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[ Abstract] Objective To explore the training mode of community hospice and palliative care conducted by tertiary hospitals and
analyze its effects. Methods A retrospective analysis was performed of the data from 37 participants who participated in the community
hospice and palliative care training led by Peking Union Medical College Hospital from January 2021 to May 2021. Conducted online
and offline, the training featured independent learning, knowledge explanation and case discussion. After the training, a questionnaire
survey was conducted among the participants using self-made scale. SPSS statistics 26. 0 was used for analysis, McNemar test for
paired dichotomous data, and Wilcoxon signed rank test for paired ordered categorical variables. Results The training lasted for 4
months, totaling 3524 minutes of online learning (1834 minutes of self-study and 1690 minutes teaching for 14 times) with an average

attendance of 96. 5%. Two offline teaching workshops were held during the training. Compared with before the training, the scores after
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the training were significantly lower in " Many of my colleagues ( doctors or nurses) felt uncomfortable when discussing palliative care
options with patients and their families [ (2.43+0.93) wvs (2.78+0. 85) points | and in " Palliative care support assisted suicide (i. e.
euthanasia)" [ (1.54+0.96) vs (2.03x1.07) points |, and significantly higher in "I usually prescribe (or am asked to) a sufficient
amount of analgesics to relieve the dying patients from pain" [ (3.32+1.08) vs (2.57£0.93) points] and in "I usually inform the
patient once I know that radical treatment is no longer effective" [ (3.46+0.87) vs (2.95+0.85) points], the differences being
statistically significant. The correct rate of responses to palliative medical knowledge after the training was higher than that before the
training. There were statistically significant differences (P<0.05) between before and after the training in " The course of the disease
determines the method of pain management" [ 64. 9% (24/37) vs 40.5%(15/37) ], " Adjuvant therapies are important for pain control"
[100.0% (37/37) vs 86.5% (32/37) ], "The main problem of long-term morphine analgesia is drug addiction" [45.9% (17/37) vs
24.3% (9/37) ], and "The concept of palliative care is consistent with that of active treatment" [81. 1% (30/37) vs 43.2% (16/37) ]. The
overall satisfaction of the trainees with the course was over 97. 6%, and they scored, out of 5, 4. 94 for the course setting, 4. 95 for knowledge
point explanation, 4. 94 for case discussion, 4.94 for teachers’ explanation of cases and 4.96 for personal gains. Conclusion Multi-mode
community hospice and palliative care training led by tertiary hospitals enhances the trainee’s cognition and service competence and can
be popularized.
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Table 1

Comparison of palliative care attitudes before and after training

(n=37, points, x+s)

Ttem

Pre-training Post-training P value

Many of my colleagues (doctors or nurses) believed it a self-failure when the patient in their charge

accept palliative care

Many of my colleagues (doctors or nurses) felt uncomfortable when discussing palliative care options

with patients and their families

Physicians do not play a role in palliative care

Most dying elderly patients want doctors to decide the best way of care for them
Palliative care usually meets the needs of family members better than other treatments

Multidisciplinary team ( composed of doctors, nurses, professional therapists, social workers,

volunteers, etc. ) interferes with the care of patients

I feel 1 have enough knowledge to discuss palliative care with patients and their families

Palliative care supports assisted suicide (i.e. euthanasia)

Most patients’ symptoms ( such as pain, shortness of breath and nausea) are not better than the

therapeutic treatment by palliative care

I usually prescribe (or am asked to) a sufficient amount of analgesics to relieve the dying patients

from pain

I usually inform the patient once I know that radical treatment is no longer effective

Most elderly patients do not want to be informed of their imminent death

2.14+0. 82 1.92+0.89 0. 146

2.78+0. 85 2.43+0.93 0. 049
1.73+0.73 1.68+0. 88 0.790
3.54+0.96 3.27+1.22 0.188
3.46+0.90 3.65+0.98 0.430
1.89+0. 88 1.84+0.99 0.772

2.03+0.76 2.14+0.71 0. 448
2.03+1.07 1.54+0.96 0.007
2.3+0.70 2.22+0.92 0. 659

2.57+0.93 3.32+1.08 0. 001

2.95+0. 85 3.46+0. 87 0.017
3.35+0.95 3.05+0. 94 0. 195
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Table 2 Comparison of correct rate of palliative care knowledge before and after training [n=37, n(%) ]

Item Pre-training Post-training P value
Palliative care is only suitable for those patients whose condition worsens 26(70.3) 32(86.5) 0. 146
Morphine is the reference standard of analgesic effect of other opioids 15(40.5) 21(56.8) 0. 180
Course of the disease determines the method of pain management 15(40.5) 24(64.9) 0.035
Adjuvant therapies are important for pain control 32(86.5) 37(100.0) 0. 027
Main problem of long-term morphine analgesia is drug addiction 9(24.3) 17(45.9) 0.039
Providing palliative care requires emotional separation 18(48.6) 25(67.6) 0.092
Concept of palliative care is consistent with that of active treatment 16(43.2) 30(81.1) 0. 000
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