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Approval for this project was granted by the Quality, Safety and Improvement Directorate. As the work was classified as a service evaluation, formal ethical approval was not 

required. Healthcare professionals who were not employed in Specialist Palliative Care were considered eligible for inclusion. A cross-sectional survey was distributed via internal 
email to medical, nursing, and allied health professionals working in a Model 4 Cancer Centre. Participation was voluntary, and all responses were anonymised to maintain 
confidentiality. The survey included structured questions aimed at exploring participants’ knowledge, attitudes, and practices relevant to the study topic. Data were summarised 

using descriptive statistics. Findings were compared with those from a similar survey previously conducted in a Model 3 Hospital, to explore differences across care settings.

This study highlights significant gaps in palliative care education among HCP, with many reporting no formal training. While education rates were higher in the Model 4 Cancer 

Centre compared to a Model 3 Hospital (56.3% vs 30%), a greater proportion of respondents in the tertiary setting identified lack of education as a barrier to SPC referral. This 
may reflect increased awareness of unmet learning needs in more specialist environments.

Commonly reported barriers to SPC referral included uncertainty regarding the ceiling of care and the anticipated clinical course. These findings suggest that targeted education 
is necessary to support HCPs in confidently applying palliative care principles in practice.

Future efforts should focus on developing and implementing a structured education model within the hospital. Educational init iatives should prioritise recognition of dying, 
symptom assessment, and communication skills for complex conversations. A blended approach—encompassing formal teaching, bedside learning, simulation, and guided 

reflection—should be considered, aligned with national competency frameworks.

Enhancing palliative care training at local and national levels may improve the quality of generalist palliative care, support timely and appropriate SPC referrals, and ultimately 
enhance the care experience for patients and families, particularly at end of life.
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The most common place of death in Ireland is in hospital (39.4%). Despite most bereaved family and friends perceiving end of life care in hospital provided as ‘very good’; 11% 

reported care as ‘fair’ to ‘poor’. 1

Palliative Care principles are regularly used by healthcare professionals (HCP) in the course of their clinical practice, despite variable levels of education.2  A similar survey by the 

same author identified that 70% of 43 HCP in a Model 3 hospital had no formal palliative care education. 18.6% of those surveyed saw the role of SPC in end-of-life care only. 
25% reported a lack of education as a barrier to palliative care referral.3
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OBJECTIVE

Assess Healthcare Professionals (HCP) level of education and perceptions of Specialist Palliative Care (SPC) Services in a Model 4 Hospital and National Cancer Centre.
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