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Introduction 
Due to the success of organ transplantations since the 
development of modern immunosuppressants in the 
1980 s, waiting lists for donor organs have been increas- 
ing. The availability of donor organs does not keep up 
with the increasing demand. Currently, the refusal rate 
of organ donation by relatives is approximately 30 % , 

Abstract The European Donor 
Hospital Education Programme 
(EDHEP) is a one-day workshop, 
aimed at providing guidelines for 
breaking the news of the death of a 
relative and for raising the issue of 
organ donation with bereaved rela- 
tives. Participants’ judgements of 
the workshop in the Netherlands 
and in the United Kingdom were 
compared to determine whether 
EDHEP meets doctors’ and nurses’ 
training needs in breaking bad news 
and requesting organ donation. In 
both countries EDHEP appears to 
be greatly appreciated by intensive 
care medical and nursing staff; the 
judgements are more positive in the 
United Kingdom than in the Neth- 
erlands. It seems that, irrespective of 
their professional experience, inten- 
sive care staff consider EDHEP a 
valuable teaching programme that 
increases confidence in communi- 
cating with bereaved relatives about 
death and organ donation. 
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with an additional 6 %  of the families of potential do- 
nors never being approached about donation [ll]. Com- 
munication with relatives about donation is often quite 
difficult [13, 15, 201. Attending to grieving families and 
making requests for organ donation requires personal 
insight and awareness of the needs of bereaved relatives 
as well as good communication skills, both of which may 
be influenced by experience [25]. Self-confidence in ap- 
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* Transplant coordinator 
* Logistics of donation procedure 
* Overview of health professionals’ reasons for 

hesitance to request donation 
* Acknowledgement of own reactions to loss 

Table 1 Overview of the Euro- 
pean Donor 
tion Programme 

Welcome and introduction 
2. Reasons for lack of donors 

Presentation 

3. Loss and separation exercise 

Coffee Break 
4. Vignettes 

5. Health professionals can be effective 

6. Talking about loss 

* Identification of the personal and the professional 

* Insight into effective communication with grieving 

* The relatives’ perspective 

Brief videotaped dramatisation 

Presentation relatives 

Videotaped interviews with relatives 
who consented to organ donation 

response to grieving relatives 

Lunch Break 
7. Sudden death 

Video drama 
8. Breaking news of death 

Role-pla-v with simulated relatives 

* Communication guidelines when breaking news 

* Practise relevant communication skills 
* Structured feedback to help identify strengths 

of death and requesting donation 

and weaknesses 

Coffee Break 
9. The donation request * Practise relevant communication skills 

* Structured feedback to help identify strengths 

* Overview of learning objectives 

Role-play with simulated relatives 
and weaknesses 

10. Overview and summary 
Presentation * Guidelines for protocols 

proaching relatives to request donation influences the 
consent rate. Malecki et al. [14] showed that nurses 
who were insecure and uncomfortable making the dona- 
tion request mainly had refusals, in contrast to nurses 
who felt more secure and less uncomfortable. ‘Lack of 
training’ and ‘fear of adding to relatives’ distress’ have 
been identified as important barriers to raising the topic 
of organ donation with families [26]. 

To help health professionals overcome these barriers, 
the Eurotransplant International Foundation initiated 
the development of the European Donor Hospital Edu- 
cation Programme (EDHEP) in 1991. EDHEP is a 
highly interactive, one-day workshop organised and 
hosted by transplant coordinators and moderated by 
communication skills training experts, preferably clini- 
cal psychologists. The workshop consists of different 
working formats, such as oral presentations, case stud- 
ies, videotapes and exercises, including role plays with 
simulated relatives. 

Evaluation of the programme by the first 430 partici- 
pants in the Netherlands showed a high degree of satis- 
faction with EDHEP, as well as a high learning effect 
and a decrease in the ‘barrier’ to approach families for 
donation [7]. EDHEP was developed as an adaptable 
prototype, available to interested parties around the 
world. By 1998 EDHEP had been translated in 17 lan- 
guages, and it is a recognised part of postgraduate train- 
ing in 30 countries in and outside of Europe. The condi- 

tion under which the programme was made available by 
the Eurotransplant International Foundation was that 
the original format be kept [28]. National topics have 
been added to the programme (e.g. legal issues in 
France, religious issues in Israel). Sixteen standardised 
2.5-day “Train the Trainer” courses have accompanied 
the deployment of EDHEP in new countries and are 
conducted by the programme’s authors and principal 
trainers in order to guarantee an acceptable similarity 
and quality control. Anecdotal reports of the positive 
reception of EDHEP have been equally apparent in 
such diverse countries as Saudi Arabia, Japan, Mexico 
and all of Europe. In the North West region of England, 
EDHEP was implemented in 1994. 

A review of the degree to which EDHEP partici- 
pants in the Netherlands and the United Kingdom are 
satisfied with the programme has been conducted. The 
main question to be answered is: to what extent has the 
deployment of EDHEP been successful? 

EDHEP was designed to heighten the sensitivity of 
intensive care medical and nursing staff to relatives’ 
needs in times of crisis and to provide guidelines for 
communication with bereaved relatives. The format of 
the day and the teaching aids used are specifically tai- 
lored to breaking the news of (brain)death and to rais- 
ing the issue of donation (see Table 1). 

The workshop is conducted in small groups with a 
maximum of sixteen participants, preferably eight doc- 
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tors and eight nurses, working in critical care. EDHEP 
takes place outside the hospital setting and its inevitable 
distractions [2,3,24,28,29]. 

The principal questions in this study are: is there a 
difference in satisfaction with, and in recognition of the 
issues addressed by EDHEP between participants from 
the Netherlands and those from the United Kingdom? 
Is there a difference between the reported learning ef- 
fect and the requests for follow-up by EDHEP partici- 
pants in the Netherlands and in the United Kingdom? 
Three specific issues are additionally addressed: 

1. 

2. 

3. 

Sanson-Fisher et al. [22] recommend that for training 
to be effective it should be given within a context that 
is familiar and encountered in clinical practice. In the 
original EDHEP teaching material provided by the 
Eurotransplant International Foundation, one teach- 
ing video programme (‘Vignettes’) is in Dutch, with 
English subtitles. It was suggested that the ‘Vig- 
nettes’ programme be reproduced to suit national 
circumstances. After 1.5 years of experience in the 
United Kingdom with the original EDHEP ‘Vig- 
nettes’ programme, this was remade into an English 
version. Are participants more positive about teach- 
ing material that reflects their own national situation 
than about foreign teaching material? 
Interactive training in communication skills appears 
to occur less frequently in medical and nursing 
schools in the United Kingdom than in the Nether- 
lands [4, 5 ,  9, 19, 21, 27, 30, 311. It has been reported 
that participants who have actually had practice in 
skills trainings report results on formal behaviour tests 
that are similar to those participants who only obser- 
ved skills performance, albeit in clinical skills training 
[16]. Half of the participants in EDHEP have the op- 
portunity to practise in role-plays with simulated rela- 
tives, whereas the other half observe these interac- 
tions with predefined observation forms. Is there a 
difference in learning effect for those who practise in 
a role-play compared to those who only observe? 
Are these differences national or international? 
As has been noted in the implementation of EDHEP 
in Germany, the condition that EDHEP is conducted 
in mixed groups of doctors and nurses may create 
problems of acceptance amongst doctors [ls]. What 
is the participants’ judgement about the group com- 
position? Is there a difference between these judge- 
ments in the two countries? 

Method 
Programme evaluation has been shown to be a reliable technique 
to measure participants’ satisfaction with a course [6, 8, 101. The 
programme evaluation questionnaire is provided as part of the 
EDHEP training package by the Eurotransplant International 
Foundation. The English form of the questionnaire is a direct 

Table 2 Descriptive statistics of respondents in the Netherlands 
(NL) and in the United Kingdom (UK) 

Participants NL UK df Value 
(n  = 1170) ( n  = 382) 

Doctordnurses (%) 33/61“ 16/81” 1 48.3 

Experience 
Mode: Previous contacts with bereaved relatives: 
Several timedmonth 53%” 56%” 3 17.8 
Requests for organ donation: 
Never 44%” 
1-2 per year 43%” 3 39.6 
Requests for tissue donation: 
Never 49%” 63%” 4 37.4 

a P < 0.001 

translation of the Dutch original. The translation was done by the 
authors of the programme, native Dutch and native English speak- 
ers, familiar with the concepts relating to training in the areas of 
bereavement and donation. The first section of the questionnaire 
consists of items detailing date, biographical information, position 
and experience of the participant and questions about the difficulty 
of the donation request. These questions are answered on a 10- 
point scale ranging from “no problem at all” to “extremely diffi- 
cult”. The second section of the questionnaire consists of state- 
ments about the organisation, information, teaching aids and 
learning effect of the workshop; it is to be answered on a 5-point 
scale ranging from “disagree completely” to “agree completely”. 
In the final section, the participants indicate their desire for further 
information and training [12]. 

The forms were distributed, completed and subsequently col- 
lected at the end of each workshop to guarantee the highest possi- 
ble response rate. The forms did not require identification of the 
respondent in order to reduce the likelihood of socially desirable 
responses. 

Frequencies, descriptive statistics, one-way ANOVAs and chi- 
square tests were calculated with SPSS 6.1.2 for Windows, assum- 
ing a critical P value of 0.001. 

Results 

Because of the procedure of distributing and collecting 
the forms, in total no more than 20 forms were lost. 
The response rate was therefore about 98%. The de- 
scriptive statistics of the EDHEP participants in both 
groups are shown in Table 2. 

The proportions of doctors/nurses that attend ED- 
HEP in both countries differ. The participants in the 
Netherlands are relatively more experienced in asking 
for tissue donation, whereas their English colleagues 
have relatively more experience in asking for organ do- 
nation. 

Not every participant has (had) the opportunity to 
make the donation request. Formally, this is the respon- 
sibility of the doctor, although often a doctor and nurse 
pair conduct this interview. For this reason, the ques- 
tions about the difficulty of the donation requests were 
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Table 3 Difficulty of donation requests (10-point scale) Further information and training 
NL UK df F 
Mean SD Mean SD 

~~ 

Organ donation 5.42” 2.21 6.02“ 2.44 1522 18.99 
Tissue donation 4.86” 2.19 6.29” 2.47 1472 106.75 

” P < 0.001 

phrased in such a way that they were applicable to both 
professions. EDHEP participants from the Netherlands 
experience/expect less difficulty when asking for organ 
or tissue donation than their colleagues in the United 
Kingdom. In the Netherlands, asking for organ donation 
is seen as more difficult than asking for tissue donation. 
The judgements of the English participants are reversed 
(Table 3). 

Programme and learning effect 

Satisfaction with the programme as well as the learning 
effect, as expressed by participants in both countries, 
are given in Table4. Participants from both countries 
rate all aspects of the workshop (very) high. The orga- 
nisation of the workshop, the instructiveness of simu- 
lated relatives and the learning effect are valued higher 
in the United Kingdom than in the Netherlands. The 
judgements about the recognition of the issues ad- 
dressed and about the teaching aids in general are 
largely the same in both countries. The barrier to re- 
quest donation is apparently lowered more, following 
EDHEP, in the United Kingdom than in the Nether- 
lands. 

Further analysis showed that there was no apparent 
relationship between duration of professional expe- 
rience and the learning effect. The correlation between 
prior experience with the donation request and learning 
effect for Dutch doctors is -0.16 (Pearson, n = 386, 
P < 0.005), a significant, but not very strong, inverse re- 
lation. Doctors from the United Kingdom and nurses 
in both countries show no relationship between prior 
experience with the donation request and learning ef- 
fect. 

The requests for further information and training reveal 
a marked difference between the participants from the 
two countries. In the Netherlands, 35 YO of the partici- 
pants require more information compared to 44% in 
the United Kingdom (chi-square test, value 7.86, df = 1, 
P < 0.005). In the Netherlands, 29 Yo of the participants 
show a desire for more training compared to 50% in 
the United Kingdom (chi-square test, value 46.56, 
df = 1, P <: 0.001). The proportions of participants re- 
questing further information and training in the United 
Kingdom are higher and the priorities are reversed. 

Origin of video vignettes 

The ‘Vignettes’ video programme is a series of very 
short fragments of grief reactions of relatives, played 
by Dutch actors. For non-Dutch-speaking audiences 
the programme is subtitled. The vignettes are used to 
evoke personal as well as professional responses by the 
participants. After 1.5 years of experience with EDHEP 
in the United Kingdom, an English version of the ‘Vi- 
gnettes’ programme was made. This version was highly 
comparable to the original; its intention was kept in the 
depiction of the scenes, using similar scenarios but En- 
glish actors. Participants’ judgements about the instruc- 
tiveness of the different versions are given in Table 5. 

The Dutch subtitled version was judged as less in- 
structive by the participants from the United Kingdom 
than by Dutch participants. The participants from the 
United Kingdom judged the English version as high as 
the Dutch participants judged the Dutch version. 

Participation in role play 

The influence of participation in the role play session on 
the learning effect was different for the two countries. In 
the United Kingdom, a difference in reported learning 
effect was apparent between participants who played 
the role of a doctor or a nurse (mean 4.13, SD 0.55) and 
those who did not (mean 3.89, SD 0.75). The difference 

Table 4 Satisfaction with NL UK df F 
EDHEP and learning effect 
(5-point scale) Mean SD Mean SD 

Organisation 4.50” 0.41 4.63“ 0.41 1550 28.35 
Information recognisable 4.36 0.53 4.44 0.55 
Teaching aids 4.29 0.43 4.37 0.45 
Simulated relatives 4.43a 0.56 4.74“ 0.43 1544 98.76 
Learning effect 3.86a 0.52 4.04” 0.65 1547 28.70 
Barrier to donation reauest reduced 3.61” 0.87 3.87“ 0.87 1529 25.36 

a P < 0.001 
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Table 5 Instructiveness of different versions of ‘vignettes’ teach- 
ing video programmes (5-point scale) 

NL UK 

Mean SD n Mean SD n 

Dutch ‘vignettes’ 
programme 4.16“ 0.72 1170 3.84a,b 0.88 241 
UK ‘vignettes’ 
programme not shown 4.13b 0.76 141 

a P < 0.001; df = 1408, F = 37.81 
bP<0.001;df=381,F=11.21 

is significant at the P < 0.001 level (one-way ANOVA; 
df = 346, F = 11.01). In the Netherlands, participants 
who played a role and those who only observed report 
a mean learning effect of 3.88 and 3.86, respectively 
(SD in both groups 0.52). 

Group composition 

The English participants rated the group composition 
higher than the Dutch did (NL: mean 4.58, SD 0.63; UK: 
mean 4.75, SD 0.57; df = 1529, F =  19.80, P < 0.001). 
This difference is accounted for only by the groups of 
nurses: UK nurses appreciate training in mixed groups 
of doctors and nurses more than Dutch nurses do (NL: 
mean 4.63, SD 0.58; UK: mean 4.77, SD 0.54; df = 1010, 
F = 13.56, P < 0.001). Doctors’ judgements are equally 
high in both countries (NL: mean 4.51, SD 0.69; UK: 
mean 4.59, SD 0.75; df = 440, F = 0.71, P = NS). 

Discussion 

The results from the evaluation in the United Kingdom 
are highly similar to the results of the first group 
(n  = 430) of EDHEP participants in the Netherlands 
[7]. In Germany and Denmark, similar results have 
been published [l, 17,18,23]. 

The workshop is based on the needs expressed by in- 
tensive care medical and nursing staff, which is reflected 
in the appreciation of the issues addressed. Participants 
report high satisfaction with the programme and its 

learning effect, irrespective of their prior professional 
experience and country of origin. 

The difference in educational culture may be reflect- 
ed in a higher satisfaction with this highly interactive 
teaching programme in the United Kingdom, where 
this is a relatively new teaching format. This conclusion 
is supported by the finding that the participants who ac- 
tively took part in the role play session in the United 
Kingdom reported a higher learning effect than those 
who merely observed the role play, whereas in the Neth- 
erlands these two groups showed no difference in re- 
ported learning effect. It has been demonstrated that 
the programme is adaptable and that satisfaction with 
the programme is increased when parts are nationalised. 

Participants in both countries are satisfied with the 
group composition. This is a nuance of the issue raised 
by Muthny in Germany [18], who discusses the possibil- 
ity of mono-disciplined groups. It has not been shown 
that this would increase the proportion of doctors at- 
tending the workshop. Furthermore, it would not model 
what is advocated in the workshop: breaking the news of 
the death of a relative and asking for donation is a team 
effort, in which collaboration is much needed. 

These findings support the view that EDHEP is 
adaptable to diverse national circumstances. The issues 
addressed appeal to health care professionals in differ- 
ent countries, as has been suggested in other publica- 
tions. The 1-day workshop promotes increased confi- 
dence in communicating with bereaved relatives about 
death and organ donation. This will increase the proba- 
bility of a higher quality of communication, more satis- 
fied relatives and the possibility of more donor organs. 
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