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Daffodil Standard 1
Example Staff TNA Data Collection Guide
Check most up to date version here
(can be included as an appendix on TNA?)

How to Collect Data to Complete the Daffodil Standards Training Needs Analysis (TNA)
A practical guide for GP practices to collect data and evidence needed to complete the Daffodil Standards Training Needs Analysis, aligning with Standard 1: Professional and Competent Staff.
1. Preparation: Define Scope & Roles
Appoint an End-of-Life Care (EOLC) Lead or Champion to coordinate data collection.
Clarify staff groups: GPs/Clinicians, Nurses/HCAs, Practice Manager/QI Lead, Reception/Admin, Link Workers/Social Prescribers.
Agree timelines: baseline within 2 weeks, refresh quarterly.
Decide tools: short online survey (e.g. Microsoft Forms/Google Forms), paper form, structured meeting template, or shared audit spreadsheet.
2. Data Sources & Collection Methods
A. Staff Self-Assessment Survey
Purpose: Capture staff confidence, competency, and role clarity.
Sample questions:
I understand my role in supporting patients at the end of life and through bereavement.
I feel confident having sensitive conversations about dying and bereavement.
I feel confident about differences in our practice population’s cultural, religious and spiritual needs. 
I know how to escalate complex end-of-life and bereavement situations.
I have had time to reflect on recent end-of-life and bereavement cases.
Free text: What would help you feel more prepared in end-of-life care and bereavement support?
Use for: Populating Current Assessment Notes and identifying training gaps.
Frequency: Baseline → after training → 6-month refresh.
B. Skills / Competency Audit
Evidence of completed EOLC/Daffodil training modules.
Role descriptions (e.g., named EOLC lead).
Death review/reflective meeting records.
Clear escalation and support pathways in policies.
C. Team Workshop / Structured Discussion
Suggested agenda:
Review Daffodil Standard 1 competencies.
Map 'who does what' for EOLC and bereavement support roles.
Reflect on recent end-of-life and bereavement cases.
Identify confidence/coverage gaps via quick ratings or voting.
D. Patient / Carer Feedback (Optional but High Value)
Short post-bereavement survey or phone check-in.
Add EOLC and bereavement-specific questions to existing patient experience tools.
E. Observation / Shadowing
Observe admin/reception handling of sensitive calls.
Note inclusivity and accessibility of communication.
3. Scoring & Interpretation
	Dimension
	Measurement Example

	Confidence / Competency
	Mean Likert score (<3 = gap)

	Training Coverage
	% of relevant staff who completed core modules

	Role Clarity
	Documented role + team agreement (Y/N)

	Reflective Practice
	Number of death reviews per quarter


4. Ownership, Timing & Action
Owner (e.g., Practice Manager or EOLC Lead)
Target date (e.g., ‘By 30 Sept 2025’)
Status (Not Started / In Progress / Complete)
Tracking (update quarterly in the Training Needs Matrix or Log)
5. Practical Tips
Keep surveys short and anonymous for honest feedback.
Combine survey results with a facilitated team workshop for deeper insight.
Build review into monthly governance or QI meetings.
Use existing training and appraisal data where possible.
Display a training dashboard summary in staff areas.
Tie training into appraisals and CPD credits.
6. Ethics & Data Governance
Keep staff survey results confidential and report only aggregate data.
Handle patient/carer feedback sensitively using existing consent mechanisms.
Store all records securely per GDPR and practice policy.
7. Example 4-Week Mini Data Collection Plan
	Week
	Action
	Owner

	Week 1
	Launch staff self-assessment survey (email + team meeting)
	EOLC Lead

	Week 1–2
	Review existing training logs, death reviews, and protocols
	Practice Manager

	Week 2
	Facilitate mixed-staff workshop on role clarity & reflection
	EOLC Lead

	Week 3
	Collate survey + audit results into TNA matrix
	PM / EOLC Lead

	Week 4
	Share summary with governance team; schedule first training actions
	QI Lead



This guide supports practices in completing their Training Needs Analysis for the Daffodil Standards, linking directly to Standard 1: Professional and Competent Staff. Based on RCGP and Marie Curie Daffodil Standards resources.
Example Staff Training Needs Analysis
Staff Training Needs Analysis – Daffodil Standards Alignment
This Training Needs Analysis (TNA) supports development of all staff within the practice to align with the Daffodil Standards, particularly Standard 1: Professional and Competent Staff.
This can be used in combination with Daffodil Standard 1_Example SWOT Analysis
1. Overview & Purpose
Goal: Ensure the practice team has the skills, confidence and shared understanding needed to deliver high-quality, compassionate end-of-life care and bereavement support and to integrate continuous learning into governance and quality improvement (QI) activity.
2. Training Needs Matrix
	Staff Group
	Core Learning Needs / Competencies
	Current Assessment Notes (example)
	Gap / Training Need
	Suggested Training Source or Format
	Priority (H/M/L)
	Alignment to SWOT / Mitigation

	GPs / Clinicians
	Role clarity in EOLC, sensitive communication, identification of advanced illness, reflective case review, escalation pathways
	Some have experience; no consistent refresher
	Formal update on Daffodil Standards expectations; reflective practice sessions
	Daffodil Standards webinars & local palliative care sessions; reflective groups
	High
	Weakness: inconsistent understanding; Opportunity: peer learning; Threat: competing priorities

	Practice Nurses / HCAs
	Communication skills around dying, bereavement, understanding carer needs, documentation, EOLC role in chronic illness, reflective learning
	Variable confidence across team
	Communication skills refresher; clearer role in identification; use of templates
	RCGP resources, Accessible Information Standard e-learning, local training days
	High
	Strength: existing training culture; Weakness: lack of formal plan

	Practice Managers / QI Leads
	Embedding Standards into processes, audit/data review, facilitating reflective learning, supporting protected time
	Awareness exists; few structured processes
	Training in QI methodology for EOLC; facilitation skills
	RCGP/Mary Curie implementation workshops; Quality Improvement modules
	High
	Opportunity: use QI framework; Threat: loss of momentum

	Reception / Admin Staff
	Awareness of EOLC role, compassionate communication, flagging patients, Accessible Information Standard awareness
	Little formal exposure to EOLC concepts
	Basic EOLC awareness training and inclusion communication
	Daffodil Standards introduction, short team orientation sessions, scripts for sensitive calls
	Medium
	Weakness: unclear ownership; Opportunity: build compassionate culture early

	Non-clinical Support (e.g. Social Prescribers, Link Workers)
	Awareness of EOLC pathways, inclusion, carer support, linking their role to EOLC and bereavement processes
	Ad hoc involvement; no structured input
	Joint team session linking social prescribing and EOLC pathways
	Joint case discussions, Daffodil Standards overview modules
	Medium
	Strength: multidisciplinary potential; Threat: siloing (mitigate with shared reflection)




Version 1 Oct 25
image1.png
RC Royal College of

GP General Practitioners





