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but also contributes to better overall outcomes, as patients experience 
fewer disruptions and complications during transitions. �e ability 
to accurately and e�ciently manage patient transfers is particularly 
important in palliative care, where stability and comfort are top 
priorities [6].

Impact on Patient Outcomes: �e implementation of PoET has 
been associated with improved patient outcomes in palliative care 
settings. Patients have reported better experiences with care transitions, 
including reduced distress and greater satisfaction with the continuity 
of their care. �e project’s error-reduction strategies have also 
contributed to a more reliable and responsive care environment, where 
patients' needs are more consistently met. Improved patient outcomes 
are a direct result of enhanced care coordination and reduced errors, 
underscoring the importance of addressing transfer-related challenges 
in palliative care [7].

Challenges and Barriers: Despite the positive impacts, several 
challenges and barriers to PoET implementation have been identi�ed. 
One challenge is the variability in how di�erent facilities adopt and 
adapt PoET protocols, leading to inconsistencies in implementation 
and outcomes. Additionally, some healthcare providers may face 
di�culties in adjusting to new procedures or integrating them into 
existing work�ows. Addressing these challenges requires ongoing 
training, support, and feedback mechanisms to ensure that PoET 
protocols are e�ectively implemented and sustained across di�erent 
care settings [8].

Recommendations for Improvement: To maximize the bene�ts of 
PoET in palliative care, several recommendations can be made. First, 
increasing the standardization and consistency of PoET implementation 
across facilities can help ensure uniformity in care practices. Second, 
providing continuous education and support for healthcare providers 
will facilitate smoother adoption of new protocols and address any 
resistance to change. �ird, incorporating regular assessments and 
feedback loops can help identify areas for improvement and adjust 
strategies as needed to enhance the e�ectiveness of PoET [9]. Future 
research should focus on evaluating the long-term impact of PoET 
on palliative care practices and patient outcomes. Studies exploring 
the speci�c elements of PoET that contributes most signi�cantly to 
improvements in care and identifying best practices for implementation 

can provide valuable insights. Additionally, examining the experiences 
of patients and families with PoET-enhanced care transitions will o�er 
a more comprehensive understanding of the project's impact on overall 
care quality [10].

Conclusion
�e implementation of the PoET Southwest Spread Project has 

demonstrated notable improvements in palliative care practices by 
enhancing care coordination, reducing transfer-related errors, and 
positively a�ecting patient outcomes. Addressing implementation 
challenges and pursuing ongoing research will be crucial for re�ning 
the PoET initiative and further advancing the quality of palliative care.
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