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Background
Despite continuous advancements in the medical field, death in children 1 to 19 years of age has

remained relatively stable with the crude death rate at 7.2 deaths per 1000 population in 2014
and over 19,000 deaths in 2019, with many of these deaths occurring in a hospital setting.!?
Caring for a dying child requires physician expertise in communication, symptom management,
prognostication, and bereavement, areas in which families often express dissatisfaction in quality
of care.>*

Recent surveys conducted at large children’s hospitals across the nation have shown that most
pediatric residents are exposed to at least one death at the completion of their training with an
average of 4-6 direct encounters; however, a majority of these residents also expressed lack of
comfort in palliative and end-of-life (EOL) care.’! While the presence of a Palliative Care team
has been shown to improve resident comfort levels, more formalized education is needed in
order to provide consistent and compassionate care to patients and their families.!! Structured
didactics and simulation training have been used to varying degrees, however pediatric palliative
care curricula currently lack standardization and appropriate outcome evaluation methods.!'?-'4

Aims

Through this study, our goal is to identify residents’ perceived needs for pediatric palliative care
education and evaluate the impact of structured interventions in the form of didactics and
simulation training on overall resident comfort with palliative and EOL care.

Methods

Based on a literature review, a needs assessment survey will be sent to the current residents of
NewY ork-Presbyterian/Morgan Stanley Children’s Hospital Pediatric Residency program.
Confidentiality will be maintained by having each resident generate a deidentified code. This
survey will include, but is not limited to, questions regarding the following topics: 1) participant
demographics, 2) resident exposure to formal and informal pediatric palliative and EOL care, 3)
comfort level with initiating/leading discussions on goals of care, symptom management, the
dying process, and postmortem care, and 4) resident opinions on improvement and expansion of
the current curriculum. Questions will either be multiple choice, open-ended, or based on a
Likert scale.

A series of formal didactics and informal rotation-specific teaching will be given by the
Palliative Care team as listed below:
1. Introduction to Palliative Care — August 9, 2022
Death and Dying — September 26, 2022
End of Life Care — May 23, 2023
Mock No Code — June 6, 2023
Rotation-specific teaching on Oncology and Intensive Care rotations

N



At the end of the academic year, an evaluation survey containing similar questions will be sent to
the same cohort of residents with additional questions regarding attendance of structured didactic
sessions and other experiential learning throughout the year.

In addition to the overall needs assessment and end-of-year evaluation, a similar, smaller-scale
study will be conducted on the Mock No Code session using pre- and post-surveys to analyze the
effectiveness of palliative care simulation training.

For both parts of the study, statistical analysis using a paired t-test will be conducted using a p-
value < 0.05.

Potential Benefits

Benefits include identifying areas for improvement in the pediatric palliative care curriculum and
the potential of resident-led augmentation of the current didactic series to address specific topics
of interest and concern.

Potential Risks
None identified

Limitations
Potential limitations of this study include small sample size due to inadequate response to the
surveys and lack of control group.
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