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Statement of the Problem Methods Conclusions/Implications
» Interdisciplinary clinicians have variable » Setting: Denver Health, a 525-bed urban » A bi-monthly interdisciplinary education curriculum
familiarity with palliative care (PC) academic safety-net hospital can effectively increase clinicians’ knowledge,
. Past PC educational conferences at Denver * Timeline: May 2022 — February 2023 skills, and confidence in palliative care.
Health Medical Center lacked interdisciplinary ' Populatlop: interdisciplinary clinicians * Future directions include:
focus and sustainable curricular framework nterested in PC | o * Efforts to increase and diversify attendance,
* Implementation: With small interdisciplinary especially among non-core palliative care team
team, designed and delivered bi-monthly members
Backg round educational sessions in person and via video » Preparing additional conference topics
L | conterence. Example topics included: - Collaboration with broader interdisciplinary
 Clinicians commonly rr.usunQerstand .PC role’ communication skills, symptom management, guest presenters
* Short, targeted educational interventions can advance care planning. » Further measurement of impact on inpatient PC
Increase clinicians': « Evaluation: Measured session attendance by consultations
» Confidence delivering primary PC=? profession. Via post-session survey, attendees
* Recognition of patients appropriate for rated their pre- and post-session knowledge of
specialty PC'* and confidence with PC. Measured total monthly

* Interdisciplinary collaboration’ inpatient PC consultations. » Single site QI and educational initiative
* |Interdisciplinary learning is valued in PC>

» Attendee knowledge/skill outcomes evaluated by
Results self-assessment rather than objective
- measurement
PUrpose/Aims *  sessions delivered » No change in inpatient PC consultations during

June 2022 — Feb

| | o o 207 Mean Attendees 15 people short timeframe of intervention
Purpose: To improve interdisciplinary clinicians’ O 3 By profession:
primary PG skills through a series of | (DT'VETSC? ?ttendees MNDP//[I)fIz 12% Acknowledgements/References
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