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Abstract

Context. Nonphysician members of the interprofessional palliative care team often participate in teaching physicians and

others in the context of workplace learning due to the interprofessional collaborative nature of the specialty.

Objectives. This pilot study examines the beliefs of the nonphysician members of the interprofessional team about

teaching physicians-in-training, the disciplinary training and expertise that informs their teaching, and approaches to

teaching in the workplace.

Methods. Semistructured interviews were conducted. All interviews were audio recorded and transcribed verbatim. Initial

open coding by two researchers identified the codes, and then the constant comparative method was used to find patterns by

axial coding, categories, and themes within the data.

Results. Of the 10 health care professionals involved with palliative medical education at one academic medical center, six

enrolled in the pilot. Those who participated included chaplains, nurses, a social worker, and a physician assistant. Three

major themes were identified from the informal teachers: 1) using professional identity as a foundation for teaching, 2)

teaching through experiential learning or debriefing, and 3) teaching to perceived gaps in physician training.

Conclusion. Nonphysician members of the interprofessional team interacted with physicians-in-training guided by their

discipline-based skills and perspectives on patient care. They directed their informal teaching toward perceived educational

gaps using reflection and debriefing. Future studies could explore the educational roles of health care professionals across

diverse institutions and specialties. J Pain Symptom Manage 2019;57:108e111. � 2018 American Academy of Hospice and

Palliative Medicine. Published by Elsevier Inc. All rights reserved.
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Context
Medical educators have highlighted the importance

of effectively preparing physicians-in-training (medical
students andpostgraduate trainees) to provide compre-
hensive end-of-life care.1e5 Physicians-in-training often
spend time with other health care professionals during
palliative experiences.2e4,6 Through workplace-based
learning, physicians-in-training experience clinical
care through the practice of an interprofessional
team. Palliative health care professionals teach aspects
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of patient care that are not consistently taught in med-
ical education, such as holistic patient care, communi-
cating with patients/families facing life-limiting
illness, and collaborating with other members of the
team. Learning in these workplace settings tends to be
more opportunistic and unstructured.7 This pilot study
examines the beliefs of nonphysician members of the
interprofessional team about teaching physicians-in-
training, the disciplinary training and expertise that in-
forms teaching, and approaches to teaching in the
workplace.
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Methods
Study participants included members of the Penn

State Palliative Care Team (PSPCT) and Hospice of
Central Pennsylvania (HCP)dcollaborators in pallia-
tive clinical education for our academic medical
center (AMC). The PSPCT is composed of an admin-
istrative coordinator, two chaplains, one nurse coordi-
nator, one nurse practitioner, one pharmacist, four
physicians, and one physician assistant. This team con-
sults and contributes to the care for an average of 25
inpatients and 50 outpatients in our AMC and cancer
institute. HCP has an average daily census of approxi-
mately 200 patients cared for at home or residential
long-term care communities and a six-bed hospice
residence based in the community.

Ten nonphysician members of the interprofessional
team who regularly interact with physicians-in-training
were recruited via e-mails in Fall 2014 to participate in
face-to-face interviews. Six responded and participated
in interviews. The Penn State Internal Review Board
(IRB) and the University of Illinois-Chicago IRB
approved the study.

The interview questions included the following:

1. Think about the best experience you have had
in teaching or supervising physicians-in-train-
ingdwhen you felt that you were able to teach
that learner something valuable and important
about hospice and palliative medicine. Please
describe that experience to me. What did you
do that made that experience so effective for
learning?

2. Based upon your experiences, what qualities
and skills are important to being an effective
teacher of physicians-in-training?

3. What do you view are the most important things
associated with effective teaching hospice and
palliative medicine?

4. What makes it easier in teaching the learners
who are physicians-in-training?

5. To what extent, if at all, does the fact that you
are a [profession] influence your teaching and
supervision of physicians-in-training?

6. What are some of the challenges in teaching
learners who are physicians-in-training?

7. Are there characteristics of the learner that make
the educational experience more productive?

8. What types of information, activities, or staff
development would you find helpful to make
you feel more prepared to teach or precept
learners who are physicians-in-training?

The transcribed interviews were analyzed using con-
ventional content analysis in a series of systematic
steps to provide structure to the approach.8 This
approach also allowed for flexibility due to the
exploratory nature of qualitative research and main-
taining transparency of the process.9 First, each of
the two of the authors (A. M. W. and J. M. R.) sepa-
rately read all the transcript narratives and then
compared codes and applications of codes to begin
development of a code book to provide standardized
names, definitions, and exemplar quotes. Using the
constant comparative method associated with
grounded theory, we identified patterns, categories,
and themes within the data. These themes are defined
as general propositions about a phenomenon that
emerge from experiences of the participants
providing repeated and merging ideas about the study
aim.10 Given the small sample size, all interviews were
coded. Member-checking was conducted by asking all
participants via email to review and provide feedback
on the final list of themes. One participant responded
to report that the themes were appropriate.

Results
Participants included two chaplains, two nurses, a

social worker (hospice), and a physician assistant. All
the participants practiced their primary discipline for
many years (14e35); however, some were newer to
palliative care. None of the participants viewed them-
selves as having a ‘‘formal’’ teaching role.
Three major themes were identified:

1. Using professional identity as a foundation for
teaching

Strengths in training and discipline-based skills and
expertise played a role in interactions with learners.
For example, a chaplain, asked to help with a difficult
situation by the medical team, reflected on the value
of his experience and training in communication skills
and storytellingd

I (had) conversations with the patient and family,
listened to some of (their) concerns. I shared a story
that involved hope in the midst of scary times .

A nurse practitioner commented on sharing her
areas of strength from her nursing training with
learners in the context of a challenging patient care
situationd

. I like pain management . So just to be able to
sit down with residents (physicians-in-training) and
work out a complex regimen or do the (opioid)
rotation, those are the little things that I think are
the wins.

2. Teaching through experiential learning, de-
briefing, and role-modeling

Participants felt that they are best able to teach
physicians-in-training using methods they experienced
during their own professional trainingdlearning by
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doing, debriefing, and role-modeling. For example,
chaplaincy training involves reflection and debriefing,
hence their comfort with this type of teaching
method. One participant observed,

‘‘. I think it was the time we took afterwards for
him (physician-in-training) to debrief and to talk
about what he experience(d) .’’ This chaplain
commented on ‘‘. the action of reflection, allow-
ing them (physicians-in-training) to attempt it and
then having some immediate feedback in reflection
.’’

Debriefing allows learners to talk through their
thoughts and emotions, which help them to solidify
what they have learned.

3. Teaching to perceived gaps in physician training

While engaging in patient care with physicians-in-
training, participants are able to identify gaps in
learner’s training. Participants perceived skill gaps in
learners’ interprofessional collaboration and commu-
nication skills. One participant reflected:

. this is the first time he (physician-in-training) wit-
nessed conversations between disciplines . he
didn’t realize what he was missing . he said that
[it] was really neat to hear the perspective of the
chaplain and to hear the perspective of the social
worker who knew the family and how our physician
was the patient’s physician and didn’t know some of
that stuff . how he (physician attending) needed
to be able to incorporate that in his care of the pa-
tient. That you need to understand the context in
which people live .

This participant perceived that the learner did not
realize how the members of the health care team
work together. She hoped that the learner realized
the important role the other members of team play
and that the patient/family needed to be included
in the plan of care for it to be successful.

Participants used their skills in role-modeling,
among other skills, to teach to learners’ gaps in train-
ingd‘‘Modeling the quiet and silence that we have to employ
in our communication skills in our interactions with families
and patients.’’
Discussion
Nonphysician members of the interprofessional

palliative care team do not always consider themselves
to be formally recognized as teachers but rather mem-
bers of a clinical team where physicians-in-training
learn. They view their engagement in teaching as
informal in the context of day-to-day workplace expe-
riences through interprofessional collaboration and
practice. We used Eraut’s model of informal learning
in the workplace to identify professional development
topics based on our results.11 In his model, learning in
the workplace occurs as a result of interactions be-
tween the individual worker, the work itself, and rela-
tionships at work. In contrast to formal learning in a
more structured setting, such as the classroom or
simulation center, informal learning occurs within
the social context of work and in the absence of a
formally identified teacher and formal instruction.
Eraut describes four main types of work activity that
give rise to learningdparticipation in group activities,
working alongside others, tackling challenging tasks,
and working with clients.

Participation in Group Activities
Participants commented on the importance of the

team and working toward patient-/family-centered
outcomes. Focus on a common purpose provided
physicians-in-training with a meaningful experience,
even if they are not active participants in all the clin-
ical situations. Nonphysician members of the interpro-
fessional team have a common purpose to provide
care for those with life-limiting illness; when learners
joined family meetings and interdisciplinary team
meetings, they were engaging in the common goal
of helping a patient and/or family manage difficult
health care challenges. Professional development ac-
tivities should emphasize planning how to promote
learning within family and interdisciplinary team
meetings that address gaps in physician training.

Working Alongside Others
Learners observe and listen to how others think and

participate in clinical activities. Role-modeling, partic-
ularly by individuals with different skill sets, can lead
to learning new perspectives and clinical practices.
Participants commented that role-modeling during
patient care was a key teaching strategy. This aligns
with the central role of experiential learning, debrief-
ing, and role-modeling in the medical education
literature.12e15 Professional development activities
should enhance existing skills to more effectively
teach physicians-in-training.

Tackling Challenging Tasks
Challenging tasks faced by the nonphysician mem-

bers of the interprofessional team may be outside
the comfort zone of many physicians, including diffi-
cult conversations with patients/families, planning
for a ‘‘good death,’’ or creating a care plan for refrac-
tory pain and other symptoms faced by those suffering
from life-limiting illnesses. These complex and often
emotional patient situations represent ‘‘desirable diffi-
culties’’ and critical learning opportunities for our
physicians-in-training, especially when guided by
experienced interdisciplinary staff. Professional
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development activities should emphasize identifying
appropriately challenging tasks for different levels of
traineesdand scaffolding teaching to allow
physicians-in-training to work with those tasks.

Working With Clients
Participants mentioned the importance of learning

‘‘special’’ information about the patients/families that
allowed them to address the nonmedical issues. These
informal teachers fill out the broader, biopsychosocial
perspective of the patient and family, that is, some-
times missing from medical education. Learning a
broader assessment of the patient care is a systems-
thinking process and encourages a team-based
approach to patient/family care, which are consistent
with competency and milestone-based medical educa-
tion.16 The ‘‘nonmedical’’ pieces are often critical in
successfully managing a patient’s care, and the partic-
ipants perceive themselves as teaching to these gaps in
physician training. Professional development opportu-
nities should help staff to connect their disciplinary
skills and expertise to the curriculum within which
physicians are trained.

This pilot study is limited by 1) the small group of
participants at one AMC, potentially narrowing the
scope of informal learning identified, 2) the possibility
that participants biased their responses toward socially
desirable or ‘‘acceptable’’ answers, 3) unidentified
confounders in professional and institutional contexts
that might limit the generalizability of results to all
hospice and palliative settings, and 4) interviewer
(A.M.W.) effect as a member of the team, potentially
altering responses. To minimize some of these limita-
tions, the instructions emphasized the anonymity of
the project and encouraged open honest answers.
Conclusion
Our pilot qualitative study leads us to a concept of

interprofessional informal learning that clarifies
important opportunities to advance the training of
physicians in palliative medicine. Based on these re-
sults, we would argue that all nonphysician members
of the interprofessional team should be considered
as faculty and be offered professional development
to further enhance their teaching skills. Acknowl-
edging this key educational role would also validate
and support a meaningful interprofessional collabora-
tive practice and learning environment. The direct
observation, reflection and feedback provided to
learners from these informal teachers deserves further
attention. Future studies could explore the roles and
perspectives of health care professionals in the educa-
tion of physicians-in-training in other team care
settings.
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