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Background

Project Methods and Preliminary Results

* Effective and compassionate End of Life (EOL)
conversations between healthcare providers and
patients and their families are an essential part of
medical care; however, medical students often feel
unprepared and uncomfortable having EOL
conversations with patients and families.

* Evidence suggests that interprofessional simulation
training 1improves participant’s self-efficacy and
percerved abilities related to communication,
teamwork and leadership.

* This overall study examines the effectiveness of an
Interprofessional EOL Training and Simulation and
newly developed Interprofessional EOL

Figure 1. Overall Study Design * The study team focused on interprofessional delivery of EOL news

from participant simulations (n=18) and found that before
feedback (either IECTT or Gap Kalamazoo) (n=10), 50% of EOL
conversations were opened by the medical provider role, compared
to 0% after feedback (n=8) (Figure 2). Furthermore, prior to
feedback 90% of EOL prognostic information was delivered by the
medical provider role, compared to 100% following feedback.
(Figure 3).We found that teams with feedback were more likely to
have a non-provider initiate EOL discussions with patients

* However, teams with feedback were more likely to have the
provider deliver the EOL news
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Future Directions

by an interprofessional simulation.
* Participants were then scheduled for a 35-minute
simulation session using Zoom that included a Pre-

you heard?”
Provides warning shot; example: "| have something serious we
neead to discuss’

Infermation sharnng preference; example: "ls now a good time

Warning shot

Simulation Huddle, an EOL communication fnvitation discuss," * Future d1r.ect1(;ns Olf ﬂ}ls OV(ffaH St'UdylllnCIEfde using .
simulation, and Debrief. E::ers the End-of-Life Steps in delivery of the end-of-life news conversational analysis to determine the errectiveness or1 the

intervention on caregiver’s knowledge, skills, and performance

Participants received immediate Standardized Patient
(SP) and Facilitator feedback and engaged 1n a Self-
Guided feedback discussion.

Groups were randomized to receive feedback using a
newly developed IECTT Tool or a general Gap
Kalamazoo Tool (control) and then completed a
second simulation (Figure 1).

Zoom recordings were transcribed verbatim using
NVivo transcription and checked for accuracy. The
study team read through the transcripts and generated

inductive and deductive codes related to delivering
EOL news (Table 1).
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nterprofessional

MURSE (Naming Emotion: "This must be such a shock”,
Understanding: "l can tell this is not something you were expecting
to hear today™, Respecting: "You've taken such good care of him",
Supporting: "We're going to be here with you®, Exploring: "I notice
that you're upset, can you tell me what you're thinking?”

Use of "l wish® statements in response to emotion after delivering
News

Use of lengthy medical information and/or jargon

Use of cautionary phrases that should be avoided, example: "|

understand how you feel"
Discusses next staps and follow-up plan

SP Feedback (5 Mins
self-Guided Debrief (10 Mins

Facllitator Feedback (13 Mins

Any mention of working together as a team/team building skills
throughout the simulation/real life

during EOL discussions.

* We will compare caregiver’s improvement in delivering EOL
news based upon changes from Simulation 1 to Simulation 2
from Intervention (IECTT) versus Control (Gap Kalamazoo)
feedback using qualitative subgroup analyses.

* The overall goal 1s to use findings to develop an educational
framework for students from multiple disciplines of healthcare to
effectively deliver EOL news and develop the skills required to
initiate and lead EOL conversations with patients.
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