Appendix B

Palliative Care Survey

Barriers to Palliative Care Referrals by Oncology Providers
IRB # 0483-23-EX
Informed Consent

You are invited to participate in a research project conducted by Audra Meador BSN, RN, and
Bailey Waldron BSN, RN, who are Doctorate of Nursing Practice Students at UNMC, with support of
faculty advisorDr. Kathryn Fiandt, PhD, APRN-NP, FAANP, FAAN. This research study is designed to
gauge the knowledge, competencies, and attitudes of physicians, advanced practice providers, and case
managers within oncology service lines, surrounding topics of Palliative Care (PC). Participation in this
study is voluntary and anonymous, with the right to withdraw your consent and discontinue participation
atanytime.There are nopotentialrisksfromparticipation. Participatinginthisstudymaynotbenefityou directly,
but provide information regarding Palliative Care, perceived barriers, and practices of referring patients
to outpatient PC services. You will be asked to provide basic demographic information and respond to
questionnaire prompts that should require about 10 minutes of your time, with opportunities for open-
ended responses if you so choose. Participation and submission of survey will provide consent for
participation. If you have questions regarding the survey, you may email audmeador@unmec.eduor
bawaldron@unmc.edu.

* Required

Demographics



1. Gender*

o Woman
o Man
o Non-binary

o Prefernottosay
2. Typeofpracticingprovider*
o Physician(MD,DO)
o AdvancedPracticeProvider(APRN,PA)
o CaseManager(RN)
o Other
3. Department*
o GeneralOncology
o Surgical Oncology
o BoneMarrowTransplant/Hematology
o RadiationOncology
o Other
4. Type of oncologic specialty(checkallthatapply)*
o BoneMarrowTransplant/ Hematology
Gastrointestinal
HeadandNeck
Breast
Gynecologic
Lung
Genitourinary
Neuro-oncology
Dermatologic
Sarcoma
o Other
5. Yearofpracticeintheoncologysetting™
o 0-5Years
o 5-10 Yearsl
o 0-15Years
o 15-20Years
o 20+ Years
6. Didyoureceive formaltraininginPalliative Careduringgraduateschoolorresidency?*

© O 0 0O o0 o0 o0 o 0o

o Yes
o No
o Other

7. If yes,how manycredithourswould youestimate?*
o 1-3credit hours
o 3-6credit hours
o 6-9credit hours
0o 9+credit hours
o Notapplicable
8. Have youparticipatedinanypalliativecare continuingeducationfor yourcurrentrole?*
o Yes
o No

KnowledgeofPalliativeCare



9. Howwouldyoudescribe yourknowledgeregardingpalliative care?*

Strongly Strongly
Disagres Disagree Meutral Agrag Adrae

lam not

senaia) O O O O O

SErices.

Falliative care

benefits

include

enhanced O O O O O
quality of life

fizr patients

and farnilies.

lam

interested in

Increasing my

knowledge of O O O O O
palliative

care.

1 would

attend a

palliative care O O O O (:l
workshop or

SEMinar

I am unsure

of the

benefits

palliative care O O O (_:l (_:l
could have

fir my

patients.

10. PalliativeCare servicesareappropriate forthe followingtypesofpatients.*
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AttitudesTowardPalliativeCare

11. ReasonsorsituationslwouldNOTmake a palliativecare referralfora patient™
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Competency

12. Describeyourdegreeofcomfortinmakingpalliativecarereferrals.Havingdifficultdiscussions and
managing symptom burdens *
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PerceivedBarrierstoPalliative Care

13. Whichofthefollowingdoyoubelievearebarrierstoreferringtopalliative care (checkallthat apply)?
%



J Cost to patients
[ Location of services
_] Time burden to patient
J Patient preference {lack of interest in following with PC services)
Service name [Patients and Family uneasy with the name of palliative care)

Patient comprehension and knowledge of what PC is or lack of

J Potential to disrupt the patient/oncalogist relationship

Mane of the abave

(| patient and ancolagist trust/relationship
L]

Other

14. Isthereanythingelseyouwantustoknowregardingyourpalliativecareexperienceorreferral process?

Enter your answer



