Childers et al., 2017).

2. Perceived confidence when having PCC and learning new evidence-based tools.

3. Behaviors related to PCC.

Theoretical Framework

Lippitt’s 7-Stage Theory of Change was used to guide the implementation of this project
(Barrow et al., 2022). Lippitt’s Theory of Change is a framework often used for establishing
change within acute care settings. This theoretical framework includes seven stages: 1) Become
more aware of the need for change, 2) Develop a relationship between the system and change
agent, 3) Define a change, 4) Set change goals and action plan for achievement, 5) Implement
the change, 6) Staff accept the change; stabilization and 7) Redefine the relationship of the
change agent with the system (Barrow et al., 2022).

This project was carried out following the framework outlined above. First, the issue of
ICU RN lacking adequate training in PCC with patients and their caregivers was identified as
the primary problem that this project would focus on. A brief review of literature provided
background on the importance of the role played by the bedside ICU RN in effective delivery of
PC. After becoming more aware of this necessity for change, the Advisory Committee was
formed by the Principal Investigator (PI) and change agent throughout the entire process. A
relationship between the change agent and the system (UKHC) was already in place due to the
change agent’s employment status within the system. A formal literature review was conducted
and gaps between RN practice knowledge, confidence, and behaviors related to PCC with
patients and their caregivers were identified. The review also identified evidence-based

educational modalities that have previously been successful in delivering education to RNs. This
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defined the change that ultimately needed to be made: the development of an educational podcast
specifically for bedside ICU RNs interacting with patients and their caregivers.

The next step in applying Lippitt’s Theory was to set change goals/action plan for
achievement. The PI utilized resources available through the DNP Advisory Committee and UK
Healthcare to set change goals and develop an action plan. In order to implement the DNP
project. This included discussions with the DNP Advisory Committee when designing the
intervention, as well as the support of the chief nursing officer (CNO) for cardiovascular
services, neurosciences, interventional services, and infection prevention and control, ICU staff
development coordinators, and ICU patient care managers at UK Albert B. Chandler Hospital in
distributing the project materials to bedside ICU RNs. The project’s aims were determined,
presented, and approved by the DNP Advisory Committee, the University of Kentucky’s
Institutional Review Board (IRB), and UKHC’s Nursing Research Council. The fifth stage
included distribution of the surveys, IRB-approved cover letter, and educational podcast via
email listserv. Data was collected through Qualtrics and analyzed with the assistance of UK
College of Nursing’s statistician. Results were presented and discussed via oral presentation to
the DNP Candidate’s Advisory Committee and colleagues on April 4%, 2023. Stages six and
seven will include sharing the project findings with the staff development coordinators for the
various ICUs at UK Albert B. Chandler Hospital in hopes of continuation of distribution of the
podcast across the entire enterprise.

Review of Literature
Search Methods

Databases utilized in this literature review included PubMed and The Cumulative Index
to Nursing and Allied Health Literature (CINAHL). Search terms included palliative, nursing,
education, communication, and podcast. Inclusion criteria included all study designs, studies
published in English, downloadable in full-text format, and published between 2011 — 2022.
Exclusion criteria included studies not published in English with participants < 18 years of age.
Separate searches were conducted across these databases to ensure the most pertinent evidence
was found. Keywords used for the first search: palliative, education, nursing, communication.
PubMed returned 760 results, CINAHL returned 415 results. Results were organized in reverse
chronological order to determine the most current evidence. Keywords used for the second

search: podcast, nursing, education. PubMed returned 52 results, CINAHL returned 71 results.
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Of these results, 12 were identified as the most pertinent to guiding the intervention of this DNP
project.
Synthesis of Evidence

10 of these studies identified “nursing students”, “registered nurses”, or “clinicians” as
participants. Of these studies, five of them took place in an acute care hospital (Anderson &
Puntillo, 2017; Bishop et al., 2019; Buller et al., 2019; Ghaemizade Shushtari et al., 2022;
Hargett, 2018) and five of them took place in a nursing school (Abate, 2013; Blum, 2018;
Dimoula et al., 2019; Ellis et al., 2019; Hagelin et al., 2022). In these studies, a variety of
educational tools were studied as methods of improving nursing education related to PCC. The
types of educational tools included case studies (Anderson & Puntillo, 2017; Buller et al., 2019),
simulations (Ellis et al., 2019), in-person education (Anderson & Puntillo, 2017; Buller et al.,
2019), podcasts (Abate, 2013; Bishop et al., 2019; Blum, 2018; Hargett, 2018), and general
education (Dimoula et al., 2019; Ghaemizade Shushtari et al., 2022; Hagelin et al., 2022). Study
designs included quasi-experimental (Ghaemizade Shushtari et al., 2022), pilot studies (Abate,
2013; Blum, 2018; Hargett, 2018), cross-sectional (Dimoula et al., 2019), mixed methods
(Anderson & Puntillo, 2017; Hagelin et al., 2022), and randomized controlled trials (Bishop et
al., 2019; Buller et al., 2019; Ellis et al., 2019). All the studies supported the necessity for
increased nursing education related to PCC and further research in this area.

In addition to the studies discussed, there were two pieces of evidence utilized that were
not research studies. First, was a clinical guideline that discussed the REMAP framework. This
framework incorporates the recommendations of experts and serves as a blueprint for clinicians
to use for guiding PCC with patients and their caregivers (Childers et al., 2017). The second was
an editorial piece (Mehta, 2022) that discusses how REMAP can be successfully applied and
assists patients to reach their PC goals.

Summary of Findings

The evidence revealed that a variety of educational tools can be used to improve the
knowledge and confidence of nursing students and RNs related to PCC (Anderson & Puntillo,
2017; Bishop et al., 2019; Buller et al., 2019; Dimoula et al., 2019; Ellis et al., 2019;
Ghaemizade Shushtari et al., 2022 Hagelin et al., 2022). However, there is more research needed
regarding which type of educational model is best to educate RNs on PCC. While there has been

success with in-person educational models (Anderson & Puntillo, 2017; Buller et al., 2019), this
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is not a feasible option for all organizations that need to provide RNs with PCC education. In-
person education can be expensive, as well as both labor and time intensive. A good alternative
to this is podcast education, which has demonstrated equal and sometimes greater success in
providing RN education. Podcasts are a flexible, affordable way to carry out education to a large
number of nurses (Abate, 2013; Bishop et al., 2019). In one study, 66.6% of participants reported
that they would recommend podcasting be utilized in future educational courses (Hargett, 2018).
Podcasts are very versatile and can incorporate a variety of educational tools within the podcast
itself. Case studies have been successful in providing communication skills education to RNs
(Buller et al., 2019; Kopka et al., 2016) and are easily incorporated into a podcast format. In
addition to case studies, the REMAP mnemonic framework has been identified as another tool
that can easily be included in a podcast format. REMAP consists of the following parts:
Reframe, Expect emotion, Map out patient values, Align with values, and Propose a plan. This
framework was created and originally utilized by experts in PC and can equip RNs with
knowledge that will increase confidence and behaviors related to PCC with patients and their
caregivers (Childers et al., 2017; Mehta, 2022).
Gaps in Practice

The literature review revealed two gaps: 1) ICU RN are lacking skills in PCC that are
necessary when caring for critically ill patients and their caregivers and 2) Evidence is lacking
when it comes to which type of educational intervention is most successful in providing ICU
RN with adequate PCC education. The practice gaps found in the literature are reflective of the
gaps found within UK Albert B. Chandler Hospital. This project addressed these gaps by using
an educational podcast as a platform to deliver PCC education to nurses. The podcast’s approach
to PCC education involved working through a case study utilizing the REMAP framework. The
case study involved a scenario of a PCC between an ICU RN and a patient/caregiver that was
modeled after experiences that commonly occur for RNs in the ICU. The success of this
intervention was measured by pre- and post- intervention surveys to measure the knowledge,
confidence, and behaviors of ICU RN related to PCC with patients and caregivers.

Methods

Design

This study used a one group pre-post survey design to examine the effect of an

educational podcast on the knowledge, confidence, and behaviors of ICU RN related to
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engaging in PCC with patients and their caregivers. The outcome variables were assessed before
and after listening to the educational podcast.
Setting

The University of Kentucky Albert B. Chandler Hospital is a 945-bed academic medical
center and the only Level I trauma center in Central and Eastern Kentucky. There are
approximately 100 ICU beds composed of multiple specialty ICUs including neurosurgical,
cardiovascular, medical, and surgical/trauma. This hospital is located in Lexington, KY and is a
part of UK Healthcare, a Magnet organization recognized for nursing excellence by the
American Nurses Credentialing Centers. The PI was formerly a RN in the critical care float pool
and rapid response team at UK Healthcare.
Agency Description/ Organizational Values

The mission of UK Healthcare (UKHC) is a commitment to patient care, education, and
research. The institution is driven by the DIReCT values: Diversity, Innovation, Respect,
Compassion, and Teamwork (UKHealthcare, 2021). This DNP project aimed to align with these
values through improving ICU RN knowledge, confidence, and behaviors related to PCC with
patients and caregivers using an innovative educational modality in the form of a podcast. The
results from this project will be distributed to staff development coordinators, ICU patient care
managers, and other members of the interprofessional healthcare team to aid future research
projects and promote the utilization of podcast education across the enterprise.
Stakeholders

This project utilized several stakeholders to assist with the planning, implementation,
execution, and sustainability of this DNP project. The DNP project committee consisted of five
people: Dr. Jean Edward (Advisor/Committee Chair), Brittany Estridge (DNP student and PI),
Sandra Reagan, APRN (Clinical Mentor), Dr. Tamra Langley (Committee Member), and Dr.
Holly Chitwood (Committee Member). Dr. Kim Blanton, CNO for cardiovascular services,
neurosciences, interventional services, and infection prevention, approved the DNP project (see
Appendix A). Additionally, the ICU patient care managers agreed to assist with distribution of
project materials to RNs via email listserv and staff development coordinators agreed to support
the project implementation and assist with dissemination of result findings upon completion of

data analysis.
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Facilitators and Barriers

In addition to the stakeholders listed above that served as facilitators for this project, RN
colleagues also served to help make this project a success by encouraging coworkers to
participate in the study. A barrier in this study was the fact that the educational podcast was
introduced to ICU RNs for voluntary completion and could have been affected by time
constraints and work-related responsibilities of the participants. To overcome this barrier,
patient care managers, staff development coordinators, and nurse colleagues encouraged
participation throughout the study and the incentive to win a gift card was offered for
participation in the study. Another potential barrier in this study was difficulty in accessing the
podcast. To overcome this barrier, the PI prioritized making the intervention as user-friendly and
accessible as possible.

Sample

The target population of this project included all ICU RNs that provided direct patient
care at UK Albert B. Chandler Hospital. On November 16, 2022 an email was sent to a listserv
of ICU RN’s via the ICU patient care managers. This email invitation included the cover letter
describing the project’s objectives, voluntary participation, gift card incentive, survey response
deadline, and link to the online pre-intervention survey/podcast. Participants expressed consent
to participate by clicking the button to move past the cover letter and on to the pre-intervention
survey questions. The cover letter clearly stated that the subject’s choice for voluntary
participation would not affect their current employment (refer to Appendix B for project cover
letter and consent details). The post-intervention survey was distributed via the same procedure
on December 16, 2022.

Inclusion criteria for participation in this study was: ICU RNs at UK Albert B. Chandler
Hospital regardless of age, sex, gender-identity, health status, race, ethnicity; bedside RNs; full
time and/or part-time status; hired working in ICUs; and travel RNs hired working in ICUs.
Exclusion criteria included: non-RNs, nursing students, non-bedside RNs, management, staff
development, and non-ICU RNs.

Research Procedure
Consent and IRB Approval
Approval from both UKHC’s Nursing Research Council and Institutional Review Board

(IRB) (protocol #80062) was obtained prior to contacting participants, project implementation,
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and data collection (refer to Appendix C and Appendix D for approval letters from each
individual body).
Evidence-Based Intervention

This intervention was developed to find a practical method to provide ICU RNs with
education to improve knowledge, confidence, and behaviors related to PCC with patients and
caregivers. The intervention had three main components to include: 1) pre-intervention survey,
2) 10-minute podcast, 3) post-intervention survey to be administered approximately one month
after the podcast was implemented. An educational podcast intervention was created using the
GarageBand App on the PI’s password-encrypted phone and then uploaded to ‘Spotify for
Podcasters, a podcast platform free for all to use and access. The podcast was uploaded on
November 16, 2022 and was available to any person with internet access. The podcast lasted for
approximately 10 minutes and included education on the REMAP framework. The podcast also
applied this framework by using it to discuss a case study dealing with a PCC scenario in an ICU
environment. The REMAP framework was reviewed at the end of the podcast to reiterate the
mnemonic meaning to listeners. As a result of this intervention, it is expected that ICU RNs at
UK Albert B. Chandler Hospital will demonstrate improved knowledge, confidence, and
behaviors related to PCC.

Measures and Instruments

Since no validated tools were available in the current, relevant literature, the PI created
both pre- and post- intervention surveys to measure the knowledge, confidence, and behaviors of
ICU RN related to PCC with patients and caregivers. Both surveys were approved for use in
implementing this DNP project by UKHC’s Nursing Research Council and Institutional Review
Board (IRB). While both pre-intervention and post-intervention surveys used a 3-item Likert
scale, the items included on each survey differed slightly.

The pre-intervention survey consisted of the following categories: 7 demographics, 2
knowledge, 2 confidence, 2 behavior, and 3 anonymous identifiers used to link the pre- and post-
intervention surveys. Categories included on the post-intervention survey included the same
anonymous identifiers, knowledge, confidence, and behaviors questions that were on the pre-
intervention survey with the addition of an open-ended question for additional comments, 3
REMAP application questions, and 5 intervention evaluation questions. The 5 intervention

evaluation items included likelihood to engage in PCC as a result of the intervention,
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convenience of accessing intervention materials, relevance of intervention related to role as an
ICU RN, likelihood of utilizing intervention materials, and likelihood of recommending
intervention to a colleague. All items were scored on a Likert scale of 1-3 with ‘1’ being ‘Not at
all likely/convenient/relevant’, 2’ being ‘Somewhat likely/convenient/relevant’, and ‘3’ being
‘Very likely/convenient/relevant’.

Data Collection

Data was collected in two web-based surveys (See Appendices E and F) through
Qualtrics, a secure web-based survey tool accessible through the University of Kentucky. IP
addresses were not collected. This software aided the PI in creating questions related to the
project’s aims. The post-intervention survey included a separate link for participants to provide
an optional entry for their preferred email address to be entered for a chance to receive a gift card
reward for completing both pre- and post-intervention surveys. The details of the incentive are
described in the study’s cover letter (Appendix B).

The email containing the cover letter, pre-intervention survey, and podcast was sent out
via email listserv on November 16, 2022.The pre-intervention survey was open for collection of
responses for 30 days between November 16, 2022 — December 16, 2022. The podcast was also
made available throughout this duration. The pre-intervention survey was closed for responses
and the podcast was taken down on December 16, 2022. The post- intervention survey was
distributed via listserv on December 16, 2022, and was open for collection of responses for 30
days between December 16, 2022 — January 15, 2023.

Data Analysis

Data collected via Qualtrics was downloaded and saved into secure files within the PI’s
and statistician’s password-protected laptops. The data was coded to match participants
anonymous identifiers to use for paired data analysis. Frequency distributions summarized the
demographic characteristics, REMAP application questions, and podcast specific questions for
the study participants. Paired sample t-tests were used to evaluate changes in ICU RN
knowledge, confidence, and behaviors from pre- and post- survey scores after listening to the
educational podcast intervention. Data was analyzed using SPSS version 28 and an alpha level of

p <0.05 signified statistical significance.
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Results
Sample Characteristics

Of the 33 participants who completed the pre-intervention survey, the majority identified
as female (78.8%, n=26), were white (90.9%, n=30), under age 37 (84.8%, n=28), had been
practicing as a RN for less than 6 years (57.6%, n=19), worked in the ICU for less than 6 years
(78.8%, n=26), worked dayshift (69.7%, n=23), and held a bachelor’s degree (90.9%, n=30).
(See Table 1 for full demographic data).

Of the 33 participants completing the pre-intervention survey, 66.7% (n=22) felt that they
were very experienced in PCC and 90.9% (n=30) felt either somewhat confident or very
confident when participating in PCC. 81.8% (n=27) were not familiar with REMAP at all, 93.9%
(n=31) were either somewhat confident or very confident in their ability to learn new, evidence-
based tools. 97% (n=32) have been involved in PCC at least one time in the past 6 months and
believe it is either somewhat important or very important for bedside RNs to be involved in PCC.
(See Table 2).

Pre-Post Intervention Changes in Knowledge, Confidence and Behaviors

18 participants went on to complete the post-intervention. Comparative analysis was
based on these 18 participants. The paired t-test comparing pre- to post-intervention knowledge
score revealed a statistically significant increase (p = <.001). With a potential range of 2 — 9, the
mean increased while standard deviation (SD) decreased from 3.67 (SD=1.19) to 4.89
(SD=0.83). The pre- to post-intervention confidence score revealed a statistically significant
increase (p=<.001). With a potential range of 2 — 9, the mean increased while SD decreased from
4.56 (SD=1.15) to 8.33 (SD=0.84). The pre- to post-intervention behaviors score did not reveal a
statistically significant change (p=.072). With a potential range of 2 — 9, the mean increased
slightly while the SD decreased from 5.23 (SD=1.07) to 5.72 (SD=0.57). See Table 3 for results
displayed in full.

Post-Intervention REMAP Knowledge and Confidence

83.3% (n=15) of participants responded correctly to the knowledge questions related to
REMAP. Knowledge questions asked participants to correctly answer two items directly related
to REMAP. A third item included on the post-intervention survey was specific to confidence.

55.6% (n=10) of participants felt ‘very confident’ in their ability to correctly use REMAP.
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Intervention Evaluation

At least 55% of participants gave a score of ‘3’ (Very likely/convenient/relevant) for each
of the evaluation items related to convenience, relevance, likelihood of utilization, and likelihood
of recommending the intervention. (See Figure 1). Open-ended question responses on
intervention feedback included: “This was helpful to me as a newer nurse;” “Podcasts would be a
good alternative for CEs;” “I think providing nursing education through podcast is a really good
idea;” and “Great podcast!”

Discussion

The results from this project revealed that an educational podcast intervention had a
statistically significant effect on ICU RN knowledge and confidence related to PCC with patients
and caregivers. This is consistent with current literature that shows improved nursing staff/nursing
student knowledge and confidence after being exposed to an educational intervention. Prior to this
DNP project, a major barrier was present in distributing educational materials to bedside RNs due
to limited time and resources within hospital systems. This podcast intervention has established a
successful educational method for bedside RNs by providing a flexible and inexpensive option for
providing education to a large number of RNs. While there was no statistically significant change
in the behaviors of ICU RNs related to PCC with patients and their caregivers, this was not
necessarily a negative reflection of the intervention. On the pre-intervention survey, the items
related to PCC behaviors had high mean scores. This indicates that participants presented positive
behaviors related to PCC with patients and their caregivers even before listening to the educational
podcast.

Study participants showed a significant increase in knowledge related to PCC with
patients and their caregivers from pre- to post-intervention. Prior to listening to the educational
podcast, participants had little to no knowledge of REMAP. However, after participating in the
intervention, participants indicated increased familiarity with the REMAP framework.
Knowledge relating to the REMAP mnemonic and its application were evident. Additionally,
this increase in REMAP knowledge also led to an increase in the amount of experience
participants had in PCC with patients and their caregivers. These findings align with current
findings from the existing research that mnemonic tools (Childers, et al., 2017; Mehta, 2022),
case studies (Anderson & Puntillo, 2017; Buller et al., 2019; Kopka et al., 2016, Popil, 2011),
and podcast education (Abate, 2013; Bishop et al., 2019; Blum, 2018; Hargett, 2018; O’Connor,

20



2020) are effective methods of providing education for RNs. Many of the current PCC
educational methods are lengthy and complicated (Anderson & Puntillo, 2017). This podcast was
able to successfully meet the needs of RNs with varying schedules while minimizing the amount
of resources needed from the organization (Bishop et al., 2019).

Participant confidence related to engaging in PCC with patients and their caregivers
increased from pre- to post-intervention. Although, the participants were confident prior to the
educational podcast, the intervention led to even higher confidence levels when applying REMAP
during PCC with patients and their caregivers as well as confidence in their ability to use new
evidence-based educational tools. This educational podcast shows consistency with the current
evidence by providing the learner with the flexibility to access materials on their own time while
creating the opportunity to repeat materials to enhance learning, retain knowledge, and inspire
critical thinking (Hargett, 2018).

Due to the nature of their position at the bedside, ICU RNs play a vital role in engaging in
PCC with patients and caregivers (Anderson & Puntillo, 2017; Milic et al., 2015; Smith, 2018) and
must possess the communication skills required to be effective in these conversations. PCC are
vital to providing holistic patient care that places the patient’s beliefs, values, needs, and desires
at the center of decision-making (Bernacki et al., 2014; Kmetec et al., 2020; Lin et al., 2021).
Current evidence shows that educational interventions; particularly podcasts, can improve
behaviors of the learner (Abate, 2013; Buller, 2019; Hargett, 2018; O’Connor, 2020). While there
was not a significant increase in the positive behaviors of ICU RNs following the intervention, it
is important to note that almost all the participants displayed positive behavior related to PCC prior
to the intervention. All but one of those completing the pre-intervention survey had participated in
PCC within the past month and believed the role of the RN in PCC with patients and their
caregivers is very important. Therefore, there was essentially no room for a statistically significant
increase in the positive behaviors of ICU RNs participating in the intervention.

The project revealed that educational podcasts can be an effective educational modality
preferred by many learners due to its flexible, informal nature and ability to fit any schedule
(Abate, 2013; Blum, 2018; Buller et al., 2019, O’Connor, 2020). Additionally, podcasts are a
very appealing educational option for several reasons. Podcasts can include a variety of
educational methods such as mnemonic tools (Childers et al., 2017; Mehta, 2022) and case

studies (Anderson & Puntillo, 2017; Buller et al., 2019; Popil, 2011) and can be easily
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distributed to a large number of participants with the click of a button (Bishop et al., 2019). The
majority of the ICU RN participating in this intervention felt that using a podcast for
educational purposes was relevant, convenient, and effective for their learning purposes. The
findings from this DNP project reveal that podcast education can be successfully implemented to
a large group of participants in a timely and inexpensive manner. It would also be of interest to
conduct a study that measures patient satisfaction related to PCC as a result of providing podcast
education for ICU RNs.

Implications for Future Nursing Research

Based on current literature and study results, the increasing average life expectancy of the
aging population is increasing the demand for PC specialty care (Kmetec et al., 2020). Bedside
RN are going to be the ones to meet this demand, as they are in the unique position of building
the closest relationships with patients and their caregivers so it is vital they have the PCC skills
to rise to the occasion. The issue is that RNs feel that inadequate communication
education/training is a barrier to being frequently involved in PCC (Anderson & Puntillo, 2017;
Fuoto & Turner, 2019). Therefore, it is necessary to provide RNs with the training they need to
become experts in PCC and podcasts are a great method to fulfill this need (Abate, 2013; Blum,
2018). Podcasts can incorporate a variety of educational tools such as case studies (Popil, 2011)
and mnemonics (Childers et al., 2017) that are backed by evidence in order to fill this gap RNs
frequently experience in PCC education.

In this DNP Project, stages 1-5 of Lippitt’s 7-Stage Theory of Change have been
completed thus far. Moving forward, stages 6) staff accept the change; stabilization and 7)
redefine the relationship of change agent with the system (Barrow et al., 2022) will be
implemented utilizing the help of the various facilitators and stakeholders, as well as future nurse
researchers. While this project did not have widespread impact on UK Healthcare, the concept of
podcast education has potential to make a significant impact across the enterprise. Educational
podcasts should be implemented across various service lines and in both nursing and non-nursing
continuing education due to ease of distribution, proven effectiveness, and flexibility for the
learner. This study revealed that podcasts are both enjoyable for the learner and effective in

improving their knowledge and confidence regarding the educational topic.

22



Limitations

Several factors limited the strength of the results from this DNP project. These factors
included a relatively small sample size when compared to the number of potential participants
and of those participants, the sample was rather homogenous. Potential for bias was also a
limiting factor, due to the PI’s position as a former bedside RN at UK Albert B. Chandler
Hospital. The non-mandatory nature of the podcast and the fact that many RNs do not check
their email also may have limited participation in this project.

Conclusion

The bond that ICU RNs make with patients and their caregivers during their stay in the
ICU puts them in the unique position to identify PC needs and coordinate PCC (Anderson &
Puntillo, 2017; Milic et al., 2015). The communication skills required to be effective in these
conversations are vital to providing holistic patient care that places the patient’s beliefs, values,
needs, and desires at the center of decision-making (Bernacki et al., 2014; Kmetec et al., 2020;
Lin et al., 2021). A formal literature review revealed gaps in RN knowledge and confidence
when involved in PCC with patients and their caregivers, as well as the type of education best
suited to provide PCC education to bedside ICU RNs. It was the purpose of this DNP project
utilizing Lippitt’s 7-Stage Change Theory (Barrow et al., 2022) to address both gaps and find an
educational intervention that can be successfully implemented, creating significant change in the
knowledge, confidence, and behaviors for ICU RNs at UK Albert B. Chandler Hospital
regarding PCC with patients and their caregivers.

Overall, the project findings are consistent with current literature and serve as an
opportunity to incorporate podcast education across a wide variety of areas in nursing and
nursing education at UK Healthcare. Future research should focus on the delivery of this podcast
to RNs in other areas, as well as the development of educational podcasts in other subject areas.
The foundation created by this DNP project and its findings have the potential to establish a
lasting educational modality that can be utilized by bedside RNs to enhance their skills not only

in PCC, but in all practice areas.
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Tables

Table 1. Descriptive Summary of Participant Demographics (n =33)

Visual Data

n (%)

Age

Less than 28 10 (30.3%)

28 - 36 18 (54.5%)

37-43 2 (6.1%)

44 — 51 2 (6.1%)

52-57 1 (3.0%)
Gender

Female 26 (78.8%)

Male 7 (21.2%)
Ethnicity

Black 2 (6.1%)

White 31 (93.9%)
Years as RN

Less than 3 4 (12.1%)

3-6 15 (45.5%)

6-10 10 (30.3%)

10-15 2 (6.1%)

Over 15 2 (6.1%)
Years as ICU RN

Less than 3 9(27.3%)

3-6 17 (51.5%)

6-10 5(15.2%)

10— 15 2 (6.1%)
Shift

Dayshift 23 (69.7%)

Nightshift 10 (30.3%)
Highest Education Completed

Associate’s 2 (6.1%)

Bachelor’s 30 (90.9%)

Master’s 1 (3.0%)
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Table 2. Pre-Intervention Survey Characteristics (n=33)

n (%)
Knowledge: How experienced
are you in having PCC?
No experience 4 (12.1%)
Somewhat experienced 7 (21.2%)
Very experienced 22 (66.7%)

Knowledge: How familiar are
you with REMAP?
Not familiar

27 (81.8%)

Somewhat familiar 3(9.1%)
Very familiar 3(9.1%)
Confidence: How confident
are you in having PCC?
Not confident 3(9.1%)
Somewhat confident 15 (45.5%)
Very confident 15 (45.5%)

Confidence: How confident in
your ability to learn new
educational tools?

Not confident 2 (6.1%)
Somewhat confident 7 (21.2%)
Very confident 14 (42.4%)
Behaviors: How many times
in past 6 months have you
been involved in PCC?
0 1 (3.0%)
1-3 10 (30.3%)
>3 22 (66.7%)
Behaviors: How important do
you feel it is for RNs to be
involved in PCC?
Not important 1 (3.0%)
Somewhat important 7 (21.2%)

Very important

25 (75.8%)
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Table 3. Comparison of Knowledge, Confidence and Behavior Pre- and Post-Intervention

(n=18)
Pre-education Post-education P
Mean (SD) Mean (SD)
Knowledge 3.67 (1.19) 4.89 (0.83) <.001
Confidence 4.56 (1.15) 8.33 (0.84) <.001
Behavior 5.72 (0.57) 5.28 (1.07) .072

Note: Potential range for total scores 2-9, with higher scores representing higher levels of
knowledge, confidence, and behavior
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Figures
Figure 1: Intervention Specific Post-Intervention Survey Items (7n=18)

Intervention Specific
Likelihood of recommending to a colleague

Likelihood of using intervention materials

Convenience of accessing intervention materials

Relevance to you as an ICU RN

Likelihood of engaging in PCC as result of intervention -

m Very Relevant, Convenient, Likely (3) m Somewhat Relevant, Conveninet, Likely (2)
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Figure 2. Post-Intervention Knowledge of REMAP
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Appendix A. Letter of Support from UK Albert B. Chandler Chief Nursing Officer

E;I.ITE HealthCare

July 6, 2022

University of Kentucky
Lexington, KY 40536

RE: Letter of Support for DNP Project

To Whom It May Concern:

I am writing in support of Brittany Estridge’s DNP project regarding educational podcast for
intensive care nurses related to palliative care. Nurses are recognized as skilled clinicians that
interpret patient responses to disease and treatments while advocating for holistic and effective
care. Integration of palliative care in healthcare is essential to allow patients with serious illness
to have a holistic experience. Most nurses are not comfortable or confident in their ability to
discuss end of life care with patients and their families. The proposed study would provide
intensive care nurses a framework for goals of care conversations.

This research will provide valuable feedback regarding goals of care and how to help improve
nurses’ confidence and knowledge around this sensitive subject. I support this work and look
forward to working with Brittany on this project. Please reach out to me if you need any further
information.

Sincerely,

KMM% Blanton

Kimberly Blanton, DNP, MHA, RN, NEA-BC
Chief Nursing Officer, Chandler

UK Healthcare

800 Rose Street, N112

Lexington, KY 40536

Email: kblanton3@uky.edu

Chief Nursing Office, Chandler | 800 Rose Street, N 112 | Lexington, KY 40536 | 859.323.8660
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Appendix B. Cover Letter for Waived Informed Consent (1/2)

IRB Approval
10/12/2022
IRB # 80062
IRB1

To Potential Research Participant:

Researchers at the University of Kentucky are inviting you to take part in a survey about how podcast
education effects the confidence, knowledge, and attitude of ICU RNs related to palliative care
conversations with patients and their families.

Although you may not get personal benefit from taking part in this research study, your responses may
help us understand more about the impact of podcast education on the confidence, knowledge, and
attitudes of ICU RNs related to palliative care conversations with patients and their families. Some
volunteers experience satisfaction from knowing they have contributed to research that may possibly
benefit others in the future.

Participation is entirely voluntary and confidential. You may withdraw at any time from participation
and the podcast is free of cost and accessible to all ICU RNs within the UK Healthcare system.
Participation in the study is at no cost to you except for the time taken to complete the surveys and
listen to the podcast. If you do not want to be in the study, there are no other choices except not to take
part in the study.

Your participation will involve answering survey questions about your knowledge, confidence and
attitudes related to palliative care conversations with patients and their families. There are three
surveys; pre-survey to take before listening to the podcast, post-survey to take after listening to the
podcast, and optional incentive survey for potential to be rewarded for study participation. The pre-
survey will take 10 minutes to complete, podcast lasts 10 minutes, post-survey will take 10 minutes to
complete, and incentive survey will take 1 minute to complete for a total of 31 minutes. Following
completion of both surveys, you have the opportunity to participate in an incentive survey. If you
choose to participate, you will be required to enter your email address to enter to win one of four $25
Amazon gift cards. Your email address will not in any way be linked to your survey responses and will
not be retained for research purposes.

The risks involved in this study are minimal. There is potential for breach of confidentiality, however,
this is minimal as both the pre-and post-survey are confidential and do not collect any identifying
information. The incentive survey does collect email addresses, but the incentive survey is separate
from both the pre-and post-survey. Your response to the survey will be kept confidential to the extent
allowed by law. When we write about the study you will not be identified.

We hope to receive completed questionnaires from 75 people, so your answers are important to us. Of
course, you have a choice about whether to complete the surveys or not, but if you do participate, you
are free to skip any questions or discontinue at any time. You will not be penalized in any way for
skipping or discontinuing the survey.

Please be aware, while we make every effort to safeguard your data once received from the online
survey company, given the nature of online surveys, as with anything involving the Internet, we can
never guarantee the confidentiality of the data while still on the survey company’s servers, or while en
route to either them or us. It is also possible the raw data collected for research purposes will be used
for marketing or reporting purposes by the survey/data gathering company after the research is
concluded, depending on the company’s Terms of Service and Privacy policies.
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Appendix B. Cover Letter for Waived Informed Consent (2/2)

| 80062

To ensure your responses/opinions will be included, please submit your completed survey by December
31, 2022.

If you have any questions about the study, please feel free to ask; my contact information is
given below.

Sincerely,

Brittany E. Estridge
Graduate College of Nursing, University of Kentucky PHONE: 606-275-0048
E-MAIL: beestr2@uky.edu

Faculty Advisor Contact Information:
Jean Edward, PhD, RN, CHPE
PHONE: 859-323-5815 E-MAIL: jean.edward@uky.edu

If you have complaints, suggestions, or questions about your rights as a research volunteer, contact the
staff in the University of Kentucky Office of Research Integrity at 859-257-9428 or toll-free at 1-866-400-
9428.
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Appendix C. Letter of Approval From University of Kentucky Nursing Research Council

UXHealthCare.

August 15, 2022

Dear Brittany E. Estridge,

Your proposal entitled, “Utilizing Podcast Education to Improve Nurse Knowledge, Confidence,
and Attitudes Related to Palliative Care Conversations” was reviewed during our August 10th meeting of
the Nursing Research Council at the University of Kentucky Medical Center, and we are happy to report
that your proposal has been approved. If you have not yet obtained approval for your research through
the University of Kentucky Institutional Review Board (IRB), you must complete this process as well.

The Nursing Research Council reviews all proposals to conduct scientific inquiry that involve UK
nursing staff in an effort to assess for a number of indicators: to determine the feasibility of conducting
the proposed research, to establish the level of support from nursing management or administration to
conduct the research, to determine the applicability to nursing, to facilitate IRB review ensuring proper
protections are present, and to assess the completeness of the proposal. If your proposal is amended in
any way such that the methods or procedures are modified significantly, your proposal must be re-
submitted for review by this Council. You are required to provide your IRB approval date, study status
and completion date to this council for compliance with Magnet verification requirements.

Please contact me if you need further assistance, have questions, or wish to discuss anything.

Sincerely,
,
u/// 7 Qﬁw( , -
= #- ’ . ol
/ *——/1[// Voo b Vi
Jonathan High, BSN, RN, CCRN, RN-BC Madison Matlock, BSN, RN Caroline Browning, MSN, RN
Chair, Nursing Research Council Co-Chair Nursing Research Council Co-Chair Nursing Research Council

Office of the Executive Vice President for Health Affairs

University of Kentucky e 317 Wethington Building ¢ 900 South Limestone ¢ Lexington, Kentucky 40536-0200
Phone: (859) 323-5126 ¢ Fax: (859) 323-1918 ¢ www.ukhealthcare.uky.edu
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Appendix D. University of Kentucky IRB Approval Letter

% University of
Office of Research Integnity
Kenfuelas | oisee= ===

Initial Review
Approval Ends: IRB Number:
10/11/2023 80062
TO: Brittany Estridge, RN, BSN

College of Nursing
PI phone #: 606-275-0048

PI email: bestridge@uky.edu
FROM: Chairperson/Vice Chairperson

Medical Institutional Review Board (IRB)
SUBJECT: Approval of Protocol
DATE: 10/13/2022

On 10/12/2022, the Medical Institutional Review Board approved your protocol entitled:
Utilizing Podcast Education to Improve Nurse Knowledge, Confidence, and Attitudes Related to Palliative Care Conversations

Approval is effective from 10/12/2022 until 10/11/2023 and extends to any consent/assent form, cover letter, and/or phone script. If applicable, the IRB approved
consent/assent document(s) to be used when enrolling subjects can be found on the approved application's landing page in E-IRB. [Note, subjects can only be
enrolled using consent/assent forms which have a valid "IRB Approval" stamp unless special waiver has been obtained from the IRB.] Prior to the end of this
period, you will be sent a Continuation Review (CR)/Annual Administrative Review (AAR) request which must be completed and submitted to the Office of
Research Integrity so that the protocol can be reviewed and approved for the next period.

In implementing the research activities, you are responsible for complying with IRB decisions, conditions and requirements. The research procedures should be
implemented as approved in the IRB protocol. It is the principal investigator's responsibility to ensure any changes planned for the research are submitted for review
and approval by the IRB prior to implementation. Protocol changes made without prior IRB approval to eliminate apparent hazards to the subject(s) should be
reported in writing immediately to the IRB. Furthermore, discontinuing a study or completion of a study is considered a change in the protocol’s status and therefore
the IRB should be promptly notified in writing.

For information describing investigator responsibilities after obtaining IRB approval, download and read the document "PI Guidance to Responsibilities.
Qualifications, Records and Documentation of Human Subjects Research" available in the online Office of Research Integrity's IRB Survival Handbook. Additional
information regarding IRB review, federal regulations, and institutional policies may be found through ORI's web site. If you have questions, need additional
information, or would like a paper copy of the above mentioned document, contact the Office of Research Integrity at 859-257-9428.

seeblue.
405 Kinkead Hall | Lexington, KY 40506-0057 | P: 859-257-9428 | F: 859-257-8995 | www.rescarch.uky.cdu/ori/

An Equal Opportunity University
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Appendix E. Qualtrics Pre- Intervention Questionnaire (1/3)

Utilizing Podcast Education to Improve Nurse Knowledge, Confidence, and Behavior
Related to Palliative Care Conversations in the Intensive Care Unit
Pre — Intervention Questionnaire

What is your age?

Under 28
28 - 36
37-43
44 - 51
52-57
Over 57

Select the option that best describes how many years you have worked as a Registered Nurse?
3 years or less

3 — 6 years
6 — 10 years
10 — 15 years

Over 15 years

Select the option that best describes the amount of experience you have working in critical care
as a Registered Nurse:
3 years or less

3 — 6 years
6 — 10 years
10 — 15 years

Over 15 years

Please specify whether you work primarily dayshift or nightshift:
Dayshift
Nightshift

Please specify your ethnicity:
White
Black
Latino or Hispanic
Asian
Native American
Other/Unknown (Fill in the blank)
I prefer not to say

What gender do you identify as?
Male
Female
Non-binary/third gender
I prefer not to say
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Appendix E. Qualtrics Pre- Intervention Questionnaire (2/3)

What is the highest level of education you have completed?
Associate’s Degree
Bachelor’s Degree
Master’s Degree
Doctoral Degree

On a scale of 1 — 3, how would you rate your experience level in having end of life conversations
with the patients that you care for and/or their family?

1 — No experience at all.

2 — Somewhat experienced.

3 — Very experienced.

Using a scale of 1 — 3, how familiar are you with the REMAP mnemonic tool for palliative care
conversations?

1 — Not familiar at all.

2 — Somewhat familiar.

3 — Very familiar.

Using a scale of 1 — 3, how confident are you in having palliative care conversations with the
patients that you care for and/or their family?

1 — Not confident at all.

2 — Somewhat confident.

3 — Very confident.

Using a scale of 1 — 3, how confident are you in your own ability to learn about new evidence
based told and utilize them in your daily nursing practice?

1 — Not confident at all.

2 — Somewhat confident.

3 — Very confident.

How many times in the past 6 months have you been involved in a palliative care conversation
with the patients that you care for and/or their family?

0 times.

1 — 3 times.

More than 3 times.

Using a scale of 1 — 3 how important do you personally feel that it is for you, as the registered
nurse to be involved in palliative care conversations with the patients that you care for and/or
their family?

1 — Not at all important.

2 — Somewhat important.

3 — Very important.

The following questions will be used to create an anonymous identification to protect your
identity:
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Appendix E. Qualtrics Pre- Intervention Questionnaire (3/3)

First two letters of your first name
Last two digits of your phone number
Two-digit birth month
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Appendix F. Qualtrics Post-Intervention Questionnaire (1/3)

Utilizing Podcast Education to Improve Nurse Knowledge, Confidence, and Behavior
Related to Palliative Care Conversations in the Intensive Care Unit
Post — Intervention Questionnaire

On a scale of 1 — 3, how would you rate your experience level in having end of life conversations
with the patients that you care for and/or their family?

1 — No experience at all.

2 — Somewhat experienced.

3 — Very experienced.

Using a scale of 1 — 3, how familiar are you with the REMAP mnemonic tool for palliative care
conversations?

1 — Not familiar at all.

2 — Somewhat familiar.

3 — Very familiar.

What does REMAP stand for?
Reframe, Emphasize, Map out patient goals, Assign roles, Propose a plan
Reframe, Expect emotion, Map out patient goals, Align with goals, Propose a plan
Realign, Empathize, make the best of the situation, Alter goals, Propose a plan
Realign, Empathize, Map out patient goals, Align with goals, Propose a plan

Which of the following would be an example of a question that you could ask a patient to
encourage them to “Map out their goals:”

“What are you most worried about?”’

“What is your understanding of your prognosis?”’

“How are you feeling today?”

“What are some of the things that are most important to you?”

Using a scale of 1 — 3, how confident do you feel in your ability to apply the REMAP mnemonic
tool to palliative care conversations that you have with patients that you care for and/or their
families?

1 — Not at all confident.

2 — Somewhat confident.

3 — Very confident.

Using a scale of 1 — 3, how confident are you in having palliative care conversations with the
patients that you care for and/or their family?

1 — Not confident at all.

2 — Somewhat confident.

3 — Very confident.

Using a scale of 1 — 3, how confident are you in your own ability to learn about new evidence

based told and utilize them in your daily nursing practice?
1 — Not confident at all.
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Appendix F. Qualtrics Post-Intervention Questionnaire (2/3)

2 — Somewhat confident.
3 — Very confident.

How many times in the past 6 months have you been involved in a palliative care conversation
with the patients that you care for and/or their family?

0 times.

1 — 3 times.

More than 3 times.

Using a scale of 1 — 3 how important do you personally feel that it is for you, as the registered
nurse to be involved in palliative care conversations with the patients that you care for and/or
their family?

1 — Not at all important.

2 — Somewhat important.

3 — Very important.

Using a scale of 1 — 3, how likely are you to engage in palliative care conversations with patients
and/or families as a result of listening to this podcast?

1 — Not at all likely.

2 — Somewhat likely.

3 — Very likely.

Using a scale of 1 — 3, how convenient was it for you to access the podcast and surveys?
1 —Not at all convenient.
2 — Somewhat convenient.
3 — Very convenient.

Using a scale of 1 — 3, how relevant was the podcast to you and your current role as a Registered
Nurse in the ICU?

1 —Not at all relevant.

2 — Somewhat relevant.

3 — Very relevant.

Using a scale of 1 — 3, how likely is it that you will use materials learned from the podcast?
1 — Not at all likely.
2 — Somewhat likely.
3 — Very likely.

Using a scale of 1 — 3, how likely are you to recommend the podcast to one of your colleagues?
1 — Not at all likely.
2 — Somewhat likely.
3 — Very likely.

Please state what you did and did not like about being involved in this study, plus any additional
feedback that may help with the improvement of future educational podcasts:
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Appendix F. Qualtrics Post-Intervention Questionnaire (3/3)

The following questions will be used to create an anonymous identification to protect your
identity:

First two letters of your first name

Last two digits of your phone number
Two-digit birth month
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