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•
A cross sectional survey of all nurses (including staff nurses, 
educators, A

P
N

s, m
anagers) at S

ickK
ids.

•
The survey w

as adapted from
 the P

erinatal P
alliative C

are S
urvey 

(P
P

C
S

) w
hich w

as originally developed based on a review
 of existing 

know
ledge, com

petencies, and attitude surveys on palliative and end-
of-life care across populations and settings. 

•
The draft P

PC
S

, w
hich consists of five sections (dem

ographic 
inform

ation, self-assessed com
petency, attitudes, palliative care 

know
ledge, previous education, and future educational interest), w

as 
review

ed and critiqued by pediatric palliative care specialists in 
C

anada to establish content and face validity. 
•

R
evisions w

ere m
ade to the P

P
C

S
 for use in our study to fit w

ith a 
pediatric population and for our organization. 

•
The study received approval from

 the R
esearch E

thics B
oard.

•
A

ll eligible nurses w
ere em

ailed an invitation to participate in the study 
including a w

eblink
to com

plete the survey. 
•

R
em

inder/thank you em
ails w

ere sent one w
eek and tw

o w
eeks after 

the initial invitation to take part in the study. 
•

S
ubm

ission of the survey signified consent. A
ll surveys w

ere 
subm

itted anonym
ously.
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N
urses expressed the m

ost interest in participating in full-or half-day 
sessions or using online resources to enhance know

ledge about 
com

m
unication w

ith fam
ilies, P

P
C

 resources, and com
m

unity resources. 
W

hile planning education to enhance com
m

unication skills m
ay take 

som
e tim

e, inform
ation about P

P
C

 and com
m

unity resources could be 
incorporated into existing nursing orientation sessions and m

ay be 
easiest to provide in an online educational form

at. 

O
ur results w

ill inform
 future education sessions, Q

I projects, research, 
and other initiatives, w

ith the overall goal of im
proving the quality of care 

provided to children w
ith life-threatening conditions and their fam

ilies.
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M
ost health professionals report receiving little training in pediatric 

palliative care (P
P

C
) and gaps in know

ledge are evident. 

The P
ediatric

A
dvanced C

are Team
 (PA

C
T) provides education to 

trainees and interprofessionalstaff w
ithin our organization and across 

O
ntario through a four day course in pediatric hospice palliative care, as 

w
ell as other form

al and inform
al teaching, to enhance the care that is 

provided to children w
ith life-threatening conditions

and their fam
ilies. 

W
hile PA

C
T has offered this 4-day training course for several years, w

e 
have not specifically assessed the learning needs of nursing staff in 
order to tailor the course content to m

eet those needs. W
e w

ould also 
like to offer other sessions to m

eet nurses’ needs in term
s of the content 

provided and the form
at of the education sessions. 

This com
prehensive needs assessm

ent is fundam
ental to developing 

appropriate palliative care training and education aim
ed at m

eeting any 
identified know

ledge gaps and also to guide quality im
provem

ent 
projects and future research in the area of P

P
C

.

The objectives of this study w
as to assess the know

ledge, 
com

petencies, and attitudes of nurses about pediatric palliative and 
bereavem

ent care in order to guide future educational interventions. 

TA
B

LE 1. D
EM

O
G

R
A

PH
IC

S

N
 (%

)
A

ge≤25 years
26-40
41+

26 (12.7)
120 (58.8)
52 (25.5)

H
ighest level of Education
D

iplom
a/undergraduate 

G
raduate degree 

132 (64.7)
66 (32.4)

Prim
ary A

rea of Practice
C

ritical C
are

O
ncology/H

aem
atology

P
ediatric

M
edicine

S
urgical

O
ther (e.g. education, research,  global health)

103 (50.0)
51 (25.0)
23 (11.3)
17 (8.3)
10 (4.9)

Length of Em
ploym

ent  (current area of practice)
<1 year
1-5 years
6-10 years
11-20 years
>20 years

20 (9.8)
78 (38.2)
43 (21.1)
33 (16.2)
26 (12.7)

N
um

ber of dying children cared for in past year
N

one
<55-10
11-19
≥20

35 (17.2)
96 (47.1)
45 (22.1)
17 (8.3)
9 (4.4)

N
um

berof children w
ith life-threatening illness cared for 

in
past year

N
one

<55-10
11-19
≥20

13 (6.4)
23 (11.3)
24 (11.8)
26 (12.7)
117 (57.4)

TA
B

LE 2. SC
A

LE SC
O

R
ES B

Y A
R

EA O
F PR

A
C

TIC
E

O
verallC

ritical 
C

are
O

nc/
H

em
Pediatric
M

edicine
Surgical

O
ther 

A
N

O
VA

p-value
C

om
petency 

S
cale

67.62
69.82

66.54
65.01

62.07
65.90

.018*

A
ttitudes 

S
cale

75.53
73.81

72.80
73.67

72.56
75.46

.83

K
now

ledge 
Test 

77.76
79.59

77.10
74.22

75.00
75.36

.07

TA
B

LE 3. ED
U

C
ATIO

N
 B

A
C

K
G

R
O

U
N

D
 &

 PR
EFER

EN
C

ES

N
 (%

)
In initial training as a nurse…

R
eceived education about pain 

190 (94.1)
R

eceived education about palliative care
124 (61.4)

A
fter com

pleting degree…
R

eceived form
al education on pediatric

palliative care 
63 (31.2)

If available now
…

W
ould participate in palliative care education

171 (97.7)
Preferences for form

at…
Full-day education 

119 (58.3)
H

alf-day session 
105 (51.5)

O
nline educational m

aterials 
96 (47.1)

C
ase-based session

73 (35.8)
S

m
all group session

67 (32.8)
U

nit-based 20 m
in education sessions

56 (27.5)
1-hour in-service

50 (24.5)
E

vening education session
30 (14.7)

Preferences for content…
C

om
m

unication w
ith fam

ilies 
183 (89.7)

P
alliative care resources 

149 (73.0)
C

om
m

unity resources for fam
ilies 

149 (73.0)
M

anaging sym
ptom

s
134 (65.7)

E
thical issues

133 (65.2)
W

hat to expect in the final hours/days
131 (64.2)

C
om

m
unication as a healthcare team

129 (63.2)
P

ain
124 (60.8)

C
ultural issues

114 (55.9)
O

nline palliative care resources
110 (53.9)

U
nderstanding advanced directives

109 (53.4)
Inform

ation about palliative care services
105 (51.5)

S
piritual issues

104 (51.0)

* surgical vs. critical care


