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The Building Capacity in Palliative Care Clinical Training project commenced in 2012 and is
providing a dedicated palliative care clinical learning experience for nursing and medical students
as part of preparation for palliative care practice in future workplaces. Many students fear death on
a clinical placement. This paper reports on a pilot study as part the broader project evaluation that
examined nursing students’ experiences of death and how the project driven teaching and learning
supported students’ learning experiences.

Background
As the population ages, nursing students are increasingly exposed to patients with a plethora of
chronic diseases requiring palliative management. Nurses have a key role in caring for patients with a
life limiting illness throughout the palliative care trajectory including end-of-life care, especially as
they spend more time with patients than any other members of the health professional. The nursing
student is likely to encounter palliative and dying patients in any clinical setting; making palliative
care and end of life care education and training an essential component of nursing education (Davies
&Higginson, 2004; Seymour, Gott, Bellamy, Ahmedzai, & Clark, 2004). Significant gaps have been
identified in the palliative care content of nursing curriculum (Dobbins, 2011), with several studies
showing that facing death can be a stressful experience for nursing students, who experience stress and
anxiety related to death (Hopkinson, Hallett, & Luker, 2005; Kurtz and Hayes, 2006; Kent, Anderson
& Owens, 2012; Mok & Chiu, 2002; Allchin, 2006), and do not feel competent or confident in
implementing palliative care (Meravigilia, McGuire & Chesley, 2003; Wallace, Grossman, Campbell,
Robert, Lange & Shea, 2009). These experiences highlight a need for strategies to support nursing
students during palliative care clinical placements (Chapman and Orb, 2001; Malloy, Paice, Virani,
Ferrell & Bednash, 2008).
Palliative care clinical placements can be an overwhelming experience for the nursing student,
presenting the individual with both personal and professional challenges. Adequate clinical experience
in this area is fundamental to preparing health professionals for the workforce. Palliative care units in
the past have not offered high numbers of student placements. There are many reasons for this
including the often small size of palliative care units with low patient numbers and the demands of
supervision in this vulnerable area (Mok & Chi, 2004).
The University of Western Australia (UWA) in collaboration with the University of Notre Dame
Australia (UNDA) and Bethesda Hospital received funding through Health Workforce Australia to
implement a project aimed at building capacity in palliative care clinical training. As part of the
Building Capacity in Palliative Care Clinical Training project (http://www.meddent.uwa.edu.au
/community/bethesda) nursing students undertake a clinical placement at Bethesda Hospital in the
Palliative Care Unit and Palliative Ambulatory Service, providing various opportunities to work with
the multidisciplinary team to participate in care delivery to palliative patients including assessment,
symptom management and end of life care in accordance with the Australian National Palliative Care

1

Guidelines. A dedicated Practitioner Scholar supervision model was implemented to provide
consistent support and education to both nursing students and Bethesda Hospital staff during student
clinical placements. The Practitioner Scholar is a palliative care nurse educator based in the clinical
setting during student placement to support and facilitate student learning. An intensive ratio of 1
Practitioner Scholar to 6-8 nursing students was adopted.
A variety of teaching and learning strategies are used as part of the palliative care placement. Learning
resources and supporting materials from the Australian Government’s Palliative Care Curriculum for
Undergraduate Project (PCC4U) are also utilised (Australian Government Department of Health and
Ageing, 2005). Practitioner Scholar-led tutorials and discussions covering Principles of Palliative
Care; Communication; Palliative Assessment and Intervention and Optimising Function in Palliative
Care; student-led case based discussions and video illustrations of end of life scenarios are used as part
of the teaching and learning. Students are allocated to the care of a patient (and their family) or group
of patients receiving palliative care, and deliver the care in partnership with the health professional
team under the supervision of a registered nurse. This pilot study exploring nursing student
experiences of death and dying was an important first step in identifying nursing student learning
needs and the support they required. Evaluation of the extent to which this project model prepared
hospital staff and the Practitioner Scholar to meet these needs was also undertaken.

Methodology
Research design

An exploratory pilot study using survey method was conducted to describe nursing students past
experiences of death and dying while on clinical placements and in their personal lives; their
experiences of death and dying in a supported palliative care setting; and their perceived support
related to death and dying while on a palliative care clinical placement. The use of a survey was
deemed an appropriate and reliable method to illicit quantitative and qualitative information about the
participants’ experiences. The survey contained multiple choice response items, four point likert scale
response items of agreement, and open ended responses, in order to explore various aspects of nursing
students’ experiences of death and dying while on clinical placements. Survey items were derived
from the objectives of the Building Capacity in Palliative Care Clinical Training project and were
reviewed by a project advisory committee of nurses and nursing academics. Exploring both past
experiences and also experiences specific to the supported palliative care setting allowed some
comparison to identify the benefits of dedicated support provided to students undertaking clinical
placements in palliative care settings.
Participants

A convenience sample of 17 nursing students participated in this pilot study. Participants attended one
of two schools of nursing in Western Australia; 13 were final semester students in a two year Master
(entry-to-practice) program and four were fourth semester Bachelor of Nursing students. Students
ranged in age from 18 to 55 years, with the average age being 33 years. There were two male and 15
female participants. Participants were asked to identify all previous and current areas of employment,
with 41.2% (N=7) of the participants having worked in the area of health. The other main areas of
previous or current employment selected included retail (41.2%, N=7), administration (29.4%, N=5)
and home duties (23.5%, N=4).
Data collection

All students attending clinical placement within the Palliative Care Unit at Bethesda Hospital in 2012
during the initial six month project period were invited to participate. Participants were asked to
complete an on-line survey distributed via e-mail at the completion of their clinical placement. The
survey collected demographic data, information about past experiences of death and dying (including
personal experiences, employment related experiences and previous clinical placement experiences),
information about the support students received related to death and dying while on previous clinical
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placements, and information about student experiences of death and dying while on clinical placement
in the Palliative Care Unit at Bethesda Hospital.
Data analysis

Data collected was downloaded from a secure on-line survey program. Quantitative survey items were
analysed using descriptive statistics and proportions and frequencies were calculated. Content analysis
was undertaken for open ended survey responses using latent then manifest content analysis. All data
analysis was confirmed by two other members of the research team.
Ethical considerations

The study was approved by The University of Western Australia Human Research Ethics Office.
Additional approvals, in line with institutional processes, were provided by the University of Notre
Dame Australia and Bethesda Hospital. Recalling personal experiences of death & dying may result in
emotional distress. Participating nursing students were provided with contact details of their
University Counselling Service to access in the event emotional distress was experienced. Participants
were advised they may withdraw from the study at any time without consequence to their studies or
any relationship with University staff. No participant indicated they had experienced emotional
distress as a result of participating in this study, and no participants withdrew from the study.

Findings
Exposure to death

Prior to commencing in the Palliative Care Unit 82.4% of participants (N=14) had experienced a
death. Of those participants who had previously experienced a death, all had experienced death of a
personal nature, 69.2% experienced death related to their employment, and 92.3% had experienced
death as a nursing student.
Of all deaths that students had experienced, 69.2% of students had been present when a person died.
The deaths experienced by students were predominantly grandparents (84.6% of respondents), friends
(61.5% of respondents) and patients (61.5% of respondents). While on clinical placement in the
Palliative Care Unit of Bethesda Hospital, nursing students experienced between 1 and 20 patient
deaths (mean= 5.5 patient deaths) in a 10-15 day period.

Figure 1: Number of patient deaths experienced by nursing students
while on clinical placement at Bethesda Hospital
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Nursing students reported providing direct care to between zero and five dying or deceased patients
(mean= two patients). Care provided to these patients were recounted to include emotional support
(69% of respondents), pain management (50% of respondents), emotional and/or social support of the
family (44% of respondents), assistance with activities of daily living (37.5% of respondents), and
comfort measures (37.5% of respondents).
Perceptions of death and dying

Participants were asked to share their understanding of the terms ‘bad death’, ‘good death’ and ‘end of
life care’. The most common terms used to describe a ‘good death’ were ‘pain free’ (N=12),
‘comfortable’ (N=8), ‘patient is not alone / surrounded by loved ones’ (N=5), ‘dying with dignity’
(N=4), and ‘peaceful’ (N=4). Respondents stated:
That in the lead up to the death, the patient has been made comfortable and pain has been
adequately managed. That any final wishes/instructions they have given about this phase is upheld.
That they are not alone as they pass, that either family or someone caring is present with them.
Patient dies in a comfortable manner. Their pain level should be at the lowest possible level, their
physical, emotional and spiritual needs are considered and catered to. Patient and family should be
educated about what to expect as patient declines. Patient is treated with respect and dignity.

Students’ descriptions of a ‘bad death’ juxtaposed their perceptions of a ‘good death’, with the focus
on being unprepared for death and trauma experienced by the patient and their family. Respondents
describe a ‘bad death’:
Patient is in pain both physically and emotionally. When they have not come to terms with what is
happening, have not put their affairs in order and when the family are not accepting.
A death which involves factors or interventions which are not consistent with the persons wishes
and/or beliefs/values. Painful, traumatic- including trauma for the persons family.

End of life care was commonly described using the terms ‘providing comfort care’ (N=8), ‘supporting
family members’ (N=5) and ‘holistic care’ (N=3).
Manage the symptoms and offer comfort for the patient with terminal illness, respect their right on
decision making, protect their dignity and privacy, present physical and emotional support for both
family and patient.
End of life care refers to care provided for patients at the end stage of their disease where they
have days to weeks to live. The physical, emotional and spiritual needs of the patient and their
family is the primary focus.
Feelings related to palliative care experience

Students were asked to describe how they felt during their clinical placement on the Palliative Care
Unit at Bethesda Hospital. Significant proportions of the nursing student participants felt supported
(N=12, 80%), comfortable (N=8, 53.3%), prepared (N=6, 40%) and confident (N=5, 33.3%). Despite
dedicated support while on this clinical placement and the reported value of education sessions
provided, nursing students continued to feel confronted (N=8, 53.3%), anxious (N=8, 53.3%), shocked
(N=5, 33.3%), and powerless/helpless (N=6, 40%). Eighty percent of nursing students reported feeling
concerned for the patients, and 73.3% (N=11) felt sad during their clinical placement.
Support during palliative care placement

Ninety three percent (N=15) of nursing students agreed they felt comfortable discussing feelings and
concerns with the Practitioner Scholar , while one student was uncertain; stating they were ‘not sure’
why. One hundred percent of nursing students agreed that they felt supported by staff in relation to
providing end of life care to dying patients. Figure 2 shows that staff members identified to have
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provided support to nursing students were primarily, but not solely, nurses, and support was provided
by other students.

Figure 2: Role of persons who provided support to nursing students
Nursing students overwhelmingly agreed the Practitioner Scholar was supportive during their
experiences of death and dying (N=15, 93.8%). Nursing students reported this support was received by
the Practitioner Scholar always being available, providing education on palliative care and facilitating
debriefing. Student responses to "How did the Practitioner Scholar support you?" included:
Always available to talk, offered support when she knew we had experienced death, gave (sic) us
the opportunity to talk about our feelings, either in private or with other students.
Myself and the group of students on placement with me attended a daily session with the
Practitioner Scholar where we discussed our experiences. She was always so available for one-onone debriefing sessions if needed and she was very supportive in general.

The single student who disagreed that the Practitioner Scholar was supportive stated they could have
been more supportive by asking about past experiences of death before asking the student to assist
with care of a recently deceased patient.

Debriefing
In previous clinical placements, only 38.5% of students were offered the opportunity to debrief
following a patient death. Of those who were provided the opportunity to debrief 100% agreed that the
debriefing was helpful. Of those who were not offered the opportunity to debrief following a patient
death, only 37.5% agreed that the debriefing would have been helpful, 37.5% were uncertain and 25%
did not believe debriefing would have been helpful.
Debriefing following a patient death on clinical placement in the Palliative Care Unit at Bethesda was
provided to 80% of respondents. While all respondents who were debriefed reported being debriefed
by the Practitioner Scholar, various other staff members and nursing students also facilitated
debriefing of the nursing students as shown in Figure 3. Participants selected all that apply, as on some
occasions multiple staff conducted debriefing. All nursing students who received debriefing found this
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helpful. Of those nursing students that were not debriefed (N=3), two agreed it would have been
helpful to debrief, while one disagreed.

Figure 3: Role of the person/s who led the debriefing/s with the students
One hundred percent of nursing students reported sharing their experiences of death and dying with
family, friends or fellow nursing students. The majority reported this as useful, however 7.7% were
uncertain.
Education

Seventy five percent of students reported that the palliative care education provided prior to the
palliative care clinical placement prepared them for the clinical placement. Student comments about
the importance of the education prior to the placement included:
The lectures provided me with a general idea of what to expect when working in a palliative care
unit. As a result of this I had an idea of some of the challenges associated with working in this
area.
It helped to clarify what palliative care was all about, and to give some idea of the types of
experiences we may have.

The education sessions that were provided as part of the placement were also valued. Over 50% of all
students reported attending all the education sessions, and over ninety percent attended the Principles
of Palliative Care and Communication session. All students either agreed (40%) or strongly agreed
(60%) that attending these education sessions was helpful and informative.
Future practice

The majority of nursing students (93.3%) recognised the skills, knowledge and experiences gained
during the clinical placement on the Palliative Care Unit at Bethesda Hospital are transferable to other
clinical settings. Participants primarily identified the transferable skills to be communication with
patient/family (71.4%) and pain management (28.6%). Respondents stated:
I think general awareness of palliative care and death and dying are useful, since at some point in
our careers we will have to deal with people who are suffering from life limiting illness and/or

6

dying. Also useful is knowledge of the way in which care is delivered and respecting the patients
wish to withhold treatments or medication. Communication is one of the other most important
lessons I have learned; and how talking with the patient and their family is all part of good nursing
care regardless of the setting you are working in.
A deeper understanding of the dying process and how it affects the person who is dying and their
family. Experience of providing care. An understanding of patient and family advocacy and a
better understanding of when and how it might be appropriate to make a referral to a palliative care
team.

When asked which clinical settings respondents believed such skills, knowledge and experiences were
transferable to, 57% identified they were applicable to any or all clinical settings. Other specific
clinical settings identified included community, hospital, nursing home/aged care, critical care and
oncology clinical settings.
Participants were asked to reflect on their interest in practicing in the area of palliative care as
registered nurses. Responses were evenly dispersed between yes, no and maybe.

Figure 4: Student interest in working in palliative care as a Registered Nurse

Discussion
The findings in this study clearly support the importance of palliative care placements as a valuable
process to promote authentic learning about end of life care. At the same time, the findings also
identify areas that must be considered to improve the support provided for students. This study found
that most nursing students had previously experienced a death; either personally, in their employment,
or as a nursing student prior to the palliative care placement. Personal experiences of death should be
considered as part of the preparation for palliative care placements as students may be more vulnerable
to stress when providing end of life care and confronting death during the clinical placement.
The findings also indicate that, irrespective of previous experiences, nursing students’ experiences of
death on a clinical placement also caused them considerable anxiety and sadness. This finding is not
unique as the experience of death and dying for nursing students and new graduates is reported as one
of the most stressful experiences in nursing (Deffner & Bell, 2005). Nursing students in this study
reported experiencing an average of 5.5 deaths per 10-15 day clinical placement. The frequency of
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deaths during a clinical placement can also contribute to increased stress as there is often little time to
process the death experience before continuing with end-of-life care for other patients.
Even though most students had previously experienced death, the findings highlight that the palliative
care experience provoked feelings of sadness, anxiety and powerlessness. This feeling of
powerlessness may relate to whether students’ expectations of their capabilities and skills were too
high. Such feelings of powerlessness have also been identified in other studies, but not fully explored
in the context of palliative care (Parry, 2011). In response to how respondents felt during the clinical
placement, no students reported the positive aspects of a palliative care placement, such as feelings of
making a difference. This is an area that needs to be addressed further as part of palliative care
education.
The notions of ‘good death’ and ‘bad death’ can also contribute to the experience and feelings of
anxiety. In this study the nursing students’ perceptions of the death experience are based on the
support and care that can be provided during the death experience, and are linked to patient and family
needs, effective communication, and symptom control. Dying in pain was a dominant element in
participants’ descriptions of a bad death. Students responded to the perceptions of death and dying
from a broader perspective and not in the context of the clinical placement. It is reasonable to assume
that the clinical placement experience would have also contributed to the responses. These findings are
consistent with previous work by Wallace Grossman, Campbell, Robert, Lange, & Shea (2009);
however, other more in-depth studies identified that nurses reported the importance of the maintenance
of cultural practices and the need for supportive organisational resources to support the death process
(Costello, 2006; Bradbury, 2000).
The nursing students reported feeling supported by the work environment and the various staff in the
palliative care team, including volunteers, the chaplain and other non-nursing staff. The Practitioner
Scholar was the person who was reported to have provided the most support. The findings indicate
that the support provided for students was highly recognised and that, even though caring for a dying
patient was stressful, the palliative care clinical experience was valued.
Debriefing is a specific form of support used as a teaching strategy in clinical placements. Debriefing
can be used as part of everyday sessions in clinical settings and in specific situations such as after a
patient death. In this study debriefing was identified as an important part of support following a death.
While the Practitioner Scholar was reported as being the greatest support during experiences of death
and dying, the findings revealed the multiple and varied members of the healthcare team provide
support to nursing students in their care of dying patients. This may be due to the staff being
experience in palliative care and as a result of the placement being located in a dedicated palliative
care unit. Further exploration of how healthcare professionals are prepared to support and debrief
colleagues and students following patient deaths may be valuable in encouraging and facilitating this
role.
Previous experiences of debriefing, lack of opportunity for debriefing, and the interpretation of the
concept of debriefing may impact on the value of debriefing. The study did not explore what other
strategies students used to help manage their feelings of stress and sadness, but all students reported
sharing experiences of death and dying with family, friends or fellow nursing students was helpful.
Other studies have found that nurses do use informal support mechanisms and strategies to help them
cope with the experience of a patient death (Rickerson, 2005).
The study findings demonstrate the value of dedicated palliative care education as part of preparation
of students prior to clinical placements. Nursing students reported palliative care education prior to the
placement contributed not only to their knowledge of palliative care `but also the environment and
related expectations. The education sessions provided by the Practitioner Scholar during the clinical
placement also further contributed to the development of knowledge and skills of palliative care. Other
research has shown that palliative care education is critical to supporting students on placements and
in the delivery of palliative care best practice (Barrere et al, 2008; Mallory, 2003).
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This study highlighted the importance of palliative care clinical placements and the challenge to not
only encourage graduate health professionals to enter into palliative care roles, but to have the
knowledge and skills to deliver end-of-life care in any setting. The palliative care clinical placement
provided students with knowledge, skills and practice to support palliative care, with two thirds of this
nursing student cohort considering palliative care as a future work place. Further, the majority of
students reported that the skills, knowledge and experiences gained during the palliative care clinical
placement were transferrable to other clinical settings areas, and specifically the skills of
communication with patients and families and pain management. As communication is fundamental to
all nursing practice, the student recognition of this important aspect of nursing is very positive, and
especially in view of the often challenging communication required in a palliative care setting.
Limitations

The main limitation of this study was the relatively small sample size of 17 students from two
university entry-to-practice nursing programs. The study used student self-reports to measure exposure
to death and this may have been affected by recall bias. The length of the clinical placement varied
between student groups from eight days to fifteen days and this would have impacted on their overall
palliative care experience and the number of deaths.

Conclusion
This study has provided an understanding of nursing student experiences of end of life care from their
palliative care clinical placement. This study identifies that placements in palliative care that provide a
supportive learning environment can contribute to a positive experience for students. In this study
students recognised their own feelings of sadness, anxiety and feeling challenged. However, they also
felt supported and recognised the value of the learning experience for future practice. Students valued
the role of the Practitioner Scholar. This dedicated role; use of well-developed educational resources;
and a supportive learning environment; contributed not only to the learning experience for students,
but also provided emotional support. Based on these findings from the pilot evaluation further research
is being undertaken with a larger sample to provide additional data in the evaluation of the Building
Capacity in Palliative Care Clinical Training project and how it contributes to the development of
health professional students’ palliative care practices.
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