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How do palliative care clinicians use their emotions
during end-of-life encounters?

Background: Palliative care clinicians are regularly exposed to emo-
tionally laden end-of-life care situations. Until now, the use of their
emotions during palliative care consultations has remained under-
studied. We aimed to develop a theory to understand how palliative
care clinicians use their emotions.
Methods: Qualitative data were collected via individual interviews
held with different types of palliative care clinicians across the world
(countries were selected based on their Quality of Death Index rank-
ing). We used a social constructivist grounded theory approach to
analyze the data using a constant comparative method.
Results: We held interviews with 21 palliative care clinicians (5
nurses, 11 physicians, 2 psychologists, and 3 social workers) from
10 different countries. Fourteen were female. Participants’ average
age was 46 and they had 14 or more years of palliative care experi-
ence. The mean length of the interviews was 52minutes. The process
of using emotions could be characterized as follows: first, a difficult
end-of-life encounter (e.g. ethical dilemmas or conflicts) would trig-
ger a strong emotion in clinicians. Second, clinicians become aware
of the specific emotion via its physical or psychological cues. Third,
an assessment of the appropriateness of the use of the emotion
follows, in which facilitators and barriers (e.g. the level of emotion
skills, the view on emotions, or the feeling of safety in the team)
interplay, influencing the clinician to act upon a specific emotion or
not. Finally, with a specific intent (e.g. to build connection, stimulate
patients and relatives to express their feelings, or clarify a point of
view) the clinician shares, shows, or expresses the emotion.
Conclusions: We found that the strong emotions clinicians experi-
ence can be used as a valuable resource to provide
also identified key steps to aid clinicians reflect on
ness of using certain emotions in patient care.
Key messages:
• Palliative care clinicians’ emotions can be
support palliative care provision.

• The developed theory shows potential to explore its applicability in
other professions that are also regularly confronted with emotion-
ally charged situations.
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Issue: Physician shortages in underserved areas are a common chal-
lenge for governments and policymakers worldwide, including in
Europe. Meanwhile, a knowledge gap exists on effective measures
to address the issue.
Description: According to WHO Europe, one of ten actions to
strengthen the healthcare workforce is to develop strategies to attract
and retain health workers in rural and remote areas. Portugal faces

geographical asymmetries in the distribution of physicians, and dif-
ficulties in retaining them in certain areas of the country. This case
study seeks to describe and analyse the impact of an incentives
package introduced in 2015 that aimed to attract and retain physi-
cians in underserved areas. Financial incentives data was gathered
via a national health human resources information system. Non-
financial incentives data was reported by health institutions through
an online form. Document analysis was conducted to understand
the scope of the incentives package and its amendments.
Results: The incentives package implemented in Portugal effectively
deployed physicians to underserved areas, since it led to a fourteen-
fold increase in physicians settling in underserved areas. In terms of
retention, an average of 59% of the physicians that took up the
incentives package are still practicing in the same underserved
area. However, the difference between the retention levels of physi-
cians under the incentives package and those not covered is min-
imal. To further reduce health inequities and achieve universal
health coverage, a need exists to review the financial and non-finan-
cial incentives to better suit physicians’ needs and expectations, as
well as those of the National Health Service.
Lessons: The incentives package introduced in Portugal makes it
clear that flexibility in the design of attraction and retention meas-
ures is crucial. It requires a long-term commitment and a recogni-
tion that each intervention should be assessed and adapted to local
circumstances and context.
Key messages:
• The incentives package introduced in Portugal attracted physicians
to underserved areas and led to a fourteen-fold increase in physi-
cians settling in underserved areas.

• More than half of the physicians are still practicing in the same
underserved health institution but the difference in retention
against those not covered by the incentives package is minimal.
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Strengthening the quality of primary healthcare services
and interdisciplinary collaboration

Background: Political organisations stress the need for preventive strat-
egies to reduce the amount of avoidable hospital admissions, i.e. admis-
sions that could have been avoided given timely and adequate care in
the primary healthcare setting. Interdisciplinary collaboration has been
suggested as a means to prevent hospitalizations, but effective imple-
mentation remains a challenge. Thus, there is a need for evidence-based
strategies to prevent avoidable admissions and support interdisciplinary
collaboration. The aim was to develop an evidence-based framework for
preventive and coordinated interventions strengthening the quality of
primary healthcare services and supporting interdisciplinary
collaboration.
Methods: The project consists of three sub-studies: 1) a mixed
methods systematic review following the JBI methodology; 2) a
focus group study with primary healthcare providers in the
Central Denmark Region, including general practitioners, physio-
therapists, occupational therapists, home care providers, registered
nurses and nurse specialists; and 3) a study using participatory de-
sign, where a framework for coordinated interventions were devel-
oped based on the results from study 1 and 2, supported by all
stakeholders.
Results: Findings suggest that some hospitalizations can be prevented
by intervening on mental factors, e.g., through trustful relations, and
social factors, e.g., living situation. Also, a strong collaboration between
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