7

3

[image: ]





Name: Fabiula dos Reis
Student ID: 2509114
Module Code: LCHS4001
Module: Academic and Employability Skills
Lecturer: Farah Wiita

Submitted on:  02/12/2025
  






				






Table of Contents
1.1 Introduction	3
2 Palliative Care in the Health and Social Care Field	3
2.1 Description of Palliative Care in Health and Social Care	3
2.2 Explanation of Most Significant Skills Needed for Palliative Care in Health and Social Care 	3
3 Strategies for Skill Improvement for Palliative Care 	4
3.1 Three Strategies to Improve the Skills for Palliative Care 	4
4 Conclusion	4
5 Reference List	5













1.1 [bookmark: _Toc695233283]Introduction

Palliative care is a compassionate approach to support people facing serious illness, focusing on comfort, dignity, and quality of life. It does not aim to cure the disease but instead helps manage pain, stress, and emotional challenges for both patients and their families. To me, palliative care means being present, listening deeply, and offering understanding during some of life’s hardest moments. It brings together medical care, emotional support, and respect for personal wishes. By relieving suffering and honoring what matters most to each person, palliative care helps create peace and comfort, even in difficult times. The aim of palliative care is to improve a person’s quality of life by managing pain, relieving symptoms, and offering emotional, social, and spiritual support.

[bookmark: _Toc1915621813]2.Palliative Care in the Health and Social Care Field

[bookmark: _Toc796087951]2.1 Description of Palliative Care in Health and Social Care 
Palliative care plays a vital role in health and social care because it supports individuals with life-limiting or terminal conditions by improving their quality of life and maintaining dignity. This role is important as it focuses on the holistic needs of the person—physical, emotional, social, and spiritual—rather than only treating the illness (WHO, 2020). By prioritising comfort, symptom control, and person-centred support, palliative care helps individuals remain as comfortable and independent as possible while also providing reassurance and guidance to families and carers during a difficult time. This emphasis on compassion, dignity, and respect ensures that people receive sensitive and meaningful support at the end of life.
The role involves a range of duties that require coordinated teamwork and effective communication. Staff monitor and manage symptoms such as pain, breathlessness, and anxiety, while also supporting personal care needs and maintaining the person’s comfort. They contribute to care planning, assist with advance care decisions, and work closely with nurses, doctors, hospices, and community teams. Key skills needed for this role include empathy, active listening, clear communication, patience, and the ability to provide emotional support. Practical skills such as observation, accurate record-keeping, and following care plans are also essential to ensure safe, high-quality palliative care (CQC, Regulation 12).

[bookmark: _Toc1426973069]2.2 Explanation of Most Significant Skills Needed for Palliative Care in Health and Social Care.
A key skill required in palliative care is effective communication, as it enables staff to fully understand a person’s needs, preferences, and emotional state. Communication is essential because individuals receiving palliative care often experience fear, uncertainty, and difficult feelings about their condition. NICE guidance emphasises that clear, compassionate communication is central to high-quality end-of-life care (NICE, 2015), helping people make informed decisions and feel supported. For example, when I was caring for my late father-in-law, I always asked questions gently to understand his pain levels and listened actively when he expressed concerns about his situation. This approach encouraged trust and ensured that the care he received was respectful and person-centred. Listen and talk with love is always the best approach.
Another important skill is empathy, which allows staff to recognise and respond sensitively to the emotional and psychological needs of individuals nearing the end of life. This skill is vital because palliative care is holistic, focusing not only on physical symptoms but also on emotional wellbeing. The World Health Organization highlights emotional support as a core element of palliative care (WHO, 2020). In practice, empathy may involve sitting quietly with someone in distress, acknowledging their feelings without judgement, or offering reassurance. When caring for my father-in-law, I often understood what he needed before he asked—sometimes he simply wanted a hug or a conversation about life or his favourite sport, football. Being sensitive and compassionate created comfort and provided the kind of emotional support that patients at this stage deeply need.
A third essential skill is accurate observation and reporting, which ensures that changes in a person’s condition are identified early and acted upon appropriately. This skill is crucial because people receiving palliative care may experience rapid changes in symptoms that require timely intervention. The Care Quality Commission stresses the importance of safe monitoring and clear record-keeping (CQC, Regulation 12; CQC, Regulation 20) to maintain high-quality care. For example, a support worker may notice a change in breathing patterns or increasing unresponsiveness and then report this immediately to a nurse or GP. Effective observation helps prevent unnecessary suffering and ensures that pain and other symptoms are managed as well as possible. 
[bookmark: _Toc992114325]3 Strategies for Skill Improvement for Palliative Care
[bookmark: _Toc1405407187]3.1 Three Strategies to Improve the Skills for Palliative Care 
One strategy to improve communication skills in palliative care is the use of structured communication training programmes. Training models such as SAGE & THYME (SAGE & THYME Foundation) and the NICE-recommended communication skills programmes teach staff how to ask open questions, listen actively, and respond with compassion. These programmes work by providing staff with clear frameworks for initiating difficult conversations, exploring concerns, and checking understanding. For example, the SAGE & THYME model encourages staff to “Ask” about the person’s concerns, “Gather” enough information, and “Empathise” with their feelings. In practice, support workers may use these structured prompts when discussing pain levels or emotional worries with someone nearing the end of life. Evidence supports this approach, as NICE highlights that communication training improves confidence and enhances person-centred care (NICE, 2019).
A strategy to improve empathy in palliative care is reflective practice, such as keeping a reflective journal or engaging in supervision. Reflective practice allows carers to think deeply about their interactions, emotional responses, and the needs of the people they support. This strategy works because it encourages staff to slow down, examine their assumptions, and better understand the emotional experiences of others. For example, after supporting someone who expressed fear about dying, a support worker may write a reflection exploring what emotions they observed and how their own reactions influenced the conversation. In practice, reflective supervision sessions help staff gain insight from experienced colleagues. Gibbs’ reflective cycle supports the development of emotional awareness and deeper understanding (Gibbs, 1988). The World Health Organization also emphasises reflective practice as essential for compassionate care (WHO, 2020).
A strategy to improve observation and reporting skills is the use of standardised tools such as pain assessment charts or early warning scores. These tools support staff in recognising changes early by providing clear, measurable indicators of symptoms. The strategy works by giving carers structured prompts such as rating pain intensity or monitoring breathing patterns, which reduces the risk of overlooking important changes. The Care Quality Commission highlights the importance of consistent monitoring and accurate documentation (CQC, Regulation 12). 

[bookmark: _Toc1799977123]4 Conclusion
[bookmark: _Toc1911583216]
In conclusion, effective communication, empathy, and accurate observation with reporting are three of the most important skills required in palliative care. These skills work together to ensure that individuals approaching the end of life receive care that is respectful, compassionate, and responsive to their changing needs. Good communication helps people feel understood and involved in decisions, empathy provides essential emotional support, and careful observation ensures timely action when symptoms change. When these skills are consistently applied, the quality of care greatly improves, promoting comfort, dignity, and trust for both individuals and families. Palliative care is the most quality time you can provide to someone who doesn’t have time to live. Be respectful, be patiently. Be kind.
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