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INTRODUCTION
─

• Despite the preference to die at home1, most Canadians die in hospital2.

• Compassionate end-of-life (EOL) provided by healthcare teams is important 

because of the emotional toll of the dying process3.

• In an effort to enhance EOL care practices to provide personalized, 

compassionate care to dying patients and their loved ones on acute medical 

wards, we have planned a multi-phase program; this study is the first phase.



OBJECTIVES
─

• We aimed to understand the learning needs, and perceptions of 

barriers to and facilitators of optimal EOL care from frontline 

nurses on the General Internal Medical (GIM) wards.
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METHOD
─
Design: survey of frontline nurses on GIM wards

Survey Development: Guided by Capability-

Opportunity-Motivation-Behaviour system (COM-B)4 and 

Theoretical Domains Framework (TDF)5 knowledge 

translation frameworks

• 84 questions; 2 main domains (EOL Knowledge and Practice, 

Delivering EOL Care) + 7 subsections

• 7-point Likert-type scale (1=strongly disagree, 7=strongly 

agree)

Analysis: Descriptive statistics by section, COM-B attribute. 

Items with score <4/7 considered barriers. Subgroup analysis 

based on duration of practice (≤5 and >5 years). Higher scores = 

fewer learning needs and barriers. 
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Figure 1: Interaction of TDF and COM-B frameworks



RESULTS
─

From Nov. 2021 – Dec. 2021, we sent   

out 238 survey invitations and received 

144 completed surveys. 

Respondent Characteristics

RN – registered nurse; RPN – registered practical nurse

93% 

female

51% with >5 

years 

experience

32% with 

formal EOL 

training

72% RN

28% RPN

Table 1. Scores (median [1st, 3rd quartiles]) for all 

respondents, and by duration of practice by survey 

section and COM-B attribute. 

Legend: † p-value <0.05; ‡ p-value <0.001. 

Figure 2. Overall median proportional scores for 

Capability, Opportunity, Motivation, and total survey 

scores. 

Legend: green – scores for nurses with ≤5 years 

practice; navy – scores for nurses >5 years practice.

Figure 3. Examples of nurse-reported 

barriers to EOL care knowledge and 

delivery.
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Knowledge and Practice domain

Capability 77% [65,88] 70% [55, 84] 84% [74, 94] ‡

Motivation 78% [71,83] 76% [67,82] 79% [71,87]†

Total 78% [70,84] 73% [65,81] 81% [72,88] ‡

Delivering End-of-Life Care domain
Capability 100% [86,100] 86% [71, 100] 100% [86, 100]†

Opportunity 74% [66,82] 73% [65, 77] 78% [69, 84] †

Motivation 76% [69,81] 72% [66,80] 78% [72,82]†

Total 75% [69,81] 72% [68,77] 78% [71,83]†



CONCLUSION
─
Limitations and Strengths

Conclusions

• Frontline nurses reported a keen interest in learning more about EOL care, indicating that 

providing good EOL care to patients and their loved ones was important to them

• We identified important barriers to optimal EOL care, which seem feasible to address and 

may help enhance EOL care practices for dying patients and their loved ones on GIM 

wards

Limitations

• Cannot exclude response bias; unable to assess 

differences between respondents and non-respondents

• Minimal qualitative data

• Uncertain durability of findings beyond pandemic

• Single-center study; however, results may be useful for 

other healthcare organizations

Strengths

• Focus on bedside nurses who provide crucial care for 

dying patients

• Survey development using established knowledge 

translation theory

• Rigorous survey testing

• Reasonably high response rate (61%) given pandemic 

context
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