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ABSTRACT ARTICLE HISTORY
Emergency ambulance personnel are commonly the last health professionals to care for Received 15 March 2026
people in the moments before death and the first to provide families with bereavement Accepted 22 March 2026
care, particularly when death is sudden or unexpected. Despite this, paramedic training
seldom discusses, simulates or assesses termination of resuscitation, or breaking bad C e

N . X .. , i’ ommunication; death
news to famlly. This paper 'descrlbes paramedicine stuc!ents experiences of a notification; palliative care;
dedicated learning module designed to prepare them for patient death and caring for death: bereavement;
bereaved families. A lecture, small-group case studies and actor-led simulations were paramedics; education;
embedded into paramedic degree students’ final year of study. Students shared their emergency care
perspectives on learning about death, dying, and bereavement through focus groups
or an online survey. Students found talking about death and supporting acute grief
unfamiliar and uncomfortable. Eager to provide reassurance in a crisis, many
expressed ongoing concerns about saying the wrong thing. Participants wanted
greater integration of challenging communication and cultural responsiveness
throughout their degree, noting opportunities for learning during clinical placements
were precious but limited. Actor-led simulation of patient death and family grief
presented an important but unfamiliar divergence from standardized, action-packed
resuscitation scenarios. Greater acknowledgement of death, dying and bereavement
throughout training could better prepare paramedics for the realities of emergency
ambulance work.

KEYWORDS

Introduction

Most Australians and New Zealanders die out of hospital settings, commonly in private residences or aged
residential care [1]. As populations age, emergency ambulance services play an increasingly important role
in community-based care for people nearing the end of life [2-4]. Ambulance practice has traditionally
centred on rapid, clinician-led life-saving interventions, which can contrast with the patient-centred, hol-
istic approach underpinning palliative care [5].

Paramedics are experts in resuscitation, and simulation is widely used to develop these skills [6,7]. With a
focus on high-fidelity technical and clinical skills development, these scenarios rarely reflect the sometimes
chaotic realities of an emergency response scene. Around 80-85% of people in cardiac arrest who are
attended by Australian and New Zealand emergency ambulances die on scene [8]. Key contextual infor-
mation about the patient is often hard to elicit, and events sudden or unexpected, making the decision
to terminate resuscitation challenging [9-11]. Adequate preparation and support are crucial for both the
quality of care and the well-being of ambulance personnel [12-14]. Despite this, research consistently
identifies a gap in paramedic education and guidance relating to patient death, dying, and bereavement
care [15-19].

This paper describes an innovative learning module designed to address this gap and presents a mixed-
methods formative evaluation of student paramedic experiences. The research aimed to explore:
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¢ How student paramedics responded to a novel module on termination of resuscitation and patient death;
and

e How learning about death, dying, and bereavement could be further strengthened within paramedic
education.

Methods
Education module

The module, developed in response to student paramedics’ concerns [20] is embedded within an intermedi-
ate life support course in the penultimate semester of a paramedicine degree. An initial two-hour session
includes didactic teaching about resuscitation decision-making and small group case studies to explore ter-
mination of resuscitation and management of the deceased, bereaved family members and co-responders. A
second session of learning consists of smaller tutorial groups undertaking two simulated scenarios:

1. A middle-aged, usually well adult family member found by the family in bed, in the morning, with
lividity.

2. An actively dying adult family member who has recently been discharged from hospital with a pending
referral to hospice.

Simulations were undertaken in familiar, dedicated simulation environments to replicate an emergency
ambulance response to a typical home setting. These include simple home furnishings, manikins as patients,
a high-fidelity patient monitor simulator and operational-grade ambulance equipment. Unique to this mod-
ule, two actors were present in the simulation room in each scenario, playing the role of family members.
These actors drew on their experience as paramedics with diverse cultural backgrounds to depict realistic
family responses. Most of the time dedicated to each scenario is spent pre-briefing and de-briefing. Students
were asked to volunteer to be the two-person ‘responding crew’, whilst others in the tutorial group observed
(along with faculty) via a one-way mirror, from the control room. All students (responding and observing),
actors and faculty participated in debriefs, which followed an evidence-based approach incorporating reac-
tion, recollection, reflection, analysis and application [21].

Research design

A convergent QUAL-quant mixed methods design [22] was used to elicit student paramedic perspectives on
learning about death, dying and bereavement care. Research design and data analysis were underpinned by
a critical realist epistemological position [23]. All students who had access to the module were invited to
participate in an online survey or focus group to describe their experiences and perceptions of learning
in this area. Two cohorts of students were recruited: one in late 2024 and the other in early 2025.

Qualitative data collection

Focus group transcripts were the primary source of data, as these forums yielded rich and insightful discus-
sions. Four open-ended questions (two in sentence completion format) were included in the survey. Survey
responses quoted in the results of this paper are coded for each question as per Table 1.

Table 1. Questionnaire open-ended items.

Open-ended question Quote codes

What has been most useful in preparing me for patient death so far, has been ... (Best preparation)

When it comes to patient death, what concerns me most is ... (Greatest concern)

What do you think is most important to help future paramedics prepare for termination of resuscitation and patient death?  (Important for
future)

Is there anything else you would like to add, or think we should have asked about, regarding the termination of (Additional

resuscitation or patient death? thoughts)
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Quantitative data collection

The survey tool was adapted from a measure previously piloted and validated with undergraduate student
paramedics in Aotearoa, New Zealand [20]. The Likert scale measured students’ confidence and concerns
regarding the termination of resuscitation and patient death. The survey was included to capture the per-
spectives of remote students and others who may have had limited engagement with the learning module
and/or focus groups. Due to the self-selected and anonymous nature of the survey respondent sample,
quantitative data analysis was limited to descriptive statistics, including frequencies and Likert response
distributions.

Data analysis and integration

Focus group recordings were manually transcribed by the first author to facilitate initial immersion and
familiarization, and then imported into NVivo [24] for coding. Open-ended survey responses were also
included in the qualitative data set. Analysis of qualitative data was guided by reflexive thematic analysis
[25]. Initial coding and grouping were primarily undertaken by the first author. Thematic development
was conducted in consultation with the second author and focus group facilitator. This stage of analysis
included revisiting specific focus group discussions, identifying impactful quotes and moments of resonance
or disagreement within focus group discussions, and identifying convergence and divergence with open-
ended survey responses. Later, both thematic refinement and naming, as well as the selection of illustrative
quotes, were undertaken in collaboration with all co-authors of this paper. Reporting in this manuscript was
guided by GRAMMS [26] and RTARG [27] within the limitations of editorial parameters.

Ethical considerations

Ethical approval was obtained from both the University of Auckland Human Participants Ethics Committee
[UAHPEC Ref: 27904] and the Auckland University of Technology Ethics Committee [AUTEC Ref: 24/
205]. Student participation in the research was voluntary, and faculty were not involved in direct recruit-
ment or data collection. Focus groups were conducted by a member of the research team who was not
known to the student participants and was not involved in any of their teaching, learning, or assessment.
Limited demographic data were collected and reported collectively to protect the anonymity of survey
respondents. Focus group participants completed written consent forms, whilst online survey participants
clicked to indicate they understood the participant information statement ‘By completing this question-
naire, you will be indicating your consent to participate in this research.” Focus group participant demo-
graphics were not collected due to ethical concerns about identifying students.

Results

Twenty-three students participated in one of four face-to-face focus groups, each lasting 45-60 min. Fifty-
one responses were included in the survey data analysis. Six incomplete surveys (<50% of questions
answered) were excluded. The survey respondent demographics are presented in Table 2.

Confidence, experience and learning preferences varied, reflecting a diverse cohort with differing per-
sonal and professional experiences. As shown in Figure 1, survey respondent confidence was highest for
identifying cardiac arrest and identifying and verifying patient death. Lowest self-reported confidence
was in withholding or terminating resuscitation and providing cultural support to bereaved relatives.
Four main themes were developed from the combined focus group transcripts and open-ended question
responses. These themes are summarized in Table 3 and further described, with illustrative quotes, below.

No one really talks about death

Focus group participants and survey respondents pointed out that there was little prior discussion of death,
dying and bereavement across their paramedicine degree. For many, this module was the first time they had
simulated or even considered withholding or terminating resuscitation.
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Table 2. Survey respondent sample.

n (%)
Age groups (years)
School-leavers (<26) 32 (63%)
Mid-life (26-44) 15 (29%)
Mature (45+) 4 (8%)
Gender
Female 38 (75%)
Male 11 (2%)
Gender diverse 2 (4%)
Ethnicity [multiple selections possible]
NZ European 43 (84%)
Maori 7 (14%)
Other 9 (18%)
Prefer not to say 3 (6%)
Current or past health employment experience
Full-time emergency ambulance 11 (22%)
Part-time emergency ambulance 8 (16%)
Other healthcare role 13 (25%)
No previous experience 19 (37%)

I feel like it’s a very taboo topic. No one really talks about death and finding the right things to say to the family’
(Focus group participant)

Several students wanted better acknowledgement of dying and bereavement throughout their degree and
identified simulation of patient death as the single most important action to help future paramedics prepare
for patient death.

‘Normalising death in education and being well-aware that ROSC [return of spontaneous circulation] is the min-
ority of outcomes’ (Important for future, Survey respondent)

Survey respondents and focus group participants indicated that acknowledgement and validation of death
and dying work as an important and growing part of the paramedic role.

‘Some students are tempted to think that the job of a paramedic is to save lives, so I think that emphasising
throughout training that our goal is to do the best for the patient rather than saving them is important to
prime students for the reality that not every life can or should be prolonged.” (Survey respondent)

0% 10% 20% 30% 40% 50% 60% 0% 80% 90% 100%
...identifying that a patient is in cardiac arrest

...identifying that a patient has died

...verifying patient death

.using documented patient wishes to inform resuscitation decisions %

supporting a distressed colleague, following a patient death

..managing my own emotional responses, whilst communicating with distressed relatives 5
..gathering relevantinformation from the scene, to inform resuscitation decisions
..providing culturally safe care of a deceased patient's body

providing emotional support to bereaved relatives, following a patient death %77

identifying when ongoing resuscitation efforts are medically futile

...discussing patient resuscitation wishes with family present during a cardiac arrest %
.notifying family members of patient death

managing bystanders, present during resuscitation

.withholding resuscitation efforts

..guiding bereaved relatives regarding practical issues, following a patient death 7

...supporting bereaved relatives with cultural needs, following a patient death =777

...terminating resuscitation efforts

Strongly disagree 11 Somewhat disagree @ Somewhat agree ® Strongly agree

Figure 1. Student paramedic self-rated confidence with termination of resuscitation and patient death.
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Table 3. Themes.

Theme lllustrative quote
Theme 1: No one really talks about death Open discussion of death, ‘Death should be talked about more right through the degree, not just
dying and bereavement was rare, but welcome. at this stage’ (Survey respondent)

Theme 2: Uncomfortable silence Being present with acute grief was very  "You're dancing around the topic, because that’s your natural emotion
uncomfortable. Many students were worried about what to say, and as a human being [...] When you see someone in distress, you try,
what not to say. you want to so desperately, say ‘it's going to be okay." You want to

make sure that they're okay. You don’t want to say ‘he’s dead.’ (Focus
group participant)

Theme 3: Responding to diverse grief reactions There was uncertainty ‘... but what if it was a four-year-old child and a mother? Like [we
about responding to diverse deaths, acute grief reactions and cultural should simulate] more situations where it's going to be very
needs, whilst managing personal emotions. emotionally charged ... it's going to be easy for you to forget or say

the wrong thing, because it's just another level, when it's, you know,
a screaming mother and a child.” (Focus group participant)

Theme 4: Precious clinical learning opportunities Students noted ‘Paramedics assume that we just know how to talk to a family and tell
opportunities for mentorship were limited and wanted to be able to them that someone’s passed away or died. So they ... don't really
observe expert practice. take us through that process.’ (Focus group participant)

Uncomfortable silence

Giving time for actor family members to process bad news and being present during acute grief reactions
was unfamiliar and uncomfortable for many students. Students usually demonstrated competence in simu-
lations through quick and decisive action, which contributed to a need to act, say or do things. Simulating
the withholding or withdrawal of advanced life support gave students the opportunity to practice empa-
thetic presence rather than technical skills:

‘... And your mind’s racing a million miles an hour because you’ve got this checklist in your mind from a clinical
perspective. And it’s like, © Okay, spiritually, let’s just pause.” Let’s actually give the family the space. I could
understand how you would feel, like: ‘Can I just have a minute?’ But because we’re looking at it from a clinician
lens - trying to tick things off, because our entire degree is based on algorithms. This is the one time where we
can go — Okay, let’s just all just stop for a second. Let’s give them their time when they’re ready.” (Focus group
participant)

Talking to people who are distressed is a fundamental skill for paramedics, and having actors present in
scenarios really challenged the students. Talking to people who are distressed is a fundamental skill for para-
medics. The use of actor family members presented a novel opportunity for students to simulate skills for
navigating challenging conversations, which differed from their usual methods of demonstrating compe-
tence during simulations (demonstrating technical skills and verbalizing assessment and decision-making).
Pivoting to the use of language that was appropriate for (lay) family members was difficult. Many found it
uncomfortable or even unbearable to say the patient had died. A fear of saying something catastrophic or
‘wrong’ was prevalent in both survey responses and focus group discussions. Eight survey respondents
identified saying something ‘wrong’ as their greatest concern.

‘... I always want to do what is right for the patient and their family, I am worried that I may say the wrong thing
to family.” (Greatest concern, Survey respondent)

Students who participated in the simulation tutorials identified that simulations provided a safe oppor-
tunity to practice and reflect on strategies for breaking bad news and communicating with the acutely
bereaved.

‘Doing simulations and being in an environment where it’s ok to make mistakes or say the wrong things and get
feedback on it.” (Best preparation, Survey respondent)

Responding to grief

An open-ended question invited students to reflect on their greatest concern, and nearly half of all responses
referred to the emotions and behaviours of family members. These concerns centred on possible conflict
when terminating resuscitation and the students’ responses to family members’ acute grief reactions. Stu-
dents recognized that family responses to death are variable and influenced by context and culture. This
consideration of culture contrasted with the standardized approach to resuscitation.
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‘... I'feel like going into a resus ... it doesn’t make any difference to me what religion or culture they are, because
we do it exactly the same. And then afterwards is when [culture] matters ... asking them what to do afterwards
with the body or whatever.” (Focus group participant)

Students valued reflecting on scenarios where actors portrayed cultural and spiritual needs. This helped
them to consider diverse cultural customs surrounding death and dying but also identified a lack of knowl-
edge and confidence. Students requested additional training opportunities to address the cultural needs of
patients and families throughout the degree programme.

I came straight out of high school, got into this degree, and then, through placements, I got exposed to
different people, different cultures, and different situations. It’s good to be more open to what other people
have to say and their beliefs, their values in life ... We all have different ways of expressing our grief and how
we want to go about, you know, after somebody’s died. So, it’s been a good eye-opener, I think. (Focus group
participant)

Precious clinical learning opportunities

Clinical placement and formal mentoring were considered some of the most helpful learning experiences
relating to termination of resuscitation and patient death. However, 9 survey respondents (18%) reported
having no formal mentoring in this area. Several focus group participants mentioned they were rarely
involved in talking to bereaved family and didn’t always have access to safe debriefing opportunities
after termination of resuscitation.

‘It’s definitely easier to talk with the class and lecturers than on the road. Because sometimes it’s mentors you
haven’t worked with before. It’s the first job you’ve gone to with them. Maybe they don’t really know where
you’re at with your learning, so they like they brush over the debrief... So the classroom setting is a really
safe and valuable space for talking and learning.” (Focus group participant)

Several focus group participants highlighted the desire to observe expert care of bereaved family. Acknowl-
edging the limited opportunities for mentoring during clinical placements, participants suggested that faculty
could repeat scenarios, acting in the role of the responding crew, or record video exemplars for reference.

‘It will be really nice to have a, like, a shining just like gold standard example ... [faculty] go and show us how
they would deal with a family in grief or something ... showing us an example of how it works and doing it really
well, would be really valuable.” (Focus group participant)

Discussion

As part of a formative evaluation, this study has described students’ perspectives on a novel module on the
termination of resuscitation and patient death. In this discussion, we explore key findings in relation to
existing literature and identify opportunities for improvement in this important area of education.

Student experiences

Simulation has been widely adopted in healthcare education to develop essential end-of-life communication
skills, particularly in palliative care, aged care, and intensive care contexts[28,29]. Simulation of sudden and
unexpected death in emergency settings is less common, perhaps due to educator concerns about adverse
impacts on student well-being or resuscitation self-efficacy, but these concerns are not evidence-based [30-32].

Students in this study valued this module of learning and sought greater integration, acknowledgement,
rehearsal, and discussion of care involving death, dying and bereavement. Effective communication, cul-
tural responsiveness, and empathy are fundamental skills in paramedic care. Self-awareness and emotion
regulation are critical to paramedic wellbeing.

Opportunities to improve learning

Participants were keen for more opportunities to practice important and challenging communication. They
wanted better integration, acknowledgement, discussion and simulation of frailty, death and dying across
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the paramedic curriculum. Diverse actors drawing from their own cultural heritage provided particularly
useful learning. Greater cultural responsiveness is needed across paramedicine practice, [33,34] and is par-
ticularly crucial in the context of death, dying and bereavement [35]. Increasing opportunities to observe
skilled, experienced professionals responding to challenging communication scenarios would be valuable.
This could be achieved through videos, role-plays or having faculty repeat scenarios and demonstrate how
they would respond.

Simulation learning is important, but it is also resource-intensive in an era when student attendance in
class is low, and interest in asynchronous learning modalities is high [36]. It is unclear how remote learning
modalities impact professional and personal development, including communication and collaboration
skills [37,38]. The focus of simulation assessment is often on technical skills and clinical decision-making.
The scenarios in this module focused on fundamental non-technical skills, including team leadership, chal-
lenging communication, cultural responsiveness, ethical complexity and emotion regulation [39-41]. Aus-
tralia and New Zealand’s paramedicine workforces are younger than ever, with increasing attrition rates
[42-44]. Paramedicine students who enter the degree directly from high school may benefit most from
this learning, as they are likely to have less personal and professional exposure to death, grief, and challen-
ging conversations [20]. Palliative, end-of-life and bereavement care is an increasing part of emergency
ambulance work, but death in emergency care can be framed as a failure, at odds with paramedic identity
as lifesavers [5]. This education module gave paramedic students a chance to value and respond to family,
cultural and psychological needs. Integration of palliative care principles at the end of life may strengthen
other person-centred care in emergency medical services [45,46].

Strengths and limitations

Whilst simulation of palliative care has been widely adopted and studied, little has been published evaluat-
ing simulation of sudden and unexpected death and termination of resuscitation in the emergency ambu-
lance context. Student perceptions of learning are a crucial component of educational research and
development. It is particularly important to explore students’ experiences in challenging and emotionally
charged areas of professional development. This study employed mixed methods to explore student experi-
ences, providing depth and detail while also offering a relatively broad reach, with 46% of students parti-
cipating. Unavoidably, the samples of student participants and respondents were self-selected and may
not represent the wider student paramedic population.

Conclusion

Healthcare education must evolve to meet population, professional, system and workforce needs. Pre-
viously, paramedics learning about death, dying, and bereavement have been heavily reliant on mentoring
and on-the-job experience. However, changes to paramedic work and workforce have reduced opportu-
nities for apprentice-style learning through social modelling, coaching, and debriefing. It is neither realistic
nor acceptable to expect that such an important part of emergency ambulance work is solely learnt ‘on the
road.” Therefore, dedicated teaching using novel approaches is needed to prepare paramedic students for the
emotional and cultural complexities of end-of-life care.

Ethical considerations
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