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Abstract
Background: Given the growing number of chronic diseases that require interdisciplinary support, the needs
and complex situations in palliative care (PC) are increasing. These phenomena also provide opportunities for
pedagogical innovation. This study determined and defined the interprofessional PC core and profession-
specific competencies that should be trained during the undergraduate interprofessional PC curriculum.
Methods: Taking advantage of the implementation of a new study plan at the Faculty of Medicine in
Geneva, Switzerland, and the Geneva University of Health, a new interprofessional curriculum was designed.
First, a working group, including experts in PC and pedagogy, was formed, and they worked on an
interprofessional PC curriculum. Subsequently, the experts defined the curriculum with the specific subjects
to be covered and the learning objectives. The final curriculum was operationalized into the following
competencies: specific versus interprofessional. Furthermore, the experts determined the most appropriate
teaching methods and integrated them into existing courses.
Results: To implement the curriculum, mobility between faculty members was encouraged, and an online
platform was shared among them. This interprofessional curriculum integrates common and specific
pedagogical objectives concerning the roles and responsibilities of each profession. Five frequent clinical
situations, “clinical decision making”; “care plan respecting the values of the patient and his family”; “care of a
dying patient”; “management of refractory symptoms”; and “supporting the caregivers,” were chosen to be
the curriculum’s basis.
Conclusion: Emblematic clinical situations comprising the basis of the curriculum highlight the importance
of clinical decision making, providing respectful end-of-life care, managing refractory symptoms, and sup-
porting caregivers. This curriculum will prepare health care professionals to face the complex challenges of
interdisciplinary PC by providing them with a shared palliative culture.
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Key Message
The curriculum demonstrates a commitment to clini-
cal decision making, providing respectful end-of-life
care, managing refractory symptoms, and supporting
caregivers. This program will better prepare health care
professionals (HCPs) to meet the complex challenges
of interprofessional palliative care. It aims to create a
common palliative culture among future HCPs.

Introduction
As life expectancy increases, the number of people liv-
ing and dying with serious health-related suffering is
expected to increase, particularly in people aged 70
years and above.1,2 Therefore, high-quality palliative
care (PC) should be provided to improve the quality
of life in this population.3,4 The educational system is
not sufficiently focused on interprofessional care;
therefore, opportunities to learn together are lacking.5,6

PC is an excellent model for preparing health care pro-
fessionals (HCPs) to work effectively in an interprofes-
sional team and ensure a holistic approach.7–10 Many
organizations, such as the European Association for
Palliative Care and the National Coalition for Hospice
and Palliative Care (NPC), support the integration of
PC education in the curriculum for HCPs.3,11,12 They
emphasize the need to redesign HCPs’ interprofessional
education (IPE) with shared learning.13,14 Although
many studies have been conducted to develop interpro-
fessional curricula in PC, most have been conducted in
the United States using various methods.15 Switzerland
recently introduced the “Principal Relevant Objectives
and Framework for Integrative Learning and Education
in Switzerland” (PROFILES), a revised version of its
national outcomes reference framework for the under-
graduate medical curriculum.16 PROFILES is based on
a set of competencies adapted from the CanMEDS
(Canadian Medical Education Directions for Special-
ists) framework and nine entrustable professional activ-
ities (EPAs) that medicine students must be able to
perform autonomously in the context of a predefined
list of clinical situations. Two hundred and sixty-five
generic clinical situations (situations as starting points
or SSPs) that cover the common symptoms, complaints,
and findings that a resident should be able to manage
with respect to all age groups and in any type of setting
were also included, including six PC situations.16 Fur-
thermore, the new 2022 study plan framework of the
School of Health Sciences offers the opportunity
to potentiate competencies in this field and thus
contribute to the development of interprofessional
competencies through anchoring in complex and
palliative situations.

In this context, as the literature on this topic is
quite heterogeneous in the PC domain and does not
reflect PC practice in Switzerland, this study aimed to
determine and define the interprofessional PC core
competencies and profession-specific competencies
that should be trained during the undergraduate
interprofessional PC curriculum.7,17

Methods
Accordingly, an interprofessional curriculum in PC
was designed and sustained across the medical faculty
of the University of Geneva (bachelor’s and master’s
degrees) and the School of Health Sciences (bachelor’s
degree) and adapted through different years of educa-
tion. The development of the curriculum was based
on two frameworks. Donesky et al. used the character-
istics that constitute excellence in postlicensure inter-
professional PC education.18 In this project, only the
following characteristics were used: competencies,
content, and educational strategies, with a strong focus
on competencies. Regarding the educational strategies,
the “impact practice” model helped in the conceptuali-
zation of various teaching methods.6

The project was divided into three parts as follows:

1. Creating an interprofessional working group across
the School of Health Science and medical faculty.

2. Definition of the interprofessional curriculum of
PC according to different steps based on Donesky
et al. (2020).
a Identification of all CanMEDS competencies,

EPAs, and SSPs that cover the PC field.
b Definitions of five frequent clinical situations

related to the content characteristics of Donesky
et al. (2020).

c Definition of common transversal and specific
competencies for each clinical situation.
Competencies were defined in accordance
with the national guidelines in PC and with
the NPC document3,19 as they were the main
focus of curriculum development.

3. Implementation of the curriculum: we determined
competencies that should be trained in interprofes-
sional groups and those that could be integrated
into the existing monoprofessional training, as well
as the sessions that should be added. Finally, we
determined the most appropriate teaching method.
As the curricula are already dense, the main aim
was to implement interprofessional learning in
existing clinical training to reduce the subject load
as much as possible.
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Results
Creation of the working group
Members of the working groups included a physician
specialist in PC, an associate professor at the medical
faculty at the University of Geneva; two nurse lec-
turers with master’s degrees in the field of nursing;
one lecturer in the field of nutrition and dietetics with
an MBA; and a lecturer in physiotherapy with exper-
tise in clinical PC.

Definition of the interprofessional curriculum of PC
The first step consisted of summarizing all CanMEDS
competencies, EPAs, and SSPs that cover the PC field,
as described in Table 1.

The second step consisted of agreeing on five dif-
ferent frequent clinical situations, “clinical decision
making,” “care plan respecting the values of the
patient and his family,” “care of a dying patient,”
“management of refractory symptoms,” and “support-
ing the caregivers.” These topics were issued from the
SSPs: SSP 228 caregivers’ fatigue, loss of energy, SSP
229 change in treatment goals and end-of-life deci-
sions, SSP 230 holistic care of the dying patient, and
SSP 231 management of refractory symptoms (pain,
nausea) and the general objective 1.9: to establish a
patient-centered, shared management plan and deliver
high-quality cost-effective preventive and curative
care, especially when dealing with vulnerable and/or
multimorbid (elderly) or terminally ill patients.

Table 1. Summary of All the CanMEDS Competencies, Entrustable Professional Activities, and Situations as Starting
Points in Palliative Care Fields

CanMEDS competencies 1. GO 1.9: establish a patient-centered, shared management plan and deliver high-quality cost-effective
preventive and curative care, especially when dealing with patients who are vulnerable, multimorbid
(elderly), or who suffer from a terminal illness

2. GO 1.13: advice and counsel patients on their health and lifestyle in an empathetic nonjudgmental
manner. Perform motivational interviews

3. GO 1.14: set up and conduct discussions with the family/caregivers and manage options/decisions
regarding the patient’s health, condition, and outcomes

4. GO.1.21: comply with the code of ethics and recommendations of the Swiss Academy of Medical
Sciences

5. GO 1.22: take Swiss legislation into account in the care of the patients, in particular coverage for dis-
ease, accidents, occupational disease, and disability, display awareness and respect for the rights of
the patient

6. GO 2.2: accurately and adequately convey relevant information and explanations to patients, families,
colleagues, and other professionals, foster a common understanding of issues and problems, and
jointly develop a health care plan

7. GO 2.3: manage disagreements and emotionally charged conversations
8. GO 2.6: share bad news with patients and their families appropriately (“breaking bad news”)
9. GO 7.1: display integrity, honesty, commitment, empathy, and accountability while taking care of

patients and communicating with families and colleagues
10. GO 7.4: show awareness of cultural, societal, and spiritual/religious issues that impact the health and

delivery of care to individuals and the community
Situations as starting points
Entrustable professional activities

11. SSP 228: caregivers’ fatigue, loss of energy
12. SSP 229: change in treatment goals and end-of-life decisions
13. SSP 230: holistic care of the dying patient
14. SSP 231: management of refractory symptoms (pain, nausea)
15. SSP 232: need for psychosocial and spiritual support of all involved individuals
16. SSP 254: patient with other cultural backgrounds, migration
17. EPA 1.6: assess gender, social, cultural, and other factors that may influence the patient’s perception

and description of symptoms, demonstrate cultural awareness and humility, and be conscious of the
potential for bias in interactions with the patient

18. EPA 7.3: adopt a shared decision-making approach in establishing the management plan; consider
patients’ preferences while making orders; consider an indication or request for complementary
medicine; deal with treatment refusal; demonstrate an understanding of the patient’s and family’s
current situation, beliefs, and wishes; consider any physical dependence or cognitive disorders; react
appropriately when the patient lacks autonomous decision-making capacity

19. EPA 7.6: understand and apply the concept and basic elements of advance care planning
20. EPA 7.14: ensure continuity and interprofessional collaboration in caring for chronic and multimorbid

patients
21. EPA 7.16: prescribe measures for treatment of pain, palliative, and end-of-life care while considering

any advance directives or a “do not resuscitate” request
22. EPA 8.5: provide an accurate, concise, relevant, and well-organized oral presentation of a patient

encounter and situation, adjusting it to the profile and role of the recipient, elicit feedback about the
handover, especially when assuming responsibility for the patients and ask for clarification if needed

EPAs, entrustable professional activities; SSPs, situations as starting points.
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The third step involved defining the common trans-
versal competencies within the working group for each
clinical situation. The aim was to have, by the end, all
competencies described to meet different topics. A
table presenting all core competencies for PC and spe-
cific competencies for each profession regarding the
five emblematic situations was created (Table 2).
Finally, the specific competencies of each profes-

sion were defined. The final document was shared
with one collaborator from each of the following pro-
fessions: medicine, dietician, nurse, and physiothera-
pist over two rounds (Table 3). For example, in an
interprofessional care plan for a patient, all competen-
cies needed by all HCPs were defined, and profession-
specific competencies were described.

Implementation of the curriculum
First, the content of each curriculum in each disci-
pline was scrutinized to highlight missing topics and
opportunities for integrating PC into existing courses.
Second, the competencies that should be trained in

interprofessional groups or in monoprofessional train-
ing were determined. Decisions regarding the sessions
to be added were made, and the most appropriate
teaching method was determined.
The selected teaching methods included inter-

professional courses, seminars, and simulations.
Interfaculty-shared clinical scenarios were used in this
study. Interfaculty simulation involves students partici-
pating in a simulation in which they were presented
with an interprofessional conflict (e.g., how to deal
with the divergence of opinions among professionals
on how to provide the best PC in specific situations).
Students were required to negotiate with other stu-
dents from other disciplines who had different per-
spectives regarding the care plan for a patient. A group
debriefing following the simulation provided the stu-
dents with a structured approach to conflict resolution.
A debriefing with the instructors was conducted at the
end of the session to gather feedback on how the stu-
dents resolved conflicts using specific and shared com-
petencies (e.g., a patient with advanced gastric cancer
who wants to die at home). Finally, a shared platform
allowed faculty members to share documents and
courses and make them available to every faculty
member through an informatic platform. Further-
more, teachers had intrafaculty mobility.

Discussion
A major strength of this interprofessional PC curricu-
lum is that it is intrafaculty and longitudinally integrated

into the undergraduate years of study. The second
strength is its interprofessional development. We
have taken advantage of opportunities for change in
the medical faculty with the introduction of profiles
and the new 2022 study plan framework of the
School of Health Sciences.11 Third, we have the
advantage of having a lot of material already avail-
able as guidelines or expert advice, such as the NPC
guidelines, to integrate PC to build a high-quality
curriculum.11 Furthermore, most members of our
working group have mixed profiles and are able to
link patient education with clinical care. Finally, the
Geneva Interprofessional Simulation Center, estab-
lished in 2013, offers IPE through simulation to
medical, pharmacy, nursing, nutrition, physiother-
apy, midwifery, and technology in medical radiology
students together.22 This innovative model provides
students with team-based principles, enabling them
to model and promote the value of each profession.
During the implementation of such a curriculum,

different organizational challenges (number of stu-
dents, common calendar, and dense timetable of stu-
dents) were faced; however, at the end of their study,
students should acquire knowledge that is relevant to
all health professionals and skills that are essential for
interprofessional collaboration and teamwork to take
care of complex patients in different settings.
The main limitation of this study was that the pro-

ject was initiated without social workers or chaplains.
The final document will be further improved and
edited according to the suggestions of all faculty
members involved in student training on this topic.
Different next steps are scheduled to take place in

the next few years. First, the increase in the number of
HCPs in the working group had a greater impact on
the interprofessional PC curriculum. Integrating more
colleagues from the same discipline but also involving
colleagues from other disciplines, such as social work-
ers, chaplains, midwives, and radiology technicians, is
needed. Students from the Faculty of Pharmacy may
also join the working group. Therefore, creating new
clinical situations adapted for midwives and social
workers is crucial. Second, more visibility and sustain-
ability to this initiative must be provided. With this
curriculum, faculty members will apply at the begin-
ning of the next year to become the first interfaculty
competence center in PC in Western Switzerland.
Third, the involvement of health professional students
in the group is an important step toward better adapt-
ing the curriculum to the needs of students.
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Indeed, the assessment of students in interprofessional
sessions was positive; however, further improvements are
necessary to develop better assessment methods to dem-
onstrate that this curriculum can improve patient care.

Conclusion
The use of frequent or stressful generic patient situa-
tions that cover the common circumstances, symp-
toms, complaints, and findings that HCPs should be
able to manage after their studies and develop the com-
petencies that each HCP should have to manage a
patient presenting with any of these situations in a
well-structured way should be very promising and
assist students in developing an interprofessional per-
spective. The faculty and teachers intend to use the cur-
riculum to illustrate lectures, engage in problem-based
learning sessions, and facilitate bedside teaching. The
curriculum provides an understanding of the expertise
of other professions and increases knowledge of PC.

Author’s Contribution
F.D., P.B., P.R., and S.P. participated in the conceptualisa-
tion, formal analysis, methodology, supervision, valida-
tion, visualisation, writing—original draft, and writing—
review and editing. All authors have read and agreed to
the published version of the manuscript.

Author Disclosure Statement
The authors have no competing interests to declare.

Funding Information
No funding was received for this article.

References
1. Atella V, Belotti F, Kim D, et al. The future of the elderly population health

status: Filling a knowledge gap. Health Econ 2021;30 Suppl 1:11–29.
2. Cerullo G, Figueiredo T, Coelho C, et al. Palliative care in the ageing

European population: A cross-country comparison. Int J Environ Res
Public Health 2024;21(1).

3. National Consensus Project for Quality Palliative Care. Clinical Practice
Guidelines for Quality Palliative Care. National Coalition for Hospice and
Palliative Care; Richmond; 2018.

4. World Health Organisation. Assessing the Development of Palliative
Care Worldwide: A Set of Actionable Indicators. World Health Organisa-
tion: Geneva; 2021.

5. Ferrel B, Buller H, Paice J, et al. End-of-life nursing and education consor-
tium communication curriculum for interdisciplinary palliative care
teams. J Palliat Med 2019;22(9):1082–1091.

6. Cahn PS, Tuck I, Knab MS, et al. Competent in any context: An inte-
grated model of interprofessional education. J Inter prof Care 2018;
32(6):782–785.

7. Debbiche F, Paignon A. La formation interprofessionnelle en soins pal-
liatifs: Un vecteur de changement des pratiques en institution pour per-
sonnes âgées? Revue Internationale De Soins Palliatifs 2019;34(3):85–90.

8. Aleshire ME, Dampier A, Woltenberg L. Evaluating undergraduate nursing
students’ attitudes toward health care teams in the context of an
interprofessionally-focused nursing course. J Prof Nurs 2019;35(1):37–43.

9. Gierach M, Brechtelsbauer D, Serfling J, et al. Students practicing inter-
professional collaboration in the context of hospice and palliative care.
Am J Hosp Palliat Care 2020;37(12):1062–1067.

10. Thiel M, Harden K, Brazier L-J, et al. Evaluation tools for interdisciplinary
palliative care learning experiences: A literature review. J Palliat Med
2020;23(5):698–702.

11. Bush SH, Gratton V, Kabir M, et al. Building a medical undergraduate palli-
ative care curriculum: Lessons learned. J Palliat Care 2021;36(1):29–37.

12. Payne S, Harding A, Williams T, et al. Revised recommendations on stand-
ards and norms for palliative care in Europe from the European Association
for Palliative Care (EAPC): A Delphi Study. Palliat Med 2022;36(4):680–697.

13. Borchers P, Bortz M, Hoffmann H, et al. A mixed-methods evaluation of
interprofessional education in palliative care: Changes in student atti-
tudes towards health professions. GMS J Med Educ 2021;38(6):Doc104.

14. Hermann CP, Head BA, Black K, Singleton K. Preparing nursing students
for interprofessional practice: The interdisciplinary curriculum for oncol-
ogy palliative care education. J Prof Nurs 2016;32(1):62–71.

15. Kirkpatrick AJ, Donesky D, Kitko LA. A systematic review of interprofes-
sional palliative care education programs. J Pain Symptom Manage
2023;65(5):e439–e66.

16. Sohrmann M, Berendonk C, Nendaz M, et al. Nationwide introduction of
a new competency framework for undergraduate medical curricula: A
collaborative approach. Swiss Med Wkly 2020;150(1516):w20201.

17. Coats H, Paganelli T, Starks H, et al. A community needs assessment for
the development of an interprofessional palliative care training curricu-
lum. J Palliat Med 2017;20(3):235–240.

18. Donesky D, de Leon K, Bailey A, et al. Excellence in postlicensure inter-
professional palliative care education: Consensus through a Delphi sur-
vey. J Hosp Palliat Nurs 2020;22(1):17–25.

19. Binder J, Wartburg LV. National Guidelines for Palliative Care. Confédér-
ation suisse; 2012.

20. K€ubler-Ross E. Les derniers instants de la vie. Labor et Fides ed; 1975.
21. Monbourquette J. Aimer, perdre et grandir. Editions du Richelieu ed; 1983.

Table 3. SWOT: Strength, Weakness, Opportunity, Threat: Related to the Implementation of IPE in Palliative Care in
Geneva

Strengths Weaknesses

• Interprofessionality in content within PC interprofessional curriculum
• Shared teaching
• PC in interprofessional simulation device at interprofessional simula-

tion center
• Enlarged PC content suitable for continuous education and for train-

ing practitioner

• Strong tendency to work within uni professional silo
• General lack of knowledge within teacher board regarding PC inter-

professional curriculum
• Lack of comprehension of particularity of PC interprofessional curricu-

lum with regard to other faculties

Opportunities Threat
• Interprofessional curriculum enlarged into a process within Health

Science School and medical faculty
• PC interprofessional curriculum enlarged to social work faculty

• Lack of communication and coordination between professionals and
faculties

• Lack of interest within teaching profession body regarding PC inter-
professional curriculum

Debbiche, et al.; Palliative Medicine Reports 2024, 5.1
http://online.liebertpub.com/doi/10.1089/pmr.2024.0011

458

http://online.liebertpub.com/doi/10.1089/pmr.2020.XXXXX.XXXXX


22. van Gessel E, Picchiottino P, Doureradjam R, et al. Interprofessional
training: Start with the youngest! A program for undergraduate health-
care students in Geneva, Switzerland. Med Teach 2018;40(6):595–599.

https://www.liebertpub.com/pmr

Cite this article as: Debbiche Fédérique, Bellemare P, Riggillo P, Pautex
S (2024) Developing an interprofessional palliative care curriculum to
train future health professionals, Palliative Medicine Reports 5:1,
445–459, DOI: 10.1089/pmr.2024.0011.

Abbreviations Used
COPD ¼ chronic obstructive disease
EPA ¼ entrustable professional activities

HCPs ¼ health care professionals
NPC ¼ National Coalition for Hospice and Palliative Care
PC ¼ palliative care

PROFILES ¼ Principal Relevant Objectives and Framework for Integrative
Learning and Education in Switzerland

SSPs ¼ situations as starting points style
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