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Purpose ST

To improve th.e quallt.y of care for patlen.ts.and famllles.at end-of-llf.e through Implementation Strategies for Evidence-Based Practice A pre- and p(.)st-lfnov.vledge based test and an attitudinal survey were required to be completed by all
the use of an innovative strategy of providing 100 bedside nurses with nurses participating in the ELNEC scholarship program.
scholarships to complete the online End-of-Life Nursing Education Consortium * After completion of the ELNEC course, a 15.6% increase in the class score average was noted on the
(ELNEC) program. knowledge based post-test when compared to the pre-test.
« 99/100 registered leted th line ELNEC ith Create Awareness Build Knowledge Promote Action Pursue Integration . . . . e .
egistered nurses complieted the online program, with one & Interest & Commitment & Adoption & Sustained Use « The attitudinal survey results are listed in the graph below. The scores were significantly higher on the
; ; hi : ided bv the Palliati p y y
nurse moving out-o -s.tate.T. is $10,000 investment, provided by the Pa lative post-survey, indicating that the nurses felt better prepared to provide quality end-of-life care after
Care program, made it possible for the nurses to receive the ELNEC education. completing the ELNEC program.
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. L . ¥ © * Multidisciplinary principles of palliative care 94.64
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o _ ] _ ] _ o o plications for practice S et oG SR or diminish symptoms at the end of life 98.21
« Summarize improved patient satisfaction metrics that were realized after PRl - Posters and postings/ Make i « | * Unit champions*, core .
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nurses completed the online ELNEC program. > o ’ | e for di ot -
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* The UIHC Palliative Care team recognized a deficit in knowledge and nursing . Senior executive support | * Encourage teamwork* « Audit key indicators* « Review pre and post P 5
skill in prOVIdlng quallty end-of-life care and committed to support o * Publicize the program in * Discuss at Department of | « Non-punitive discussion of metrics Able to |dent.|fy.the influence of cu!ture on
i o alliative care across the life span 89.28
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* In April 2013, the Palliative Care program, under the direction of Ann . OMITIHSE MESHNT « Rounding by unit & fenam*e aHae e Knowledgeable about ethical principles utilized
Broderick, MD, provided scholarships for 100 bedside nurses to complete the I3 « Inform organizational organizational leadership* in addressing end of life/palliative issues 89.28
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across the country. = infrastructure* - IRt o gorien ekl » Strategic plan to train 0 20 40 60 80 100
L . ) ) . > . . i « Define action plan* additional nurses* Percentage of Agree/Strongly Agree responses
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preparation for and care at the time of death. orograms
* Nurses are expected to pass all eight modules in order to successfully . , | o | » Since the initiation of the online ELNEC training program, the adult HCAHPS patient satisfaction
. = Implementation strategy is supported by at least some empirical evidence in healthcare . “ . o o C .
complete the ELNEC curriculum. aggregate scores for the question, “Was your pain well controlled?” have shown a 7.9% increase in the
\S J Cullen, L. & Adams, S. (2012). Planning for implementation of evidence-based practice. Journal of Nursing Administration. 42(4). percentage of ”Always’ ¢ scores, raising the UIHC ranking for this question to 715t percentile nationally.
222-230. DO NOT REPRODUCE WITHOUT PERMISSION. . . . .
e ops ~  Improvements have been noted in other areas of patient satisfaction over the past year.
Relevance / Significance ===>> B\ ) y

* End-of-life care in the United States is often fragmented and inconsistent,

leading to poor quality of care provided to patients and families. Conclusions / |mp|ications for Nursing Practice

» Specific end-of-life curricula are not consistently used to train professional
nurses and educational opportunities related to improving end-of-life care are * The knowledge and skill that UIHC nurses gained from completing the online ELNEC program has * Implications for broader implementation include that other healthcare organizations
limited. contributed to improvements in care for patients and families at end-of-life. should strongly consider providing scholarship support for bedside nurses to enroll

* UIHC was interested in using a novel approach in providing education to * The expectation of this unique and innovative scholarship program is that the awardees will continue in the online ELNEC program.
nurses caring for patients at end-of-life, so scholarships for the online ELNEC their commitment to UIHC by providing excellent end-of-life care and by helping to mentor other * Only by improving the knowledge and skill of healthcare providers will we meet the
program were offered. health care professionals to do the same. goal of improving the quality of end-of-life care across our country.




