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Abstract

Background: The palliative care for individuals with life-
threatening illnesses and their families involves complex,
ongoing interventions that require specific competencies
from both professionals and volunteers. In Croatia, the
White Paper of the European Association for Palliative Care
(EAPC) on education and core competencies has served as
a key framework for training programs. Despite its broad
application, variations in curricula and training approaches
remain, underscoring the importance of adapting education
to the specific needs of learners.

Aim: The aim of this study was to explore the educational
needs in palliative care among nurses, physicians,
psychologists, and social workers in order to develop
training programs or modules tailored to the actual needs of
these professionals.

Methods: Qualitative research was conducted in 2024
in the County of Medimurje, Croatia. Four focus groups
were organised with each group representing a different
profession: 8 nurses, 4 psychologists, 6 social workers and 6
general practitioners. All the participants worked in general
palliative care services.

The data was analysed using thematic analysis.

Results: Two main themes emerged from the focus groups:
1) Challenges in working with patients and families facing
life-threatening illness, and 2) Strengthening competencies
through education.

Key areas for improvement included communication,
decision-making, coping with death and bereavement, and
identifying palliative care needs. Healthcare professionals
also highlighted pain management and self-care. Social
workers emphasized family dynamics, while psychologists
focused on bereavement and end-of-life support.

Conclusion: The study highlights the need for structured and
targeted educational programs in palliative care, adapted to
the distinct roles and responsibilities of various professionals.
Emphasis should be placed on enhancing communication
skills, addressing ethical dilemmas, and strengthening
psychosocial competencies to ensure comprehensive and
compassionate care.

Keywords: palliative care, patients, physicians, psychologists,
social workers, knowledge, education
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Introduction

The palliative care of patients facing life-
threatening illnesses and the support to their
families necessitates complex and continu-
ous care throughout the illness progression
and in the bereavement process. This care
involves physical, social, psychological and
spiritual aspects in order to relieve suffering
and maintain the quality of life. The provision
of such carerequires specificknowledge, skills
and attitudes of professionals and volunteers
providing the care (1-3). Education represents
one of the quality indicators for palliative
care development in the EAPC Atlas of
Palliative care in Europe 2019 emphasizing
that there are 6387 specialized palliative care
services in 49 countries in Europe: 29 out of
51 countries have official specialization in
palliative medicine, 22 out of 51 countries
have some palliative care education in nur-
sing schools, while in medical schools only
9 out of 51 countries have palliative care
modules as mandatory (2). In Croatia, it
is estimated that around 300 professionals
work in specialist palliative care and all of
them completed the palliative care course
Fundamentals of Palliative Care, defined as
mandatory by the Ministry of Health. Other
educational activities such as workshops,
round tables, courses, congresses, palliative
care modules in nursing or medical schools
do take place, both nationally and locally, but
vary greatly.

Palliative care can be delivered on three
levels: the palliative care approach by all
professionals, general palliative care by those
professionals often involved in care towards
the end of life and specialist palliative
care for people with more complex needs.
The educational needs may differ and are
discipline-specific (4), with professionals
requiring different degrees of knowledge
and education. However, the European
Association for Palliative Care (EAPC)
emphasizes that there are some elements of
knowledge and some competencies relevant
to all professionals involved in palliative care:
core constituents of palliative care, physical,
psychological, social and spiritual care,
care for the patient’s family, ethical issues,

interdisciplinary teamwork, communication
skills and self-care (5, 6). The White Paper
on education and core competencies in
palliative care on education and core
competencies in palliative care summarizes
global expert opinions and defines ten core
interdisciplinary competencies in palliative
care as educational guidelines and a frame-
work, and it was intended, created and
developed for practitioners and educators (5,
6).

The literature provides a great range of other
guidelines and education frameworks, which
all advocate the same philosophy, principles,
and areas of knowledge needed in palliative
care (7-10). Some emphasize a broader
approach to education, such as the latest
World Health Organization Framework,
which encourages interdisciplinary learning
and collaborative practice, and the guide
produced by the University of Edinburgh
and partners, which integrates palliative
care into health professional education (7, 8).
Others explore in greater depth the content of
documents intended for various professional
groups or other stakeholders within palliative
care (4). Many European countries follow
the EAPC White Paper and other guidelines
on education and have developed different
training programs based on the guidelines,
supplemented by their own research studies
(9, 10).

The EAPC White Paper has also been widely
used in Croatia in the development of most
education programmes, both for professionals
and volunteers (11-13). Although specialized
educational programmes for different
professional groups have been created,
there is no formal framework for education
in palliative care in Croatia and educational
programs are not necessarily recognised.

While programmes for general palliative
care and palliative care approaches have not
been developed yet, many educational activi-
ties at different levels have been carried out
in Croatia throughout the years: university-
level education, college and nursing school
education, courses and conferences, short
educational activities such as round tables,
workshops, public forums, online learning
and self-learning (14-20).
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The aim of this study was to gain insight into
the educational needs of nurses, physicians,
psychologists, and social workers working in
general palliative care. The findings will serve
as a foundation for developing education and
training programs/modules that align with
current guidelines while also addressing the
specific needs of professionals in the County
of Medimurje, Croatia.

Methods
Study design

A qualitative study was conducted, including
4 focus groups.

Ethics

The research was conducted in accordance
with ethical guidelines and principles. The
study was approved by the Ethics Committee
of the Cakovec Primary Care Health Centre
(Dom zdravlja Cakovec), under no. 2109-69-
25-2.

Participants

Participants were professionals that work in
general palliative care services in the area.

The participants were divided into four
professional groups based on their roles in
palliative care. The focus group of nurses
consisted of eight district nurses and home
care nurses providing both medical and
personal care to patients. The physicians’
group included six general practitioners (GPs)
involved in palliative care. Six social workers
were from primary care social work services.
Lastly, the psychologists’ group comprised
four professionals who occasionally support
palliative care patients and their families,
particularly during the bereavement period.

Data collection and analysis

This study is part of a larger research project
which will be conducted in the subsequent
phases of the EU project “Strengthening
Comprehensive Palliative Care in the Cross-
Border Regions of Croatia and Slovenia
- PALI CARE”. Focus groups were held
during meetings organized by the county’s

palliative care service coordinator with the
author moderating all four groups. Open
ended, semi-structured questions were
used, allowing participants to talk about and
emphasize challenges in their work with
palliative patients and their families, as well
as to define areas of knowledge and forms
of education that would strengthen their
competences and improve their work and
care for patients (Appendix 1).

The EAPC White Paper on education and core
competencies was used to help participants
identify key knowledge, skills, and attitudes
essential for palliative care professionals in
Europe

The data was analysed using thematic
analysis. Detailed notes were taken during
the discussions with a colleague’s assistance
to ensure accuracy and capture key elements.
The notes included full sentences, highlighted
keywords, and specific aspects relevant to
the topics discussed. Thematic analysis was
performed manually following an inductive
approach. Data were categorized based on
emerging themes and specific characteristics
identified within each focus group. To
enhance the credibility of the findings,
the grouped data were later presented to
selected participants from each focus group
for revision, allowing them to check whether
the categorization accurately reflected their
perspectives and experiences.

Results

The study included 24 participants across four
focus groups, each representing a different
professional group: 8 nurses, 4 psychologists,
6 social workers, and 6 physicians.

Two main themes were identified:

* Challenges working with people who face
life-threatening illnesses and their families

* Competencies that need improvement and
strengthening by education

These themes differed across the professions,
and they will be considered separately (Table
1).
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Table 1. Results of the study; Themes and subthemes

Theme 1

Challenges working with people who face
life-threatening illnesses and their families

Theme 2

Competencies that need improve-
ment and strengthening by educa-
tion

Attitudes toward death and dying
influence nurses’ practice

Practical skills (specific and rare medical
procedures

* Effective and therapeutic communication

Subthemes Subthemes
Physicians * Increasing workload (legislation, ¢ Pain treatment
paperwork, task shifting to primary care | , Traatment of other specific
services, etc.) symptoms in palliative care
* Complexity of palliative care provision Ethical issues in palliative care
and symptom management * Communication about prognosis,
* Ethical issues in palliative care plan of care, end of life
e Communication in palliative care * Self-care
* Unrealistic expectations and requests of
patients
Nurses * Emotional and psychological burden * Identification of patients that

need palliative care

* Specific communication in
palliative care (patient, family)

* Symptom management within
the framework of nursing
competencies

¢ Essential support in bereavement

e Self-care

Social workers

* Resource issues in providing social
aspects of care (place of care, timeline in
realization of patient’s rights)

* Wide range of jobs, can provide only some
parts of the support for the patients and
family in care and bereavement

Challenges in effective communication
regarding end of life, care plans and
bereavement

* Family care specific for palliative
care

* Bereavement support within
a certain workplace of a social
worker

e Communication regarding
death, dying, care plan and
bereavement

e Self-care

Psychologists | * Lack of time and continuity of support for | ¢ Essentials in identification of
each person in care due to the number of patients that need palliative care
people in need of support * Bereavement support for the

* Organizational challenges (more family
exper?enced'l psychologists) Lack Qf « Support at the end of life
experience in complex psychological o )
situations (younger psychologists) * Communication regarding
) ) - death, dying, coping, loss and
. .Collabe)rat.lon with o.th.er services in the bereavement
identification of palliative care patients/
families and cooperative care * Self-care
* Challenge of developing specialized skills
such as bereavement for children due to
the wide range of support needs
40 UniCath Journal of Biomedicine and Bioethics
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1. Physicians

1.1. Challenges working with people who face
life-threatening illnesses and their families

The physicians in the study acknowledged
their roles and responsibilities in palliative
care while also recognizing the challenges
associated with its complexity. One of
the challenges that all the participants
emphasized was the increasing workload that
included not only a larger number of patients
but also more tasks in the care of a single
patient: more paperwork, more legislation,
an increase in diagnostics and task shifting
to primary health care. They all stressed that
there was increased responsibility due to the
complexity of care, numerous ethical issues,
lack of time for each patient and their family
during a visit to the clinic. They also talked of
the increased challenges in communication
about the diagnosis, prognosis and topics
such as life threatening illnesses, care plan
and difficult decisions.

LIt is a part of my job to talk to patients about
their health, their illness and treatment, but when
there are no options and cure, I just don’t know
what to say. I want to help, but nothing sounds
right.” (Doctor 1)

One of the great challenges for physicians
was coping with the unrealistic expectations
of patients and their families and their
requests from physicians.

I can understand that everyone wants the best
for their loved ones, but if expectations and
requests are not realistic, you need to follow
your professional guidelines and that will not be
enough for that family.” (Doctor 2)

Treating symptoms and patients” conditions
is also challenging as patients with palliative
care needs require a different approach and
different care goals.

1.2. Competencies that need improvement
and strengthening by education

The physicians reported numerous challenges
particularly with specialized knowledge,
skills, and approaches required for working
with palliative care patients.

The physicians identified several areas for
improvement, including pain management
in palliative care, symptom management
in the final stages of illness (such as
dyspnoea, vomiting, nausea, and agitation),
ethical considerations, communication
about diagnosis and prognosis, end-of-life
care and coping with the dying process,
decision-making regarding treatment and
care options, and communication with the
patients” families.

When the competences defined by the EAPC
were mentioned, all the physicians strongly
agreed they lacked knowledge and needed
to consider the practice of self-care, to help
them face the challenges at work (Table 1).

1 am very glad that more and more physicians
talk about self-care, because firstly we need to
admit that we need support. In some places, that
is just a normal part of a doctor’s job. But we need
to make those changes as a profession.” (Doctor 3)

2. Nurses

2.1. Challenges working with people who face
life-threatening illnesses and their families

Nurses expressed experiencing a significant
emotional and psychological burden as they
frequently witness patient suffering (Table
1). This was particularly evident when
patient care did not lead to recovery and
improvement as unlike the other patients they
visit who do improve, palliative care patients
deteriorate and they become involved with
death and bereavement.

, Sometimes, I just get into the office at the end
of the day, and I am drained. With palliative care
patients, it is different. You know that things are
not going to be better, but you cannot do anything.
You don’t even know what to say.” (Nurse 1)

Nurses also acknowledged the challenges
arising from their attitudes towards death,
dying, treatment and difficult communication
which affects the care they provide and the
way they feel about it. They noticed that
adapting their approach directly influenced
their practice as they identify patients with
palliative care needs earlier, pay greater
attention to other symptoms rather than
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just physical, and they work more as a team
with other professionals. This reflection
was only seen in the focus group conducted
with nurses and may reflect their role in the
discussion and planning of patient care with
palliative care services on an everyday basis,
as their workplaces are located close to the
specialist palliative care team.

,We talk about death and dying a lot now, every
day. About how people suffer, how they grieve,
what the customs around death are, does one
need to take children to the funeral and so on.
We comment on and plan things that need to be
done for the patient together with colleagues from
palliative care services. And it is normal. I feel
like I can understand people’s needs better now.”
(Nurse 2)

Nurses also emphasized the lack of certain
competencies in their work. There are some
specific medical procedures that nurses
rarely encounter and therefore do not
have enough experience to provide this
care adequately. Furthermore, they feel
responsible towards their patient’s needs and
understand the patient’s wish to be cared for
at home, but often some forms of care and
medical procedures cannot be carried out in
the patient’s home due to legal regulations
and the defined competences of the nurses,
leaving them with no choice except hospital
admission.

, Sometimes patients just cannot understand or
accept that it is not possible to provide certain
parts of care and procedures at home. But again,
there are still many skills we should learn to
do our work more efficiently. It is just that one
person cannot do much alone, we need to improve
things together.” (Nurse 3)

Communication was recognized as the most
valuable tool in patient care—not only for
those receiving palliative care but also for
their families, whose involvement often
includes a range of emotions, reactions, and
decisions that may require open discussion as
well as psychosocial and spiritual support.2.2.
Competencies that need improvement and
strengthening by education.

Nurses identified areas for improvement
in palliative care to enhance their skills,
strengthen their role, and provide more

effective, patient-centred support for both
patients and their families. Nurses identified
essential educational themesin palliative care,
including symptom management, practical
skills, and specific medical procedures. They
also highlighted the importance of ethics,
professional well-being, and family support,
including in bereavement.

,Indeed, I want to learn! We approach everyone
in the same way, but when you are faced with a
specific situation whic is frequent in palliative
care, then you want to know more “(Nurse 3)

Identifying patients in need of palliative care
is a crucial responsibility for all healthcare
professionals and the nurses emphasized
that recognizing palliative patients is a
fundamental aspect of their education. All
nurses in the focus group recognized the
challenges of communication in palliative
care and expressed strong interest in training
and professional development in this area.

.1 speak about symptoms and physical care
normally with the patients and their families. But
when 1 get to the themes such as progression of
illness or the obvious end of life, I get off-topic
even though I know the family and have looked
after them for a long time. What to say to a dying
person - everything will be fine?” (Nurse 4)

3. Social workers

3.1. Challenges working with people who face
life-threatening illnesses and their families

The main challenge identified among social
workers was finding the appropriate care
settings for the patients who may require
enhanced support but are unable to care for
themselves and lack family assistance due to
social circumstances (Table 1). Social workers
face significant difficulties in securing
placements as there is a severe shortage of
government-funded health care institutions
and nursing homes, and most patients lack
the financial resources to afford private care.

At is really stressful! Yes, that is your job, but
you just cannot find a nursing home for that
patient who cannot be alone at home. Times are
really changing, and place of care is becoming a
really huge issue!” (Social Worker 1)
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A further challenge was realization of social
rights, mainly financial support for patients
due to delays in obtaining this essential
support. The procedures are undertaken
by a separate body and take a very long
time as there are no special regulations for
the procedure for palliative care patients.
Therefore, social workers are not able to help
the patients obtain the support they need and
are entitled to in an appropriate timescale,
even though they are aware that time is
limited for people with a life-threatening
illness.

., There should be some priorities in the realization
of patients’ social rights because palliative care
patients really do not have as much time as
everybody else! Why? We all know why!” (Social
Worker 2)

Social workers recognized that providing
psychological support to individuals and
groups, including bereavement care, is part
of their role. However, due to their broad
responsibilities across various citizen groups,
they can offer general palliative care but lack
the capacity to provide specialized palliative
care for more complex issues, due to time
restraints.

3.2. Competencies that need improvement
and strengthening by education

Social workers were very open to the idea
of education on palliative care, especially
undertaking modules that would be useful
for their work. Although social workers focus
on the family care as part of their role on an
everyday basis, they indicated that the care
for the family in palliative care was one of the
most important areas for their education.

Another significant education need for social
workers was bereavement support, which
does not exist in Croatia as a special service
within health and social care.

It is a shame that bereavement is actually a part
of our training in social work, but due to the wide
range of jobs, you cannot develop more specific
knowledge about that subject and when you need
it, you wish you knew more!” (Social Worker 3)

They saw communication as the main tool
in their work as social workers, but they

expressed the need for more education on
specific communication in palliative care in
all its aspects.

Social workers are also familiar with benefits
of supervision and self-care, and they
supported the need of care for professionals
as one of the necessary educational needs.

., Supervision or other types of formal support
are something every person who works with
continuous psychological stress should have
because it is good for you!” (Social Worker 4)

4. Psychologists

4.1. Challenges working with people who face
life-threatening illnesses and their families

Within the focus group of psychologists,
there were differences in the length of work in
the profession and the amount of experience,
and this resulted in a varied response from
the study participants (Table 1).

While more experienced psychologists
emphasized organizational challenges as
a major issue, since mental health services
are new services which face the challenges
of becoming established with clearly
defined roles, the less experienced and
younger psychologists reported their lack
of experience as a challenge in complex
psychological situations.

, Preparing a child for the death of his mother
is something I just do mnot know how to
do.”(Psychologist 1)

All psychologists recognized a major issue -
lack of time and continuity of support for each
person in care. Most of the people in need
of support caused by illness, loss and grief
require continuous care, but psychologists
struggle to enable this due to the large
number of people that require professional
help.

.1 can squeeze them somewhere in my schedule if
it is urgent, but I know that without continuity of
care I will not help them much. (Psychologist 2)

One of the challenges recognized through
the focus group was the lack of collaboration
with other services about people that require
palliative care. Psychologists acknowledged
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that collaboration with palliative care and
other services would benefit to all involved
in the care, and this was even more important
as there are no formal bereavement services
or professionals working within palliative
care in Croatia.

Another challenge that psychologists faced in
their work was similar to the one experienced
by social workers. They provide support to
every person within the community that is in
need, and so they cannot develop specialized
skills for one group of service users,
which would be the case if they worked in
specialized palliative care service or some
other specialized service.

4.2. Competencies that need improvement
and strengthening by education

While discussing the EAPC White Paper
and the importance of interdisciplinary
collaboration in palliative care, psychologists
recognized the need for education on
identifying individuals who may require
palliative care. This knowledge would
enhance their ability to work effectively
within the team and provide better support
to those in need.

,Now I understand why 1 should be able to
recognize patients with palliative care needs. Not
only can we help them more together, but I can
provide them with some very useful information
about palliative care services.” (Psychologist 3)

Psychologists ~ identified = bereavement
support and support at the end of life as major
educational needs so that they could improve
their work with palliative care patients.

They identified communication and self-care
as valuable educational areas, not only for
enhancing their skills in palliative care but
also in other aspects of their professional
work.

,Communication is our tool for work, but even
so, one can never stop learning how to think or
speak about feelings at the end of life, decisions
about life, losing yourself or others and so on.
Simultaneously, we all have our own attitudes,
values and fears which should not stop us form
helping people in our care.” (Psychologist 4)

Discussion

The results of this study were presented
through two recurring themes for every
focus group: the main challenges of
working in generalist palliative care and the
competencies that need improvement. There
was a commonality in the areas of work for
all professionals with differences across the
professions.

All the professionals emphasised that to
facilitate the provision of generalist palliative
care there was a need to develop their
knowledge and skills in the identification
of patients who need palliative care,
communication, coping with ethical issues
and enabling self-care.  Pain treatment
in palliative care was seen as important
for physicians and nurses, whereas
psychologists and social workers identified
family dynamics and bereavement as areas
for development.

One of the most important findings gained
through this research, supported by earlier
studies, was the acknowledgment of all
the participants that development of their
knowledge, attitudes and skills in palliative
care is of great importance (21). Furthermore,
the study highlights the deep connection
between the challenges and difficulties
professionals face and education as a form of
strengthening their capacities, enabling them
to improve the palliative care they provide.

Nurses participating in the study emphasized
that their workplace is at the same location
where the mobile palliative care team is
located, and this enables collaboration and
learning about palliative care daily. They
had noticed the change in their thinking
and attitudes and how this influenced
their practice for the better. Numerous
studies emphasize a significant correlation
between the competences and education of
professionals and their well-being as well as
the quality of palliative care they provide (22).
Sanghe and many other authors recognize
that nurses or other professionals who are
skilful, knowledgeable and comfortable with
their work in palliative care can improve the
quality of care and satisfaction of patients
and their families. However, research
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showed that if they did not have confidence
in the care they were providing due to lack
of knowledge and skills, this can result in
both moral distress and burnout syndrome
for the professionals and inadequate care for
patients and their families (22, 23).

These studies have also suggested that
common themes include workload, emotional
and psychological burden due to the
outcome of care, complexity of care, ethical
issues, unrealistic expectations of patients
and families, challenges with effective
communication and lack of resources in
providing palliative care (22, 23).

Research has shown that education in
different areas of palliative care not only
reduces some of the negative issues but also
encourages elements of palliative care such
as interdisciplinary work, joint decisions,
care plans, and peer supervision (23).

One of the milestones in interdisciplinary
work and good palliative care is the
identification of patients that need palliative
care, and this was underlined as an area for
education and development by all focus
groups in the study. A study conducted by
Kochems at al. emphasizes that palliative care
depends on the early identification of patients
that may need palliative care, which relies on
educationand knowledge. If theidentification
is not optimally performed, this may result
in undertreatment or overtreatment and the
lack of multidisciplinary care and support
(24).

General palliative care services face a huge
responsibility of early identification of patient
needs as collaboration with physicians
and nurses who have an interest in and
knowledge of palliative care may lead to the
referral of patients in a more timely way and
result in better care outcomes.

Good care outcomes in palliative care
are always related to good therapeutic
communication. It has been demonstrated
both in the literature and in everyday
practice that if the approach, interactions and
relationships between professionals, patients
and family members in palliative care are
based on the philosophy of palliative care
this may affect not only the way a person dies

but the way in which the family experiences
the loss (25). Discussions within the focus
groups indicate a growing awareness of effe-
ctive communication skills as a key tool in
palliative care, benefiting not only patients
and families but also healthcare profess-
ionals in their work. Similarly to the results
of our study, research highlights that nurses
and doctors as the primary professionals
in palliative care play a crucial role in pain
and symptom management. The findings
emphasize the need for improvement in
competencies to provide a unique approach
and management required in palliative care
(26, 27).

Other significant findings that emerged from
all focus groups in this study, especially from
groups of social workers and psychologists,
are the challenges of working in general
services that provide a wide range of services
to the general population with different
needs. This may disable the professionals
from developing specialized skills within
palliative care. However, they do need to
gain new knowledge and skills for them to
provide care within their professional role.

The need for education in palliative care has
been suggested in many areas. For instance,
the European Academy of Neurology /
EAPC consensus paper suggested that edu-
cation about palliative care principles within
neurology teams would help to improve
skills regarding the communication and
understanding of the end of life care and thus
result in better overall care (28). Other studies
outline their needs for education in specific
fields of medicine which require different
knowledge within palliative care important
for their speciality (28, 29).

Despite the existing frameworks, guidelines
and programmes for education in palliative
care, there is a constant interest in research
in this field, focusing on the specifics of
different countries, professions, resources,
and regulations. These guidelines encourage
and emphasize continuous activity in the
advocacy, professional empowerment, edu-
cation and research in palliative care due
to the variability in access to and ongoing
changes in palliative care development (30,
31).
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This study has both strengths and limitations.
One limitation is that it was conducted
in the Medimurje County so the findings
may not fully apply to other regions of
Croatia or beyond. The study also had a
relatively small number of participants so
that some perspectives may not have been
fully captured. Additionally, because the
study focused on what professionals think
they need in terms of education, it may not
completely reflect the actual gaps in their
knowledge and skills.

Despite these limitations, the study has
several strengths. Research on palliative
care knowledge in Croatia has mostly been
conducted through small studies as part of
Master’s theses by nursing students, and no
studies have explored the educational needs
of healthcare professionals. To the best of our
knowledge this is the first study conducted
in Croatia to explore the educational needs
of professionals working in general palliative
care, which might fill an important gap in
research. By using focus groups, the study
allowed for open discussions providing
valuable insights into real-life challenges and
needs. The findings can be used to develop
training programmes within the PALI-CARE
Project, ensuring that education is tailored to
the actual needs of professionals.

This research also supports efforts to improve
teamwork and communication among
different professions involved in palliative
care, ultimately leading to better care for
patients and their families.

Implications for Future Research

Future research should focus on a broader
sample of healthcare professionals to gain
a more comprehensive understanding of
their educational needs in palliative care.
Conducting anonymous online surveys
can provide quantifiable data and enable
comparisons across different regions and
healthcare settings. Further research is
needed to explore how education may lead
to real-life changes in clinical practice and in
the care of patients and their families.

Conclusion

This study provides an insight into the
educational needs of professionals working
in general palliative care. The areas of specific
concern were the identification of patients
who need palliative care, self-care and pain
treatment in palliative care for doctors and
nurses whereas psychologists and social
workers identified family dynamics and
bereavement. All professionals identified

therapeutic communication and ethical
issues.

These issues should be considered in
developing  education and  training

programmes, that will be truly tailored to
the real needs of professionals but also in
accordance with the European and Croatian
guidelines.

Declarations

Acknowledgments: We would like to express
our gratitude to Irena Madari¢ Tuksar for her
invaluable assistance in taking detailed notes
during the focus group discussions, and in
ensuring accuracy in capturing key elements
of the conversations. Her support significantly
contributed to the data collection process of this
study.

We are also deeply grateful to all the participants
who took part in the focus groups. Their time,
insights, and willingness to share their experiences
were essential for this research.

Authors contributions: Renata Bermanec
contributed to the study design, data collection
and analysis and writing the first draft of the
manuscript; David Oliver contributed to the
manuscript revision for critical intellectual
content. Both authors have approved the final
version of the manuscript.

Ethics considerations: The authors confirm that
the research was conducted in accordance with
ethical guidelines and principles. The study was
approved by the Ethics Committee of the Cakovec
Primary Care Health Centre (Dom zdravlja
Cakovec); (document number. 2109-69-25-2).

Funding: This research was conducted without
any external funding or financial support. The
authors did not receive any grants for this study.

46

UniCath Journal of Biomedicine and Bioethics



Original Research Article

Competing interests: The authors declare that
they have no conflict of interest.

Data sharing statement: The authors confirm
that the data can be obtained by contacting the
corresponding author.

References

1.

Radbruch L, Payne S. White Paper on standards and
norms for hospice and palliative care in Europe:
part 1 and 2 [Internet]. DiVa portal. Available
from: https:/ /uu.diva-portal.org/smash/ get/
diva2:1439369/FULLTEXTO1.pdf

Arias-Casaic N, Garralda E, Rhee JY, de Lima L,
Pons J], Clark D et al. EAPC Atlas of Palliative Care
in Europe. 2019. Vilvoorde, Belgium: EAPC Press;
2019.

Council of Europe. Recommendation Rec (2003)
24 of the Committee of Ministers to member states
on the organization of palliative care [Internet].
Stockholm, Sweden: EAPC East Coordination
Centre; 2003 [cited 2025 March]. Avaliable from:
https:/ /www.coe.int/t/dg3/health/source/
rec(2003)24_en.pdf

Palliative Care Competence Framework Steering
Group. Palliative care competence framework
[Internet]. Dublin: Health Service Executive; 2014
[cited 2025 March]. Available from: https:/ /aiihpc.
org/wp-content/uploads/2015/02/Palliative-
Care-Competence-Framework.pdf

Gamondi C, Larkin P, Payne S. Core competenies in
Palliative care: An EAPC White Paper on palliative
care education-part 1. Eur | Palliat Care. 2013;20(2).

Gamondi C, Larkin P, Payne S. Core competenies
in Palliative care: An EAPC White Paper on
palliative care education-part 2. Eur | Palliat Care.
2015;20(3):140-5.

Gilbert JHV, Yan ], Hoffman SJ. A WHO report:
framework for action on interprofessional
education and collaborative practice. | Allied Health.
2010;39(1):196-7.

Snell K, Leng M, Downing J, Barnard A, Murray
S, Grant L. A palliative care curriculum toolkit:
A practical guide to integrating palliative care
into health professional education [Internet].
2016 [cited 2025 March]. Available from: https://
edwebcontent.ed.ac.uk/sites/default/files/
atoms/files/final_curriculum_toolkit_-_oct_2016.
pdf

Martins Pereira S, Hernandez-Marrero P, Pasman
HR, Capelas ML, Larkin P, Francke AL. Nursing
education on palliative care across Europe: Results
and recommendations from the EAPC Taskforce on
preparation for practice in palliative care nursing
across the EU based on an online-survey and
country reports. Palliat Med. 2021;35(1):130-41.

10.

11.

12.

13.

14

15.

16.

17.

18.

19.

Centeno C, Noguera A, Lynch T, Clark D.
Official certification of doctors working in
palliativemedicine in Europe: data from an EAPC
study in 52 European countries. Palliat Med.
2007;21:683-687.

Croatian Nursing Council. Kompetencijemedicinske
sestre u specijalistickoj palijativnoj skrbi [Internet].
Zagreb: Croatian Nursing Council; 2018 [cited
2025 March]. Available from: https:/ /www.hkms.
hr/wp-content/uploads/2019/01/Kompetencije-
medicinske-sestre-u-specijalisti%C4 %8Dkoj-
palijativnoj-skrbi.pdf

Croatian  Psychological =~ Chamber. Dopuna
programa edukacije psihologa za stjecanje posebne
dopusnice za rad u palijativnoj skrbi [Internet].
Zagreb: Croatian Psychological Chamber; 2016
[cited 2025 March]. Available from: https://www.
psiholoskakomora.hr/static/ documents/Dopuna_
Program_edukacije_za_stjecanje_posebne_
dopusnice_palijativna_skrb.pdf

Stambuk A, Obrvan T. Uloga, standardi i
kompetencije socijalnih radnika u palijativnoj skrbi.
Ljetopis socijalnog rada. 2017;24(1):119-46.

. Oliver D, Jezek D. Palliative care education in

Zagreb - an assessment of the effectiveness of an
undergraduate course. Croat Med ]. 2013;54(2):212-
3.

Bermanec, R. Palliative care in Croatia - a change in
the law leads to real progress [Internet]. European
Association for Palliative Care; 2019 [cited
2025 March]. Available from: https://eapcnet.
wordpress.com/2019/01/02/ palliative-care-in-
croatia-a-change-in-the-law-leads-to-real-progress

Primary Care Service Centre Cakovec. Plan trajnog
usavrsavanja za medicinske sestre; Eticke dileme i
odluke vezane za skrb pri kraju zivota [Internet].
Cakovec, Croatia: Primary Care Service Centre
Cakovec; 2019 [cited 2025 March]. Available
from: https:/ /www.hkms.hr/wp-content/
uploads/2024/12/DZ-Cakovec.pdf

DPordevi¢ V, Bras§ M, Milunovi¢ V, Brajkovi¢ L,
Stevanovi¢ R, Polasek O. The founding of the
Centre for Palliative Medicine, Medical Ethics
and Communication Skills: a new step toward
the development of patient-oriented medicine in
Croatia. Croat Med ]. 2011;52(1):87-8.

Catholic  University of Croatia. Diplomski
sveucilini studij Sestrinstvo; Studijski program
[Internet]. Zagreb, Croatia: Catholic University of
Croatia; 2019 [cited 2025 March]. Available from:
https:/ /www.unicath.hr/hks2015/wp-content/
uploads/2023/01/Studijski-program-Sestrinstvo-
za-web_diplomski_SES.pdf

Medimurje County. Medimurska Zupanija i
Dom zdravlja Cakovec domaéini medunarodnog
struénog skupa o palijativnoj skrbi [Internet].
Cakovec, Croatia: Medimurje County; 2019 [cited
2025 March]. Available from: https:/ /medjimurska-
zupanija.hr/2024/10/10/medimurska-zupanija-i-

UniCath Journal of Biomedicine and Bioethics

47



Original Research Article

20.

21.

22.

23.

24.

25.

26.

dom-zdravlja-cakovec-domacini-strucnog-skupa-
o-palijativnoj-skrbi

Croatian Nursing Council. E-tecaj: Logoterapija
u palijativnoj skrbi [Internet]. [cited 2025 March].
Available from: https://edu.hkms.hr/course/
index.php?categoryid=48

Csikai EL, Raymer M. Social Workers” Educational
Needs in End-of-Life Care. Social Work in Health
Care. 2005;41(1):53-72.

Kim S, Lee K, Kim S. Knowledge, attitude,
confidence, and educational needs of palliative
care in nurses caring for non-cancer patients: a
cross-sectional, descriptive study. BMC Palliat Care.
2020;19(1):105.

Godrie F, van Zuilekom I, Onwuteaka-Philipsen B,
van Os-Medendorp H, Schoonmade L, Metselaar
S. Specialized expertise among healthcare
professionals in palliative care - A scoping review.
BMC Palliat Care. 2024;23(1):170.

Kochems K, de Graaf E, Hesselmann GM, Ausems
MJE, Teunissen SCCM. Healthcare professionals’
perceived barriers in providing palliative care in
primary care and nursing homes: a survey study.
Palliat Care Soc Pract. 2023;17.

Morgan ], Amoore R, Patel SZ, Evans K, Krause R.
Healthcare workers” knowledge of indicators for a
palliative care approach. Afr | Prim Health Care Fam
Med. 2024;16(1):4467.

Engel M, Kars MC, Teunissen SCCM, van der
Heide A. Effective communication in palliative

27.

28.

29.

30.

31.

care from the perspectives of patients and relatives:
A systematic review. Palliat Support Care.
2023;21(5):890-913.

JonesR, Dale ], MacArtneyJ. Challenges experienced
by GPs when providing palliative care in the UK: a
systematic qualitative literature review. BJGP Open.
2023;7(2).

Oliver DJ, Borasio GD, Caraceni A, de Visser M,
Grisold W, Lorenzl S et al. A consensus review on
the development of palliative care for patients with
chronic and progressive neurological disease. Eur |
Neurol. 2016;23(1):30-8.

Oliver D. Improving patient outcomes through
palliative care integration in other specialised health
services: what we have learned so far and how can
we improve?. Ann Palliat Med. 2018;7(3):219-30.

World Health Organization. Global atlas of
palliative care, 2nd edition [Internet]. London,
United Kingdom: World Health Organization;
2020 [cited 2025 March]. Available from: chrome-
extension:/ /efaidnbmnnnibpcajpcglclefindmkaj/
https:/ /cdn.who.int/media/docs/ default-source/
integrated-health-services-(ihs)/csy/palliative-
care/whpca_global_atlas_p5_digital_final.
pdf?sfvrsn=1b54423a_3

Centeno C, Sitte T, de Lima L, Alsirafy S, Bruera E,
Callaway M et al. White Paper for Global Palliative
Care Advocacy: Recommendations from a PAL-
LIFE Expert Advisory Group of the Pontifical
Academy for Life, Vatican City. | Palliat Med.
2018;21(10):1389-1397.

48

UniCath Journal of Biomedicine and Bioethics



