
Educating Health Care Professionals in an Inner City Health Center 
about Palliative Care and Hospice 

Randall G. Craig, MD, MS; Donna W. Heath, RN; Andrea Cortez, BS; 
Melissa C. Palmer, LCSW, ACHP-SW, APHSW-C, JD

 

Spanish-speaking and Medicaid patients with serious 
illness may not understand palliative care (PC) and 
hospice. Inner City Health Care (ICHC) professionals 
may not be acquainted with PC or hospice which could 
result in failing to offer this added support to the 
seriously ill.  
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Project Design: A 60-minute educational presentation 
defined PC/hospice including the benefits and resources 
available for patients with life-limiting illness. 
Sample: Wheat Ridge and York Street Clinic Staff (1 RN, 1 
DO, 7 APP, 2 BH, 3 Admin)                                      
Setting: Inner City Health Center on York Street. Offered 
in person and by zoom. 
Timeline: Summer 2023
Evaluation: A 10-item survey was developed measuring 
pre-/post knowledge, attitudes, and beliefs and was 
administered immediately post educational presentation. 

Methods Implications

Findings

This project’s purpose is to determine the effect of an 
educational intervention on ICHC professionals’ 
knowledge, attitudes, and beliefs about PC and hospice. 

Limitations

Purpose

• Despite growth of PC interventions in the last 30 years, 
additional studies and interventions are needed to 
address the needs of key groups such as older patients 
and ethnic minorities.

• There is a lack of knowledge and understanding of PC 
among providers, especially in elderly and Spanish 
speaking populations.

• Pattern of training gaps in management, mentorship, 
negotiation, program development, knowledge, and 
apprenticeship are reported in the literature.

• Educational interventions can improve attitudes, 
confidence, knowledge, and skills across multiple 
areas of PC practice resulting in enhanced provider 
confidence and knowledge.

The educational intervention is an important first 
step in reducing the confusion between the services 
offered by PC and hospice and improving the 
likelihood of referring ICHC patients with serious 
illness to either PC or hospice. 

Gaps in management, mentorship, program 
development, negotiation and apprenticeship skills 
were not addressed in this educational intervention, 
but must also be addressed  to ensure a lasting 
change in the utilization of PC and hospice services 
at ICHC.   

• 14 of 18 staff attended (78%), All participants 
completed the survey.  

• Surveys showed improved knowledge and 
understanding of PC and hospice (92%), increased 
comfort in discussing these services with patients 
(71%), and an improved willingness by medical staff 
to refer patients with serious illness to PC or hospice 
(88%).
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