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Presentation AIms:

1. Explain the projeetesign and pilot of the
currentPaedPAL TA$®O

2. Present the background & design of the
evolving tool

3. Share next steps
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International Context

¢CKS SYSNHSYOS 2F OKAf RNEB\
new specialty has a fundamental effect on societal and
professional expectationplaced on nursing staff
working within this area. It is well documented that for
optimum carenurses are required to have tlskills,
knowledge and expertiseecessary to care for children

and their families

(American Academy of Paediatrics 2000, White et al, 2001, Field and Behrman 2003, Brajtman ¢
€S HandpS 526yAy3 SG €S HamMHE hQ{KSI FyR )
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Background

A 2015figAures indicate a grqw[ng Irigivevalence32/10,000 or 384(0:hi|9|ren(Ling,
hQwSAffex 5SUAYyaz vdzZAyyz .| fFS HAampo
2015vPosi,tion paperom the National Development Cgmmjttee on tpeveducatio,n
FYR UNF¥AYAY3I YySSRa T2NJ UKS aLISOAIt e
2015)

Recruitmentchallenges nationally

New helpful documents identifyingequired competencies

A developing evidence base and service tisedback

National Policy 2010 not€eithe lack of educational programmes to provide
health professionals with the specific knowledge to care for children and
familiesQDepartment of Health and Children)

A Newservices emerging
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Creation of a new Clinical Education
and Research Department at
LauraLynn Hospice

a X% support the development of a competent and

1y26ft SRASFOES 62N] F2NOS FBA (K,
(Ref:LauraLynn 2013)

Remit:

V Assess the developmental needs of staff (Quinn et al 2013).

V Creation of an irfhouse career progression framework (Quinn, Neary, Hillis
and Vaughan 2014)

V Deliver responsive thouse programme design and professional

development advice
;o

V Links to 8'level programmes, tertiary centers, CNE, OLCHC
V Establishment of a Personalised CPC Skill Assessment and L
g Louralyn Jone
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Four stages to our approach

20122015

1. Identification of need 2.Careerdevelopment

Organisationabtaff
Learning Needs
AssessmentQuinn and
Hillis2013, published in
IJPN, 201221, 12, 596
601)
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M ap (2014)TheCompetency Matrix Training Plan is

based on the premise that the traditional career path of a Staff
Nurse can follow one of three routes: Management, Specialist or

Educator in CPC
|Staff Nurse

1 I 1
MANAGER SPECIALIST EDUCATOR

Nurse Nurse
CNM1 CPC/NPD CN3 Tutor Lecturer
|
CNM2 ANP
| Head CER
CNM3
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3. In Housd’rogramme
desig N20122015)and
Personalised.earning
Plans
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4. Development of a
method to identify
iIndividual strengths and
learning goals PaedPAL
TASKTool to AssessXills
and Knowledge)

{ LouroLgrn
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Children’s Palliative Care (RCN /RNID/RGN)

Competency Assessment Tool

Mame Date \
Organnation’ Ares of Waork |

AN YOU 10 GAIN 85 MUCh vAluo a1 pamitile from all of your CFD activites. Wy plansing your goals cacety ]
un-ﬂonnwlnumwanmﬂlmﬁm tequired 1o achiave your proficiency within hno« alt
L P()

YOUT MUY & mm d Nurse who nn-w\uwp npertie in CPC and has 0bANND o
ammmwuhuu Thiy will Know 1he acawens 453 Can held you 10 expiong your relporae mwmhﬂ
Gavine & laarn: nqam'ov W

T "‘“_‘,: .“E;_T(“‘,"“..\'w °
IClinical
Education

&Learning




Level 4. Advancing Nursing Practice (e.g Established CNS, possible aim ANP)
aware of ongoing learning requirements i.e Nurse prescribing, advanced
EXAMPLE symptom management, advanced communication skills.Is research active,
Career deve!opmenfSk!H Matrix for well established CPD portfolio. dissemination of wider evidence to colleagues

: 3 nd juniors. Seeks out learning opportunities to includdedel, (MSc, PhD
Continous Professional Development for thétudies) national and international seminars

specialty of children”s palliative care wi
Laur alL y nn C h i((DUhhﬂl, Neary, é_eyel ﬁP@fi@en Ii’C I&Jr@g Expemtl{_(fcompe.tent CNS, CNM2_0r 3)
- Evidence of awareness of existing learning requirements and actively
H”IS and Vaughan 2015) participates. Is research active, well established CPD portfolio. dissemination
of wider evidence to colleagues and juniors, seeks and attends learning
programmes to include'3level, national and international seminars. Both
within and external to LLH.

Level 2 Is seekinglevelopment é competance in CPC and differing care
locations (CNM1, Senior staff nurse). Actively aware of own ongoing learning
requirements. Beginning to build and take responsibility for personal CPD
porfolio. Aware of career progression. Attending workshops : Level A and B in
OLCHC, internal programmes within LLH. Developing Symptom assessment
and mangement skills, advanced communication skills, medication
mangement, assessing the child with LLI and caring in the community

Level 1-Basic Knowledge (novice) Is seeldegelopment & skills,knowledge

& competance in CPC and differing care locations (staff nurse,). Actively aware
of own ongoing learning requirements. Beginning to build and take
responsibility for personal CPD porfolio, Aware of career progression and
aware of ongoing learning requirements includiagiending Level A and B in
OLCHdQntends to complete Level 1 programmes in LL including workshops in
overview of CPC, documentation, PEG, basic pain and symptom magement,
EoL care, Communication skills, medication mangement working with
technology , epilepsy management, syringe driver management, werking with
parents as partners, CPl and CPR.(Ref BennerN@®dde to Expe€
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Example of point 3LL Skills framework 2013

Skills Framework Continuing Professional Development for the specialty of Children’s Palliative Care (Graduate Nurses)

January 2014

Author: Claire Quinn

BEHAVIOURS

CLINICAL SKILLS

Self Awareness —
Skill Development
Needs

CPD Portfolio

Dissemination of
Information

Research Activity

HSE/EAPC Competencies 2014 (unpublished )

Training Programmes which relate to
competencies that must be completed

Level 1

(eg. Graduate
Nurse)

Requires direction to
identify areas for skill
development in line
with strategic

Has started to
collate
evidence for
personal CPD

Not expected to
disseminate research
findings to colleagues
but utilise research

Not expected to
participate in formal
research activity but

assist with evaluation and

Basic Level of knowledge in:

- Principles of palliative care
- Communication

As for Level 1 plus:

- Level A and B in OLCHC

Generic Skills

objectives of LLH and portfolio evidence for own audit processes . Optimizing Comfort & Quality of Life
current role clinical preactice *  Care planning and collaborative practice g;’lc"me”'a""”
- Loss, grief and bereavement
Begins involvement . . L - CPR
. . - Professional and ethical practice in the - PEG
in preceptership context of palliative care
Level 1 LLH Courses:
. Overview of CPC
. Basic Pain & Symptom Management
- End of Life
. Communication Skills
- Medication Management
- Working with technology
. Epilepsy Management
- Syringe Driver Management
L4 Collaborative working with Parents
Level 2: Seeks advice to Takes utilise research Mot expected to Proficiency in the areas of: - Level 1 LLH Courses in:
Generalist ensure skill responsibility evidence ifor own participate in formal Advanced symptom

&9@
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What is Competence?

Competence is the proven ability to use knowledge, skills and attitudes in work to meet the standards expected in
employment (Source: adapted from Cole 199)

Knowledge: The required information to perform a task as well as the capacity to applyit back in the workplace
Skills: Skill encompasses experience and practice, and the gaining of skill leads to unconscious and automatic actions

Attitudes: Attitudes are the established ways of responding to people and situations that we have learned, hased on
the beliefs, values and assumptions we hold. How we respond to situations and our behaviour can reflect our

attitude
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Domain of Competence 1: Principles of Palliative Care:

Domain of Competence 2. Communication:

Domain of Competence 3: Optimizing Comfort and Quality of Life
Domain of Competence 4: Care Planning and Collaborative Practice
Domain of Competence 5: Loss, Grief and Bereavement:

Domain of Competence 6: Professional and Ethical Practice in the Context of
Palliative Care

(2014 HSE Competency Framework: Domains of Competence Key Performance Indicators)

These KPIs underpin the design of the LauraLynn Competency Matrix Trainir
Plan for Clinical Nurse Managers and Staff Nurses

Competence Framework

*
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Developing The PaedPal TASK
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Children’s Palliative Care (RCN /RNID/RGN)

Competency Assessment Tool
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Rem
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M YOU 1O GAIN 8% MUch vANE a1 pOMitie from all of your CFD activitaes, By plansing your goais caretully
can entify the individual vlls and knowledge required 1o achieve your praficiency within the specialt
Videons palliative care (CIC)
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AN PIACHCE Dovel ). They will Kntwy 1R cwers 458 Can Ml you 10 eiong your teiodraes Funier and hely
oV A learning plan for you

Movice to snpert
 mevea Advenied begeaar

Compatont, Pl iunt, | apert
(Bt o 1orpawrnes aned 101 s sy bos o rwtng
porpeses Lo sewlly Cs we 79

el Care| Mriosophy AL Ve
W /\--‘ﬂsn“l(nv
\homl.\"c -unxl
(W\’J A QI Lo v

\f@j Lauralgnn

IRELAND'S CHILDREN'S HOSPICE

LRy

PROCESS

A Review of the literature
A Preliminary design

A Consultation with external
professional colleagues and
Dr. Richard Hain

A Pilot & evaluate

A Version 1 uses 3 different
domains clinical,
professional/ organi
and personal R
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The growing literaturePublications to Assist
Clinical Learning and Training in CPC

Anternationally: The End of Life Nursing Education Consortium
(ELNEC) in the United States (2004/ 2011) and the Palliative Ca
Curriculum for Undergraduates (PCC4U) in Aust@lia]IN2 @ A R
combination of both active and experiential learning methods of
USIFOKAY3E

Auropeant KS NBOSYd 9dzNRLISIY wSLJk
Palliative Care Education Taskforce (EAPC 2014)
ANationally:Recen. NA A K / 2NB / 2YLISGSy O
Palliative Care (HSE 2014) provide an invaluable struct.uri to

encourage Continuous Practice Development
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Improving care al.auraLynrHospice
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FEEDBACK from the pilot
-Focus Group Interview

Q1) How did you find the notification
process and what improvements
should happen after the pilot phase?

2) How was the timing of the
assessment for you?

Q3) What are your views on the
required qualification of the assessor
I.e what level of knowledge/clinical
backgrounds do you think the
assessor should have?

Q4) How did the manner and
approach of the assessor help to put
you at ease / or not?

IRELAND'S CHILDREN'S HOSPICE
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Wactually liked the fact that there was very little information given
beforehand as @ a true testiN1)

WeKSNBEQa | OSNIFAY LINBaadaNS Ay
ALRIXPPCAYAYT gl a LISNFSOIP® L RA
OK2AOS0 IyR L I Oldz £t &NghKz2dzaKI

Qfelt it was very fairly dort@all 7 nurses agree)

WLG ySSRa (2 o0S Llzi Ayid2 O2yiGSE
against? Is it linked to your PDR or a training development plan?
9OSNE2YS ySSRa (2 (1y2¢ GKIG GKS

‘It comes back to what are the necessary qualifications to work in
[t/ X L dK2dAKIO Yeé |-Akadvahaiz NJ g1 a
background is all CPC and teaclfiiyg)

WL GKAYyl | ft20 27 am?? FSEG (K
gSI1ySaa GKSyasStgs aGNF AIKG | F
KFR FTFf{NSYy R28YyQ

‘We cari2have a prescriptiveearning needs plan, it will havedo be

GFAf 2NBR T 20dllkeétd kodv whaSthekti for

my learning plan | felt ownership of the documefiiN4) :
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FEEDBACK from the pilOt At was very relaxed atmosphere nthreatening ¢ (all
-Focus Group Interview ~ 29¢®)

Q5) Did the questions surprise you? ~ Mt& an excellent idea and really narrows what you know
Did you know they were based on the and whatyoudom XA 0 F20dza SR YS 2Yy ¢
published competencies for CPC? knowQ(Q5)

Q6) What standards of role do you W¢ KS |j dzS a
think the questions were for (SN, 3 dzNLINK 3 S R
CNM, CNS, ANP)

02dzi LI SRALI 0
0

o
o -
=

Q7) Was it hard not to share the Ve F,<SL\I\B éSNV A 2 ~ "E‘dZNl,JNJ\éSé Ay
questions and experience withother K2 g e 2dz I YagSNBERQ obwmuv
colleagues afterwards?

WEOGFFTF YFEre 0SS | LIWINBKSYyaAods
bring up some insecurities for people and make them

nervous. It may get people thinking about what will happen
AT (GKSe& R2y QU R2 ¢Stfts gAff

Q8) What Challenges can you imagine
going forward?

Q9) What would YOU have liked to

have known directly after the R o L

assessment? WeKS | aa azZNh U0UKSyYasSftgdsSa ¢
1y2¢6ft SR3 OdzZNNB Yy U Qobny

(4]
WL GKAY]l | t2G 27 éiﬁl;%éf

Sa
S

s Lauralymn 2y 6511yS4a GKSYASE 05 a YomibiNI
L mewawss ouuanews vosmce knew where | had fallen down, it was really helj zg‘gg:gg



Next steps

V Consultation with the NDC
V Consultation with the NMPDU
V Publish findings from pilot project (in press)

A Progress and modify existing tool with
published HSE competency framework 2014

A Continue to lobby on behalf of education for
the future generations of CPC nurses

\E@@L Lauralynn ICIinicol
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As professionals we have

ONLY one chance to

provide the very best of

care

WQI9RdzOF UA2Y AayUuli
committed to memory, or even how
much you know. It's being able to
differentiate between what you do know
and what you don't. It's knowing where
to go to find out what you need to know;
and it's knowing how to use the
AYVF2NXYIGA2Yy @&2dz IS
-William Feather

Remembering our dear colleague, Ms.
Jacqui Ellis RIP who shared our passion
for CPC and helped in the design and
pilot of this tool.
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