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Red Marker – Pop-up visit

Blue Marker – Scheduled visit

Yellow Marker – Children’s Hospitals

Location of Education

Figure 4: Average responses where both pre and post education 
surveys were collected for pop-up education (n= 102).
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Pop-Up Education2

•	� ‘Pop-up’ education usually occurs  
(face-face or telehealth) when a 
specialist service is building capacity 
within a child and family’s local 
community and creating a paediatric 
network. 

•	� The education provided can relate 
to pain and symptom management, 
practical and emotional support and end 
of life care.  The education is tailored to 
the patient’s diagnosis, age and specific 
needs. 

•	� The setting is usually in a non-
metropolitan location, and the education 
is provided in a timely manner in relation 
to the patient’s needs


