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Implications:

* Further research is needed comparing
patient outcomes when bad news is delivered
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» Given the absence of clear evidence of harm
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clear and less in-depth communication of the
prognosis and treatment options available to
them.

Ethical Questions:

* |s it ethical for learners to be the primary
communicator of bad news to patients?

* If so, what considerations are necessary to
support their involvement in an ethically sound
way?

Methods:

 Literature review of existing data around learner
delivery of bad news

« Stakeholder identification

 |dentification of the interests and conflicts of
interests for each stakeholder

Figure 1: Stakeholder diagram adapted from UNC IHQI Snowflake Diagram

Interests: Conflicts:

Informed decision making, maximizing chances of recovery and ST« NE1 - | 3 Student's desire to provide quality care, take ownership, gain

duration of survival, maximizing quality of life, minimizing pain, experience, demonstrate competence and avoid distress in tension
minimizing cost, minimizing risk, understanding potential benefits and with the patient's desire to receive care from a more experienced
risks, ensuring their own values, preferences and goals are considered

in the decision-making process

Completion of work responsibilities, time management, demonstrating ST ELIE (N (=1l Student's desire to take ownership, gain experience, demonstrate
competence, developing skills, developing autonomy, job satisfaction, educator competence and be positively evaluated in tension with the medical
minimizing distress and moral injury educator's desire to avoid harm caused by miscommunication, to

minimize trainee distress, and to minimize one's own distress

Future patient

Having access to providers with experience in having difficult

conversations, having access to providers who have had practice
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