
Citation: Steven, Alison, White, Gail, Marples, Gwen and Atkinson, Joanne (2013) Enhancing 

confidence  and  competence  in  end  of  life  care:  Pilot  and  evaluation  of  an  educational 

pathway  for  community  care  staff.  In:  RCN  Annual  International  Nursing  Research 

Conference, 20-22 March 2013, Belfast. 

URL: 

This  version  was  downloaded  from  Northumbria  Research  Link: 

http://nrl.northumbria.ac.uk/12253/

Northumbria University has developed Northumbria Research Link (NRL) to enable users to 

access the University’s research output. Copyright © and moral rights for items on NRL are 

retained by the individual author(s) and/or other copyright owners.  Single copies of full items 

can be reproduced,  displayed or  performed,  and given to  third parties in  any format  or 

medium for personal research or study, educational, or not-for-profit purposes without prior 

permission or charge, provided the authors, title and full bibliographic details are given, as 

well  as a hyperlink and/or URL to the original metadata page. The content must  not  be 

changed in any way. Full items must not be sold commercially in any format or medium 

without  formal  permission  of  the  copyright  holder.   The  full  policy  is  available  online: 

http://nrl.northumbria.ac.uk/policies.html

This document may differ from the final, published version of the research and has been 

made available online in accordance with publisher policies. To read and/or cite from the 

published version of the research, please visit the publisher’s website (a subscription may be 

required.)

http://nrl.northumbria.ac.uk/policies.html
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Background 

• Department of Health End of Life Care Strategy (2008)  
 

•  National End of Life Care Programme (2011) 

 All individuals entitled to high quality care, which is respectful and sensitive, 

with competent and compassionate care being critical to facilitating dignified 

care at the end of life  
 

• Support needs of staff working in palliative care  

– Importance of developing workforce knowledge, skills and attitudes to 

improve end of life care. 

– Well recognised but generally directed at hospice and specialist 

palliative care staff 
 

• District nursing teams can play a vital role in end of life care 

 

 



The aim of the pathway  

To increase, Confidence (through links to specialist 

nurses and mentoring) and Competence (through 

access to a range of education /training opportunities) 

of participants in providing care for palliative care and 

end of life patients in the community.  

 

Duration February 2012-December 2012 



The pathway 



Evaluation Methods 
 

• Mixed method approach drawing on Realistic Evaluation 
(Context, Mechanism, Outcome) 

 

• Evaluation 

– Training needs analysis questionnaire pre and post pathway  

– Interviews with participants x3 

– Interviews with mentors x1 

 

• Analysis  

– Descriptive stats 

– Thematic content analysis  

 
 



 
Participants recruited 

 Nurse participants  Numbers  

District Nursing Sister 6 
 

Community Staff Nurse 5 
 

Attrition 
2 left organisation 

1 to full time education 

3 
 

Total completing pathway 8 

Mentors  

Palliative care specialist nurses 4 
 

Senior Hospice nurse 3 
 

Palliative care specialist nurses 2 
 

 



Data collection 

Start  

Feb 2012 

Middle 

 

End 

Dec 2012 

 

Total 

1:1 Interview:                   

Nurse participants 11 

 

8 

 

8 27 

Mentors 7 7 

Documents:  

*Training needs analysis  

9 7 16 

 

*Department of Health (2009) National End of Life Care Programme. Common 

core competences and principles for health and social care workers working with 

adults at the end of life.  



 

Community nursing: Contextual issues 

 • Diverse patient group & remit 

• Patients on varying stages of illness trajectory or end of life 

pathway 

• Attending unfamiliar patients 

• Varying perceptions of Palliative or End of life care 

• Differe ces i  re its  across tea s, 

– In some staff nurses do not visit end of life patients, in others they do,  

 

 

 
 



Outcomes: 

Areas of low confidence or training need  

• Reported in interview 

• Communication (support) 

• Care planning 

• Medication and symptom control 

 

• Identified on TNA 

• Communication 

• Advanced care planning 

• Symptom management, maintaining comfort and 

wellbeing 

 

 



Mechanisms: Educational activities 

Participants  Meetings 

with 

mentors  

Episodes 

Shadowing 

other staff 

 

Hospice 

visits 

University 

module /6 

day PC 

course 

Other 

formal e.g. 

lectures, 

seminars 

Other 

informal 

e.g. self 

study 

A 2 3 

B 2 7 x 

C 2 x 1 

D 3 1 x 

E 3 1 

F 5 1 

G 2 2 

F 3 2 2 

 



 

 

Communication 

 

 
That s hat I fi d uite diffi ult…To fi d the ight thi g to 
sa ,…  It s the diffi ult uestio s A  

 
1b. I feel confident to listen to 

and talk with a dying person 

about issues surrounding their 

care and their death 

 

1.d I feel confident to provide 

information and support about 

end of life in a range of formats, 

including written and verbal, as 

appropriate to the 

circumstances and the situation 

 



 

 

Communication 

 

 
I had, a  issue… ith o u i atio …But I thi k at hi g 
[ e to ] a d liste i g to the a  she speaks to people… I feel a 
little it o e lued up …I thi k I e so ted the thi gs out C    

1b. I feel confident to listen to 

and talk with a dying person 

about issues surrounding their 

care and their death 

 

1.d I feel confident to provide 

information and support about 

end of life in a range of formats, 

including written and verbal, as 

appropriate to the 

circumstances and the situation 

 



Advanced care planning 

 I do t al a s feel o fo ta le, …I thi k it s e ause it as a e  
do u e t... It s p o a l   o  la k of o fide e ..I  looki g 
fo  so eo e else s eassu a e that I e filled this i , I e 
completed this, correctly (A11). 

4b.I feel confident to 

communicate effectively and 

sensitively to support the 

individual as they decide upon 

preferences and wishes for their 

future care 

 

4c. I feel confident to work 

sensitively to support an 

i di idual s fa il  a d f ie ds 
through the Advance Care 

Planning process.  



Advanced care planning 

  [ e a e pla i g] ...it s ou  oppo tu it  to ake su e the  
get hat the  a t a d if ou iss that oppo tu it  ou e the 
one seeing them all of the time -  and if you miss it you might 

e e  get it a k...  B  

4b.I feel confident to 

communicate effectively and 

sensitively to support the 

individual as they decide upon 

preferences and wishes for their 

future care 

 

4c. I feel confident to work 

sensitively to support an 

i di idual s fa il  a d f ie ds 
through the Advance Care 

Planning process.  



Symptom management, comfort & wellbeing 

3b. I understand and can advise 

on coping strategies and 

therapies other than drugs to 

help people cope. 

 

3d. I am comfortable discussing a 

pe so s a iet  a out the d i g 
process and what will happen, be 

that the individual who is dying, 

their friends or family. 

“o eti es I fi d diffi ult …lots of s pto s to a age … a e 
a couple of syringe drivers ..I find that sometimes a little bit 

stressful, just with all of the different drugs (A8) 



Symptom management, comfort & wellbeing 

3b. I understand and can advise 

on coping strategies and 

therapies other than drugs to 

help people cope. 

 

3d. I am comfortable discussing a 

pe so s a iet  a out the d i g 
process and what will happen, be 

that the individual who is dying, 

their friends or family. 

I lea t so u h f o  [“pe ialist Nu se] – not just from the 

communication, but a little bit about pain management and symptom 

o t ol... o e o ple  thi gs, it as g eat to ha e that C  



Mechanisms  

• Watching, observing or shadowing 

... at hi g so e od  work, somebody who is very experienced .. I picked up 

a lot of ideas of how to broach things with people.. even just phrases to 

use... hi h as e  useful.   B6  

• Mentors: Reassurance, someone to ask, support  

it was more, like, quality that she gave me, as opposed to quantity, because 

she made me think as to what direction I could go...  (B4). 

• Taking part in formal education: theoretical 

/academic updating  

I learned [sic] so much more in that one day, linking it with the academic side 

from the university.  (B3) 



Contextual issues 

• Accessing educational opportunities  

– Timing 

– Practicalities 

– Workload issues  
 

the e s ee  a fe  egati e sides to it, f o  the poi t of ie  of ei g 
released from work...You arrange with your mentor to...and you just physically 

a t get the e…that s ee  the ost f ust ati g it B  

 

• Isolating nature of community nurse work 

• Legitimisation of educational activities 

 

 



Study Limitations 

• Small numbers- enthusiastic participants 

• Limited time 

• Not measuring competence 

• Assumption that confidence and competence may be 

related 

• Sustainability of initiative and of levels of 

co fide ce  gai ed 

 



Conclusions 

• Mechanisms 

– Mentorship 

– Shadowing and observation 

– Developing a co u ity of practice  
 

• Outcomes 

– Perceptions of enhanced confidence and competence 

– Engagement and Enthusiasm 
 

• Contextual issues 

– Workload taking priority over education/CPD 

– Legitimisation 
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