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Integrated Multidisciplinary Patient and Famly Advance care Planning Trial for Vulernable 

Older Adults—IMPACT Study 

 
Patient Telephone Script--Intervention 

 
Hello, my name is___________ and I am a Nurse Navigator calling on behalf of Dr. _________ 
(name) to invite you to participate in a study conducted by Dr. Jennifer Gabbard.  The study is call the 
IMPACT study and stands for Integrated Multidisciplinary Patient and Family Advance Care Planning 
Trial.  This study is looking at finding better ways to engage older adults in advance care planning 
with their primary care providers using nurse navigators. 

Advance Care Planning is a process that supports adults at any age or stage of health in 
understanding and sharing their personal values, life goals, and preferences regarding future medical 
care.The goal of advance care planning is to help ensure that they receive medical care that is 
consistent with their values, goals, and preferences during serious or chronic illness. Thus it is 
important that your family and your health care providers know what your goals and values are so 
that care can be best aligned with that. For many people, this process also may include choosing and 
preparing another trusted person or persons to make medical decisions for them in the event they are 
unable to make their own decisions (example if they are too sick or if they are on life support) and 
completing what we call an advance directive.  

You will receive a $25 gift card for participating. This phone call should not last longer than 30 
minutes and an Advance Care Planning discussion with your primary care provider should not last 
more than 30 minutes. 

Your participation in this study is completely voluntary. This means you do not have to participate if 
you don’t want to.  Our hope is that with your help we can continue to improve communication about 
your care with your provider and family member.  Would you be willing to hear more information 
about this study?  

(If yes, continue with below. If no, please ask, can you please tell me your reasons for not wanting to 

partipate? (e.g lack of time, lack of interest, perceived not important, etc and can you please also tell 

me if there are any ways that would have made this study more appealing/of interest to you?) 

Thank you for agreeing to continue.  Let me tell you more about this study and what will be required 
of you. 

First, I will first ask you a couple of questions using the Short Portable mental Status Questionnaire 
(SPMSQ) to determine your elegibility.  If you are eligible to participate in the study, I will briefly talk to 
you about Advance Care planning (ACP) and will ask you some questions about your overall goals 
and values. You  have the right to stop participation at any point during this call if you choose. After 
this telephone call, I will then mail you more information to your home about Advance Care Planning. 
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Then I will schedule a visit for you to see your primary care provider and we ask that you to bring with 
you for that visit another trusted loved one, preferably whoever you think you would want to make 
medical decisions for you in the event they are unable to make their own decisions. (i.e if you ever 
become so sick you can’t make your own decisions). 

Please be aware that this type of visit will require a standard copayment as per your insurance 
requirements.   

I will give you a call 5 days prior to your scheduled visit to remind you of your visit with your provider.  
At the end of the visit, we will ask you to complete a Patient Engagement Survey to give us feedback 
from the visit.  You will receive a $25 gift card after you meet with your primary care provider and 
complete the Patient Engagement Survey. 

You have the right to stop participation at any point in this study if you choose.  No report generated 
by the study team will include your name or other identifying information.  Refusal to participate will 
involve no penalty or loss of benefits to which you are entitled. The potential risks of this study are 
minimal and confidentiality of protected health information that you share with us will be maintained to 
the highest level.  All information that we receive from you by phone and visit will be strictly 
confidential and will be kept under lock and key. 

If you have questions or concerns regarding this study, you can contact Dr. Jennifer Gabbard at 336-
716-8028 or the Wake Forest University Health Sciences Institutional Review Board (IRB) office at 
336-716-4542.  The IRB is a group of people who review the study to protect your rights and welfare. 

Do you have any questions at this time?  
 
By agreeing to participate in the study described above implies your consent to participate and your 
authorization to let Wake Forest School of Medicine use and share your health information as 
explainded above.  If you don’t agree to the use and sharing of your health information, you cannot 
participate in this study. 
 
Would you like to participate in this study?  

 
If ‘no’, thank them for their time, please ask, can you please tell me your reasons for not 
wanting to partipate? (e.g lack of time, lack of interest, perceived not important, etc and can 
you please also tell me if there are any ways that would have made this study more 
appealing/of interest to you?) and then end the call. 
 
If ‘yes’, start discussion for Advance Care Planning and schedule a visit. 

 
Thank you for agreeing to participate in this study.   
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