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Name:      Mary Ferns 

Title:         Night Nursing Manager – Irish Cancer Society 

Site visit:  Sobell House Hospice, Oxford 

Date:         7th - 11th October 2013 

 

Background 

The Irish Cancer Society provides a national night nursing service for cancer patients who wish to 

remain at home for end of life care. There are 195 night nurses employed by the Society and they 

are located in all regions around the country. 

The night nurses provide non specialist palliative care to patients and families in their own homes. 

Their hours of work are between 11pm and 7am and the Society offers up to 10 nights of free care 

per patient. 

 

Objectives of visit 

 Identify competence frameworks which support non specialist nurses working in the 

community setting in palliative care. 

 Examine patient held records and documentation in use in the community setting. 

 

Work schedule for visit 

Inpatient unit     x 1 day 

Community        x 2 days 

Day Hospice      x 1 day 

Meetings            x 1 day 

 

Outcomes  

There were three main outcomes from my visit to Oxford. Firstly gaining an understanding of 

learning pathways in end of life care, secondly use of advanced care plans in end of life care, in 

particular Do Not Resuscitate documentation and thirdly exploring nurses verifying an expected 

death.   

 

Learning Pathways 

Development of nursing competences is still at an infancy stage in Sobell House.  

However they have developed another type of learning programme called OLPs (Oxford Learning 

Pathways) which are used for:  
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 Induction of Band 5 Nurses working in Specialist Palliative Care Services. Band 5 Nurses are 

registered nurses at staff nurse level.    

 GP Trainees on placement within Specialist Palliative Care Services 

 Ambulance Services 

 Registered professionals working within acute hospitals 

 Clerical staff working in Palliative Care and End of Life Care Services 

 Out of Hours Urgent Care Practitioners 

 Volunteers within Palliative Care Services 

The learning pathway is tailored to meet the individual needs using blended learning.  Blended 

learning involves identifying learning outcomes and using different modes of learning to achieve 

outcomes. Modes of learning are identified as Observing, Reflective Discussion, Case Study, 

Independent Learning, and Learning by Doing (ORCID). The learning is further supported by using an 

online educational tool named e-ELCA (End of Life Care for All) 

The e-ELCA aims to enhance the training and education of health and social care staff and volunteers 

involved in delivering end of life care. 

The programme was commissioned by the Department of Health and delivered by e-learning for 

Healthcare, in partnership with the Association for Palliative Medicine of Great Britain and Ireland, 

to support the implementation of the UK’s Department of Health’s (2008) national End of Life Care 

Strategy. There are over 150 e-learning sessions available across eight courses/modules, covering  

 Assessment  

 Advance Care Planning  

 Communication Skills 

 Symptom Management 

 Integrating Learning 

 Social Care 

 Bereavement 

 Spirituality 

 

Advance Care Planning 

On examining the documentation being used in the community, elements of advance care planning 

are featured as part of the initial patient assessment. Advance care planning is described in the End 

of Life Care Programme (2012) as a voluntary process of discussion and review to help an individual 

who has capacity to anticipate how their condition may affect them in the future and, if they wish, 

set on record choices or decisions about their care and treatment so that these can then be referred 

to by their carers in the event that they lose capacity, to decide once their illness progresses.   

In the initial patient assessment carried out by the clinical nurse specialist the main focus in terms of 

advanced care planning are centred on place of care at end of life and Do Not Resuscitate (DNR) 

wishes. This sows the seed for further discussion about DNR and place of care with the patients GP. 

Once this conversation has taken place the GP completes a Do Not Attempt Cardiac Pulmonary 

Resuscitation (DNACPR) which is kept by the patient in their home. All palliative patients in the 
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community have a DNACPR form in their home. This can be accessed by any healthcare professional 

visiting the home including ambulance services or other emergency services. 

It is illegal in the UK for a health care professional to attempt cardiac pulmonary resuscitation if the 

patient has a DNACPR form completed and signed by a doctor. 

 

Nurses Verifying Death 

Sobell House Hospice is considering training nurses to verify an expected death. An expected death 

is “a death where a patient’s demise is anticipated in the near future and the Doctor has seen the 

patient within the last 14 days before death” (The UK Home Office 1971) 

In one area of the UK the Community Health Services have developed guidelines which allow nurses 

verify an expected death with notable exceptions. The Milton Keynes Community Health Services 

have identified the benefits of nurses verifying death reducing stress experienced by families, offset 

delays both within and outside normal working hours and improving continuity of care.   

A nurse cannot legally certify death - this is one of the few activities required by law to be carried 

out by a registered medical practitioner.  

There is no legal requirement in the UK for a medical practitioner to attend to verify that death has 

occurred, only to issue a death certificate stating the cause of death (BMA 1999). 

In the event of death, a registered nurse may confirm or verify death has occurred, providing there is 

an explicit local protocol in place to allow such an action, which includes guidance on when other 

authorities, e.g. the police or the coroner, should be informed prior to removal of the body. (UK 

Nursing and Midwifery Council 2012) 

Nurses undertaking this responsibility must only do so providing they have received appropriate 

education and training and have been assessed as competent in accordance with their code of 

practice. (UK Nursing and Midwifery Council 2012) 

 

Recommendations  

 Develop learning pathways for night nurses incorporating e-ElCA. 

 Advocate for DNACPR documentation in the patients own home.  

 Advocate for nurses to verify/confirm an expected death.                  

 Present findings of visit to the All Ireland Institute of Palliative Care. Present at the Journal 

Club in the Irish Cancer Society and also at the Night Nurses Annual Conference 2014. 
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