
CLINICAL PROFESSIONAL RESOURCE

RCN Competencies: 
Caring for Infants, Children 
and Young People Requiring 
Palliative Care
Second edition 



RCN COMPETENCIES: CARING FOR INFANTS, CHILDREN AND YOUNG PEOPLE REQUIRING PALLIATIVE CARE 

2

Acknowledgements
This newly updated competence framework 
will be helpful for all health care professionals 
that contribute to the nursing care of infants, 
children and young people requiring palliative 
care.

The RCN and the working group drawn 
from the Children and Young People’s (CYP) 
Forum for Palliative Care would like to thank 
everyone involved with the development of 
this document, especially Fiona Smith, RCN 
Professional Lead for Children’s and Young 
People’s Nursing, for her leadership and support 
of this project.

The working group collaborated to review 
and restructure the original competencies 
developed and published in 2012, utilising 
additional contributions from all members of 
the RCN CYP Palliative Care nurses community; 
these members represented NHS and non-
statuary children’s palliative care services from 
across all four UK countries. 

The working group members and other 
contributors to this document included:

Rachel Cooke, Bereavement Services Manager 
and Joint National Child Death Helpline 
Manager, Great Ormond Street Hospital 
for Children NHS Foundation Trust (led on 
competence 4).

Helen Jordan, Palliative Care Nurse Specialist, 
ellenor Children’s Hospice Care (led on 
competence 1).

Bernadette O’Gorman, Community Matron, 
Life-force Paediatric Palliative Care Whittington 
Health (led on competence 2).

Dr Paula Kelly, Clinical Nurse Specialist 
Oncology Outreach and Palliative Care, Great 
Ormond Street Hospital for Children NHS 
Foundation Trust (led on competence 3). 

Jane Houghton, Independent Adviser (led on 
contextual factors).

Dr Linda Maynard, Consultant Nurse Children’s 
Palliative Care, East Anglia’s Children’s Hospices 
(EACH), Editor.

Katrina McNamara-Goodger, Independent 
Adviser Editor.

This document draws on the framework 
and content contained in the previous RCN 
Competences: Palliative Care for Children and 
Young People (2012) document and we are 
most grateful to the original authors of that 
publication: Rachel Cooke, Helen Jordan, Liz 
Lyles, Bernadette O’Gorman, Julia Shirtliffe, Jan 
Sutherland and Brenda Yorsten.

Publication

This is an RCN practice guidance. Practice guidance are 
evidence-based consensus documents, used to guide decisions 
about appropriate care of an individual, family or population in a 
specific context. 

Description 

This document is a revision of the first RCN competence 
framework (RCN, 2012) produced for nurses and health care 
support workers in the UK involved in the care of infants, 
children and young people requiring palliative care. The newly 
revised competence framework builds on a number of best 
practice guidance documents and resources. 

Publication date: July 2018  Review date: July 2021.

The Nine Quality Standards

This publication has met the nine quality standards of the 
quality framework for RCN professional publications. For more 
information, or to request further details on how the nine quality 
standards have been met in relation to this particular 
professional publication, please contact publications.
feedback@rcn.org.uk 

Evaluation

The authors would value any feedback you have about this 
publication. Please contact publications.feedback@rcn.org.uk 
clearly stating which publication you are commenting on.

RCN Legal Disclaimer

This publication contains information, advice and guidance to 
help members of the RCN. It is intended for use within the UK 
but readers are advised that practices may vary in each country 
and outside the UK. 
The information in this booklet has been compiled from 
professional sources, but its accuracy is not guaranteed. Whilst 
every effort has been made to ensure the RCN provides accurate 
and expert information and guidance, it is impossible to predict 
all the circumstances in which it may be used. Accordingly, the 
RCN shall not be liable to any person or entity with respect to any 
loss or damage caused or alleged to be caused directly or 
indirectly by what is contained in or left out of this website 
information and guidance.
Published by the Royal College of Nursing, 20 Cavendish Square, 
London, W1G 0RN
© 2018 Royal College of Nursing. All rights reserved. No 
part of this publication may be reproduced, stored in a 
retrieval system, or transmitted in any form or by any 
means electronic, mechanical, photocopying, recording or 
otherwise, without prior permission of the Publishers. This 
publication may not be lent, resold, hired out or otherwise 
disposed of by ways of trade in any form of binding or cover 
other than that in which it is published, without the prior 
consent of the Publishers.

This publication is due for review in July 2021. To provide feedback on its contents or on your 
experience of using the publication, please email publications.feedback@rcn.org.uk



ROYAL COLLEGE OF NURSING

3

Introduction 4

Purpose of a competence framework 5

Framework development and review 6

Using the competence framework for continuing professional development 7

Competencies 8

 1. Communicating effectively with children and young people with palliative care needs 8

  2.  Providing multidisciplinary holistic care to children and young people with palliative  
care needs in any care setting (hospital, hospice, home or other community setting) 12

 3.  Working with primary carers and health care professionals to identify and  
manage symptoms  16

  4.  Sustaining self and the wellbeing of others when caring and supporting children/ 
young people and families with their grief, loss and bereavement 21

References and useful websites 26

 

Contents



RCN COMPETENCIES: CARING FOR INFANTS, CHILDREN AND YOUNG PEOPLE REQUIRING PALLIATIVE CARE 

4

There are a significant number of infants, 
children and young people across the UK who 
require palliative care that will begin the moment 
they receive a diagnosis of a life-limiting or  
life-threatening condition. Together for Short 
Lives (www.togetherforshortlives.org.uk) 
defines palliative care as: 

  “an active and total approach to care, 
from the point of diagnosis or recognition 
throughout the child’s life, death and 
beyond. It embraces physical, emotional, 
social and spiritual elements and focuses on 
enhancement of quality of life for the child/
young person and support for the family.”

Because of the diversity of conditions and 
individual needs, specialist care provision is 
required in the home, hospital and hospice. 
Therefore, specific competences are required 
for nursing and support staff who work closely 
with families and other care providers to ensure 
the best possible quality of life for this group of 
infants, children and young people and to deliver 
support for their families. 

This document is a revision of the first RCN 
competence framework (RCN, 2012) produced 
for nurses and health care support workers in 
the UK involved in the care of infants, children 
and young people requiring palliative care. The 
newly revised competence framework builds on 
a number of best practice guidance documents 
and resources, many of which are listed in the 
contextual factors column of the competence 
tables. 

Readers are also directed to review the resources 
on the Together for Short Lives website  
(www.togetherforshortlives.org.uk) and the 
recently published NICE guideline [NG61] End 
of Life Care for Infants, Children and Young 
People (2016) (www.nice.org.uk/guidance/
ng61) which provides detailed information and 
resources on palliative care for infants, children 
and young people, including the age range 
covered and the scope of palliative care services 
provided. 

Introduction

http://www.togetherforshortlives.org.uk
http://www.togetherforshortlives.org.uk
https://www.nice.org.uk/guidance/ng61
https://www.nice.org.uk/guidance/ng61
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A competence framework describes the range 
of knowledge, skills and performance levels 
required of nurses and supervised health care 
support workers/assistant practitioners working 
in a specialty to help them achieve safe, effective 
and accountable practice. The main purpose 
of this framework is to support the delivery of 
high quality, evidence-based care by nurses and 
health care support workers involved in the care 
of infants, children and young people requiring 
palliative care and recognises the workforce 
delivering from level 1 through to level 4. In this 
document the use of the term ‘child’ encompasses 
the entire span of childhood, from pre-birth to 
late adolescence. 

This competence framework: 

• describes roles and responsibilities at 
different levels to help with workforce 
development and the specification of role and 
job descriptions

• supports career progression in the specialist 
field, allowing staff to demonstrate progress 
and plan for professional development

• informs the provision of continuing 
professional development opportunities, 
such as study days or specialist course 
development and evaluation

• helps promote the development of leadership 
roles in infant’s, children’s and young 
people’s palliative care, specifically strategic 
leadership roles.

Level 1  Supervised practitioners: student, play 
worker, health care support worker.

Level 2  Practitioner: registered nurse, play 
specialist.

Level 3  Advanced practitioner: specialist 
nurse with theoretical and practical 
knowledge/training in CYP palliative 
care. 

Level 4  Consultant practitioner: expert with 
national role and leading research and 
practice development in CYP palliative 
care.   

Purpose of the competence 
framework
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This framework builds on, but does not duplicate, 
core competence frameworks for nursing staff 
working with infants, children and young 
people. It sets out the specific competencies, 
performance and knowledge/understanding 
required to provide palliative care to a high 
quality. The framework draws on the most recent 
evidence-based standards and guidance, as well 
as more general evidence-based resources, and 
these are listed in the contextual factors column 
of the competence tables as supporting evidence 
for specific elements of the framework.

Initial drafting and review of the competences 
was undertaken by members of the RCN 
children’s and young people’s (CYP) palliative 
care community with expertise in this field 
and who work in a range of care settings across 
the UK. The contributors then undertook a 
consensus process to agree the content and level 
descriptions before RCN staff reviewed the final 
draft framework to check alignment with other 
relevant core competences, particularly those 
related to health care assistants and assistant 
practitioners.  

Framework development and 
review
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The detailed competence tables that follow 
have been structured to enable individuals to 
locate their current level of expertise in four 
dimensions.

1.  Communicating effectively with children and 
young people with palliative care needs.

2.  Providing multidisciplinary holistic 
care to children and young people with 
palliative care needs in any care setting 
(hospital, hospice, the home, school or other 
community setting).

3.  Working with primary carers and health 
care professionals to identify and manage 
symptoms. 

4.  Sustaining self and the wellbeing of others 
when caring and supporting children/young 
people and families with their grief, loss and 
bereavement. 

With the support of supervisors/managers, 
individuals can use this document to develop a 
learning and development plan that will provide 
further experiences and opportunities for 
learning, and to reflect on learning, to achieve 
higher levels of competence. 

Using the competence framework 
for continuing professional 
development
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