
2a. Previous training affected pre-course score but not post-

course score:

Pre-

course

113.21

Post-

course

115.74FATCOD SCORE

P=0.065

ATTITUDE

• PF could be accessed repeatedly by multiple learners at the

learners’ own-time, own-target basis.

• Our study showed that the use of animations could improve NH

staff’s knowledge and serve as a tool to level the knowledge2

between those with previous training and experience compared

to those without.

• NH staff with previous palliative care training or working

experience had better knowledge and attitudes, signifying the

importance of palliative care training for NH staff.

• PF did not improve attitude of NH staff. This is in line with current

literature that short courses are more likely to improve

knowledge rather than attitudes.
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Nursing home (NH) residents have increasing palliative needs.

Palliative care training is important to help NH nurses deliver good

palliative care1. However, palliative care training can be resource

intensive for both the educators and the learners.

PowerFacts (PF), an innovative palliative medical animation, is a

series of 12 medical animations created to teach basic palliative

knowledge and concepts to NH staff.

The pre and post course assessment each consisted of 20

knowledge multiple choice questions (MCQs) and attitudes were

measured using the Frommelt Attitude towards the Care of Dying

(FATCOD) scale.

Independent T-tests were performed to compare differences

between groups and between the scores before and after the

course.

Examine the effectiveness of PF in improving the knowledge and

attitudes towards palliative care in NH staff.
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58 Participants

Pre-course 

assessment

Post-course 

assessment

1 week before 1 week after

12 videos in 3 

months7 NH

3. Attitude remained unchanged:

3a. Attitude of participants with previous training might be 

better

3b. Attitude of participants with previous palliative experience 

was better

Without With

17.1

Pre-course
P<0.05

Post-course
P=0.098

11.52
14.13

17.1
18.13

2b. Previous palliative care work experience affected pre-

course score but not post-course score:

Without With

Pre-course
P=0.051111.62

117.38

Without With

Pre-course
P<0.05

110.74 119.69

Conclusion

• PF is effective in improving palliative knowledge but not 

attitudes.

• PF might be a game changer in improving equity to palliative 

training for NH staff without overstraining the resources 

of the educators and the NHs.




