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Abstract

Aim: Our literature review assesses the available End of Life (EOL) and Medical Assistance in Dying (MAID)
communication training for clinicians and trainees. By analyzing training program evaluations, we assess their impact
to learners’ practice and improvements to patient care. We then highlight the effective training programs, which could
be considered to support further development of continuing education curriculum for EOL and MAID discussions.

Background: Healthcare providers are facing an ongoing need for education in EOL communication with
patients and families to support patient-centered care. Since legalization of MAID in 2016 in Canada, number of
patients seeking this option is growing. Currently, there is no widely accessible, standardized EOL or MAID discussion
curriculum to support clinicians of diverse experience levels. While jurisdiction or profession-specific training is
available to some providers, it is unclear whether it translates to improvements in their practice or patient care.

Methods: We conducted a peer-reviewed and grey literature search on the topics of EOL, palliative care and
MAID-related training for healthcare providers and trainees. We targeted resources published between June 1, 2011
and June 1, 2021, in English language, worldwide. Using rapid review protocol, initial search of 9284 titles was
shortlisted to 104 training programs offering training on EOL discussions with adult patients and their families. Using
CRe-DEPTH framework our team evaluated the reported impact of the training.

Results: Limited scope of evaluations of most training programs posed challenges to determine their longer-term
benefits to practitioners and patients, or to define which teaching approaches were the most impactful. Interdisciplinary
learning helped to validate the results of some training programs, suggesting benefits of the approach in teaching
EOL/MAID discussion curricula. Despite the challenges, many great training programs emerged from the field that

could serve as starting points to build high quality EOL and MAID communications training.

Keywords: MAIiD; End-of-life care; Communication; Education;
Healthcare providers

Abbreviations:
EOL: End of Life

MAID: Medical assistance in dying
Background

Ever since end-of-life (EOL) care became a distinct field in
healthcare, professions, such as nursing, social work, spiritual care
and physicians have seen their traditional scope of practice and
responsibilities evolve to engage in EOL care. Clinicians in this field
partake in and facilitate discussions with patients and their families
in delivering prognoses, transitioning from curative to palliative
treatments, and establishing patients’ goals of care in accordance
with their final wishes and values. Such conversations are frequently
complex in nature, and require sustained skilled communications. Even
though EOL-related discussion skills are now essential for clinicians in
this field, there is no widely accessible standardized communication
training that prepares them to engage in these discussions. Training
programs that emerged from the field aren’t all built to enhance and
support clinicians’ skills across diverse environments that might
require knowledge-sharing or interdisciplinary llcooperation [1-3].

MAID: In Canada, medical assistance in dying (MAiD) has been a
part of the EOL landscape since it became legalized in February of 2016
[4]. It is an aspect of EOL care that sees a growing demand from the
patients: in 2021 alone, 10,064 people used this option for their end-of-
life journey, an increase of 34.3% over 2020, and accounting for 3.3%

of all deaths in Canada that year [4]. Since the legalization of MAID,
various challenges have emerged as clinicians develop approaches
to integrating this new aspect of healthcare into their work, such as
preparedness, personal attitudes, ethical dilemmas and navigation of
patient and families’ dynamics or required medical protocol [5,6].

At present, clinical guidelines and legislation-focused resources
for MAID exist at the individual care-facility, local or regional levels,
as well as those developed by practitioner organizations, such as the
Canadian Association for MAiD Assessors and Providers.

There is a growing alignment and overlap in practise for EOL
care-focused specialties [7,8], it is therefore expected that clinicians
entering and working in this field will have common educational needs
to improve and support their communication skills while interacting
with patients and their families. A high quality, widely accessible
EOL conversations curricula could also inform the development of
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educational programs supporting the provision of MAiD.

Our Study

Our study seeks to identify what learning opportunities currently
exist for health care professionals and trainees to support their
engagement in EOL discussions with patients and families, as well as
to evaluate the ability of those opportunities to improve their practice,
and, in turn, patient care. A strong need for such education to be
accessible, continued and in alignment with the needs of clinicians and
patients has been identified by earlier research [1,2,9]. It is therefore
important to evaluate the effectiveness of the available EOL discussion
training capacity to respond to these needs and to help inform the
ongoing development of standardized EOL communication curricula.

Methods
Definitions

Hui et al. [10] reference the end-of-life stage of someone’s life
trajectory as a period of time where they are living with, and are
impaired by, an inevitably fatal condition, although duration of that
period is ambiguous. In such a time, the patient, their family and their
clinical support teams might be engaging in advance care planning and
EOL discussions. Our study focuses on the clinician discussions that
occur in the period referenced by Hui et al., and includes, but is not
limited to the following: Serious Illness Conversations [11], Goals-of-
Care [12], Advance Care Planning [13], breaking bad news [14], and
conducting an EOL family meeting [15]. Additionally, we gave a special
consideration for training in MAiD discussions, as this is an evolving
and important EOL consideration in Canada and other jurisdictions
where it has been legalized.

Evaluations of training

During the early considerations of our study, preliminary searches
returned a myriad of training interventions and resources aimed at EOL
clinicians and students that offered skill-building in diverse aspects of
their practise. Ability to effectively communicate with patients and

families is essential to quality EOL care. But same is as important for the
interdisciplinary teams of providers working to achieve consistency of
supports for their patients [9,16]. Our systemic review serves a two-fold
purpose-to help identify whether and what EOL discussion training is
available to clinicians, and what impact might it have on their practises
to benefit those in their care.

Van Hecke, et al’s. [17] CRe-DEPTH framework for reporting and
evaluating training in healthcare relies on the quality of descriptions of
training details, such as objectives, measured outcomes, and validity of
post-training assessments, among others. We utilized CRe-DEPTH to
analyze the descriptions and author-provided accounts of the training
we reviewed, particularly in relation to rationale for chosen delivery
methods and populations, validity and reliability of training’s impact.
The framework provided a baseline structure for our evaluations, which
then lead to identifying a number of themes present in the creation of
and reporting on the EOL discussion training.

Systemic review

We conducted an extensive literature search on the topics of EOL,
palliative care and MAiD-related training for healthcare providers. The
search was performed in collaboration with the University of Victoria
(Victoria, BC, Canada) library services, querying databases and
catalogues (EBSCO CINAHL Complete, MEDLINE, PSYCHINFO,
PROQUEST Dissertations Global, ERIC, SAGE Knowledge,
SPRINGER Link and WorldCat). Search terms were set for English
language literature, published in full-length, with keywords such as
“hospice care”; “palliative care”; “hospice and palliative care nursing”;
“MAiD”, “terminal care”; “communication”; “health communication”;
“family meeting”; “shared decision making”; “education” among
others. In order to capture as many published resources as possible, we
selected a 10-year period for our review: works published between June
1, 2011 and June 1, 2021, anywhere in the world. The search returned
9,284 unique titles of academic articles and Grey Literature.

Under rapid review following PRISMA method (Figure 1), the
team then narrowed the initial body of literature to training programs

Research Questions: 1. What training is available to healthcare providers to support their

engagement in Eol discussions with patients and families, and 2. What impact does it have
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Figure 1: Literature search diagram.
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on EOL and/ or palliative care for providers or trainees where EOL
discussions with adult patients and families were part of the learning
initiative. We focused on adult patients, as our team at the time was
based within a hospice serving patients over 18 years of age.

The healthcare disciplines we included were: medicine (all
specialties), nursing (all specialties), social work, psychiatry,
psychology, gerontology and spiritual care. We ended up including
104 published EOL training programs that contained communication
learning. We then reviewed the programs and catalogued the pertinent
data, which eventually led to surmising several emerging themes in
how the programs are designed, evaluated and what is reflected in their
results.

Analysis

Overview: For the purposes of this review, we identified 104
published programs and learning initiatives containing EOL
communication training over the 10 year period. Table 1 categorizes
the studies by targeted professions, geographic area and learning
delivery. EOL communication training is offered at a variety of
settings, including academic, hospitals, hospices, long-term-care and
community environments.

Family physicians were the profession that received most of
the offered training: fifty three programs targeted family medicine,
followed by nursing, with forty seven offered programs. Most
programs included some form of experiential EOL discussion learning,
frequently using simulation, video recordings or role-play. Thirty of
the initiatives involved placing providers or trainees in their field for

Table 1: End-of-life care training programs by geographic area, professions and
learning delivery.

Communication training programs N=104
Countries N=13

USA 13

UK 8

Australia 7

Canada 3

Belgium 3

Japan 2

New Zealand 1

Thailand 1

Hong Kong 1
Switzerland 1

The Netherlands 1

Taiwan 1

Germany 1

Target Professions
Family Medicine 53
Nursing 47
Medicine - Specialties 25
Social work 30
Psychology 10
Other 19
Learning Delivery

Inter-professional training programs 30
Simulated learning 39
Field placement 30
Mentoring 21
Longitudinal evaluations (min. 1 month) 1
Programs involving patients 7
Programs involving families 1

practice, and twenty one involved mentoring with senior members of
the interdisciplinary teams. Training on EOL discussions with families
was not provided separately, but included alongside the wider training
with patients. Seven programs incorporated some form of patients’
feedback or participation in the training, and one program engaged
patients’ families. Eleven programs offered a longitudinal evaluation
on the providers’ skill sustainment, with the follow-up ranging from 1
to 12 months following program completion.

Findings

EOL discussion training is offered through diverse means, settings
and approaches, from university curricula or institution-specific
workshops, to self-paced online modules. Authors’ reporting on the
learning their programs offered also varies greatly. CRe-DEPTH [17]
was our go-to framework to assess the various programs for what has
been reported on and whether the reports allow to discern effectiveness
of the education for its ability to impact learners and their patients, or
sustain the gained skills. Throughout our review, the following themes
emerged in the reporting: Authors’ evaluations of their programs;
Validity of the results; Incorporating patient (and family) perspectives;
and Inter-professional education and collaboration.

To discuss the findings of this review, we identified the most
representative examples of training programs within the 104
educational interventions we shortlisted. Some of the programs fall into
multiple themes and are pertinent to several aspects of our analysis,
while others support the information already discussed. Therefore
not all 104 programs are referenced, rather examples that represent a
comprehensive summary of findings discussed. Those that were not
referenced are programs that do not present new information.

Authors’ evaluations of EOL communication training

CRe-DEPTH [17] references the importance of defining the
intentions of the training, focusing on learners’ ability to perform
the competencies they’re seeking to gain. Additionally, intervention
needs to be clear on what exactly it is teaching and how the selection of
teaching methods will help to achieve the learning objectives in a way
that would allow for efficacy to be validated. The validation could be
applied in multiple levels, starting with measuring trainees’ reactions
to training (level 1), changes in their competences (level 2), behaviour
(level 3), and changes impacting organizational level, which could
include patient outcomes (level 4). With this in mind we examined the
authors’ descriptions of training evaluations, and how those reflect the
intent and development of the training, participants’ satisfaction with
what they learned, and, the benefits to their practice. We considered
who provided the evaluation and what criteria have been weighted.

Overall, the majority of training programs we reviewed were
evaluated via learner self-assessments and less frequently by measuring
the impact on patients, or the improvements in patient care [18-
20]. This was particularly evident in training aimed at early-career
practitioners and trainees, where the evaluations tended to focus
on satisfaction with the training and self-reported improvements
in confidence, knowledge, attitudes, and preparedness to engage in
EOL discussions [21,22]. Many short-term initiatives or purpose-
designed clinical tools were deemed effective and appropriate solely
based on such feedback, even though their impact on providers’
work was never measured [23-26]. The means of evaluations often
were questionnaires, surveys or online forms, collected immediately
following the completion of the training. Applying CRe-DEPTH [17],
most evaluations of EOL training would fall within the validation
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levels 1 and 2, without additional, more comprehensive assessments or
follow-up on learners’ behaviour or organizational impacts. This makes
it challenging to evaluate the potential benefits of these programs to
clinicians’ practice, as previously observed in research on EOL-related
clinical training [1,2,27].

Several programs accomplished measuring their impact and
outcomes in a manner which would satisfy CRe-DEPTH-referenced
[17] levels 3 and 4 by establishing procedures of tracking learner
improvement and skill utilization. Examples of such studies include
Harwell [28], Levine et al. [29] and Buller, et al. [30]. Additionally,
Samala et al. [18] utilized a unique approach of juxtaposing learners’
reflections from their field-work against skills taught in curriculum
for simultaneous evaluations of benefits to the learners’ day-to-day
practice.

What could be gleaned from the evaluations based on participants’
feedback is that EOL training for both new and experienced
practitioners is useful and welcome. Learning which offered interactive,
diverse, inter-professional modalities was particularly engaging for
attendees [31]. Training that involved experiential opportunities, field
placements and mentoring was perceived as the most impactful and
served as a strong basis for learner enthusiasm about what and how
they learned [2,29,32]. However, the paucity of studies measuring
patients” experiences with provider education is notable. Considering
that simulation teaching may not accurately reflect learners’ skill-levels
with patients [18,27], the care recipient perspectives are key to inform
the improvements to care, yet, based on our findings, they appear to
be under-studied. We identified three programs [33-35] which did
attempt to evaluate whether patients experienced better care from
providers who completed the training. In two of those studies, Pollak,
et al. [33] and Nussbaum, et al. [35] recorded no measurable changes
in care improvements after the training. The third study, Johnson et
al. [34] reported that patients previously involved in a goals-of-care
educational program for hospitalists saw fewer emergency department
readmissions and better emotional care during their EOL decision-
making. However, authors noted that these promising results could
not be solely accredited to the educational program that patients
once participated in. Additionally, none of the training interventions
reviewed for this paper were designed to measure the experiences of
EOL patients’ families.

While few EOL discussion training programs were developed
with the intention to measure their impacts on patients, we identified
a higher number of programs that engaged patients in other ways
[33,35-38]. Patients as co-educators is one of the more common,
meaningful opportunities to benefit from the voices of those in care
[1]. Some programs hosted care recipients acting as test patients and
assessors of learners’ ability to start EOL discussions, and uphold
patients’ values and choices [39]. Patient involvement is also noted in
various types of informal training via everyday interactions, resulting
in patient-centered mentoring of the learners within their respective
disciplines and inter-professionally [37]. Similarly, patient feedback is
used to inform clinicians’ competencies or identify skill gaps in practice
[27,36].

EOL patients families’ involvement in communication training
is very rare. In the sole study we identified, Schillerstrom, et al. [40]
engaged families as stakeholders in establishing clinicians’ educational
needs, as well as defining collaborative strategies to improve care and
communications. According to families, as learned in past research,
effective clinician communication is one of the key pre-requisites to
successful EOL care [40,41] and it should be reflected in the evaluation

of training programs as a means of assessing more advanced levels of
impact.

Our review suggests that majority of available EOL discussion
training may not be developed with the intent of more advanced
evaluations, beyond the immediate learners’ feedback related to
satisfaction and attitudes. Nonetheless, eight programs [33-40]
took steps to include care recipients’ insights to gain more robust
understanding about the benefits of the training.

Determining validity of training results

CRe-DEPTH [17] recommends that the means of measuring the
trustworthiness of study results be considered at the development
level. Also, relations between the contexts, mechanisms and outcomes
of training must be clear, allowing to validate the methodological
strengths of the intervention. It also recommends defining rationales
when training requires tailoring to particular competency levels and
settings. Evaluations of training studies we reviewed in the previous
section suggested that most training programs were not designed to
allow for more advanced assessments and, likely, further validations
of the results. Of the studies we reviewed, eleven of them implemented
post-training evaluations of longitudinal skill sustainability ranging
between 1 and 12 months follow-up.

Analyzing authors’ rationale for the training development, many
note that their interventions have been created out of urgency for EOL-
related training, including that of communication, in various care
institutions, settings, locales and professions. However, the efficacy of
such training was challenging to validate because often the programs
were intended for a single organization, unit or profession [18,19,42-
44], or scope of evaluations was restricted by small samples, or limited
to participants’ self-selection to report [18,20]. Most training programs
reviewed were not designed to be tested whether their education
brought measurable benefits to practise, or whether it would be
transferrable outside of the original settings [45-47]. In most cases,
authors of studies did not include validity measures in the published
descriptions of their training. We also did not find any follow-up
studies validating or replicating previous initiatives in order to adapt
or test them in different settings.

Studies that were designed to validate their results often were
associated with a well-established, formal and measurable EOL care
curriculum and strong institutional support [2]. Examples include
Harwell [28], Levine, et al. [29], von Gunten et Al [32], and Taylor [48]
among others. Collingridge et al., [3] suggest that challenges arising
from tight research study timelines, funding and logistics affect the
design and execution of EOL training, and might be behind the limited
opportunities for authors to implement more in-depth validations and
follow-ups. Our review indicates these challenges will likely continue
to persist.

Some authors of programs proposed other creative ways to validate
their training results. Some programs tested how transferrable their
learning was to other disciplines in care teams by enabling inter-
disciplinary knowledge transfers as part of the training. Others offered
supportive post-learning follow-up for providers. Among the examples,
Head et al’s. [49] inter-disciplinary workgroups and co-mentoring
ensured learners built awareness of other disciplines’ work and
obligations. Paladino et al. [50] and Mott et al. [51] designed processes
to track their learners sustained skill application in their practise and
further learning; and Beattie [20] et al. tracked the continued use of their
conversation-based screening tool, available as part of the training, in
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the interdisciplinary teams of their former participants.

Three studies focused on a niche-area of training for specialists or
providers engaged with particular groups of patients [32,48,52]. By
their nature, these studies may not be generalizable outside of their
niches, but authors provided strong rationale for the need of specialized
training, and delivered well-supported results. Levine et al. [29]
showed how the providers were enabled to bring care improvements
into settings with different levels of available resources, underlining the
importance of validity measures.

As for MAID: Our review identified no published evaluations
of MAIiD-specific training programs, and only one scoping review
referencing the incorporation of this topic into EOL discussion
curricula. This is possibly due to the relatively recent development of
MAID legislation, education and training. While many such resources
are created specifically for geographic areas or institutions, they are
not yet published and evaluated as training programs. In their review,
Kelley, et al. [53] referenced MAiD training created in Europe in 2002,
concluding that it did not change learners’ attitudes and knowledge of
the subject. At that time only 4 countries had some form of medical
assistance in dying legalized - Belgium, Netherlands, Luxemburg and
Switzerland. Our review did not identify any more recent training
programs aimed at providing MAiD education to healthcare providers.

EOL curricular materials are informing and assisting the
development of MAID education. Gewarges, et al. [54] created a
framework to supplement the curriculum of medical schools, which
is centered around EOL patients seeking MAiD and involves diverse
modalities of learning, such as case-based studies, interdisciplinary
collaborations, mentoring and interactions with patients. Gewarges
et al.’s proposed framework was the most extensive MAiD-specific
curricular approach we identified, and, although, not yet tested in the
field, it offers a high threshold of quality for MAiD education. Other
examples include LeBlanc et al. [55]; Li et al. [56] and others.

Discussion

Educational approaches

Post-secondary education system and workplaces are responding
to the need for EOL discussion education for healthcare providers of all
levels of experience. The training we reviewed was created for a range
of professions and involved university curricula, continuing education
and on-the-job training. The learning offered ranged from semester
coursework, to one-off workshops, to specific toolkits to aid healthcare
workers in communicating with their patients at end-of-life. Yet, from
this diverse learning, its different goals, designs and reported results,
it is hard to pin-point which approaches and their intended outcomes
might actually work for clinicians to improve their practise [1]. The
limited evaluations of most studies reviewed, did not discuss long-
term effect of training for providers, or translation of skills learned to
improved patient care.

Our findings did support earlier research, that most extensive
training programs are geared towards early career practitioners, and
opportunities to learn decrease as one’s experience advances, despite
the changes to their professional responsibilities [1,2]. Established
curricula and high level of supports in learning is often present in post-
secondary education training, while workplace-based learning, which
would be more available for experienced clinicians is frequently offered
through single-event initiatives, where association with the program
ends once training is completed.

The ad-hoc on-the-job learning is often built as a response to
a specific need, at a particular setting or involving select group(s) of
providers [18,19,42-44]. Although it offers solutions in the moment,
its nature creates challenges to validate the training outside its original
contexts. This model would not necessarily support longitudinal skill
building at diverse levels of practitioner experience, or overcome the
institutional or personal barriers that may limit training’s impact
on practitioners and patients [34,57,58]. Frequently, authors of the
programs note the necessity to test their training further and apply it to
different scenarios [45-47]. Despite that, none of the training programs
were replicated and tested by another study for their own validation.

For the purposes of informing a widely accessible, relevant and
standardized EOL discussion learning for health workers, it would be
imperative to identify specific approaches which may have helped to
achieve the educational efficacy. Studies which could be assessed at the
higher levels referenced in CRe-DEPTH framework [17] would offer a
more comprehensive understanding of their impact.

Few studies attempted or succeeded to measure their impact on
patients, suggesting that patient-focused training might need to be
prioritized in order to create a better understanding of impactful
educational approaches [27]. Following Collingridge, [3] our findings
reflect a call for organizations to not simply provide education
opportunities, but to implement a process that evaluates and supports
skills long-term, to benefit the providers and recipients of care
[25,36,59-62].

Despite the validation challenges in the reviewed EOL discussion
training, a strong reoccurring theme emerged from the perspective
of the care providers, indicating a desire for ongoing learning
opportunities and skills practice [26,62-64]. Insights gleaned from the
strengths and weaknesses of the reviewed studies could inform robust
curriculum development in EOL and MAiD.

MAIiD-focused education has not been in the forefront of the recent
educational programing. Two European studies on the subject date
back to 2002 reporting mixed results in their learners’ skill acquisition
[53], yet showing potential in improving their confidence. These
findings relate to later research, calling for stronger methodologies
and more rigorous evaluations in clinician education of the EOL fields,
which would reflect impacts on the quality of patient care [1-3].

Interprofessional collaboration

Where training program methodology and design may not have
included advanced evaluations, some authors who involved multi-
disciplinary teams managed to create a layer of validation through
collective knowledge sharing. At the end-of-life, patients are cared
for by a range of health care professionals. Communication provides
essential link within the care teams and supports collaborations for
continuity of care [9,41]. Head, et al. [49] and Levine, et al. [29] were
very successful in creating interdisciplinary environments, where results
of their studies were supported in significant ways across different
levels of experience, structures and resource availability. Examining
more training programs, we found that learning, when delivered
inter-professionally allows for more thorough validation of skill gains
in different settings, professions and organizational hierarchies, by
inherently “testing” the training in more varied contexts. Starks, et
al’s [45] inter-professional training curriculum enabled to create
an informal alumni support network, which allowed for a form of
tracking past learners’ practice advances and continued learning with
their peers, even though the program was not designed for advanced
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evaluations post-course. Graham, et al.’s [65] findings supported the
strengthening of competencies learned through inter-professional field
placements, where learners not only improved the EOL discussion skills
necessary to their roles, but also, developed stronger understanding of
their teammates’ responsibilities. And Neuderth, et al’s. [66] training
program involved feedback given by peers to those outside of their
profession, furthering their knowledge gains across the team.

Applying CRe-DEPTH [17], interdisciplinary collaborations
impact at least two levels of evaluation: competences (level 2), and
behaviour (level 3) by creating feedback loops and team support
microsystems, which may not have been intended to capture in the
designs and evaluations of many training programs. Our findings
support the benefits that inter-professional education lends to learning
and potentially, future improvements in practise [1,9,29].

Summary of findings and Conclusion

Our review seeks to determine what training is available to
clinicians and trainees in EOL and MAID discussions with patients
and their families. It also aims to assess what impact that training may
have on improvement of practise and patient care. We conducted a
literature review focused on published training programs, which have
been evaluated by their authors. We used CRe-DEPTH [17] framework
to assess the extent of evaluations and validations of the training results.

The majority of training programs evaluate learners’ attitudes
about the subject theyre learning and their satisfaction with the
training received. Some programs also assessed competencies.
About one-in-ten of the reviewed programs were designed for more
extensive evaluations and validations, tracking their learners’ progress
longitudinally or allowing for adaptations to other settings. Those
programs appeared to be backed by strong institutional support. Most
training programs were created to address specific educational needs in
particular professions or institutions, were brief in delivery and offered
no follow up assessments. We didn’t flag any new training programs
attempting to replicate and validate the results of earlier programs.

One-in-thirteen programs engaged patients and families with
the training, and three studies attempted to measure their impact on
patient care. This suggests that care recipients’ perspectives could be
prioritized in clinical education research in the future.

Inter-professional training offers an additional layer of validation
for learning, by allowing knowledge-sharing as a way to further support
gained skills. Knowledge-sharing also assists with testing the skills
outside of the original settings and intentions of the training.

Finally, EOL discussion training is needed and welcome in the
field, and programming that offers experiential and inter-disciplinary
learning, was the most revered by the participants. There is a desire for
institutionally-supported, accessible and relevant EOL communication
learning, that could serve practitioners of diverse experience levels.

Outstanding studies

While seeking to inform the creation of such curriculum, it is too
difficult to pin-point which learning approaches might be the most
effective, since most training program designs are affected by the
validation challenges. However, our review allowed for highlighting
outstanding studies that could serve as concepts towards building a
widely accessible EOL discussion curriculum. They are also inspiring
success stories of effective training and responsible research, which
could influence methodological direction of future programs. These
programs frequently used accredited generalist or specialty curricula

and proved their benefits through rigorous evaluations [28,29,32].
They also provided immersive learning, including inter-professional
collaborations [18,28,32,66]. Many enabled opportunities to deploy
learning in other settings, professions or cultures [20,36,49]. Some
engaged the care recipients or sought their experiences [33-36,40].
Studies designed for specialists used in-depth evaluations to report
learner progress and build on existing expertise [32,48,52].

Table 2 includes examples and details of outstanding studies we
noted.

Recommendations

Our findings identified several opportunities for future directions
in education on EOL and MAID discussions. Patient-centered
educational programs and research should be strongly prioritized
given the paucity of care recipients’ voices in the training programs
we reviewed. As key stakeholders, patients and their families should
have a say in whether the providers’ approach to care is improved by
education or skill training.

Considering how many new initiatives have emerged in the field,
it is imperative for future research to validate the outcomes of existing
training, especially in how it may be duplicated in other settings. Many
novel interventions offer the necessary solutions and appear to have
potential for more widespread use, yet their benefits remain unclear
because of their short-term design and limited evaluations. Validating
previous training would also help identify the most impactful method
of educational offerings.

Interdisciplinary learning could aid significantly in clinician skill-
building. The potentials that inter-professional education has should be
explored in the clinical learning environment. Educational initiatives
might benefit by prioritizing inter-professional learning, especially in
settings facing resource challenges.

Further, the scarcity of new, relevant MAiD-focused training opens
the opportunity for both generalist and specialty training initiatives to
be created, to aid clinicians engaged in facilitating and delivering MAiD
services to the growing population of patients interested in the option.

Lastly, organizations and educational authorities should explore
how to best support ongoing, accessible relevant and, possibly,
standardized professional development for learners of all experience
levels to further and sustain communication skills, essential in EOL
care.

Limitations

Our review holds some limitations. The rapid review protocol is
reliant on accurate indexing and summarizing of articles, creating the
potential for exclusion of some un-indexed educational offerings. Our
search was limited to English language studies only, published between
June 1st 2011 and June 1st 2021, available in full-text format. Some
studies published in other languages, outside of our time-frame, or
published in other formats, such as conference presentations or posters,
were excluded. Also, some shortlisted literature was not accessible to
the review team. Lastly, our focus was on EOL conversation training
with adult only patients and families. We did not examine studies
aimed at EOL conversations involving children.
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Table 2: Examples of outstanding studies.

Outstanding features

Unique methodological approach of assessing learners’ self-reflections against skills taught in

training, to track their day-to-day improvements while on duty.

Interdisciplinary training that offered a generalizable screening tool, which served as an additional

layer of tracking learners’ improvements.

Specialist training, using well-supported curriculum (ELNEC) and demonstrating how it can be

tailored and effectively measured for its benefits in EOL care

Program engaged medicine fellows and experienced nursing staff, proved its efficacy through

multi-tier evaluations, longitudinal progress tracking and participant feedback. It also involved
immersive IPE, field-placements and inter-professional mentoring. The study was particularly
effective and responsive in augmenting support for learners facing risk of burn-out in community-

based hospitals.

This program followed-up with learners using methods from the national residency education
project after the training and upon completion of their residency. It offered immersive learning

and in-depth progress tracking. Interestingly, evaluation of this study identified an “arrogance—

ignorance” paradox, where senior medical residents and faculty reported significantly greater
confidence to perform palliative care and lower concern about ethical and legal issues than junior-

level residents, out of proportion with the negligible differences in their measured knowledge.

Unique methodological approach to measuring benefits to patients, who were part of provider

training

Interdisciplinary program, which enabled generalization across settings and included measuring

its impart on patient care.

Immersive learning, rigorous multi-tier evaluations and engaging patients as co-educators sought

to assert their values and preferences.

Intensive coaching program used recorded interviews with patients and clinicians to improve
goals-of-care communication. In addition to engaging patients’ voices and enabling knowledge-

sharing to different settings, the study identified that clinicians frequently missed opportunities to

Authorship Program | Country Target profession(s)
reference #
Samala, et al. 18 USA Medicine
Beattie, et al. 20 Australia | Various: Oncology unit
clinicians
Harwell J. 28 USA Nursing
Levine, et al. 29 USA Medicine and nursing
Von Gunten, et al. 32 USA Medicine: primary and
internal
Pollak, et al. 33 USA Medicine
Johnson, et al. 34 UK Various
Nussbaum, et al. 35 USA Medicine
Sharma, et al. 36 USA Various, involved in
EOL
Head, et al. 49 USA Medicine, nursing and
social work
Tuffrey-Wijne, et al. 52 UK Various, involved
with patients with
intellectual disabilities
Neuderth, et al. 66 Germany Medicine and

social work
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