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Presentation Aims: 

  

1. Explain the project- design and pilot of the 
current PaedPAL TASK tool  

2. Present the background & design of the 
evolving tool 

3. Share next steps 



International Context 

¢ƘŜ ŜƳŜǊƎŜƴŎŜ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜ ό/t/ύ ŀǎ ŀ 
new specialty has a fundamental effect on societal and 
professional expectations placed on nursing staff 
working within this area.  It is well documented that for 
optimum care nurses are required to have the skills, 
knowledge and expertise necessary to care for children 
and their families  
(American Academy of Paediatrics 2000, White et al, 2001, Field and Behrman 2003, Brajtman et 
ŀƭΣ нллфΣ 5ƻǿƴƛƴƎ Ŝǘ ŀƭΣ нлмнΣ hΩ{ƘŜŀ ŀƴŘ YŀƴŀǊŜƪ нлмоΣ I{9 нлмпύ 



Background 
 

Å 2015 figures indicate a growing Irish prevalence 32/10,000 or 3840 children (Ling, 
hΩwŜƛƭƭȅΣ 5ŜǾƛƴǎΣ vǳƛƴƴΣ .ŀƭŦŜ нлмрύ 

Å 2015 Position paper from the National Development Committee on the education 
ŀƴŘ ǘǊŀƛƴƛƴƎ ƴŜŜŘǎ ŦƻǊ ǘƘŜ ǎǇŜŎƛŀƭǘȅ ƻŦ ŎƘƛƭŘǊŜƴΩǎ tŀƭƭƛŀǘƛǾŜ ŎŀǊŜ όCƻƭŜȅ ŀƴŘ vǳƛƴƴ 
2015)  

Å Recruitment challenges nationally 

Å New helpful documents identifying required competencies 

Å A developing evidence base and service user feedback 

Å National Policy 2010 noted ‘the lack of educational programmes to provide 
health professionals with the specific knowledge to care for children and 
familiesΩ (Department of Health and Children)  

Å New services emerging 

 

 

 

 



LauraLynn  
Ireland’s Children’s Hospice 



Creation of a new Clinical Education 
and Research Department at 

LauraLynn Hospice 
άΧto support the development of a competent and 

ƪƴƻǿƭŜŘƎŜŀōƭŜ ǿƻǊƪŦƻǊŎŜ ǿƛǘƘƛƴ ŀ ƴŜǿ ŎƘƛƭŘǊŜƴΩǎ IƻǎǇƛŎŜΩΩ 
(Ref:LauraLynn 2013)  

Remit: 
VAssess the developmental needs of staff (Quinn et al 2013).  

VCreation of an in-house career progression framework (Quinn, Neary, Hillis 
and Vaughan 2014) 

VDeliver responsive in-house programme design and professional 
development advice 

VLinks to 3rd level programmes, tertiary centers, CNE, OLCHC 

VEstablishment of a Personalised CPC Skill Assessment and Learning Plans 



Four stages to our approach  
2012-2015 

1. Identification of need 

Organisational Staff 
Learning Needs 
Assessment (Quinn and 
Hillis 2013, published in 
IJPN, 2015, 21, 12, 596-
601) 

 

2. Career development 
Map (2014) The Competency 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 

 

 



3. In House Programme 
design (2012-2015) and 

Personalised Learning 
Plans  

 

 

4. Development of a 
method to identify 
individual strengths and 
learning goals = PaedPAL 
TASK (Tool to Assess Skills 
and Knowledge) 

 



EXAMPLE 
Career development: Skill Matrix for 
Continous Professional Development for the 
specialty of children’s palliative care within 
LauraLynn Children’s Hospice (Quinn, Neary, 
Hilis and Vaughan 2015) 

Level 4. Advancing Nursing Practice (e.g Established CNS, possible aim ANP) 

aware of ongoing learning requirements i.e Nurse prescribing, advanced 

symptom management, advanced communication skills.Is research active,  

well established CPD portfolio. dissemination of wider evidence to colleagues 

and juniors. Seeks out learning opportunities to include 3rd level, (MSc, PhD 

studies) national  and international seminars 

Level 3. Proficient CPC Nursing Expert (fully competent CNS, CNM 2 or 3)  

Evidence of awareness of existing learning requirements and actively 

participates. Is research active,  well established  CPD portfolio. dissemination 

of wider evidence to colleagues and juniors, seeks and attends learning 

programmes to include 3rd level, national  and international seminars. Both 

within and external to LLH. 

Level 2- Is seeking development of 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 seeking development of 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 including: attending Level A and B in 

OLCHC, Intends 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, working with 

parents as partners, CPI and CPR.(Ref Benner 1984 Novice to Expert) 
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Example of point 3: LL Skills framework 2013 

 



What is Competence? 

 



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 Training 
Plan for Clinical Nurse Managers and Staff Nurses 

 



Developing The PaedPal TASK (2014)  

PROCESS 

ÅReview of the literature 

ÅPreliminary design 

ÅConsultation with external 
professional colleagues and 
Dr. Richard Hain 

ÅPilot & evaluate 

ÅVersion 1 uses 3 different 
domains- clinical, 
professional/ organisational 
and personal 

 

 



 
 

The growing literature: Publications to Assist 
Clinical Learning and Training in CPC   

  

ÅInternationally: The End of Life Nursing Education Consortium 
(ELNEC) in the United States (2004/ 2011) and the Palliative Care 
Curriculum for Undergraduates (PCC4U) in Australia, άǇǊƻǾƛŘŜǎ ŀ 
combination of both active and experiential learning methods of 
ǘŜŀŎƘƛƴƎέ  

ÅEuropean: ¢ƘŜ ǊŜŎŜƴǘ 9ǳǊƻǇŜŀƴ wŜǇƻǊǘ ŦǊƻƳ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ 
Palliative Care Education Taskforce (EAPC 2014) 

ÅNationally: Recent LǊƛǎƘ /ƻǊŜ /ƻƳǇŜǘŜƴŎƛŜǎ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ 
Palliative Care (HSE 2014) provide an invaluable structure to 
encourage Continuous Practice Development  



Improving care at LauraLynn Hospice 
-Learning like a superhero! 

 



FEEDBACK from the pilot 
-Focus Group Interview 

ΨI actually liked the fact that there was very little information given 
beforehand as itΩs a true testΩ (N1) 

 

Ψ¢ƘŜǊŜΩǎ ŀ ŎŜǊǘŀƛƴ ǇǊŜǎǎǳǊŜ ƛƴ ŀƴǎǿŜǊƛƴƎ ŎƭƛƴƛŎŀƭ ǉǳŜǎǘƛƻƴǎ ƻƴ ǘƘŜ 
ǎǇƻǘΧΦΦ¢ƛƳƛƴƎ ǿŀǎ ǇŜǊŦŜŎǘΦ L ŘƛŘ ƳƛƴŜ ƻƴ ǘƘŜ ǇƘƻƴŜ όǘƘŜǊŜ ǿŀǎ ƴƻ 
ŎƘƻƛŎŜύ ŀƴŘ L ŀŎǘǳŀƭƭȅ ǘƘƻǳƎƘǘ ǘƘƛǎ ǿŀǎ ŀ ōŜǘǘŜǊ ǿŀȅΗΩ (N4) 

  

 ΩI felt it was very fairly doneΩ (all 7 nurses agree) 

 

ΨLǘ ƴŜŜŘǎ ǘƻ ōŜ Ǉǳǘ ƛƴǘƻ ŎƻƴǘŜȄǘΦ ²Ƙŀǘ ƛǎ ƛǘ ōŜƛƴƎ ōŜƴŎƘƳŀǊƪŜŘ 
against? Is it linked to your PDR or a training development plan? 
9ǾŜǊȅƻƴŜ ƴŜŜŘǎ ǘƻ ƪƴƻǿ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ōŜƛƴƎ ŀǎǎŜǎǎŜŘΩ όbпύ 

 

‘It comes back to what are the necessary qualifications to work in 
/t/Χ L ǘƘƻǳƎƘǘ Ƴȅ ŀǎǎŜǎǎƻǊ ǿŀǎ ǊŜŀƭƭȅ ƘŜƭǇŦǳƭ- I know their 
background is all CPC and teachingΩ (N4) 

 

ΨL ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ ǎǘŀŦŦ ŦŜƭǘ ǘƘŜȅ ƛƳƳŜŘƛŀǘŜƭȅ ƪƴŜǿ ǘƘŜƛǊ ŀǊŜŀǎ ƻŦ 
ǿŜŀƪƴŜǎǎ ǘƘŜƳǎŜƭǾŜǎ ǎǘǊŀƛƎƘǘ ŀŦǘŜǊΧ L ƛƳƳŜŘƛŀǘŜƭȅ ƪƴŜǿ ǿƘŜǊŜ L 
ƘŀŘ ŦŀƭƭŜƴ ŘƻǿƴΩ (N3)  

 

 ΨWe canΩt have a prescriptive learning needs plan, it will have to be 
ǘŀƛƭƻǊŜŘ ŦƻǊ ŜŀŎƘ ǇŜǊǎƻƴΧ LΩd like to know what the timeframe is for 
my learning plan.. I felt ownership of the documentΩ (N4) 

 

 

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? 

 

  

 

 

  

 



FEEDBACK from the pilot 
-Focus Group Interview 

άIt was very relaxed atmosphere non-threateningέ ς (all 
agree) 

 

ΨΨItΩs an excellent idea and really narrows what you know 
and what you donΩǘΧƛǘ ŦƻŎǳǎŜŘ ƳŜ ƻƴ ǿƘŀǘ L ƴŜŜŘŜŘ ǘƻ 
knowΩΩ (N5) 

 

Ψ¢ƘŜ ǉǳŜǎǘƛƻƴ ŀōƻǳǘ ǇŀŜŘƛŀǘǊƛŎ ǇŀƭƭƛŀǘƛǾŜ ŜƳŜǊƎŜƴŎȅΩǎ 
ǎǳǊǇǊƛǎŜŘ ƳŜΩόbпύ 

  

Ψ¢ƘŜǊŜ ǿŜǊŜ ƴƻ ǎǳǊǇǊƛǎŜǎ ƛƴ ǘƘŜ ǉǳŜǎǘƛƻƴǎ ƛǘ ǿŀǎ ƳƻǊŜ ŀōƻǳǘ 
Ƙƻǿ ȅƻǳ ŀƴǎǿŜǊŜŘΩ όbмύ 

 

Ψ{ǘŀŦŦ Ƴŀȅ ōŜ ŀǇǇǊŜƘŜƴǎƛǾŜ ŀōƻǳǘ ǘƘŜ ǇǊƻŎŜǎǎΧ Lǘ Ƴŀȅ 
bring up some insecurities for people and make them 
nervous. It may get people thinking about what will happen 
ƛŦ ǘƘŜȅ ŘƻƴΩǘ Řƻ ǿŜƭƭΣ ǿƛƭƭ ǘƘŜȅ ōŜ ǘǊŀƴǎŦŜǊǊŜŘ ŜǘŎ όbоύ 

 

Ψ¢ƘŜ ŀǎǎŜǎǎƻǊǎ ǘƘŜƳǎŜƭǾŜǎ ǿƛƭƭ ƴŜŜŘ ƳƻǊŜ ǎǳǇǇƻǊǘ ǘƻ ƪŜŜǇ 
ƪƴƻǿƭŜŘƎŜ ŎǳǊǊŜƴǘΩόbпύ 

 

ΨL ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ ǎǘŀŦŦ ŦŜƭǘ ǘƘŜȅ ƛƳƳŜŘƛŀǘŜƭȅ ƪƴŜǿ ǘƘŜƛǊ ŀǊŜŀǎ 
ƻƴ ǿŜŀƪƴŜǎǎ ǘƘŜƳǎŜƭǾŜǎ ǎǘǊŀƛƎƘǘ ŀŦǘŜǊΧ L ƛƳƳŜŘƛŀǘŜƭȅ 
knew where I had fallen down, it was really helpful (N3)  

 

Q5) Did the questions surprise you? 
Did you know they were based on the 
published competencies for CPC?  

 

Q6) What standards of role do you 
think the questions were for (SN, 
CNM, CNS, ANP) 

 

Q7) Was it hard not to share the 
questions and experience with other 
colleagues afterwards? 

 

Q8) What Challenges can you imagine 
going forward? 

 

Q9) What would YOU have liked to 
have known directly after the 
assessment? 

 

 

 

 

 

 



Next steps 

VConsultation with the NDC 

VConsultation with the NMPDU 

VPublish findings from pilot project (in press) 

ÅProgress and modify existing tool with 
published HSE competency framework 2014 

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



As professionals we have 
ONLY one chance to 
provide the very best of 
care 
 

 

ΨΩ9ŘǳŎŀǘƛƻƴ ƛǎƴϥǘ Ƙƻǿ ƳǳŎƘ ȅƻǳ ƘŀǾŜ 
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 
ƛƴŦƻǊƳŀǘƛƻƴ ȅƻǳ ƎŜǘΩΩ 

-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. 

 
 



References 
Å Brajtman S, Fothergill-.ƻǳǊōƻƴƴŀƛǎŜ CΣ CƛǎŜǘ ± ϧ !ƭŀƛƴ 5 όнллфύ {ǳǊǾŜȅ ƻŦ ŜŘǳŎŀǘƻǊǎΩ ŜƴŘ-of-life care learning needs in a Canadian 

baccalaureate nursing programme International Journal of Palliative Nursing, 15, 5, 233-241 

Å Browning D & Solomon M (2005) The Initative for Pediatric Palliative Care: An Interdisciplinary Educational Approach for Healthcare 
Professionals. Journal of Pediatric Nursing, 20, 326-334 

Å Bysshe J (1991) PREPP and TNA: where's the catch? Nursing, 4, 32, 18-21 

Å Department of Health and Children (2010) Palliative Care for Children with Life Limiting Conditions in Ireland - A National Policy.  

Å Department of Health and Children & Irish Hospice Foundation (2005) A palliative care needs assessment for children. Dublin,  

Å 5ƻǿƴƛƴƎ WΣ .ƛǊǘŀǊ 5Σ /ƘŀƳōŜǊǎ [Σ 5ǊŀƪŜ wΣ DŜƭō . ϧ YƛǊƳŀƴ w όнлмнύ /ƘƛƭŘǊŜƴΩǎ tŀƭƭƛŀǘƛǾŜ ŎŀǊŜΥ ŀ Ǝƭƻōŀƭ ŎƻƴŎŜǊƴ International Journal of 
Palliative Nursing 17, 11, 561-567 

Å EAPC (2014) Core competencies for education in paediatric palliative care: Report of the EAPC Children's Palliative Care Education Taskforce,  

Å End-of-Life Nursing Education Consortium (ELNEC). (2007,2011 revised). City of Hope and American Association of Colleges of Nursing. 

Å Field, M. J., & Behrman, R.E. (Eds.). (2003). When children die: Improving palliative and end-of-life care for children and their families. 
Washington, DC: National Academies Press. 

Å Forbes A, While A & Dyson L (2001) An exploratory study of the learning needs of community nurses. Journal of Primary Care Research and 
Development 2, 25-40 

Å Forbes A, While A & Ullman R (2005) Learning needs analysis: The development of a tool to support the on-going professional development 
of multiple sclerosis specialist nurses Nurse Education Today 26, 78-86,  

Å Gould D, Kelly D, White I & Chidgey J (2004) Training needs analysis.  A literature review and reappraisal Journal of Nursing Studies, 471-486 

Å Hain R & Jassal S (2010) Paediatric Palliative Medicine, Oxford, Oxford University Press 

Å Wolfe J, Hinds PS, Sourkes BM. (2011). Textbook of Interdisciplinary Pediatric Palliative Care. Philadelphia, PA: Elsevier. 

  

  
 
 



References 

Å Herber O & Johnston B (2013) The role of healthcare support workers in providing palliative and end-of-life care in the community; a 
systematic literature review. Health & Social Care in the Community, 21, 3, 225-235 

Å Health Service Executive (2014) HSE Palliative Care Competence Framework Steering Group. Dublin, Ireland 

Å Jordan S (2000) Educational input and patient outcomes: exploring the gap. Journal of Advanced Nursing, 31, 461-471 

Å Lawton S & Wimpenny P (2003) Continuing professional development: a review. Nursing Standard, 17, 24, 41-44 

Å Malloy, P., Ferrell, B., Virani, R., Wilson, K., & Uman, G. (2006). Palliative care education for pediatric nurses. Pediatric Nursing, 32(6), 
555-56 

Å Supportive and palliative care needs of families of children who die from cancer: an Australian study. Palliative Medicine, 22, 59-69 

Å Nolan M, Owen R, Curran M & Venables A (2000) Reconceptualising the outcomes of Continuing Professional Development. 
International Journal of Nursing Studies, 37, 457-467 

Å Nursing & Midwifery Council (2002) Code of Professional Practice, London, NMC  

Å O'Shea, E. R., & Kanarek, R. B. (2013). Understanding pediatric palliative care: What it is and what it should be. Journal of Pediatric 
Oncology Nursing, 30(1), 34-44.  

Å Pelant D, McCaffrey T & Beckel J (2012) Development and Implementation of a Pediatric Palliative Care Program. Journal of Pediatric 
Nursing, 27, 394-401 

Å Pulsford D, Jackson G, O'Brien T, Yates S & Duxbury J (2013) Classroom-based and distance learning education and training courses in 
end-of-life care for health and social care staff: a systematic review. Palliative Medicine, 27, 3, 221-235 

Å Quinn C & Bailey M (2011) Caring for children and families in the community: experiences of Irish palliative care clinical nurse 
specialists. International Journal of Palliative Nursing, 17, 11, 561-567 

Å Quinn K, Hudson P, Ashby M & Thomas K (2008) "Palliative Care: The Essentials": Evaluation of a Multidisciplinary Education Program. 
Journal of Palliative Medicine, 11, 8, 1122-1129 

Å Quinn and Hillis (2015) ‘Findings from an Organisational childrenΩs palliative care learning needs assessmentΩ. IJPCN, 21, 12, 596-601 

Å Sheperd J (1994) Training needs analysis model for qualified nurse practitioners. journal of Nursing Management, 2, 181-185 

 


