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1.0 Overview

1.1 Background

The End of Life Care (EoLC) Learning 
Outcomes (LOs) for unregistered support 
workers, Nursing Associates, pre-qualifying 
students, and registered health and social 
care professionals were proposed by an 
expert group to improve the standards of 
EoLC delivered across the Yorkshire and 
Humber region.

The EoLC LOs were produced in the 
context of on-going national policies and 
recommendations for EoLC including:

 � Department of Health (DH) (2008) The End 
of Life Care Strategy which stipulates that 
‘ensuring that health and social care staff 
at all levels have the necessary knowledge, 
skills and attitudes related to care for the 
dying will be critical to the success of 
improving end of life care’;

 � The Royal College of Physicians (2014) 
who highlight that EoLC needs to be 
embedded in training curricula at all levels 
and for all staff groups. EoLC should also 
be included in induction programmes, in 
continuing professional development and in  
appraisal systems;

 � The Leadership Alliance for the Care 
of Dying People (2014) who state that 
‘the alliance intends that those who 
fund, commission or provide training 
for health and care staff should use the 
‘desired characteristics’ it has developed 
to help them develop specifications for 
specific training, education, professional 
development and learning packages that 
include care in the last few days of life;

 � National Palliative and End of Life 
Care Partnership (2015) Ambitions for 
Palliative and End of Life Care:  Ambition 
five identifies that ‘Only well-trained, 
competent and confident staff can bring 

professionalism, compassion and skill to 
the most difficult and intensely delicate 
physical and psychological caring. It is 
clear, knowledgeable, responsive and 
confident professional judgement that is the 
best guarantee of good care’.

1.2 Evaluation 

As part of the development and testing of the 
EoLC LOs there have been 2 pilots of their 
use in clinical practice, a mapping exercise 
by higher education institutions against 
current pre-qualifying programmes and an 
expert group workshop to scrutinise the LOs. 
Learning from these pilots and exercises was 
used to develop the final version of the EoLC 
LOs.

The evaluation from the piloting and testing 
was very positive, demonstrating:

1. The EOLC LO’s are flexible enabling them 
to be tailored to individual job/professional 
roles

2. Evidence may be used towards 
professional revalidation

3. Learning/development related to the LO’s is 
achievable within current workloads

4. The EoLC LOs can assist organisations 
with succession planning, service and staff/
career development

5. The EoLC LOs can inform pre-qualifying and 
post-qualifying curriculum development.
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1.3 Aim

The EoLC LOs aim to enhance the delivery of 
the palliative care approach, general palliative 
care and specialist palliative care by focusing 
on five staff groups:

1. Unregistered Support Workers in Health 
and Social Care

2. Nursing Associates providing general or 
specialist palliative care

3. Pre-qualifying health and social work 
students

4. Registrants providing palliative care 
approach/general palliative care

5. Registrants providing specialist palliative 
care

1.4 End of Life Care Learning 
Outcomes Recommendations

The Framework defines the EoLC LOs 
to be demonstrated by the different 
workforce groups and should be used as 
part of education provision and workforce 
development to support improvements in the 
delivery of high quality EoLC.

It is recommended that the EoLC LOs are 
used to:

 � Provide a common language for EoLC LOs 
to enable consistency and sustainability 
in EoLC education and training and for 
professionals to demonstrate learning that 
can to be transferred across settings and 
organisations;

 � Provide individual practitioners/
professionals with clarity about the EoLC 
LOs required to deliver high quality 
EoLC that can support their professional 
development, career progression and, 
where required, revalidation;

 � Assist workplace/clinical educators to 
facilitate unregistered support workers, 
Nursing Associates and registrants to 
engage in the delivery of palliative and 
EoLC and to develop their knowledge and 
skills in the appropriate EoLC LOs to deliver 
high quality care;

 � Provide clinical services with clarity to 
ensure staff meet the appropriate EoLC 
LOs for unregistered support workers, 
Nursing Associates, registrants and 
practitioners delivering specialist palliative 
care, which can be used to develop; 
education and training programmes, 
and individual professional development 
objectives;

 � Assist higher education institutions 
providing pre-qualifying, post-qualifying 
and postgraduate programmes to design 
and map curricula and ensure teaching, 
learning and assessment strategies offer 
students the opportunities to develop and 
demonstrate their knowledge and skills in 
palliative and EoLC within higher education 
and workplace settings;

 � Facilitate HEE to promote workplace 
learning opportunities, pre-qualifying, post-
qualifying and postgraduate programmes 
and to commission programmes that deliver 
the EoLC LOs required by the workforce to 
deliver high quality EoLC.
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1.5 Publications available as part of 
this initiative

1. HEE End of Life Care Learning Outcomes: 
this document includes the complete EoLC 
LOs colour coded for the different workforce 
groups, the sub-set to meet the learning 
objectives in One Chance to Get it Right, 
and the sub-set identified for mandatory or 
priority EoLC education and training. 

2. HEE End of Life Care Learning Outcomes 
Workplace Development Record: this 
enables practitioners to record and 
demonstrate achievement of the EoLC LOs.

3. HEE End of Life Care Learning Outcomes 
Mapping Tool for Higher Education 
Institutions and Clinical Education 
Providers to map pre-qualifying, continuing 
professional development, undergraduate 
and postgraduate education to the EoLC 
LOs.

4. HEE End of Life Care Learning Outcomes 
Sub-sets for One Chance to Get it Right 
and for mandatory or priority EoLC 
education and training: this document 
details a sub-set of the EoLC LOs identified 
to meet the learning objectives in One 
Chance to Get it Right (The Leadership 
Alliance for the Care of Dying People, 2014) 
and a sub-set of EoLC LOs identified by 
HEE as the most appropriate to be included 
in the provision mandatory or priority EoLC 
education and training.

5. HEE End of Life Care Learning Outcomes 
Mapping to Skills for Health Competences: 
Mapping of the EoLC LOs against Skills 
for Health Competences for practitioners 
providing specialist palliative care.

Available at: https://leedspalliativecare.org.uk/
professionals/education-training/eolc-learning-
outcomes/
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2.0 Framework for the development of the End of Life 
Care Learning Outcomes
In developing the EoLC LOs, a framework was 
created informed by the national policy context 
for palliative and EoLC. In addition, to promote 
consistent role titles and level of practice 
published guidelines for the education/clinical 
standards of pre-qualifying students and 
Registrants to deliver this care, alongside 
career structures and guidance for advanced 
level practice were used.

Table 1 provides the Framework and 
summarises the key definitions, guidelines and 
guidance including:

 � Defining the context of palliative and EoLC 
delivery as the palliative care approach, 
general palliative care and specialist 
palliative care. It is recognised that an 
unregistered support worker or registrant’s 
level of engagement in the delivery of 
palliative/EoLC is dependent on their 
clinical setting/role. It is recommended 
that unregistered support workers, pre-
qualifying students and registrants have, 
as a minimum, the knowledge and skills to 
contribute to the delivery of the palliative 
care approach and, where required, general 
palliative care (Gamondi 2013a, 2013b);

 � Utilising a national Career Framework 
(Skills for Health, 2010) to propose a 
consistent approach to defining role level 
and title for unregistered support workers, 
pre-qualifying students and registrants 
in nursing, allied health and social work 
professions. The Career Framework for 
Health (Skills for Health, 2010) describes 
nine levels of ‘roles’ grouped according to 
their level of complexity and responsibility 
and the level of experience and knowledge 
necessary to carry them out. It should, 
however, be noted that the nine levels 
relate to a practitioner’s level of practice 
and does not automatically read across 
from Agenda for Change (AfC) pay bands;

 � Identifying the four key themes of 
professional practice as defined by UK 
Departments of Health and Professional, 
Statutory and Regulatory Bodies (PSRBs) 
(NMC, GMC, HCPC) for achievement at 
the point of registration, for consolidation, 
continuing professional development (CPD) 
and for career progression;

 � Aligning the academic level and workplace/
clinical experience required to meet the 
EoLC LOs and progress through the Career 
Framework and its associated levels.
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3.0 End of Life Care Learning Outcomes

3.1 End of Life Care Learning 
Outcomes

Table 2 identifies the EoLC LOs for: 

 � Unregistered Support Workers in Health 
and Social Care;

 � Nursing Associate;

 � Pre-qualifying students (practicing ‘under 
supervision’);

 � Registrants providing palliative care 
approach, general palliative care and 
specialist palliative care.

All EoLC LOs are aligned to and/or informed 
by:  

 � Common Core Principles and Competences 
for Social Care and Health Workers 
Working with Adults at the End of Life (Skills 
for Health and Skills for Care, 2014);

 � Core Competencies in Palliative Care 
published by the European Association of 
Palliative Care (EAPC) (Gamondi, 2013a; 
2013b);

 � Specialty Training Curriculum for Palliative 
Medicine (Amendments 2014) (Joint Royal 
Colleges of Physicians Training Board, 
2014);

 � Five Priorities of Care (The Leadership 
Alliance for Care of Dying People, 2014).

All EoLC LOs are organised using the four key 
themes of clinical/professional practice:

 � Clinical/ direct patient care;

 � Leadership and collaborative practice;

 � Improving quality and developing practice;

 � Developing self and other.

Specific EoLC LOs are identified and colour-
coded for each of the workforce groups:

 � Unregistered Support Workers in Health 
and Social Care providing palliative care 
approach, general or specialist palliative 
care (Levels 2-4 of Skills for Health (2010) 
Career Framework) (Orange);

 � Nursing Associates providing palliative care 
approach, general or specialist palliative 
care (Levels 4 of Skills for Health (2010) 
Career Framework) (Pale green);

 � Pre-qualifying students undertaking 
professional programmes in Physiotherapy, 
Occupational Therapy, Nursing, 
Radiography, Social Work and Medicine to 
contribute to the delivery of the palliative 
care approach at the point of registration 
(Turquoise);

 � All Registrants in Physiotherapy, 
Occupational Therapy, Nursing, 
Radiography, Social Work and Medicine 
(Levels 5-8 of Skills for Health (2010) 
Career Framework) who provide palliative 
care approach or general palliative care 
(Purple);

 � Registrants in Nursing, Allied Health and 
Social Work practicing at Registered 
(Green), Senior (Red) or Advanced (Blue) 
practitioner levels* (Levels 5-7 of Skills 
for Health (2010) Career Framework) who 
provide specialist palliative care**. 

*The role titles used are aligned with the Career 
Framework for Health (Skills for Health, 2010).
** Medicine has an established career pathway and 
speciality training curriculum for palliative medicine 
(Joint Royal Colleges of Physicians Training Board, 
2014). 
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For all the workforce groups identified, 
the EoLC LOs may be achieved through 
pre-qualifying programmes, continuing 
professional development, work-based 
learning opportunities as well as formal or 
academic study. 

The EoLC LOs for Registrants providing 
specialist palliative care have been designed 
to enable Registered (RP), Senior (SP) and 
Advanced (AP) Practitioners to consolidate 
and acquire skills, competence and knowledge 
to meet current health service agendas in 
palliative and end of life care and to support 
the future professional requirements for 
career progression to Senior and Advanced 
Practitioner levels aligned to UK national 
frameworks for advanced level practice. The 
EoLC LOs promote Registrants to engage 
in postgraduate level education/learning in 
order to deepen and enhance their individual 
practice through the acquisition, extension 
and critical appraisal of their palliative and 
end of life care knowledge and skills, and to 
contribute to the professional, evidence-base 
and service advancement of their specialty. 
For Registrants providing specialist palliative 
care and working towards, or at, an advanced 
level of practice, the DH (2010:6), EAPC 
(Gamondi, 2013a,b) and HEE (2017) indicate 
that this would be achieved through extensive 
clinical and practice experience and following 
completion of a master’s level education/ 
learning or its equivalent’ (HEE, 2017; DH, 
2010:6). 

Organisational commitment will be required 
to facilitate induction, consolidation and 
on-going development of the knowledge 
and skills related to the EoLC LOs with the 
goal of improving end of life care within the 
organisation (NEoLCP, 2009a,b). 

In the absence of a locality wide minimum 
standard for end of life knowledge and 
skills for the workforce, implementation of 
the EoLC LOs may assist clinical service/
education leads and commissioners to 
develop a benchmark and role descriptors to 
identify education/training requirements and 
shortcomings across each workforce group.
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3.2 Workplace Development Record
The End of Life Care Learning Outcomes 
(EoLC LOs) are designed to support 
practitioner/professional and workforce 
development and to enable practitioners to 
gain recognition for their knowledge, skills 
and competence in their daily roles when 
supporting people requiring palliative and end 
of life care. 

The EoLC LOs are identified for the four key 
themes of clinical/professional practice:

Theme of practice Includes:
Clinical/ direct patient 
care

Communication skills

Assessment and care 
planning

Symptom management, 
maintaining comfort and 
well being

Advance Care Planning

Overarching values 

Knowledge

Leadership and 
collaborative practice

Improving quality and 
developing practice

Developing self and 
others

As indicated above, specific EoLC Outcomes 
are identified for each of the workforce groups:

 � Unregistered Support Workers in Health 
and Social Care (Levels 2-4 of Skills for 
Health Career Framework (2010)) providing 
palliative care approach, general or 
specialist palliative care (Orange);

 � Nursing Associates providing palliative care 
approach, general or specialist palliative 
care (Levels 4 of Skills for Health (2010) 
Career Framework) (Pale green);

 � Pre-qualifying students undertaking 
professional programmes in Physiotherapy, 
Occupational Therapy, Nursing, 
Radiography, Social Work and Medicine to 
contribute to the delivery of the palliative 
care approach at the point of registration 
(Turquoise);

 � All Registrants in Physiotherapy, 
Occupational Therapy, Nursing, 
Radiography, Social Work and Medicine 
practicing at registered, senior, advanced 
and consultant practitioner levels of Skills 
for Health Career Framework (2010) who 
deliver palliative care approach or general 
palliative care in a variety of settings 
(Purple);

 � Registrants in Nursing, Allied Health 
and Social Work practicing at registered 
(Green), senior (Red) or advanced (Blue) 
practitioner levels Skills for Health Career 
Framework (2010) delivering specialist 
palliative care.
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3.3 Using the Workplace 
Development Record

Practitioners/Professionals are recommended 
to review the EoLC LOs relevant to their 
workforce group and to their level of 
engagement in the delivery of palliative 
care. Practitioners/professionals might also 
discuss the EoLC LOs with their line manager/
professional lead to identify any role, team 
or organisational requirements relating to 
the delivery of end of life care. They might 
also use the EoLC LOs at their performance 
review and/or for developing evidence for 
professional revalidation.

To use the Workplace Development 
Record:

 � Practitioners should review the EoLC 
LOs in the tables provided. These are 
separate ‘Workplace Development Record’ 
tables with space provided to record 
your self-assessment. Using the tables, 
identify your current knowledge and skills 
relating to the EoLC LOs relevant to your 
role, identify learning needs and start to 
develop an action plan including learning 
opportunities and how you will produce 
evidence of achievement for the EoLC LOs. 
Practitioners can document your Action 
Plan in a format you are familiar with or 
used within your organisation. 

 � A self-rating assessment tool is included in 
this document (Bondy 1983). This may help 
you to identify learning and development 
needs based on your assessment of your 
current level of skills and knowledge, and 
the level of support you feel you require to 
achieve an EoLC LO. You can record your 
rating and any evidence relating to EoLC 
LOs in the column ‘Self-assessment rating/
Evidence for Success’ of the Workplace 
Development Record tables.

 � You might draw on a range of evidence to 
demonstrate your achievement of the EoLC 
LOs including examples of care plans, 
short reflective accounts of specific cases, 
copies of care/clinical pathways, analysis 
of key local, national and international 
policy documents, mentor/peer observation. 
You might record your achievement in the 
‘Review/Achievement of EoLC LO’ column’ 
of the Workplace Development Record 
tables and include copies of your evidence 
in this EoLC LOs Workplace Development 
Record document. 

 � At six and twelve months you might 
review your progress formally with your Line 
Manager/Professional Lead and modify the 
Action Plan in light of your achievements/
progress to date aiming to ensure that 
all relevant/required EoLC LOs will be 
achieved within an identified timescale.

 � Annually thereafter it may be helpful to 
meet with your Line Manager/Professional 
Lead to review your achievement of the 
EoLC LOs and to identify any required team 
or organisational updating.
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