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Background: The acknowledged relationship between the quality of communication (QoC) at the
end of life and the quality and intensity of care has increased investments in professionals’
communication skills training, even if limited to acute contexts.

Aims: To evaluate the impact of a communication skills training intervention for nursing home (NH)
personnel on staff, family, and residents.

Methods: Pre-post study in a 53-bed NH. A 6-hour residential programme was conducted using
traditional and experiential didactic methodologies. Data on staff, family, and residents were collected
before and 4 weeks after the intervention. For the staff: a) self-reported QoC (QoC questionnaire
professional version, score 0-10); and b) self-reported confidence in talking about death (NRS 0-10).
For the family: a) self-reported QoC (NRS 0-10); b) emotional burden (Zarit Burden Inventory, score
0-80); and c) satisfaction with care (Satisfaction with Care-End of Life Dementia, score 0-88). For
residents: a) use of hospital services in the last month; and b) Advance Care Planning (ACP)
documented in medical records.

Results: Intotal, 79.7% (47/59) of the staff attended the training. Staff reported improved QoC (effect
size 0.20, p=0.22) and confidence in talking about death (effect size 0.41, p=0.01). Only 28/53 (53%)
residents had a reference family carer; 12/28 families participated at baseline and 10/12 at follow-up.
On average, family carers perceived worsened QoC (6.7/10 (SD 1.7) vs. 5/10 (SD 2.3)), decreased
satisfaction with care (effect size =1.16; p<0.001), and higher emotional burden (median 26.5 [IQR



19.5-30.8] vs. 15.5 [IQR 11.8- 30.3]). In the post-intervention period, no changes in emergency
department transfers (4 vs. 3) were observed. No ACP, palliative consultations, or hospice transfers
were documented in either period.

Conclusions: Discordance between staff and family emerged. The training appears to have no benefit
for ACP or symptom control.

Relevance: Staff adherence was good, while family involvement was challenging. Further testing of

the intervention is needed to draw definitive conclusions on its feasibility and effectiveness.



