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Mack et al. 2013

● EOL conversations happen too 
late, too infrequently, or not at all

EOL Care in the United States

Scheunemann et al. 2015

https://pubmed.ncbi.nlm.nih.gov/?term=Scheunemann%20LP%5BAuthor%5D


Research Questions: 

● How can we better prepare our physician workforce to engage 
in conversations about end-of-life care?

● At what point in medical education is it best to intervene?
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VitalTalk

● 4-hour training with certified VitalTalk facilitators

chooseyourpath.vitaltalk.org

● Evidence-based
○ Can be codified, taught, and has been shown 

to improve outcomes (Back et al. 2007, 
Markin et al. 2015, Weill et al. 2022)

● Hands-on simulation in a safe space
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● Increases likelihood of patients 
sharing concerns, hopes, & values

● Improves physician communication 
with patient family members

● Increases patients’ levels of trust in 
their medical team



Hypothesis: Medical students who have undergone formal 
VitalTalk training will report increased preparedness to engage 
in EOL conversations, improved personal attitudes about EOL 
care, and improved strength of the therapeutic alliance than 

students who have not been trained in VitalTalk.
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Study Design

● Quasi-experimental

● Participants recruited from VTCSOM classes of 2024, 2025, and 2026
○ Enrollment at start of M3 clerkships
○ Per cohort: Maximum of 12 students in intervention arm
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Baseline survey 
administration

Final survey

± 7 days

VitalTalk training

± 7 days

Repeat survey

± 7 days

3, 6, and 9 months 12 months

Instrument & Data Analysis

● Survey adapted from “Medical Education in End-of-Life Care: A Fourth 
Year Student Survey” (Billings et al. 2010)
○ Domains include past experiences, preparedness, culture, attitudes, 

and demographics

● Mixed methods approach 
○ Descriptive statistics for demographic analysis
○ Friedman test & Wilcoxon rank-sum test for survey results
○ Narrative summary of experiences



Progress & Future Directions
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Progress to Date

● Carilion Clinic IRB approval December 7th, 2021

● First training May 6th, 2022
○ 100% response rate so far

● Will begin recruitment of next cohort January 2023
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Questions?


