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Introduction Measuring Impact

Significant growth in our palliative care (PC) team resulted in incongruous understanding of individual roles and scope of practice. Additionally, there was disparity in

how Goals of Care (GOC) conversations were initiated, completed, and documented leading to redundant or incomplete work. We sought to have team members work Team results pre and post GOC training class
to the top of their license, fully utilizing their training and expertise. We created a workflow, training, and structured peer mentoring that maximizes efficiency and
ensures consistently high quality palliative care consults. n=21
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Conclusion

Our workflow for GOC conversations, training, and peer mentoring led to much greater consistency including
STEP 1 STEP 3 STEP 4 STEP 5 appropriate DPOAH in these conversations, measurably clarified roles and scopes of practice for various
disciplines on our team, and significantly improved individual’s comfort leading GOC conversations. Although
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WOrkﬂOW WO rkﬂOW We used the VitalTalk facilitation model and Respecting Choices in our training.




