


versity; the Mohawk College of Applied Arts and Technol-
ogy School of Nursing; the Hamilton School of Radiation
Therapy; and McMaster University Divinity College. The
hospitals and health care agencies in the region are in-
volved through the participation of their palliative and sup-
portive care staff, lecturers and tutors.

Design of the course

The day-long course is promoted by faculty and adver-
tised in flyers. Because enrolment is limited to 300, stu-
dents are required to register in advance. Consistent with
the faculty’s self-directed problem-based learning philoso-
phy,19 attendance is voluntary. The content and format of
the course has been refined over the past 7 years to create a
dynamic program that is truly interdisciplinary in nature.
The course introduces students to the various components
and interdisciplinary nature of palliative care practice and
provides information and approaches to caring for patients
and their families using a case-based approach. Resources
for further learning are also provided.

The objectives of the course are presented in Table 1.
Course material is presented by way of plenary sessions and
small-group work, in such a way that interdisciplinary col-
laboration is role modelled for students. In the opening
plenary session a simulated patient actor describes, through
role play, various symptoms, problems dealing with pain,
and personal and family stressors. An interdisciplinary
panel of clinicians from various palliative care teams then
addresses the patient’s problems and describes how practi-
tioners from each discipline can help the patient. Addi-
tional plenary sessions of 45 minutes are then followed by
15 minutes for questions and open dialogue. Students as-
sume the role of “talk show host” to facilitate dialogue be-
tween students and members of the panel.

During the original small-group sessions students ex-
plored vignettes of real-life situations to stimulate discus-
sion of their thoughts and feelings about caring for patients
who are dying. Small-group facilitators represented a mix
of academic faculty and palliative care clinicians.

The original small-group sessions have evolved to a con-

current workshop format. Topics for discussion and pre-
sentation have changed over the years in response to faculty
input and student feedback. These include grief manage-
ment, caring for oneself, ethical decision making, comple-
mentary therapies, pain and symptom control, spirituality,
communication, cultural aspects of care and intimacy dur-
ing serious illness. Teaching methods have also varied;20 the
role-play scenario, the interactive “talk show” venue, video-
tapes of actual patient interviews, “buzz groups” (informal
discussion for short periods), panel discussions and small-
group work have all been used.

A comprehensive list of resources to consult is also pro-
vided to students, and local organizations that provide pal-
liative care services (e.g., home care agencies, the Cancer
Information Service, hospice programs and funeral homes)
contribute informative displays.

Evaluations

The course has been consistently well attended and has
been formally evaluated each year. Students are asked to
rate the relevance of each session on a Likert scale. With
regard to the day as a whole, 2 questions are posed: “Do
you believe it is beneficial to learn about palliative care in
an interdisciplinary format?” and “Would you recommend
the session to other students?” In each of the program’s 7
years students have answered these questions in the affir-
mative 99% of the time. The spectrum of qualitative com-
ments received each year are considered for the design of
the course the following year. Results of the evaluations are
distributed to the deans, chairs and key personnel in the
relevant academic departments, hospitals and agencies.
This serves 2 purposes — dissemination of information
about the project and promotion of a heightened awareness
of the field of palliative care within the Faculty of Health
Sciences.

Discussion

The results of the evaluations indicate that students find
the course both interesting and relevant. They are particu-
larly impressed with the interdisciplinary focus and the mix
of large- and small-group sessions. Presenters and group
facilitators report that they enjoy the opportunity to teach
and model interdisciplinary health care. The planning
committee values the program and enjoys the spirit of in-
terdisciplinary collaboration; it therefore enjoys a stable
membership and collaborative working relationships that
have developed over the years.

Certain issues, however, remain to be addressed. Atten-
dance of medical students has decreased, coincident with
the introduction of the interdisciplinary format. On aver-
age 39% (range 16%–53%) of medical students attend the
course, as compared with 60%–65% before the course was
restructured. It is unclear whether this is related to the in-
terdisciplinary format, other factors associated with the
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• state the principles and means of pain management and symptom
control

• discuss thoughts, feelings and values associated with various
palliative care situations

• identify the issues involved in grieving and bereavement
• recognize the importance of caring for oneself as a health care

provider and provide some strategies for doing so

Having attended the interdisciplinary course in palliative care the
student should be able to:
• identify the roles of various health care professionals in palliative care
• identify features necessary for interdisciplinary teamwork
• identify the issues involved in caring for patients in palliative care

and their families

Table 1: Objectives for the interdisciplinary course in palliative care



course or unrelated external factors. Since both interdisci-
plinary practice and education in palliative care are impor-
tant themes in health care, it is vital to identify and address
the reasons for this decline.

In designing a course, there is a creative tension between
providing relevant information and promoting experiential
learning — both of which are important. Also, accommo-
dating the needs and backgrounds of students from a num-
ber of different disciplines in the same venue is difficult and
an ongoing challenge.21–24 For example, symptom control
and physical aspects of care must be presented in enough
detail to meet the needs of student physicians and nurses
but should also be interesting and relevant to students in
other disciplines.

The small discussion groups were not rated highly by
students in the early years. Several factors were responsible
for this. Discussions dealt with emotionally charged issues
such as personal thoughts and feelings about death and car-
ing for dying patients; this may have been uncomfortable.
Students are often eager to acquire content knowledge and
this was not a feature of the early groups. In addition, the
discussion groups were held in the afternoon, and often
significant numbers of students did not return after lunch.
The replacement of the discussion groups with concurrent
workshop sessions on a variety of topics has allowed stu-
dents to select sessions based on their own individual needs
and interests. These are well attended.

The most appropriate allocation of time between ple-
nary and small-group sessions is yet to be determined. Stu-
dents are exposed to other disciplines through the role
models on the panel and a variety of interdisciplinary pre-
senters and facilitators. Some information can be presented
effectively in either a large- or small-group format; other
material is best suited for one or the other. Dialogue be-
tween students and clinicians from other disciplines, for ex-
ample, is most productive in small groups.

Conclusions

This innovative interdisciplinary education course in
palliative care has proven successful and will continue to
evolve. Students have attended in large numbers, rated the
day favourably and strongly endorsed the interdisciplinary
format. The decline in attendance by medical students
since the interdisciplinary format was introduced will con-
tinue to be addressed.
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