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TRAINING HEALTH PROFESSIONALS IN PROVIDING CARE TO PATIENTS WITH PALLIATIVE NEEDS

ABSTRACT

Introduction: The lack of knowledge of health professionals in Palliative Care is one of
the biggest barriers to patient access to this care. Therefore, increasing the education and
training of professionals is considered by international organizations as a priority area
for action in order to reduce one of the greatest global disparities, inequality in access to
Palliative Care. The aim of this review is to assess whether the training of health care
professionals in Palliative Care contributes to an increase in abilities in the approach to
patients with palliative needs and to identify what types of intervention programs have
been used to promote this training.

Methods: A search was conducted in PubMed and EBSCOhost (CINAHL plus with full text,
Medline with full text, MedicLatina and ERIC) databases from 2016-2021. Five hundred
eight were found and 6 articles were included for final review. The articles were sub-
mitted to methodological quality assessment according to the recommendations of the
Joanna Briggs Institute.

Results: In all articles the professionals were submitted to specific training programmes
in Palliative Care and in all of them there was an acquisition of new knowledge and skills
with application in daily clinical practice.

Conclusion: The training programmes contributed to the increase of new skills in the ap-
proach to the patient/family with palliative needs.

Keywords: Education; Health Personnel; Palliative Care; Skills; Training.

RESUMO

Introducio: A falta de conhecimentos dos profissionais de satide em Cuidados Paliativos
constitui uma das maiores barreiras no acesso dos doentes a estes cuidados. Aumentar a
formacédo e a capacitacao dos profissionais é considerado pelas entidades internacionais
como um eixo prioritario de atuacao, de modo a reduzir uma das maiores disparidades
mundiais: a desigualdade no acesso aos Cuidados Paliativos. O objetivo desta revisao é
avaliar se a capacitacdo dos profissionais de satde em Cuidados Paliativos contribui para
um aumento das competéncias na abordagem ao doente com necessidades paliativas e
identificar que tipos de programas de intervencao foram utilizados para promover essa

capacitacao.
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Meétodos: Foi realizada uma pesquisa nas bases de dados da PubMed e EBSCOhost (CINAHL
plus with full text, Medline with full text, MedicLatina e na ERIC), no periodo compreen-
dido entre 2016-2021. Foram encontrados 508 artigos tendo sido incluidos 6 artigos para
revisao final. Os artigos foram submetidos a avaliacao da qualidade metodolégica segun-
do as recomendacoes do Instituto Joanna Briggs.

Resultados: Em todos os artigos os profissionais foram submetidos a programas especifi-
cos de formacao em Cuidados Paliativos e em todos eles verificou-se aquisicdo de novos
conhecimentos e competéncias com aplicacdo na pratica clinica diaria.

Conclusao: Os programas de formacdo contribuiram para o aumento de novas competén-
cias na abordagem ao doente/familia com necessidades paliativas.

Palavras-chave: Capacitacdo; Competéncias; Cuidados Paliativos; Formacao; Profissionais

de Saude.

RESUMEN

Introduccién: La falta de conocimientos de los profesionales de la salud en los Cuidados
Paliativos constituye una de las mayores barreras en el acceso de los pacientes a estos cui-
dados. Las organizaciones internacionales consideran que el aumento de la educacion y
la formacion de los profesionales es un area de accién prioritaria para reducir una de las
principales disparidades mundiales: la desigualdad en el acceso a los Cuidados Paliativos.
El objetivo de esta revisiéon es evaluar si la formacién de los profesionales sanitarios en
Cuidados Paliativos contribuye a aumentar las competencias en el abordaje de los pacien-
tes con necesidades paliativas e identificar qué tipos de programas de intervencion se han
utilizado para promover esta formacion.

Métodos: Se realizé una busqueda en las bases de datos PubMed y EBSCOhost (CINAHL
plus with full text, Medline with full text, MedicLatina y ERIC) entre 2016 y 2021. Se en-
contraron un total de 508 articulos y se incluyeron 6 articulos en la revision final. Los
articulos se sometieron a una evaluacion de la calidad metodoldgica segun las recomen-
daciones del Instituto Joanna Briggs.

Resultados: En todos los articulos los profesionales se sometieron a programas especificos
de formacion en Cuidados Paliativos v en todos ellos se verificéd la adquisicién de nuevos
conocimientos y competencias con aplicacién en la practica clinica diaria.

Conclusion: Los programas de formacion contribuyeron al aumento de nuevas habilida-
des en el abordaje del paciente/familia con necesidades paliativas.

Descriptores: Capacitacion; Cuidados Paliativos; Formacién; Habilidades; Profesionales de

la Salud.
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INTRODUCTION

Population ageing is a global reality, which has contributed to the increase in the number
of chronic diseases with a strong impact on the quality of life of citizens. Forecasts indi-
cate that worldwide population aging and the increase in non-communicable diseases
will increase by more than 100 million by 2060, thus contributing to an increase in levels

of unnecessary suffering and greater palliative care needs (PC).

Recent global estimates indicate that more than 56.8 million people need PC. Of these, an
estimated 31.1 million people need the disease early and 25.7 million people need this ca-
re in the last year of life. A worrying fact is that this care worldwide only reaches 14%

of the people who need it?.

This problem tends to increase, the burden of severe suffering related to health problems
that will require this care will double from 2016 to 2060. It is estimated that deaths with
serious health problems will increase from 45% to 47%, representing 22 million deaths,
an 87% increase in terms of suffering, meaning that more than 48 million people world-

wide will die in severe suffering®.

Currently, one of the biggest barriers to patients' access to this care is due to health pro-
fessionals, namely the little knowledge revealed about their concept and scope, as well
as a set of beliefs and stigmas about them. Another of the conclusions to which the
authors reached was the lack of preparation of health professionals in dealing with end-
-of-life patients, the difficulties they present in talking about palliation and therapeutic
obstinacy. This review warns of the importance of training health professionals on PC,

being a priority to achieve an early referral of patients with palliative needs®.

In the study about the perceptions that primary health care professionals have about the
barriers and facilitating factors for the provision of PC were identified as main barriers,
lack of skills and abilities in the management of symptomatic control, discomfort in talk-
ing about this care and emotional discomfort in addressing the issues related to death
and dying. As facilitating factors, the professionals indicated: the need for training and
to increase the degree of knowledge in this specific area. They argue that communica-
tion between professionals, with specialized PC teams, with patients and families should
be improved and the need to promote basic training to professionals to contribute to im-

proving care in the approach to patients with palliative needs.
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In response to these problems the European Association for Palliative Care (EAPC), in
2004 created a task force with the aim of creating a set of guidelines to prepare nurses
for the practice of PC. The document considered that the academic and clinical prepa-
rations of nurses should be structured at three levels. They recommend that students
should have contact with PC training during the base course. For professionals who are
already practicing, post-graduate courses should be made available. Although at the time
it was considered a relevant and useful document, studies demonstrating the effective-
ness and impact of the program are lacking. Later, several committees were set up that
included other professional groups, namely doctors, psychologists, social workers, phy-
siotherapists, occupational therapists and chaplains. These studies allowed us to refor-
mulate the academic curricula of the courses of Medicine, Nursing, Psychology and mo-

re recently those of Social Work®:©),

In 2013, The EAPC developed a guidance on PC education, which reaffirms that all health
professionals should be able to provide adequate PC, regardless of the health context in
which they are inserted. This is necessary to develop skills through training to respond
to the challenges and needs of patients/families, thus ensuring the highest standard of

carel®),

The World Health Organization (WHO) has been warning that the need for this care will
reach a greater number of citizens. In 2014, at the 67% World Health Assembly, he cal-
led for the importance of each country's health systems integrating PC as a response to
avoidable suffering. It argues that basic training in this area should be an integral part
of medical and nursing courses. They also highlight the importance of promoting basic,

intermediate and advanced formative and continuous training to health professionals!”.

Currently, the EAPC advocates three levels of education: the palliative approach, which
encompasses methods and procedures of PC in the context of general care; General PC,
indicated for professionals dealing with patients with potentially fatal diseases; speciali-

zed PC, indicated for professionals who work exclusively in this specific context®.

Although international organizations recognize the importance of education and train-
ing, there is little data in the literature to analyze the degree of effectiveness of training
programs as an agent of change in the daily practice of health professionals, which is why

the relevance of the theme is justified.
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METHODS

The research question that was the basis of this systematic review was: Does the train-
ing of health professionals in PC contribute to the increase of clinical skills in address-

ing patients with palliative needs?

The objectives we propose are: To identify whether the training/training of health pro-
fessionals in PC represents an increase in their competencies and describe the types of

intervention programs that were used to promote this training.

To guide the research, we applied the PI(C)O method - population, intervention, compa-
rison and outcome, according to the Systematic Review Resource Package by Joanna
Briggs Institute [JBI]®. The population consisted of health professionals; intervention -
training of professionals through training/training programs in PC; comparison - several
types of training; outcome - increased skills of health professionals in addressing pa-
tients with palliative needs and what types of intervention were used to promote this

training.

Based on the JBI methodology defined as eligible criteria for inclusion in this review: ty-
pe of participants - participants aged 19 years or older and health professionals; type of
intervention - studies that included intervention with their assessment of the impact of
training programs on the population studied; type of results - studies that show the im-
pact of training programs that lead to an improvement in the training of health profes-
sionals; type of studies - quantitative and qualitative studies conducted between 2016

and 2021, published in English, Spanish and Portuguese.

Studies in which the type of participants - under the age of 19 and were medical and
nursing students - were excluded; types of intervention - all studies that did not present
which training program were implemented were excluded; type of results - there was no
assessment of the impact of the intervention programs carried out, as well as the non-
-description of how that impact was monitored; type of studies - grey literature, books,

empirical studies, official documents, abstracts and narrative reviews.
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Search strategy

The survey was conducted on April 2, 2021. The databases used to answer the research
question were PubMed (National Center for Biotechnology Information) and the
EBSCOhost platform, namely CINAHL plus with full text, Medline with full text,
MedicLatina and ERIC. The following limitations were used: full text and free access,
peer-reviewed, date of publication in the last 5 years (2016-2021), published in English,

Portuguese and Spanish.

The words used were validated according to MeSH terminology. The descriptors combi-
ned with the Boleyn operator “AND” were used as follows: “Palliative Care” AND “Train-
ing” AND “Health Personnel”. The selection process of the articles was conducted by

two reviewers.

The selection process is represented in the PRISMA flow diagram (Fig. 17).

Evaluation of methodological quality

After the selection process, the six articles were submitted to methodological evalua-
tion, using the JBI standardized critical evaluation instrument - Checklist for Quasi-
-Experimental Studies and Critical Appraisal Checklist for Cohort Studies. All articles
presented a moderate to high quality (Table 17).

RESULTS

The data from the included articles were extracted by two reviewers, using the Joanna
Briggs Method for Systematic Review Research Quick Reference Guide®. The extracted
data are summarized in Table 27, with the identification of the study, study objective, to-

tal number of participants, results and conclusions.

The studies included in this review took place mostly in the European context, more spe-
cifically in the United Kingdom (A1), Germany (A%), Israel (A®) and the Netherlands (A¢).
The other two studies took place in Iran (A?) and the United States of America (A%). Of
the six eligible articles, one was conducted in 2017 (A®), two in 2018 (A and A®), two in
2019 (A% and A°) and one in 2020 (A?). Regarding methodological orientation, five near-
-experimental studies (A, A2, AS, A and A®) - a elevated level of evidence and a rando-
mized controlled study (A°) of elevated level of evidence were obtained. Regarding me-
thodological quality, there is a moderate quality study (A%) and five studies (A?, A2, A% A
and A°) of high quality.
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DISCUSSION

The main objective of this review was to find primary studies that evaluated the impact
of training programs on the daily practice of health professionals in response to the pal-
liative needs of users. The concern with this theme is notorious, since all the studies ana-
lyzed concluded the effectiveness of training programs as a response to the increase in

the palliative needs of the population due to population aging.

We verified that all studies developed specific training programs, be it workshops or si-
mulation training, ranging from short-term training, from only 2 days (A% and A%), to
training programs in which there was a follow-up of professionals, 1 month (A%), 3 months
(A% or 4 months (A°) after training. All these studies considered that the training of health
professionals leads to changes in their behavior, thus allowing an improvement in the

quality of care provided to patients with palliative needs.

In study A“ professionals thought they had a better preparation than they did. After
training, the professionals recognized that they had many limitations in the communi-
cation skills with patients. This training had an impact of more than 75%, and one month
later it was found that these new acquisitions were used in daily clinical practice (93%).
These conclusions are in line with the study conducted by Chang et al’® it concluded
that the experimental group undergoing specific training in PC presented a much more
efficient response in the care provided to terminally ill patients than the control group
which did not have access to any training program. The study by Gunten et al*” de-
monstrated that health professionals submitted to practical training together with theo-
retical support improved their knowledge and communication skills in PC by about 10%

after four weeks.

It is important to highlight the fact that the training programs are directed to a more
practical and not so much theoretical aspect, this fact is supported by the study by Fischer
et al?9 that it concluded that providing only a theoretical approach did not have a signi-
ficant effect on improving knowledge and changing attitudes of health professionals

towards end-of-life care.

Most studies have developed training in symptom management (A%, AS®), and communi-
cation (A, A4, A° A°). None of the studies directed their intervention to the development
of strategies that would facilitate professionals to identify the palliative needs of users.
We consider that this is a current and transversal problem for all health professionals.

According to the study by Innis et al?Y. on the ability of Primary Health Care professio-
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nals to identify people with palliative needs concluded that only 14.3% were able to cor-
rectly identify. A key factor has to do with the familiarization of health professionals
with the area of PC, a factor that can be a facilitator in the identification and subsequent
referral to specialized teams. The study recommends the need for training of Primary
Health Care professionals and the promotion of communication between these care and

PC teams.

We believe that this problem, coupled with the lack of knowledge, may be at the root of
users not accessing this care. Those who receive end up accessing a late stage of the di-
sease. This can be explained by the study by Allsop et al®? it estimates that in the UK
every year around 20 000 people with chronic, advanced and progressive disease could
benefit from PC, but they end up not having access to them. The study of Capelas et al®?
It goes in the same direction to conclude that in Portugal, in 2018 the estimates pointed
to about 110 000 people who needed to receive PC, however, only 25 570 users accessed

this care. The rate of access to these services was only 25%.

We found that in three studies there was a predominant factor in terms of training di-
rected to oncologists (A%, A% and A¢), this seems to us to be important and an indicator of
a necessary reflection on the care provided to end-of-life cancer patients. According to
the study by Martins-Branco et al®? conducted in Portugal, concluded that 7 out of 10
cancer patients who die in a public hospital were subjected to excessively aggressive
treatment during the last month of life, thus increasing end-of-life suffering. This study
brings us to the importance of a necessary formation of this professional group to rever-
se the scale of suffering with high impact on inferior quality of life and loss of human

dignity.

In future studies, we consider it important to have studies evaluating the impact of train-
ing in PC on primary health care professionals. According to the WHO, most people with
palliative needs are in the community, many of whom prefer to stay in their homes in
the last phase of life. It would be important to analyze whether the training and train-
ing of these professionals in the community context would become relevant to counter

act against one of the world's greatest disparities, inequality in access to PC2).
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CONCLUSION

This systematic review allows affirmative response to the research question, that is, the
training of professionals in PC represents an added value in responding to patients with
palliative needs. We conclude that health professionals earn if they receive specific train-
ing in this area, particularly in terms of trust in dealing with this type of patients/fa-
milies, shared decision-making, improving self-efficacy, communication skills and plan-
ning realistic goals and objectives to be established with the user/family. A better inter-
nalization of the philosophy of these cares was noticeable, a more effective response in
the management of symptoms and in the reduction of therapeutic obstinacy. The pro-
fessionals were more awakened to start a palliative approach as early as anticipating, if

applicable, the references for the PC teams, thus evidencing the gains in health.

About intervention programs, we concluded that simulation training was extremely im-
portant for the acquisition of new skills, proving effective and feasible, which contribu-
ted to the quality of end-of-life care. It was found that the simulated training and sub-
sequent group reflexive analysis contributed to a greater importance of teamwork, fun-
damental in responding to the challenges of patients/families with palliative needs. Ef-

forts should be made to increase the supply of form in this area.

We consider as a limitation the studies that were conducted only in the hospital context,
it would be important to include Primary Health Care to understand if the gains would

be similar.

At the research level we consider it important to have additional studies on this topic
that strengthen these results, or identify new, more effective interventions to be inclu-

ded in the response to patients/families with palliative needs.
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Table 1 - Evaluation of methodological quality.®

Study Level of evidence JBI Quality/methodological
recommendation JBI
Al Weil A, et al (2018)10 Quasi-experimental 7
mixed methods 2b¢
A2. Dehghani F, et al (2020)% Quasi-experimental 2bl¢ 7
A3. Kolben T, et al (2018)112 Quasi-experimental 2d%¢) 5
A4. Lefkowits C, et al (2019)13) Quasi-experimental 2b1¢) 7
A5.Brezis M et al (2017)14 Quasi-experimental 2b1¢) 8
Aé. Henselmans I, et al (2019)">  Randomized controlled 1c”) 10
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Table 2 - Data synthesis.”~

Identification Study Total number Interventions Results Study Conclusions

of the study objective of participants design

Al The study showed benefit

A new approach to among disciplines in the use of

multi-professional Investigate the effecti- All participants improved (SgS Simulation™) as training

end of life care veness of a training 57 participants, Sequential simulation confidence levels towards in the identification and

training using a program to improve of which training consisting of end-of- life patients. planning of end-of-life care.

sequential the confidence of 26 physicians, three illustrative scena- The differences were Study of mixed = There was a general improve-

simulation (SgS healthcare professionals | 14 nurses and rios of hospital care considered highly methods. ment in the confidence of

Simulation™) design: and multidisciplinary 17 therapists. provided to end-of-life significant for physicians the multidisciplinary team

A mixed methods teams providing end-of- patients. and significant for as well as to develop greater

study. -life care. therapists. knowledge in planning and
goals, communication and
teamwork.

Workshop in PC com-
posed of four educatio-

A2 nal sessions: The results showed that the- The study concluded that

Effect of palliative Determine the effect 40 Participants [ - Concept, principles re was a significant improve- a PC training program has

care training on of PC on the perception | (nurses) of and objectives of PC; ment after the intervention Quantitative the potential to increase

perceived self- of nurses' self-efficacy. Imam Jafar II - Pain control; in terms of perceived self- study. the perception of nurses' self-

efficacy of the Sadegh hospital. | III - Control of predomi- -efficacy, psychosocial support -efficacy.

nurses. nant end-of-life symp- and symptom management.
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toms:
IV - Communication in PC.
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Table 2 - Data synthesis.<>~

Identification Study Total number Interventions Results Study Conclusions
of the study objective of participants design
Training in PC composed | A more cheerful outlook
A3, of four modules: towards PC was observed. Internal training improves
Evaluation of an 31 Participants psychological aspects of The participants felt more understanding and interdis-
interdisciplinary Evaluate the effect (doctors and communication; treat- competent and with greater ciplinary approach in the
palliative care of pilot training in PC nurses) of ment of cancer pain; knowledge of all palliative Quantitative management of patients with
Inhouse training for gynecological onco- the University early will directives; areas, allowing to give a study. advanced disease. It is a fea-
for professionals logists. Hospital of control of frequent different response when sible and useful tool to impro-
in gynecological Munich. symptoms in the patient in the presence of a palliative ve the PC skills of gynecologi-
oncology. of gynecology with patient. PCs would be star- cal oncology specialists.
oncological pathology. ted earlier than verified
until then.
The workshop allowed
participants to receive high
quality training for changing
The proportion of partici- practices. Participants reported
pants who felt more than a sustained and statistically
A4 “somewhat prepared” significant improvement in
Gynecologic Develop and test com- Role-playing-based improved significantly in preparation to deal with
oncology providers munication skills train- 20 Participants communication skills all areas of communication Quantitative challenging communication
endorse practice- ing (workshop) for (doctors). workshop highlighting evaluated. One month after study. tasks. The training of com-

-changing impact
of communication
skills training.

gynecological oncolo-
gists.
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the transmission of sad
news.

the workshop, 93% used
communication techniques
at least weekly. The impact
rates of change of practice
were higher than 75%.

munication skills is feasible,
with high rates of effecti-
veness and impact on clinical
practice. The study recom-
mends that the communi-
cation workshop should be
integrated into the training
of gynecological oncologists.
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Table 2 - Data synthesis.<"

Identification Study Total number Interventions Results Study Conclusions
of the study objective of participants design
The data from the question-
Educational interven- naires showed lack of Simulation-based training is
tion based on simula- training, knowledge and an interesting and promising
Ad, 1324 Health tion training in commu- time, excessive use of method for improving the
What can we learn professionals nication skills. The technology, uncertainty quality of end-of-life care.
from simulation- Develop and run a (doctors, nurses, = topics addressed were in decision making, poor When facing end-of- life
-based training to simulation-based social workers, the discussion about the | communication skills and Qualitative situations, physicians and
improve skills for workshop to improve clinical psycho- preferences of the end- teamwork. Participants study. nurses use cognitive language
end-of-life care? the skills of end-of- life logists, nutritio- | -of-life patient and the recognized the need to much more often than expres-
Insights from care professionals. nists, physio- family; management improve active listening sions related to emotions, acti-
a national project therapists). of conflicts between skills, attention to affection, ve listening or the presence
in Israel. family members and and teamwork. They also of silence. Training can be
teams; conspiracy of noted that the simulation- valuable in inducing a cultural
silence. -based workshop will shift in end-of-life care.
improve end-of-life care.
The training had a signifi- The study concluded that
cant effect on shared deci- training skills in shared
A°, 31 Oncologists Training based on sha- sion-making observed in the decision making was effective
Training for Medical treating patients = red decision-making simulated consultations and highly appreciated by
Oncologists on Analyze what effect with metastatic model. It consisted of (experimental group compa- participants. The skills and
Shared Decision- training has on shared or inoperable behavior change tech- red to the control group). strategies taught support
-Making About decision- making for tumors in medi- = niques, through model- Training improved oncolo- Quantitative oncologists in providing user-
Palliative oncologists compared cal oncology de- | ing (videos on palliative gists' information transmis- study. -centered care. This study
Chemotherapy: to standard practice. partmentsin the = systemic treatment) and sion behaviors and skills, proves that training medical
A Randomized Netherlands. practice (role-playing). skills related to anticipating/ oncologists on palliative sys-
Controlled Trial. responding to emotions, and temic treatment is feasible
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satisfaction with consulta-
tion.

and significantly improves
their skills.
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