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 He  would never call the 
nurses. He would never call 
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for their clients who are dying.
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Workplace rules and policies can 
be barriers to caring for people at 
EOL.
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perception that workers will become over involved 

with their clients, along with EOL care being seen 

as outside of the organization's main purpose, 

means workers support EOL care “under the radar.” 

Workers fear being found out for doing so and 

being disciplined by their employers. They receive 

little recognition or access to support and/or 

resources to assist them in caring for people who 

are dying.

Stajduhar et al., 2020

The organizations that employ these workers have 

limited resources to expand their services outside 

their main purpose (e.g., housing, mental health, 

outreach, etc.). EOL care is rarely mentioned in the 

job descriptions. Yet, dying and EOL care does 

occur in inner city settings. ICWs fill this critical 

gap, often taking on roles that they don’t feel 

prepared for or trained to do.
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1
Workers feel unprepared to care for their clients 
who are dying.

2
Workplace rules and policies can be barriers to 
caring for people at EOL.

-22)6�'-8=�;36/)67�40%=�%�/)=�630)�-2�7944368-2+�4)340)�;-8,�
7)6-397�-002)77�&98�2))(�6)'3+2-8-32�%2(�7944368�

RESEARCH BRIEF



https://doi.org/10.1017/S1478951520000280

