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BACKGROUND

= Each year, approximately 45,000 pediatric patients die in the United States, highlighting the need for comprehensive end-of-life care.!
= Delays in palliative care services are associated with increased physical, emotional, and spiritual distress for both patients and families.?
= Early palliative care interventions play a crucial role in facilitating shared decision-making and aligning care with patient and family goals.?

= The acute care multispecialty unit (MSU) was designated to care for non-oncology and non-intensive care pediatric patients requiring
specialized end-of-life support.

PURPOSE

To identify and address the educational needs of MSU staff to enhance their skills, knowledge, and confidence in delivering
compassionate and comprehensive end-of-life care.

METHODS

= Multidisciplinary Approach

* |ntegrated the expertise of the interdisciplinary palliative care team to support staff in delivering high-quality, patient- and family-
centered care.

= Educational Needs Assessment

= Utllized the End-of-Life Professional Caregiver Survey, developed by the National Consensus Project for Quality Palliative Care, to
identify educational needs and guide curriculum development.

RESULTS

= 24 MSU associates completed the pre-education needs assessment survey.

: s £nd-of-Life Education Gaps:
Variable Category n (%)
* 91.7% of respondents have not had any prior end-of-life training (e.g., ELNEC).
Gender Female 21 (87.5%) .79 2; o ressed e T T :nF::I-Of-Life dlasses at CHgC( = ) - Developed education focused on pain management, emotional support, ethical
Male 3 (12.5%) <70 &xp g ' considerations, and communication.
_ _ _ * Engaged the palliative care team to deliver the education on best practices and
Race/Ethnicity American Indian or Alaskan native 0 (0.0%) msm Comfort and Competency Gaps in Key End-of-Life Care Areas: practical application.
Asian/Pacific Islander 5(20.8%)
Black or African American 0 (0.0%) * Discussing Goals of Care: Mean score of 2.46 on a 4-point scale, indicating a need for skill-building in . .
. ; conversations about care priorities with families. mmmm Established a Core Nursing Team
Hispanic 6 (25.0%) o < ] ) _ _ - _
White/Caucasian 12 (50.0%) . A55|st|n_g.Fam|I|es Th_rough Grief: Mean score of 2.3.8, s'hov\'nng agapin supportmg f.amllles. E.imotlor.mally.. | . | .
Multiple Ethnicity/Other 1(4.2%) . Reco.gnmlng Impending Death: Mean score of 2.25, indicating a need for better clinical training on identifying D S|gnated staff as m—hquse resource:s and mentors for end-of-life care.
physiological changes. * Provided advanced training and ongoing support.
Role Registered Nurse 15 (62.5%) * Resolving Family Conflicts About End-of-Life Care: Mean score of 2.21, suggesting difficulty in navigating Facilitated dissemination of best practices.
Clinical Associate 9 (37.5%) family dynamics. Developed and implemented staffing guidelines specific to end-of-life patient
* Cultural Awareness in End-of-Life Care: Mean score of 1.96, showing the need for more training in cultural re.
Shift Day Shift 12 (50.0%) considerations in palliative care.
Night Shift 12 (50.0%) * Recognizing When a Hospice Referral is Appropriate: Mean score of 1.78, highlighting a significant knowledge o o .
el el Al i = acilitated Structured Debriefing Sessions
Highest Level of Education High School Graduate, Diploma or Equivalent 1(4.2%) * Addressing Fears of Addiction to Pain Medications: Mean score of 1.88, suggesting a need for education on _ _ o _ _ _
Some College Credit, No Degree 4 (16.7%) pain management and opioid use. * Led 'post-care debriefs V\'Ilth pglllatlve care team and unit nursing leadership.
Associate's Degree 1(4.2%) * Confidence in Handling Assisted Suicide Requests: Mean score of 1.22, indicating the lowest level of . Rewfawed each case to identify successes and areas fC_)'” improvement.
Bachelor’s Degree 15 (62.5%) confidence among staff in addressing this sensitive issue. + Provided emotional support and assessed staff well-being.
Master's Degree 3 (12.5%)
) , ) mmmm  Preferred Support Strategies: e Developed and Refined Policies
Previous End-of-Life Education Yes 2 (8.3%) il = -
D . - e - - - . - - .
No 22 (91.7%) 83;13%; ?11: respondents prefer advance notification before their shift if they will be caring for a patient at the « Incorporated frontline staff input into policy review and revisions.
endo _' € ] ) ) . * Ensured policies were grounded in practical experience and aligned with best
* There is a need for both personal and workplace support resources for staff working with dying patients. practices in palliative care.

= 6 MSU associates completed the same survey one year later to assess the impact of the educational intervention.

* Training led to notable improvements in goals of care conversations (+0.71), cultural awareness in end-of-life care (+0.54), and recognizing
Impending death (+0.25).

= Remaining challenges included limited knowledge of hospice referrals and services, low confidence in addressing assisted suicide

\ requests, and low confidence in family conflict resolution and grief support. /

CONCLUSIONS

= A critical gap in end-of-life training was identified, with 91.7% of nurses lacking prior education.
= Structured curriculum and expert-led training improved staff confidence, care delivery, and mentorship.
= Ongoing education, debriefing, and policy refinement are essential for sustaining palliative care excellence.
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