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Families are often unsure how best to prepare children (<18 years) Research design E 1:;
for the end of life experience of a parent with a poor cancer Mixed-methods approach using Kirkpatrick’s educational 2
prognosis (McCaughan et al., 2021). evaluation framework (1996): T,

= .
Children less prepared for the death of a parent are at greater risk 2__—;/ Quantitative pre-test, posttest surveys immediately S
of adverse outcomes (Haeg et al., 2021). =~ before and after the intervention using a validated self- A Pre-intervention mean  Post-intervention mean
efficacy scale (Axboe, 2016), and single- item questions. score score

Health and social care professionals (professionals) are ideally _ _ _ _
plqced to support families, as they prepare children for the death of Qualitative interviews 2 3-months post-intervention, to Figure 1: Mean scores of self-efficacy before and after the intervention.
a parent (Hanna et al., 2021). Q explore perceived impact of intervention on practice. Qualitative findings (n = 14)

- Professionals gained new approaches and tools to progress

Professionals consistently report a lack of knowledge and : :
cancer conversations with parents.

confidence on supporting parents at end of life, highlighting a need Research participants - 216 professionals completed both pre-

for training (Hanna et al., 2021). test and post-test survey. . . .
- Professionals reported increased confidence to reassure

parents of the importance of including and involving their
children in the end of life experience.

Fourteen professionals were interviewed between 3-and-19-months
post-intervention (mAvg = 9-months).

Aim of S'l'UdY Research data analysis - It was considered necessary for all professionals to have
The aim of this study was to evaluate the effects of a face-toface Quantitative data was analysed using descriptive and inferential acctesz to this fraining, tt(') promote the provision of family-
ot centred cancer care in practice.
evidence-based and theory-driven educational intervention, to equip statisfics. _ . . _ P
professionals, to deliver family-centred cancer supportive care when a Qualitative data was analysed using reflexive thematic analysis
parent with children (<18) is at end of life. (Braun & Clarke, 2019).
Results Currently, there is a lack of educational interventions to equip

professionals to support parents at end of life (Sheehan et al.,
2023). This intervention appeared to promote professionals’
knowledge and confidence in the provision of family-centred

Quantitative findings
Professionals reported the intervention increased their knowledge and

The intervention

Evidence-based information on the impact of parental cancer from our was detailed enough to meet their training needs (mean =4.56; max 5; cancer care at end of life
team’s empirical studies [ulster.ac.uk/fccc], co-produced educational std dev = .60). |
videos, a communication framework and a bereaved parent’s lived
experience. Measurement of self-efficacy
Pre-intervention findings highlighted participants reported a low score Axboe, M. K., Christensen, K. S., Kofoed, P. E., & Ammentorp, J. (2016). BMC medical
. . . . . . ~fF: . . education, 16(1), 1-10; Braun, V., & Clarke, V. (2019). Qualitative research in sport,
Fourteer.\, Face-to-face, fWO-hOUI’ sessions delivered b)’ two expert regardlrrg fhell'. perc.elved self eﬂ:ICGC)’ fo communicate Wlfh parents exercise and health, 11(4), 589-597; Hannaq, J. R., McCaughan, E., Beck, E. R., & Semple,
academic nurses (Dr, Hanna + Prof. Semple) between Sepl‘ 2021 and Sepl‘ concerning their children (mecm = 4568, max ]20) After the C. J. (2021). Psycho-Oncology, 30(3), 331-339; Heeg, B. L., Christensen, J., Banko, L., et
2023, for 347 professionals across five Healthcare Trusts in Northern intervention, the mean score increased to 96.86. One-way repeated all, (a7l 12 pe Ehile) & Aeiasant [azehiislipg, (1Us gl (2 (oL vt
i e o R . ] & Development, 50(1), 54-60; McCaughan, E., Semple, C. J.,, & Hanna, J. R.
Ireland. measures ANOVA identified a statistically significant improvement in (2021). Supportive Care in Cancer, 29(12), 7695.7702. Sheehan, S., Hanna, J. R., Drury,

professionals’ self-efficacy after the intervention (p=<.001) (see Figure 1). et al. (2023). In Seminars in oncology nursing (p. 151474).




