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Purpose: Novice and experienced professionals who care for children with life limiting
conditions throughout Australia were provided with pediatric palliative care (PPC) education
through the Quality of Care Collaborative Australia (QuoCCA). Impact evaluation has
shown this education to be beneficial. This study examines the longer term outcomes
reported by the participants more than 4 months following education.

Methods: An online survey measuring quantitative and qualitative education outcomes was
sent to all participants of QuoCCA 2 education throughout Australia, at least 4 months
following their education. There were 152 respondents between February 2018 and
June 2020.

Results: More than 4 months after the QuoCCA education, 98% of respondents rated it as
extremely valuable or valuable and 78% of respondents rated it extremely or very helpful in
improving clinical practice. Improvements in knowledge, skills or confidence were reported
by 90% or more respondents in the areas of PPC referral, responding to psychosocial needs,
the benefits of the PPC approach, PPC resources and communication skills. Between 84%
and 89% of respondents reported improvements in advance care planning, assessment and
intervention, responding to physical needs, supporting spiritual needs and supporting health
professionals and self care. Providing bereavement care improved in 85% of responses. The
most valuable aspects of the education, changes in practice and barriers to the implementa-
tion of learning were discussed.

Conclusion: The interprofessional QuoCCA education in PPC continued to provide value
and clinical practice improvements for the majority of respondents more than four months
after the session. Respondents particularly mentioned improvements in awareness of the
network of care, the practical management of patients and communication skills. Reflection
on clinical practice, in a proactive clinical learning environment, enabled the translation of
education into improvements to the quality of PPC.

Keywords: education outcomes, evaluation, practice improvements, medical education,

palliative care

Introduction

The Quality of Care Collaborative Australia (QuoCCA), funded through the
Australian Government Department of Health’s National Palliative Care Projects,
has been rolling out education in pediatric palliative care (PPC) throughout
Australia since May 2015. A learning needs analysis was conducted with
Queensland multidisciplinary health professionals in 2016." The top learning
needs were used to develop the QuoCCA continuous practice development
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curriculum, and ongoing evaluation and refinement
achieved national harmonization of the curriculum.’

For the first three-year round of funding, 337 education
sessions were completed around Australia by QuoCCA
funded educators based in tertiary PPC services in
Brisbane, Melbourne, Adelaide and Perth; involving 767
hours of education and 5773 participants. Regional and
remote locations received 40% of the QuoCCA education
sessions. Its versatility was demonstrated through success-
ful implementation in a wide range of settings from home
visits with families, hospital rooms, meeting rooms, staff
rooms and lecture halls. The education was sometimes
didactic, but also involved a large amount of interactive
group work, discussing case studies, mentoring and follow
up support.2

Impact evaluation has shown immediate benefits of
QuoCCA education for both novice and experienced pro-
fessionals who care for children with a life limiting con-
dition and their families> There were significant
improvements in scores of all self-reported measures col-
lected immediately following education. Dosage of educa-
skills and

confidence; in that repeated and longer education sessions

tion drove improvements in knowledge,
with previous palliative care experience produced a greater
effect. Education tailored to the needs of the participants
and interactive education that included storytelling, case
studies and parent experiences was more effective.’
Interviews with QuoCCA participants and educators
emphasised the importance of building capacity in pedia-
tric palliative care and developing inter-professional rela-
tionships networks,

through  building establishing

communication pathways and ongoing mentoring.’
Learning from children and families was of special sig-
nificance for health professionals; as family centered care
is a core principle of PPC.

With these encouraging results, after the project com-
menced its second round of 3-year funding (QuoCCA 2), it
was pertinent to investigate the longer term outcomes of
the education for the participants. A review of long term
retention of medical education showed that learning can be
quickly lost in the months following education unless there
is opportunity to practice and apply it in the clinical
setting.* The objectives of this study were to survey
QuoCCA participants more than 4 months following
their education, to determine the ongoing value of the
education, if it had made a difference to their practice in
caring for PPC patients, the barriers that existed to apply-
ing the education, their self-reported improvement in

knowledge, skills or confidence, and other topics they
would like to see in future education.

Method

Between July 2017 to June 2020, 449 QuoCCA 2 educa-
tion sessions were delivered to 7152 participants over 901
hours, including 209 scheduled and 185 pop up education
sessions (as well as 60 incidental sessions). Scheduled
education was pre-planned general PPC education which
addressed the needs of the participants and was delivered
in any location. Pop up education was related to the care of
a specific patient, supporting local services away from
a tertiary center to care for the child and family. In this
education type, a small interprofessional team of health
professionals travelled to a center to deliver education,
responding in a timely way to patient/family needs.’
Each participant was invited to complete an impact survey
immediately following education and provide their email
address on an attendance list to enable follow up via the
survey for this study.

Between February 2018 and June 2020, an online
survey measuring quantitative and qualitative education
outcomes was emailed to all participants of QuoCCA 2
education throughout Australia, at least 4 months follow-
ing their education. Inclusion criteria were professionals
who had registered and attended the QuoCCA 2 education,
had supplied their email to be contacted for further evalua-
tion, and were over the age of 18. The sampling involved
emailing 3929 participants during that time and all
responses received were included in the study. As people
moved roles some participants were more difficult to con-
tact, and some email addresses were followed up through
phone calls and internet searches. Participants who had
a common statewide email system, such as government
emails, were easier to trace.

Questions in the survey are shown in Table 1.
Quantitative questions were scored with a Likert scale. The
scores for the value of the education were: no value, minimal
value, neutral, valuable and extremely valuable. Helpfulness
of education in improving self efficacy related to knowledge,
skills or confidence in PPC were scored as: not at all, a little,
moderately, very, or extremely helpful, not applicable for me
and not covered in the session. Survey validity was facili-
tated through the use of questions and constructs used
through the QuoCCA impact evaluation from 2015, as
well as the use of recognised areas of PPC that were used
in the evaluation of the Program of Excellence in Palliative
Approach (another national project).® Some open qualitative
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Table 1 The Questions Included on the QuoCCA Outcome Survey

Question | Question Response Type/Categories
Number
| What is your name? Free text
2 What is your occupation group? Medical, Nursing, Allied health (please specify discipline
below), Administration, Other (please specify).
3 What type of organization did you work for when you undertook the Public health facility/service, Private health service,
QuoCCA pediatric palliative care education? General practice, Other (please specify)
What was the name of that organization? Free text
5 What was the location (town/city) where you attended the QuoCCA Free text
education session?
6 Approximately what month and year did this education session take place? Free text
7 Was the education session related to the care of a specific patient (pop Pop up education, Scheduled education, Other (please
up education) or planned professional development (scheduled specify).
education)?
8 How valuable did you find the QuoCCA education in caring for No value, Minimal value, Neutral, Valuable, Extremely
children/young people and families with pediatric palliative care needs? valuable
9 What were the most valuable aspects of the QuoCCA education Open text
session?
10 How helpful overall was the QuoCCA education in making a difference | Not at all helpful, A little helpful, Moderately helpful, Very
to your practice in caring for pediatric palliative patients? helpful, Extremely helpful
11 If QuoCCA education has made a difference to your practice and care Open text
of patients and families, describe this.
12 Please describe any barriers to you applying the QuoCCA education to Open text
your practice?
13 Please rate how helpful the QuoCCA education was in improving your Not at all helpful, A little helpful, Moderately helpful, Very
knowledge, skills or confidence specifically in the following areas: helpful, Extremely helpful, N/A for me, Not covered in this
session
13a Benefits of the palliative approach As above
13b Benefits of early referral and support by a pediatric palliative care service As above
13c Advance care planning As above
13d Palliative assessment and intervention As above
13e Palliative care resources As above
13f Responding to physical symptoms As above
13g Responding to psychosocial needs As above
I3h Supporting the patient’s and family’s spiritual needs As above
13i Communication skills As above
13 Providing bereavement care As above
13k Supporting health professionals and self care As above
131 Death reviews and methods to evaluate and improve services As above
25 Are there any other topics which you would like to see covered in Open text
sessions in the future?
26 Any other comments? Open text

questions provided a greater insight into the responses,
information on barriers and suggested future topics. The
survey results were exported and descriptive statistics con-
structed through Microsoft Excel and chi-squared tests of
independence conducted between proportions. The location
of respondents was classified according to the Australian
Statistical Geographical Classification - Remoteness Area
2016.

The 152 respondents came from Queensland (n=79),
Western Australia (19), South Australia (16), Victoria (15)
and 22 from other states visited by QuoCCA educators (8
in Tasmania, 6 in Australian Capital Territory, 6 in New
South Wales and 2 in Northern Territory).

The protocol for the evaluation of this national collabora-
tive in education was approved by the Children’s Health
Queensland Human Research and Ethics Committee
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(HREC/16/QRCH/60/AMO02). Participants were provided
with information about the project, including that participa-
tion was voluntary and the results were confidential, and they
provided informed consent, which included publication of
anonymized responses, in completion of the questionnaires.

Results

There were 152 respondents to the survey between
February 2018 and June 2020, 71% who had received edu-
cation less than 1 year prior, and 29% had education more
than a year prior. Survey responses occurred throughout the
period of the study, including 24% in 2018, 46% in 2019 and
30% in 2020 (to end of June). Respondents were 67%
nursing, 13% allied health, 9% medical and 12% adminis-
tration/other. The 2018 national registered health workforce
in Australia included 57% nurses, 23% allied health and
17% medical,® which demonstrates an over-representation
of nurses in survey respondents (chi squared p<0.05), which
is also seen in the specialist palliative care workforce.”
Respondents worked in various roles including public health
services (81%), private health services (3%), general prac-
tice (1%) and other areas (16%).

As there had been close collaboration between the
QuoCCA Educators from 2015 in the development of
education modules and methods, this ensured harmoniza-
tion of education throughout the country and enabled
comparison of respondents from different states.

The respondents were located in major city (47%),
inner regional (28%), outer regional (17%), remote (5%)
and very remote (3%) areas. These proportions were not
significantly different to those of the total QuoCCA 2
participants (chi-squared test p = 0.22).

Of the different QuoCCA education types, the respon-
dents had attended scheduled education sessions (74%),
pop up sessions (22%), both pop up and scheduled educa-
tion sessions (1%), and other sessions (2%).

Value of Education

Despite the passing of some time since the education, it was
still highly valued, with 98% of respondents rating it extre-
mely valuable or valuable (Table 2). There was no signifi-
cant difference in the rating of value reported by occupation
(medical, nursing, allied health, administration or other; chi-
squared p=0.28). A greater percentage of attendees of pop
up education found it extremely valuable (73% of pop up
versus 64% of scheduled attendees) however, this was not
a significant difference (chi-squared p = 0.43).

Table 2 Percentage of Responses for the Question “How
Valuable Did You Find the QuoCCA Education in Caring for
Children/Young People and Families with Pediatric Palliative
Care Needs?” by Education Type

Rating Total Pop Ups Scheduled
(n=152) (n=33) (n=113)
Extremely valuable 65.1 72.7 63.7
Valuable 329 273 33.6
Neutral 1.3 1.8
Minimal value 0.7 0.9
No value
Total 100 100 100

The follow up question was “What were the most valu-
able aspects of the QuoCCA education session?” Table 3
shows the most valuable aspects were building the relation-
ship with the tertiary PPC service and knowing about the
support they provided as well as the general information
about PPC. Presentation and discussion of case studies con-
tinued to be a valuable mode of education. The team build-
ing resulting from the QuoCCA education session was

valuable as the respondents found out more about the local

Table 3 Top 20 Themes from 139 Responses Related to the
Most Valuable Aspects of the QuoCCA Education

What Were the Most Valuable Aspects of
the QuoCCA Education Session?

Responses (n)

PPCS services/support/relationship 29
PPC information/holistic care/education/relevance 21
Case studies/sharing experiences 15
Resources/local services 15
MD Team approach 13
Discussions re issues/ethics/boundaries 10
Symptom management/pain 10
All of the education 9
Brainstorming ideas, asking questions, learning 9

from experts, face to face education

Supporting family needs 9

[oe]

Treatment/options of care/end of life care/
complications/child’s condition

Parent perspective

Communication with families

Practical wisdom, hands on stations
Networking

PPCS referral

Grief

Hummingbird House (children’s hospice)
Pharmacology/medication

W W w w A 01Oy

Validation of care provided
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resources and services available for families and helped
them approach the care of the child as a multidisciplinary

team.

Making a Difference to Practice

In total, 78% of respondents stated that the QuoCCA
education session was extremely or very helpful in making
a difference to their practice in caring for patients, at the
same level for pop ups or scheduled sessions (chi-squared
p=0.50) (Table 4). The responses were dependent upon
0.025), mostly due to
a greater proportion of nurses finding the education extre-

occupation (chi squared p =

mely helpful in changing their practice. The percentage of
responses of “extremely helpful” varied from 70% for
nursing, 60% for other (including educators, chaplains
and administration staff), 55% for allied health and 53%
for medical.

The follow up question was “If QuoCCA education has
made a difference to your practice and care of patients and

i)

families, describe this.” Themes in these self-reported
changes in practice are shown in Table 5. Again, it made
a difference for the care team to know the local and statewide
services and resources available, and the education provided
an opportunity to improve collaboration, communication and
understanding of roles between those services. Also
improved was early referral to, and awareness of, the support
provided by the tertiary PPC service (PPCS). Generally,
respondents reported increased knowledge, skills and con-
fidence in caring for the patient and supporting the family.
Respondents were able to offer better patient centered care,
with empathy and compassion. Many respondents had
improved their communication with families, being able to
listen better, answer difficult questions and normalise PC for
families. The practical side of care had also improved, such

Table 4 Percentage of Responses for the Question “How
Helpful Overall Was the QuoCCA Education in Making
a Difference to Your Practice in Caring for Pediatric Palliative
Patients?” by Education Type

Helpfulness in Making Total Pop Ups Scheduled
a Difference (n=152) (n=33) (n=113)
Extremely helpful 378 32.1 40.7
Very helpful 40.3 46.4 384
Moderately helpful 16.8 14.3 18.6
A little helpful 5.0 7.1 23
Not at all helpful 0.0

Table 5 Top 20 Themes from 109 Responses Related to
Changes to Practice as a Result of the QuoCCA Education

If QuoCCA Education Has Made
a Difference to Your Practice and Care of

Responses (n)

Patients and Families, Describe This.

Local and statewide resources and services 15
available/additional supports/Hummingbird House
(children’s hospice)

Better communication with families/better listening/ 14
answering difficult questions for PC patients
Increased confidence in caring for/advocating/ 14
validation of our care
Insight into meeting needs of patients and families/ 12
adolescent & young adult needs/holistic support
Increased knowledge, skills and understanding 10
Understanding re symptom management/

improved practical management/procedures

Earlier referral to PPCS 6
Support offered by PPCS/1800 number/end of life 6
planning/memory making/Subcutaneous infusion

pump

Care management plans/ongoing changes to plan/ 6

fully integrated plan for family/future PC planning
Understanding role of multi-disciplinary team/ 5
collaborative approach/working with peers/my role
Offer better empathy and understanding/increased 5
compassion for families/patient-centric care
Improved communication and team building with 4
local services/networking with local staff
Impact of nursing staff/time to spend with patients 3
Awareness of PPC/life limiting conditions/disease 3
progression
Informed re local regional and state processes/ 2
referral processes
Normalizing PC services for families/PC positive 2
for families

Changed the way | think about PC/holistic PC
Able to discuss PPC with students

Clear re issues faced by PC families

- - =N

Grief process

as symptom management, care planning, and spending qual-
ity time with patients. Some quotes are shown below:

As a regional facility with limited experience with pedia-
tric palliative care, the QuoCCA education is very impor-
tant for awareness, enhancement and equipping staff with
information and knowledge gained from education.

More knowledgeable so can educate parents better and have
a better understanding of the service our children and families
are involved in. I now see this service as a positive thing for
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parents instead of a thing to be afraid of and can encourage
them to be involved with the service where appropriate.

This education came when I was involved in the care of
a palliative patient, this being the second palliative pedia-
tric patient I had been involved with. The education really
helped to break down barriers in discussing palliation of
children, and I had a better idea of what to expect and how
the patient would be managed. The training gave me more
confidence in communicating with the parents at an extre-

mely difficult time for them.

Barriers to Applying the Education

Respondents provided some insights into the barriers of
applying the education (Table 6). These were mostly
around the rarity of cases requiring PPC, time constraints
and lack of resources. Four respondents reported PC being
a taboo subject for clinicians and having a stigma for
families, leading to reluctance or delay in referral. Others
referred to a lack of coordination of care between services,
including the multidisciplinary team and the general prac-
titioner. Another respondent mentioned the barrier of their

own emotions. Some quotes are show below:

Death and dying is a taboo subject that few really want to
discuss. More education is needed and especially the doc-
tors. We need to make families more aware of what we can

do to support them.

Table 6 Themes from 46 Responses Related to Barriers in
Applying QuoCCA Education

Please Describe Any Barriers to You
Applying the QuoCCA Education to Your

Responses (n)

Practice?

A very small number of pediatric cases 21
Time constraints/work part time/rostering 6
Lack of resources 2

Taboo subject, more education needed for |
doctors, families more aware of supports
Reluctance to refer |
Delayed referral for PC - referred only just prior |
to death

Stigma of PC for families

Not always possible to prepare
Website access

Emotions

Coordination of care between community and
hospital, little handover
Lack of allied health support, distance to PC team |

Lack of involvement of service by general practitioner |

I have previously had difficulty getting medical teams to
commence palliative care earlier than just prior to death;
still find certain teams reluctant to see palliative care's
bigger roles.

Improvement in Knowledge, Skills and

Confidence

Improvements in self efficacy related to knowledge, skills
or confidence were reported by more than 90% of respon-
dents regarding PPC referral, responding to psychosocial
needs, the benefits of the PPC approach, PPC resources
and communication skills (Table 7). Between 84-89% of
respondents reported improvements in advance care plan-
ning, assessment and intervention, responding to physical
needs, supporting spiritual needs, providing bereavement
care and supporting health professionals and self care.
There was no significant difference between pop up and
scheduled sessions for any of these results (chi-squared
p>0.05).

Future Education

Respondents provided suggestions for future education
topics (Table 8). The most popular were symptom/pain
management, ethics and case study discussions.

General Comments
Some general comments from respondents are included
below:

This was a terrific session and was taught by very knowl-
edgeable and helpful presenters.

This is a wonderful service and has been very beneficial to
our pediatric ward team and families in palliative care.
I believe that it is vital to have this education available to
regional areas who otherwise would not receive any
education.

I found both sessions extremely informative and really
helped me when working with our palliative care families.

It was good to be participate in that education alongside
my team, and for them to have confidence in my knowl-
edge, skills and ability to lead them in caring for this child.

Discussion

This paper has shown longer term positive outcomes of an
interprofessional educational intervention in PPC. It
explored how the education facilitated these outcomes
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Table 7 Percentage of Responses of Extremely Valuable or Valuable to the Question “Please Rate How Helpful the QuoCCA

Education Was in Improving Your Knowledge, Skills or Confidence Specifically in the Following Areas”

Question Total (n=152) Pop Up (n=33) | Scheduled (n=113)
Benefits of early referral and support by a PPC service 91.9 923 92.4
Responding to psychosocial needs 91.7 93.8 91.6
Benefits of the palliative approach 91.5 90.3 92.4
Palliative care resources 91.0 87.5 91.7
Communication skills 89.7 87.1 90.8
Advance care planning 88.7 93.5 87.6
Palliative assessment and intervention 875 96.4 854
Responding to physical symptoms 86.5 93.5 83.7
Providing bereavement care 845 85.2 84.7
Supporting the patient’s and family’s spiritual needs 84.1 90.6 82.2
Supporting health professionals and self-care 83.7 92.9 81.3
Death reviews and methods to evaluate and improve services 67.7 82.4 65.8

Table 8 Top 20 Themes Related to Topics That Responders
Would Like to See in Future Sessions (40 Responders)

Are There Any Other Topics Which You
Would Like to See Covered in Sessions in
the Future?

Responses (n)

Symptom management

Ethics

Case studies discussion

Pain management

Career pathways/work experience
School support

Pop up model helpful/support specific to patient
Resilience and self-care for staff
Resources/new resources
Memory making
Medications/medicinal cannabis
Allied health care

Family story

Communication

Needle phobia

Disabilities

Euthanasia

Adult transition

Nikki pump management

_—_ = = = = = = NN DNMNNMNMDNMNNMDNMDMDNDNWWW>LN

Adult vs child symptom management for pain

and what barriers existed to applying the learnings in the
workplace. There was value related to both pop up educa-
tion supporting the management of specific patients and
for scheduled education applied to the general context of
the service. A large majority of the respondents in this
study reported ongoing value and improvements to clinical
practice, similar to other studies that showed benefits of

education in palliative care up to 4 years after the

education.'® Nursing staff reported a slightly higher level
of helpfulness of the QuoCCA education in making
a difference to their practice, and this may be a reflection
of greater system flexibility for nurses both individually
and organizationally to be able to apply these new learn-
ings. As the majority of QuoCCA education sessions were
led by nurse educators, it may also reflect that bias in the
material presented.

An important value provided through QuoCCA educa-
tion was to raise awareness of the local and statewide
network of professionals and resources and improving
them. QuoCCA participants
included hospital based and community health profes-

relationships  between
sionals, education providers, funeral services, ambulance
services and pastoral carers. These networks of care
encouraged informal working relationships based on col-
legiality and common goals of care. They have been found
to assist in the delivery of coordinated care and help
individual services to maintain quality of care through
combined education and regional service development.''
Respondents in this study also reported that practice
improvements resulted from this increased knowledge of
the network of care.

Respondents found value in being educated about the
delivery of holistic palliative care, especially through
examples provided from case studies, sharing experiences
and discussing issues, boundaries and ethics. Education on
practical symptom management also provided high value.

Practice improvements arising from the education
included improved communication skills with patients
and families, increased confidence in caring for these

families, insights into meeting the families’ needs, and
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a general increase in knowledge, skills and understanding
of practical management of the patients. Communication
skills were often taught through skills practice (eg role
play), videos of clinical interactions, and case-based stu-
dies. Experiential learning, and reflection upon such
experiences, lead to improvements in both confidence
and capacity to provide palliative care, supporting patients
and families and providing compassionate
communication.'?

There were some barriers to improving PPC practice
following the education, mostly due to the very small
number of cases that were seen in regional areas. When
a patient was present, there were constraints around time,
rostering and resources that prevented the respondents
This low-

frequency but high-need situation encouraged a focus on

applying their new practice knowledge.

the more responsive pop up education in regional areas, as
it provided very relevant education to a team who was
highly involved with a patient and motivated to learn.

The stigma of PPC for families and a reluctance to
refer by the families and the medical professionals resulted
in late PPC referrals and reduced service provision in
regional areas. There was a need for increased awareness
of the contribution of PPC to support families, and tertiary
PPC services to support local staff. The respondents
reported an emotional toll of being involved in the PPC
cases, highlighting the importance of ongoing support for
sustainable practice through the tertiary team and local
wellbeing strategies.

Similar barriers to implementation were found in general
nursing education in Australia, including changing staff
practices and culture, sufficient time, a combination of work-
related issues and hospital procedures and policy.'® Even if
participants were motivated to implement their learnings
from QuoCCA education when they returned to their work-
places, the barriers may be beyond their control.
Collaboration between education participants and their man-
agers to proactively plan for translation of learnings to
practice, and ongoing coaching and support would be
beneficial."* Workplace mentoring could also be facilitated
through a network of subject champions, such as the Lead
Pediatricians and Regional Case Managers that have been
situated in Regional Shared Care Units through the
Queensland Paediatric Palliative care, Haematology and
Oncology Network since 2016."* They work in close colla-
boration with the tertiary children’s hospital and train and
mentor staff in their hospital and smaller regional hospitals,

where a champion model may be useful.'>'®

Through the progressive QuoCCA projects since 2015,
the aim has been to evaluate the effectiveness of education
by assessing it at all levels using Kirkpatrick’s Model'’
based on a project logic.>'® Outputs were measured from
QuoCCA education reports around Australia. As health
professionals were the direct QuoCCA client, we have
evaluated the impacts of QuoCCA through their level of
satisfaction and changes in knowledge and attitudes.”
This paper has reported on longer term outcomes through
assessment of value and self reported practice changes
following QuoCCA education. A future paper will also
report on the impacts and outcomes of mentoring of med-
ical fellows and nurse practitioner candidates through
involvement in QuoCCA.

The ultimate measure of the project success is related to
patient/family outcomes, via the quality of care provided by
health/human service professionals to children and families.
When the target of the evaluation is further away from the
actual participants, it becomes more difficult to demonstrate
a causal link. However, the QuoCCA collaborative is currently
reviewing interviews from families who have received pop up
education around their palliative care needs. This evaluation
will take into account individualised care and the unique
experience of each family in the context of the seamless
provision of services to a uniform standard across the state.
The family experiences will inform gaps that may exist in
education aligned to the wide range of family needs. It would
also be possible to expand on the interviews of education
participants regarding how involvement in the QuoCCA col-
laboration and education has impacted outcomes for children
and families in their area.” The addition of a reconciliation of
the learning needs analysis would complete this picture.' It is
recommended that the future development of QuoCCA educa-
tion will include co-design, analysis and interpretation with
stakeholders to allow deeper evaluation of how the education
has met their needs.'” The Jacobs’ Model' "> recommended
the use of the context and policy framework, the goals, and
stakeholder consultation to inform the evaluation. The fulfil-
ment of the National Palliative Care Strategy 2018 would be
important in this context.”!

The QuoCCA Outcomes Survey was designed to mea-
sure the participant’s self-reported value in the QuoCCA
education and any resulting changes in clinical practice.
Positive impact may only be truly demonstrated by actual
measured change in behavior in the clinical area.”*** To
demonstrate a causal relationship between the QuoCCA
education and clinical practice improvement, a complex
array of variables would need to be controlled. However,
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self-reported education value can be a proxy for long term
satisfaction with the education, and self-reported practice
improvements can be considered a proxy to increased
clinician self-efficacy in delivering PPC care. Both are
important outcomes of the QuoCCA education.

In what ways were QuoCCA education participants sup-
ported to translate their learnings to improvements in the
quality of their practice? The QuoCCA Educators had pre-
viously reported that participants learnt more effectively with
interactive techniques and methods such as storytelling, case
studies and parent experiences.” The respondents in this
study cited excellent education provided by knowledgeable
and experienced presenters, creating a relationship with the
tertiary team from whom they received ongoing support and
mentoring, having access to resources and attending the
education as a team. Although this study showed that both
pop up and scheduled education were extremely valuable and
improved the participants’ knowledge, skills and confidence;
anecdotally, pop up education related to a real case with an
in-time response to an educational need was a very powerful
mode of education. This will be investigated in more detail
by the QuoCCA collaborative.

A key domain of core competencies for education in
PPC is professional practice; including research, evalua-
tion, policy and training and education.* It is important to
teach the skills of quality improvement and to ensure
health professionals undertake self- directed lifelong learn-
ing to improve their ability to cope with complexities and
uncertainties through clinical reasoning.*>*® For continued
improvement in the quality of their practice, the PPC
education participants would benefit from increased com-
petency in reflective practice, lifelong learning, service
evaluation and research, to continue to apply what they
have learnt on both an individual and service level.

A study of ward nurse perceptions of continuing educa-
tion found they “yearned for changes to facilitate lifelong
learning and cultivate a learning culture”.?” The partici-
pants’ organizational environment needs to take advantage
of that motivation of clinicians to improve their practice.
The development of clinical learning environments would
support the improvement of quality of care.”®

Evaluation processes following education have been
shown to trigger participants to reflect on their practice.'’
It is hoped that the follow up evaluation of QuoCCA
education assisted participants to reflect on how to
improve their service and translate the QuoCCA learnings
to the care of patients and families. Education has long
term value when the clinicians are enabled to drive

positive change from what they have learnt. Reflection
on clinical practice as an outcome of education, in
a proactive clinical learning environment, are important
enablers for the translation of education into improve-
ments to the quality of PPC care for patients and families.
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