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Executive Summary 

1. Background and Goals of the Study 
As life expectancy increases, many people today suffer from chronic illnesses that  badly affect 
their physical, functional, psychological, social, and spiritual state and require long-term care. 
Western health systems are increasingly recognizing that palliative services are the best way of 
caring for patients in the final stages of terminal conditions. Such services follow the modern 
hospice approach and are designed to enhance the quality of life of terminal patients, without 
unnecessarily prolonging their lives, by controlling the physical symptoms of the illness, such as 
pain, by providing psychological, emotional, existential, and spiritual support, and by heeding the 
wishes of the patient and his/her family. Primary care medical professionals in the community, 
hospitals, and long-term care institutions play a key role in providing care to these patients, since 
it is they who have the greatest number of patients and who see them most frequently. 
Nevertheless, most of these professionals have practically no knowledge or training in palliative 
care and they need to supplement their education in this area. However, few frameworks in Israel 
offer in-service training on the subject and there is no standard curriculum. The development and 
implementation of a nationwide palliative training program is, therefore, an important and unique 
attempt – the first of its kind – to improve the quality of care of terminal patients in Israel. 
 
The program was produced through the cooperation of the UJA Federation of New York, 
ESHEL(the Association for Planning and Developing Services for the Aged in Israel), Ben-Gurion 
University of the Negev, the Israel Cancer Association, the "Support" Association (a multi-
disciplinary organization for palliative care in Israel), and other organizations, which worked together 
to increase the number of professionals trained in palliative care to enable them to provide first 
rate treatment to large numbers of patients. In the first three years of the program, 2005–2007, 
fifteen courses were conducted throughout Israel and were attended by approximately 400 
participants. Each course consisted of six sessions and followed a uniform 43-hour curriculum. 
The program was taught by professionals specializing in different areas of palliative care, who 
took part in a training course before teaching in the program. 
 
The goal of the current study was to examine the program's contribution to its participants and, 
specifically, to examine changes in perceived knowledge, sense of confidence, perceived skills, 
perceived ability to care for terminal patients and their families, and involvement in palliative 
care. The study also examined how participants applied what they had learned, the support given 
to them by the health system to develop palliative care, and their opinions about the course and 
how they perceive its contribution. 
 
2. Study Design 
The participants of the eight palliative training courses conducted in 2006 were monitored before 
and after the course. The target population consisted of all the participants admitted to the eight 
courses – altogether 219 persons who had completed the course and been awarded a diploma. We 
interviewed 206 of them (92% of all the participants) before the course began and 135 (63%) 
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three months after the course ended. The main reason why certain participants were not 
interviewed before and after the course was that they refused to complete the questionnaire. 
 
3. Findings 
Characteristics of participants of the palliative training courses: The average age was 45 and 
41% were aged 45–54. Most (89%) were women. Altogether, 57% of the participants were born 
in Israel and 20% in the former Soviet Union (FSU). Two-thirds (66%) were nurses, 16% social 
workers, 15% physicians, and 3% professionals in other areas. The participants worked in 
hospitals (40%), for Clalit Health Services (26%), for other health plans (16%), in old-age homes 
(6%), and elsewhere (12%).  
 
Changes that occurred between the start and end of the course in the participants' perceived 
knowledge, sense of confidence, skills, perceived ability to care: Among the physicians and 
nurses there was an improvement in all areas examined, the greatest being in their knowledge. 
There was slightly less improvement in their sense of confidence and skill. The least 
improvement was in their perceived ability to give palliative care and there was no difference 
among physicians and nurses before and after the course. Less improvement was found among 
the social workers; the greatest improvement was in the area of knowledge, while the least 
improvement was in their feeling of being able to care for patients. 
 
Involvement in palliative care before and after the course: Before the course, almost half of the 
participants (48%) reported that they were in the habit of consulting with a palliative care 
specialist; this figure rose slightly, at the end of the course, to 56% of all participants. The main 
reasons for doing so were the need to consult about pain relief and symptom control, the need for 
recommended medication in complex and difficult cases, when it was very difficult to handle the 
family, and when a second opinion was sought. Similarly, before and after the course, about half 
the participants reported that they referred patients for hospice admission or for home hospice 
care (48% before and 51% after). The main reasons for doing so were that the family had 
requested it or that it was no longer possible to provide appropriate care in the patients' current 
setting. 
 
Use of material taught in the course: Three months after the end of the course, 28% of the 
participants reported that they were making very great use of the material and knowledge they 
had acquired in the course; 42% said they were making great use of it; 15% were making 
moderate use of it; and 15% reported that they were making little or very little use of the 
knowledge acquired.  More physicians and nurses than social workers reported they were making 
very great use of the knowledge and tools they had acquired (27%, 34%, and 4%, respectively). 
About a third noted that they were using the knowledge and tools they had acquired to 
communicate with the patient in their care and with family members, and about a quarter reported 
that their knowledge helped them to treat physical symptoms. Only about a tenth reported that 
they used the knowledge acquired to instruct other members of staff and change coworkers' 
attitudes to palliative care. The main reasons why participants did not use the knowledge and 
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skills acquired during the course were that they were not involved in treating patients in need of 
palliative care or that they were now working in other areas. About a quarter of the participants 
reported that they were receiving very great support from their colleagues and superiors at work, 
but the percentage was lower than that of those who, before the course began, were expecting 
such support. Furthermore, the proportion of those reporting support from the health plan or 
district management was very low, chiefly among the nurses and social workers and less so 
among the physicians. 
 
Participants' evaluation of subjects taught in the course: Seven of the 22 subjects taught in the 
course were perceived to be essential by 85% or more of the participants, namely pain 
management; anxiety and depression; breaking bad news and giving hope; preparing the patient, 
family, and staff for death; preparing a child for the loss of a family member; shortness of breath; 
and coping with the patient's final hours. Thirteen more subjects were perceived to be essential by 
70% or more participants, while only 40% considered the remaining two subjects essential. 
Moreover, most of the participants believed that the subjects taught in the course were relevant 
and pertinent to their own practical work to a very great or great extent (76%) and to the practical 
work of most of the other participants (79%). However, 16%–18% believed that the subjects 
taught were moderately relevant to their own practical work and 8% believed that the subjects 
had very little relevance or no relevance at all for them. Most of the physicians (86%) were of the 
opinion that the subjects taught were very greatly or greatly relevant to their practical work, as 
did 74% of the nurses and 70% of the social workers. At the same time, 75% of the social 
workers, 41% of the physicians, and 52% of the nurses felt that the course did not include 
important topics, such as attitudes toward the elderly, care of terminally ill children and of 
children of patients, treatment of uncooperative patients, and care of newly bereaved families. 
 
Perceived contribution of the course for the participants: According to participants, the most 
meaningful contribution of the course was the acquisition of knowledge about palliative care. 
They also mentioned issues such as gaining a sense of confidence to care for terminal patients, 
acquiring the tools to treat such patients, and the ability to give moral support to patients and their 
families. The course also introduced them to professionals from other fields who care for terminal 
patients. However, it is worth considering that the area with the highest percentage of participants 
reporting that the course had contributed the most was knowledge, while its contribution to areas 
such as sense of confidence, the ability to cope emotionally, and palliative care skills was rated 
far lower. 
 
4. Implications of the Study 
The current study examined one year of implementation of the palliative training program. The 
findings provide insights for the further implementation and development of the program. 

 The program made palliative training considerably more accessible to medical professionals, 
since the courses were held throughout the country, enabling some 300 persons to participate. 
However, the vast majority of the participants work in the community and at hospitals and 
only 6% of them work with elderly people in long-term care institutions, despite the 
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importance of augmenting palliative care for elderly people who are ill or have disabilities. 
The matter was discussed in the course of the program and action was taken to increase the 
participation of eldercare professionals. Only about 15% of all the participants were 
physicians, another issue that was discussed during the program, and efforts were made to 
encourage physicians to participate in the courses, given the centrality of physicians in the 
Israeli health system and the perception of physicians held by medical staff. Since the efforts 
to invite more physicians and more professionals working in long-term care institutions to 
participate in courses were not very fruitful, it was decided to organize separate courses 
exclusively for them in the future, adapting the curriculum and the contents to meet their 
specific needs. 

 There was improvement among all the participants in their perceived knowledge of palliative 
care, their sense of confidence, their perceived skills, and their perceived ability to care for 
terminal patients. The most noteworthy improvement was in theoretical knowledge while the 
least improvement among the physicians and nurses alike was in their perceived ability to 
care for terminal patients. It is worth considering the fact that about a quarter to a third of the 
physicians and nurses reported that between the start and end of the course there had been no 
change in their perceived knowledge, sense of confidence, and skills and ability to treat 
patients. 

 With regard to the social workers, the findings reveal a complex picture that demands 
attention, both with regard to their reports that the course contents were not relevant to their 
work and to their response to issues that clearly are in their purview, e.g., having the 
confidence to respond to questions asked by the patient and his/her family and to treat patients 
suffering from depression and a sense of sadness, etc. The relatively low proportion of those 
reporting an improvement in perceived knowledge and perceived ability to care for patients, 
as well as the high proportion of those who felt that the course lacked subjects relevant to 
them, are issues that require in-depth attention. 

 It is worth considering that most of those who reported that they were not using the material 
taught in the course do not actually work with terminal patients. While it is indeed beneficial 
to give palliative training to anyone seeking it, given that the number of applicants for the 
course exceeds the number of candidates admitted, it is worth reviewing the admissions 
criteria in order to increase the proportion of participants who actually work with terminal 
patients and who should reap the greatest benefit from the material taught. 

 Furthermore, thought should be given to the fact that the material taught in the course is used 
and implemented mostly in the participants' personal practice and the proportion of 
participants reporting that the knowledge they acquired also benefits other workers and 
changes professional attitudes about care of terminal patients is far lower. In light of this, it is 
worth trying to identify personnel who hold key positions at their place of work in order to 
increase the chance that the theory taught in the course will be passed on to the other members 
of staff with reciprocal backing and support. It may also be possible in future courses to enroll 
two or more professionals from the same place of work, particularly if it is a large place. 
These people would constitute a critical mass for passing on the theory taught in the courses 
to other employees and could make a difference to work procedures. 
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 The findings indicate that many of the participants need to reinforce the knowledge learned 
and in particular, to strengthen their ability to implement what they have learned. In light of 
this, it is worth considering refresher sessions for all the course participants. The content to be 
discussed at these sessions, the teaching methods, and the speakers chosen to administer and 
facilitate the sessions should all be selected with great care, so that maximum benefit may be 
gained. At the same time, it is possible to identify outstanding participants who are greatly 
involved and keenly wish to develop the field palliative care in Israel and who could be future 
leaders in this area. The goal is to advance them, to examine possibilities of offering them 
additional in-service training, and to train them to be key players and educators in palliative 
care in the future. 

 
The findings of the study have been presented to those developing and implementing the 
program, to the program steering committee, and to others engaged in developing the area of 
palliative care in Israel. The findings have provided insights regarding the continued 
implementation of the program and contributed to discussions on future directions for action. For 
example, the study has contributed to initiating activities aimed at increasing the participation of 
professionals from nursing institutions and to plan courses especially for them. The program is 
one of a range of activities and processes that together raise the status of palliative care in Israel 
(such as the "Recommendations of the Committee for the Development of Palliative Services" 
submitted to the director general of the Ministry of Health) and are aimed at improving the 
quality of life for terminal patients.  
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