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CLINICAL PRACTICE

Two prelicensure nursing programs assess readiness to
standardize palliative and end of life care curriculum
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ABSTRACT

There is a growing imperative for nurses to be adequately trained to care for patients with serious, life-limiting illness. However,
the current nursing education system requires vast content areas be taught, resulting in minimal emphasize on palliative and
end-of-life care and inadequate preparation of nurses to care for dying patients upon entering practice. To address the need for
enhanced palliative and end-of-life care integration within their respective programs, two universities conducted needs assessments
to determine the best next steps in enhancing student preparation to care for patients with serious, life-limiting illness. One
university engaged in a three-part needs assessment resulting in the formation of an ad hoc committee to guide discussions for
content integration. The second university engaged in a faculty-led survey to identify areas for improvement within the program.
The purpose of this paper is to describe the processes and challenges encountered by both schools to aid other programs that may
be considering or preparing for a similar endeavor.
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1. INTRODUCTION

The national platform among professional organizations rec-
ognizes discrepancies and gaps in care for persons with seri-
ous, life-limiting illness.[1–3] Substantial evidence exists that
access to palliative and end-of-life (PEOL) care improves
patient outcomes, quality of life, and contributes to system
sustainability.[2, 4] National recommendations call for all
healthcare providers caring for persons with serious illness
to be equipped with primary palliative care skills and knowl-
edge, regardless of practice setting.[1, 2, 5] Palliative care re-
quires the management of “physical, intellectual, emotional,
social, and spiritual needs” of patients and their families
with a focus on the prevention and treatment of suffering.[6]

Nurses are positioned to lead in transforming palliative care

practice; however, they lack the requisite primary skills and
knowledge preparation.

In most healthcare settings, nurses care for persons with
life-limiting illness and spend more time with persons at the
end of life than other healthcare providers.[7] Despite this
high requirement to provide PEOL care, nurses consistently
report feeling inadequately prepared to do so.[7, 8] Nurses
and nursing students have long reported feeling anxious and
lacking in communication skills to address PEOL issues with
patients and their families.[9, 10]

Education for specialty and primary palliative care training
exists for practicing nurses; however, formal curricular inte-
gration of PEOL care in undergraduate nursing programs is
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insufficient.[11, 12] In a combined call to action, the American
Nurses Association and Hospice and Palliative Nurses As-
sociation partnered to recommend that End of Life Nursing
Education Consortium (ELNEC) curricula, specifically the
recently released undergraduate modules, become the stan-
dard for PEOL pre-licensure nursing education.[1] ELNEC
Core, an evidence-based continuing education curriculum for
practicing nurses developed by leaders in the field, has been
widely disseminated internationally for over 16 years.[3] To
address the gap in PEOL domains of care in pre-licensure
nursing education, an online, undergraduate version of the
ELNEC curriculum was developed.[3] This new online cur-
riculum adapted the ELNEC Core curriculum, designed for
practicing nurses, to fit the educational needs of undergradu-
ate students.

Adding new content to an already crowded curriculum is an
unyielding barrier for nurse educators;[13] therefore, curricu-
lar revision to integrate ELNEC content must be considered
carefully. Competing factors take center stage in curricular
revisions such as adherence to accreditation standards and
maintaining high numbers of student first-time licensure pass
rates. The AACN has outlined nine key essentials areas of
content required for accreditation purposes.[14] Such required
topics include aspects of leadership, interprofessional com-
munication, population health, ethics, and evidence based
practice, to name a few. Collectively, there are 109 critical
elements across the nine essentials, only one of which per-
tains to PEOL care (0.9%). Similarly, accreditation bodies
critically evaluate nursing programs on their students’ suc-
cess in passing licensure exams on the first attempt, forcing
educators to devote much instruction and attention to ensur-
ing all required content is addressed in a curriculum. Four
primary licensure areas focus on safe and effective care envi-
ronment, health promotion and maintenance, psychosocial
integrity, and physiological integrity.[15] PEOL care is one
of sixteen possible items covered within the psychosocial
category, representing 6%-12% of exam content within that
primary domain.[15] Therefore, students are likely to see
either one or no questions related to PEOL on their licensure
exam. Faculty may focus on elements aligning with other
non-PEOL content areas, thus lowering the priority for PEOL
education.

While meeting accreditation standards is essential to high
quality education, the imperative to standardize entry-
level professional education in PEOL must be part of
the current narrative. Providing PEOL education im-
proves students’ knowledge, attitudes, and perceived compe-
tence/confidence,[16] further emphasizing the importance of
training nurses prior to entering professional practice. Repri-
oritization of this material should be considered in light of

the recent ANA call to action and directive to participate in
transforming PEOL education and practice.[1]

Among the many advantages of the online ELNEC mod-
ules are its completeness and adaptability within an existing
curriculum structure. The comprehensive tutorials equip
faculty with various levels of PEOL knowledge to success-
fully integrate these into existing courses. Finding creative
ways to weave in the six in-depth modules (Principles of
Palliative Care; Symptom Management; Pain Management;
Communication; Loss-Grief-Bereavement; and Final Hours)
is the challenge.[17] The purpose of this paper is to describe
two replicable needs assessments conducted in preparation
for integrating ELNEC education in baccalaureate nursing
programs.

2. METHODS

2.1 Assessing PEOL content in two undergraduate nurs-
ing programs

Both nursing programs utilized a formative evaluation pro-
cess to assess PEOL content within their respective curricula.
Formative evaluation provides critical information about a
program prior to implementing change, allowing evaluators
to gain a greater understanding of context, implications, and
potential adaptation to change.[18] Such evaluation is essen-
tial to making program changes by providing a source of
‘currency’ and facilitating the determination of academic and
professional relevance.[19] Formative evaluation serves as an
organizing framework to determine what PEOL concepts are
present in courses, identify potential faculty champions, and
uncover gaps and opportunities for improvement.[19] Both
exemplar needs assessments presented in this paper used the
ELNEC Core Curricular domains[3] to structure their respec-
tive assessment processes. Using different approaches at each
school, both programs respectfully engaged in a comprehen-
sive curricular assessment to determine 1) PEOL concepts
already existing in the curriculum; 2) identify gaps and re-
dundancies in PEOL content across courses, and 3) explore
opportunities to creatively integrate ELNEC modules into
courses. Both programs felt it was a priority to build upon
existing PEOL content, supporting faculty that were philo-
sophically aligned with the importance of PEOL education,
and not dismissing their efforts by replacing existing mate-
rial with ELNEC modules. The first university engaged in a
committee- and administration-driven curricular assessment
using mixed methods for data collection. The second univer-
sity engaged in an instructor- and theory-driven assessment
using quantitative data. Both approaches will be described,
followed by a discussion and comparison of the respective
approaches.
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2.1.1 University 1 needs assessment
The first university, a large statewide multi-campus school in
the northwestern United States, engaged in a three-part needs
assessment seeking to: 1) Assess PEOL concepts present
in the curriculum, 2) Identify gaps and redundancy, and
3) Explore opportunities to incorporate the online ELNEC
modules. As part of formative evaluation, baseline informa-
tion was collected using mixed methods. The initial phase
gathered quantitative and qualitative baseline data for three
months prior to developing a plan for potential curricular
revision. All undergraduate faculty received an email inquiry
modeled after a survey conducted during an ELNEC train-
ing for nurse educators.[17] At the ELNEC training, faculty-
attendees identified ELNEC domains currently taught in their
respective programs and estimated the number of classroom
hours used on each domain. Using a 0-10 scale, perceptions
of how prepared the students were by graduation in these
same domains (0 = Not at all prepared, to 10 = Very prepared)
was also rated. Additional narrative feedback was solicited
and analyzed.

In the second phase of the assessment, a small group of cham-
pions were identified as individuals that had intentionally
included PEOL content in their respective course. Results
from the surveys became the foundation for engaging all
undergraduate faculty in a discussion about PEOL education,
becoming a regular agenda item during faculty meetings
over the course of three months. First, a brief orientation to
national expectations for palliative care competence was pre-

sented to faculty, outlining national imperatives to improve
PEOL education and providing an overview of the online EL-
NEC modules.[17] It was critical at this stage to acknowledge
the positive attributes of PEOL content that already existed,
commending select faculty members for their efforts. A goal
of the initiative was to expand rather than replace existing
PEOL content, while equally valuing the importance of en-
suring foundational standardized evidence-based principles
to be incorporated in the existing curriculum and the quality
PEOL content already being taught. Faculty formed an ad
hoc committee to explore possible avenues for integration in
the existing curricular structure.

In the final phase of the needs assessment, three options
emerged from the committee work and were presented to the
undergraduate faculty (see Table 1). The options included:
1) a “test and learn” option integrating ELNEC modules
throughout junior semesters, 2) developing a standalone on-
line course, or 3) decline to make changes. The undergradu-
ate faculty supported a ‘test and learn’ approach, rather than
a definitive change, with assurances that instructors would
receive support during implementation. The school is in the
second semester of the pilot. Quantitative and qualitative
data will be gathered from faculty and students regarding
incorporation of ELNEC modules into existing courses. A
summary of findings will be presented at the end of the term
and undergraduate faculty will decide next steps towards
formalizing the existing plan or modifying.

Table 1. Implementation options at location 1
 

 

1 Conduct a pilot ‘test and learn’ module for one year.  
a. Integrate 6 modules across identified courses spanning Junior semesters one and two 

I. Course instructor either independently incorporate module and facilitate learning or 
II. ELNEC-trained faculty members to guest lecture and provide support 

III. Interested faculty to receive orientation/training to each course-designated module 
IV. ELNEC facilitator to report back to undergraduate committee at the end of semester one and two, updating on findings.   
V. Undergraduate committee to make determination about continuing modules 

2 Develop an online course  
a. Delivery of all 6 modules to be completed by the end of Junior level 
b. Shared delivery of content by ELNEC training faculty members 

3 Decline to integrate online ELNEC modules 
a. Continue informal integration of PEOL topics as they currently exist 

 

2.1.2 University 2 needs assessment

Preliminary steps at the second university, a large, research
intensive public university in the southern United States,
were guided by an in-depth review of the literature to iden-
tify teaching strategies utilized related to ELNEC curriculum,
such as simulation, case studies, reflection, lecture, clinical
conference debriefing, films, and readings.[20] All content

areas within the ELNEC Core Curriculum were identified us-
ing a decomposition method. This information was compiled
into a survey assessing the strategies utilized to teach ELNEC
content in all undergraduate courses in the curriculum.

Following IRB approval, all undergraduate faculty members
were requested to voluntarily participate in the survey. Re-
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minder emails were sent at two additional time points in the
semester, providing faculty members with three invitations
to participate in the survey. Faculty members completed one
survey while providing responses for more than one course
by reporting respective course names or numbers via free
text entry responses to all survey items.

Analysis of survey results uncovered detailed information
regarding PEOL content integration within the curriculum.
The results revealed that principles of palliative care and care
of the dying patient were primarily missing across the cur-
riculum. Interestingly, analysis also revealed many content
areas related to pain and symptom management that were
covered extensively, or arguably redundantly. Variability was
also identified within courses with multiple sections taught
by various faculty members. Finally, results highlighted dis-
crepancies in best practice expectations for PEOL education
and current educational practice in the university.

The results of the survey were presented to the curriculum
committee of the program. This information was of criti-
cal importance given major curriculum revisions that were
underway. An understanding of the content within the cur-

riculum, both missing and redundant, allowed for careful
consideration of how to improve the curriculum moving for-
ward. Specifically, an aging course in which much PEOL
content was taught was being phased out of the program. The
curriculum committee acknowledged the need to continue to
cover the content that would be lost with the termination of
the course, and identified the proper course for PEOL content
integration.

3. RESULTS AND DISCUSSION
While each assessment process was different, both yielded
detailed, critical information to guide curricular integration
at the respective schools. Each university afforded different
levels of administrative support for faculty workload credit
during the implementation phase.

Table 2 summarizes the collective benefits and barriers ex-
perienced between the two universities. Both settings relied
heavily on faculty responses to obtain complete data regard-
ing existing curricular practices. The formative evaluation
processes also heightened faculty awareness of the national
imperative for PEOL nursing education.

Table 2. Benefits and barriers of both assessment approaches
 

 

Benefits Challenges 

Dedicated faculty work release to planning and implementing 
enhanced engagement when provided 

Faculty resources dedicated to assessment and implementation 
phases had to be carefully balanced with competing demands 

Engaged key stakeholders, such as faculty and administrators 
Requires rigorous and regular communication to sustain the 
interest and momentum 

Illuminated existing PEOL content in courses and identified faculty 
champions 

Concerns for costs of making change had to be carefully 
navigated 

Identified gaps in PEOL topics 
Faculty training and support to ensure adequate PEOL 
knowledge 

 

Another benefit of both needs assessments was validation that
some PEOL content was integrated within the curriculum,
although for one university, existing content was not part
of a curricular strategy, rather was in place because individ-
ual faculty believed it was a priority. The needs assessment
also uncovered gaps in PEOL content, but highlighting these
omissions gave faculty the opportunity to engage in careful
considerations for curricular modifications.

Both approaches encountered challenges. Although the ini-
tiative was taken by only one faculty member at the first
university and there was strong administrative support for
the project, the undergraduate program is delivered on mul-
tiple campuses and was during a major curriculum revision.
The distance challenged communication efforts and faculty
were cautious about any changes because of upcoming larger
curricular changes. Intense and regular communication was

imperative due to the structure of multiple campuses. En-
suring a standardized and consistent implementation plan
required faculty resources, including time for data collec-
tion and analysis as well as committee meetings. Faculty
members had to carefully juggle their time allocated for the
needs assessment and other teaching expectations. Further-
more, concerns voiced regarding added costs and resources
needed to implement the change required carefully analysis
and discussion.

At the second university, the needs assessment was generated
from the interest of one faculty member; therefore, faculty
participation was encouraged by peers, as opposed to ad-
ministration. No workload credit was provided for faculty
members to participate in the needs assessment. Despite the
lack of administrative support, enough faculty members par-
ticipated in the survey so that all courses within the program
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were represented in the results. The high response rate of
colleagues (79%) was a pleasant and unexpected surprise.
Replication of this method in other programs will require
similar levels of collegial support and cooperation.

Finally, for a needs assessment and subsequent curricular
change to be successful, it was imperative to support course
faculty that had limited knowledge of PEOL. Without an
understanding of current best practice expectations and calls
for action in PEOL education, faculty had limited ability
to engage in informed conversations regarding this as an
educational priority. Once faculty agreed to participate in in-
tegration of the ELNEC modules, ELNEC-trained colleagues
supported those who recognized their limited understanding
of best practices in this area. Collaboration occurred in per-
son, through email, or by phone meetings, providing support
to accommodate the self-identified educational needs of fac-
ulty across campuses. Additionally, trainers provided course
faculty with examples of how to use the ELNEC learning
activities, including case studies, communication vignettes,
and emailed video recordings with examples of ways to de-
brief with students. Trainers also offered to provide direct
classroom support when requested. Optimizing the faculty
experience and knowledge of PEOL is critical for sustain-
ability and standardization of curricular integration.

4. CONCLUSIONS

Conducting a needs assessment is a critical first step to-
ward successful integration of primary PEOL education such
that nursing students are prepared to enter professional prac-
tice with the skills and knowledge to engage in quality care
for persons with life-limiting and serious illness. Identify-
ing and confronting both the strengths and weaknesses of
each school’s PEOL curriculum created a climate of greater
knowledge and creative problem-solving. Complexities of
competing priorities and challenges exist with any curricular
revision, requiring faculty member agility, innovation, and
knowledge of national recommendations and mandates. We

recognize that this paper addresses the experience of only two
undergraduate nursing programs, as early adopters, we hope
to provide some insight for others as they begin a similar
endeavor. Transforming nursing practice begins by preparing
nurses with the fundamentals for success within the current
and future healthcare environment. Providing quality PEOL
care is a foundational component of that preparation. In the
case of these authors, taking the time to lay a foundation,
educate faculty on national directions in transforming PEOL
education and practice, and engaging them in identifying
possible solutions, resulted in positive momentum and sup-
port for integration. Important next steps will be to develop
evaluation methods to measure student learning outcomes
such as knowledge, competency, and clinical performance in
providing PEOL care.

The national discourse on PEOL care continues to gain mo-
mentum and nurses are integral to providing leadership in
practice, policy, and education in the care of persons with
serious, life-limiting illness. Quality education and train-
ing improves patient experiences as nurses are adequately
prepared, resulting in nurses perceived improved confidence
and reduced anxiety.[2, 16, 21] Lindley and colleagues further
suggest that nurses with palliative and hospice training are
positioned to lead quality improvement efforts in PEOL.[22]

In this transformative time of advancements in PEOL care, as
stated by the ANA president, Pamela Cipriano, “Every nurse
should have the knowledge and ability to facilitate healing
and alleviate suffering through the delivery of safe, quality,
and holistic person-centered primary palliative care”.[1] The
interactive online undergraduate ELNEC modules are an in-
valuable evidence-based resource. In staying aligned with the
national directives to improve PEOL education and training,
faculty and administration must form a shared vision that
includes an exploration of creative approaches to integrate
this content into baccalaureate education.
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