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Plan for today

Estimated Time Session Lead

9.00-9.30 Check-in Organising team

9.30-10.30 Update on progress of the O Riklikiene, P Larkin,
CODE-YAA project

10.30 - 11.00 Coffee break All

11.00 -12.00 Translation of quality P Larkin
indicators : progress, plans
and pitfalls

12.00 - 12.30 Glossary of terms : P.Larkin
feedback, comments and
next steps

12.30 - 13.15 Break (lunch) All

13.15-14.00 Scoping review — plan for Phil ( + scoping review team)
continuation and co-
ordination

14.00 - 14.30 Open forum — what next for P Larkin
WG27? Planning for Gdansk
meeting

14.30 - 15.00 Closing comments and plan | Phil ( open to all)
for next steps

15.00 Close of the meeting




First things

“+lIs everyone happy if we record the meeting?

| need to keep a record of attendees. Please let me know if you join later or mid-
session so that | make sure your name is recorded ( add to the CHAT is OK).

A short note of the outcome of the meeting will be prepared, shared with the group
and made available to the Host ( Minna in Finland).

+We expect people to come and go so any observations or comments can also be sent
to me at philip.larkin@chuv.ch until March 17th 2026.



mailto:philip.larkin@chuv.ch

Check-in for people attending for
the first time




Update on progress of CODE-YAA
21.09.2023-20.09.2027

(https://www.cost.eu/actions/CA22127/)



What is CODE-YAA?

% The CODE-YAA@PC-EDU COST Action will set quality indicators to establish a gold standard for
high-quality education and training in palliative care.

% CODE-YAA@PC-EDU aims to measure, explore, and promote access to palliative care education and

training in the WHO Euro-region, focusing mainly on primary health care, which is considered the most
sustainable and cost-effective model for palliative care delivery.

s+ CODE-YAA@PC-EDU will develop and provide a new culturally and ethically appropriate inclusive
evidence-based self-assessment tool, CODE-YAA, to inform leadership priorities and evidence-based
decision-making related to palliative care education and training.

% CODE-YAA@PC-EDU will provide networking opportunities and activities for researchers and
innovators to strengthen Europe’s capacity to the scientific, technological, and societal challenge of
ensuring access to palliative care education and training.

s . CODE-YAA@PC-EDU will coordinate joint efforts to seek ways to improve palliative care education
and accelerate knowledge transfer into ethically sound practices that can be shared across Europe to

reduce the societal and economic burden and harmful experiences caused by people experiencing
unnecessary health-related suffering.



Figure 1 — CODE-YAA@EDU-PC Work Groups
* Leadership Education Programme

WG I: Gold Standard . Defnplng quality indicators for PalCare Education WG 4: Capacity Bulld.mg, « Ethics Programme in Palliative Care
» Testing the CODE-YAA tool Leadership and Ethics + Mentorship Programme
WO 2: Gliture Landuaas » Translation of the CODE-YAA tool ' o
and Divérsitg 9 « Preparing glossary for translation WG 5: Global Policy & . Ad.voc_?_C)// & Z(I)'“Cg' Training .
Y « Missions to showcase innovative teaching methods Advocacy * Scientific/public dissemination for

advocacy and best practice

WG 3: Research » Analysing data for scientific and public dissemination
Coordination, Methods & « Promote uptake of CODE-YAA results to relevant
Impact Analysis policy-makers and member states

» Calls & Actions
» Stakeholder communication
» Dissemination congresses

WG 6: Communication

& Dissemination

Work Groups of the CODE-YAA action
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Work group leads and co-ordinators

Grant Holder Scientific Representative

Science Communication Coordinator Ms Cornelia BRANDSTOTTER-GUGG
Grant Awarding Coordinator Dr Leszek PAWLOWSKI

WG1 Leader Dr Stephen MASON

WG2 Leader Prof Philip LARKIN

WG3 Leader Prof Gil GOLDZWEIG

WG4 Leader Dr Vilma Adriana TRIPODORO

WG5 Leader Dr Tania PASTRANA

WG6 Leader Dr Katarina VOJVODIC



Co-leads and Officers

Role Leader

Co-Lead WG1 Dr Anna PEDROSA CARRASCO v
Co-Lead WG1 Dr Tania PASTRANA v

Co-Lead WG2 Prof Olga RIKLIKIENE

Co-Lead WG4 Dr Simone VERONESE v

Gender Equity Officer Dr Katarina VOJVODIC v

Ethics Officer Dr Irem OZGOREN KINLI
Co-Lead WG3 Dr Ozan BAHCIVAN v

Co-Lead WG3
Cultural Safety Officer
Co-Lead WG5

Co-Lead WG6

Prof Joanne REID
Dr ilknur DOLU v

Dr Eleonore BAUM

Dr Abdullah Bedir KAYA



Important events



CODE-YAA
activities

Grant opportunities — Dr Lezek
Palowski is grant awards co-
ordinator

Summer school ( WG4)

Meeting in Gdansk, Poland,
February 4th 2026
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Monday
9-13 hs
Workshops
13-14 hs
14-18 hs

Workshops

Tuesday
9/6

Wednesday
10/6

LUNCH BREAK

Thursday
11/6

Friday
12/6




CA22127 - CRONAbraRvs DIy slonss, colural Appropriate and
inclusive Assessment tool for Palliative Care ERUcatian (CODE-
YAA@PC-EDU)

Gdansk, Poland, 4 February 2026 (Wednesday)
Management Committee Meeting

Organized by:
CODE
@ YAA
?adative Care EDUcation

[ ol % Venue
5 : ) » Invasive Medicine Center, University Clinical Center in
% e Gdansk, Medical University of Gdansk,
! fioe 20 < ’ Mariana Smoluchowskiego 17, 80-214 Gdansk, Poland

Mapy; Google

\
\ T




What were

the aims of
WG27?

To propose a method for the translation and validation of
the CODE-YAA tool and its associated documents

To prepare a glossary of terms commonly used in teaching

palliative care and to describe the process used ( for other
countries wishing to follow the same model)

To understand the impact of culture, inclusion and diversity
on translation of the CODE-YAA tool and offer a guide on
how to address this.

To translate the validated quality indicators provided by

WGH.




Questions and comments

Thank you to everyone who has participated in this WG2 sub-project






Welcome back!

Has anyone new joined the meeting?



Task 1-
towards the
translation of
quality
iIndicators

To provide an agreed translation of
quality indicators for palliative care
education as identified in the WG 1

Delphi study.

To agree a method for the translation
of future quality indicators




Quality indicators

%36 quality indictators over 6 domains covering structure, process and outcome
+»STRUCTURE: Requirements for educational fidelity

+STRUCTURE: Educator qualifications and development

+PROCESS: Governance of Educational Processes

+PROCESS: Conceptual content

+PROCESS: Teaching delivery and learning environment

+OUTCOME: Assessment and evaluation of learners



Example

no

Harmonised Quality Indicators

Description

STR

UCTURE: Requirements for Education Fidelity

This Quality Indicator identifies whether the curricula of
specific disciplines (e.g., Nursing, and Medicine) include

Pa”"at"l"e care is compulsory within palliative care as a compulsory subject/component. The
curricufa. subject/component of teaching must be explicitly called
palliative care or palliative medicine.
. . . This Quality Indicator identifies whether learners spend a
There is an identified number . .Q y . - g
2. . minimum or certain number of hours on training focused on
of/minimum hours for L
. . L palliative care. The number of hours should be documentable
teaching/instruction of palliative care.
and reported.
I L The Quality Indicator identifies whether all health and social
Access to palliative training is . S
3. . . care professionals have access to the course/training in
open/available to all health and social - ) .
. palliative care. Demonstration of how all health and social care
care professionals. .
professionals have access should be documentable.
The Quality Indicator identifies whether academic credits (e.g
L . . |European Credit Transfer and Accumulation System — ECTS) are
4. | palliative care education has academic . o . .
. awarded for completion of palliative care education/training.
credits awarded. . . . .
Academic credits against teaching components should be
documentable.
The Quality Indicator identifies the existence of a specific
5 There is an academic division and/or academic department or division that is explicitly named with
" | department of Palliative Care or terms such as “palliative care” or “palliative medicine”. This
Palliative Medicine. department has responsibility for teaching and/or contributing
to palliative care education and training.
This Quality Indicator identifies the presence of dedicated full
6. | There is a physician palliative care professorships in palliative care and/or palliative medicine
professorship in the country. within the country. It reflects the commitment to integrating
palliative care into academic and professional training.
This Quality Indicator identifies the presence of dedicated full
7. professorships in palliative nursing within the country. It

There is a nursing palliative care
prafessorship in the country.

reflects the commitment to integrating palliative care into

academic and professional training.
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Create a translation team of at least 3 people

Translation from the host language (ENGLISH) to target language(s)
(French, Portuguese, Armenian, Italian, Greek, Spanish, German, Polish,
Swedish, Lithuanian, Turkish, Romanian, Albanian, Estonian, Hebrew,

TranSIat|on Czech, Bulgarian) using DEEPL or CHAT GPT for the first version.

| Step1
process as E

Two members of the Translation team to compare the translated version
agreed at Kaunas
meeting, June

2025.

with the original host language. At least one of the two members should be
fluent in English.
At this stage, discrepancies or difficulties in translation are noted.
Discrepancies and difficulties to be adjudicated by a 3™ independent
person.

At least one palliative care educator should review the translation for
context and cultural appropriateness. Issues with words or phrases should

be noted. Additional changes noted

A consensus meeting between translators and national educators will be
held prior to completion to confirm the final version in each language

A pilot test of the translated tool should be undertaken and outcome

reported to the WG 2 CODE-YAA team.



TERMS OF REFERENCE FOR CONSENSUS
MEETING

» A consensus meeting should be held
between the translation team and a wider
national group of multiprofessional palliative
care educators where possible.

» The translation team should present the
proposed quality indicators to the educators
and take feedback on their suitability and
appropriateness for the delivery of palliative
care education in their country.

» The meeting can be held in person or online

> All feedback and/or revisions should be
recorded or written.

NB: Certain quality indicators may not fit within
the palliative care education delivery in some
countries.



Questions for the Palliative Care Educators

Please can you consider the following questions

» How relevant do you think these quality indicators are for assessing the quality of your current palliative
care education programmes that you deliver?

» Are there specific quality indicators which are not relevant? Please explain which ones and if possible,
why they do not fit ( eg, does not exist, not well developed, unclear who is responsible to apply these)

» Isthe translation clear and precise? Are there different words that you would use as an educator. Please
explain.

» Would you be able to apply these quality indicators to your current palliative care programmes. If not,
can you explain why?

» Is there anything that you would want to change or add to these quality indicators?

» Any final comments?



Where are we now?



Translations
completed and
received

Armenian B Swedish

Turkish Greek




Translations in
progress




Next steps

» Completion of translations in progress
> Making translations and process available via CODE-YAA website ( Abdullah ?)

» Social media engagement to explain what we have done and invite wider countries to
consider translating into their languages.

» Conscious that this is a living document and may need to be refined. No substantive
changes are proposed to the quality indicators presented.



Questions and comments

Thank you to everyone who has participated in this WG2 sub-project



Workgroup 2
— Towards a
glossary of
terms for
palliative
care
education

To create a glossary of terms in a range of
languages that is used in palliative care to
support educators across the partner countries.

To provide a method by which a glossary of terms
can be constructed and used in palliative care
education in each country.

Ensure that diversity and inclusion are part of the
glossary of terms.




c Cost B

EUROPEAN COOPERATION
IN SCIENCE AND TECHNOLOGY

First of all...

~71.\) CODE
« A HUGE thank you to Aneta Kochanowicz YAA
and Tania Pastrana who took the lead in this
sub-project. Glossary of Terms




CODE-YAA WG2, Kauna

iy oy




Whatisa | 2,
glossary of? '
terms? \




» A glossary of terms is a list of
specialized or technical words and
phrases along with definitions and
explanations which serves as a
reference tool to ensure consistency
and understanding



It should include:

» A clear term or terminology
> A concise definition of this term

»An explanation of the context in which this term is used
(which may differ depending on need).



A glossary should provide:

» Consistency - promotes uniform understanding across
language and culture

» Clarity — Helps understanding of complex or unfamilar
terms

»Efficiency — avoids unnecessary work at individual or
country level

> Quality — reduces risk of misunderstanding and
strengthens messages about the topic



Plan

Based on Bologna recommendations and educational theories, a draft was
prepared by Aneta and Tania

Focused on the language of the quality indicators
Designed as a guide and support to help consolidate educational language

»What additional items should be included in this list?

»What is unclear in this list?

»What is missing?

»What would | remove?

»What words or phrases may be difficult to translate into my language ?



B Fpon 19.11.25_2025,

"*l:l:lsl: m ~

CODE
YAA

Glossary of Terms

Foreword
Dear Educator, Dear colleague,

This Glossary of Terms is designed s a complement to the set of QUALITY INDICATORS prepared
under the EU COST ACTION CA 22127 - Cx developed v appropriate and inclusive
assessment tool for palliative care education (CODE-YAA@PC-EDU).

s demonstrated in documents such as the European Atlas for Palliative care in the European region
(2025), the language and terminalogy sed in palliative and end-of-life care education Is variable
across countries. This includes the levels of education avallable, awards made and capadity and

‘competencies for practice p lification. In addition, academi of palliative care is
disparate and unequal. The overall aim of this glossary of terms is to help provide some
to the lang. nd end-of-life 1 and to

support educators when constructing and developing new eurricula.

The glossary is designed to explain and offer further deuwl on the 36 quality |nd|camrs agreed
through expert consensus planning r
understand the components and outcomes expected from a palliative care training course. It is broad
in scope, to encompass all disciplines who may be in receipt of education in palliative and end-of-life
care. We have specifically framed the glossary using the language of the Bologna process wherever
passible. This is designed to help integrate palliative care education across existing academic

ision across professional aducation, However, we have added some
concepts that are current in the description of higher education and may be giseayegtiq the
development of the Bologna requirements.

initiatives to

For further process, pk

hitips://education.ec.europa.eu/education-levels/higher-education/inclusive-and-connected-higher.
education/bologna-process

Bt Fpon 19.11.25_2025, G

How to use this Glossary

The glossary is not exhaustive and so new words, phrases and descriptors may be added to this
‘living’ document. It is also possible that some aspects of the glossary may not reflect the ugrept,
‘ratus of palliative care/education in your country. It is presented alphabetically to help navigate the
textin relation to the quality indicators with an ir pe

o AnINDEX at the end of the document will help you navigate the document to find specific
words and phrases

Each term has a speciic reference attached. Please note that these are designed for further
reading on the topic and the definition given does not specifically reflect the work of that
author. It should be seen as a resource rather than a reference point.

o

This document is the result of a 2 1 academics, educators icians, a sub-
group of the CODEYAA@PC-EDU Work Group 2 on translation of the quality indicators noted above
and members of the wider CODEYAA ACTION. Bagrigulac thapks are due to Aneta M. Kothanowicz
and Tania Pastrana for thelr work In collating and refining the information, as well as to the ather
members of the group; Jerzy Kochanowicz, Jose Pereira, Minna Hikka, Piret Paal and Stephen Mason
— for their guidance and advice.

‘Wi hope that you find this useful and look forward to your feedback.

Phil Larkin

Lead WG2, CODE_YAA@PC-EDU for and on behalf of the writing group.

Bt Rpon 19.11.25_2025, Glossary of Terms

Glossary of Terms

The following definitions are formulated to meet the academic rigor and clarity expected within the
European Higher Education Area (EHEA) under the Bologna Process, supporting outcomes-based
learning and international comparability in healthcare education.,? Unless otherwise indicated, the
terms are derived from Bologna Process documents to avoid risk of misinterpretation and to aid
transferability across jurisdictions.

For further information, please see:

hitps://education. ec.europa. eu/education-levels/higher-education/inclusive-and-connected-higher.
education/bologna-process

A

Academic credits
Recognition of a unit of leaming, usually measured in hours of study or achievement of threshold
standard or both. Units are used to quantify the total learning workload required to achieve
defined learning cutcomes and the workload required to complete a course o module, often
expressed through systems like the European Credit Transfer and Accumulation System (ECTS.
Credits reflect all learning activities, including lectures, seif-study, assignments, and assessment.

/i Palliative Care or Palliative Medicine
A formally recognized academic unit within a higher-education institution (e.g., department,
division, chair/unit, institute o section) that has official responsibility for palliative care/medlicine
in teaching, research, and (where applicable) service and academic govemance.

Access to palliative care training
Equitable access to palliative care education for all health and social care professionals, consistent
with Bologna values of inclusivity and mobility.

* Bologna a for of the Eurapean Higher
Education Area. Capenhagen: Danish Ministy of Science, Techrm!ow and Innovation; 2005, Retrieved from:
bfins:/ /v eheajn alifications framevor

# European Assoclation for Quality Assurance in Higher Education (ENOA). Standards and Guidelines for Cuality
Assurance in the European Higher Education Area (ESG). Brussels: ENC; 2015 Retrieved from:

batos:/engg eufindex ohoihome/esal

Bt Rpon 19.11.25_2025, Glossary of T
Assessment Methods

(a) A general term that embraces all methods used to udge the performance of an individual,
‘group or grganisatiap. (b] Assessment of student learning is the process of evaluating the extent
towhich participants in education have developed their knowledge, understanding and abilities.

(e} Assessment of teaching and learning is the process of evaluating the quality and

appropriateness of the leaming process, including teacher performance and pedagogic
approach®

B

Bereavement / Grief and Lass
Emotional and psychological responses to loss; bereavement refers to the state of loss, mourning
o the process of expressing grief, and grief to the emotional experience itself, Psychological and
emotional respanses t loss; integrated into curricula as part of psychosodial and ematianal

‘competence outcomes within health and social care training*

c

Capacities
The broader potential of students to develop and apply knowledge, skills, and attitudes, including
readiness for lifelong learning, adaptabllity, and personal development, supporting the
achievement of leaming outcomes within the EHEA.S

Case-based learning
ABologna-consistent pedagogical approach promating eritical thinking and Interdisciplinary
through real-i ralysi

* Harvey, L L (004-2025). Aralyic Qualey Gbsmry Quality Research International. Retrieved from
hito:/www gualityrecearchinternational com/a

“ Ppalliative Care Victoria. :mm slussﬂry of terms [English]. Pallative Care Victoria. Retrieved from
bttps:#ocupalicareyic blob core wing
r—

* Lazano, J, . Bani, A, Peis, L,  Huesa, A. (2012) Compesencles In higher education: & cricalanalyss from
the capabilities approach. Journal of philasophy of educarion, 46(1), 132-147.
2252201100830

© Olivén-Blazuez, B., Agullar-Latorre, A, Gascén-Santos, 5., Gomez-Poyato, M. J., Valero-Errazu, ., Magallén-
Botaya, R, .. & Porroche-Escudero, A_ [2023). Comparing the use of flipped classroom in combination with
problem-based leaming or with for impn and satisfaction. Active
Learning in Higher Education, 24(3), 373-388. hips//dol ore/10.1177/ 1460767422 1081550




Where are we now?



Next steps

> A draft has been prepared for wider circulation.

» Feedback and comments on content, use and
variability across settings

» Decisions on how it should be used and how made
available ( web-site?).

» Translation — how and when?




Questions and comments

Thank you to everyone who has participated in this WG2 sub-project



A GOR UM

Back at 13.30 CET




Welcome back!

Has anyone new joined the meeting?



Scoping review

“»Team members: Claudia Wenzel, Yael Dishon Benattar, Jerzy Kochanowicz, Elsa
Patiraki, Zorica Terzic-Supic, Jan Kanak, Olga Riklikiene, Phil Larkin

JBI_Protocol_Template_Scoping_Reviews_2024.doc



Scoping review objective and questions

“+To obtain a global overview of what we know about the barriers and facilitators to the
development and international translation of palliative care education.

Questions:
“*How are palliative care educational materials translated linguistically?

*What methodologies are used in the linguistic translation of palliative care education
materials?

*What are the barriers and facilitators to the linguistic translation of palliative care
education materials within different cultural contexts?



Where are we now?



Somewhat stalled....

* Yael and Claudia took a lead and Yael had engaged
with her library to create search terms and
equations. ( NB: in the middle of everything else
happening in that part of the world!).

** Needed more detail and precision in terms of search
terms and available ( similar) evidence to help
librarians refine the search.

»* Now we need to decide what to do next....




Ideas, thoughts
and opportunities

to progress







Welcome back!

Has anyone new joined the meeting?



Open forum - what are the
next steps for WG2 ?



Re-Cap on what we have discussed so far

s Translation of quality indicators completed by end April 2026.
“Dissemination through social media ( summary paper, cartoon video).
“*Prepare a publication on managing ‘Ist steps’ of translation process

“*There is a value to translate the Glossary of Terms to support the QI document ( refer
to Management Committee — Phil will propose at February 4 meeting in Gdansk).

“+Consider to whom our work could be useful both within and outside Palliative Care
“Stop the Scoping Review

“Re-focus on EAPC Education taskforce engagement —- WHITE PAPER.
“»Publication in non-English journal with summaries in other PC language journals.
»Postcard of our WG2 for the EAPC meeting Prague June 2026



To be
considered
today

What do we think is left to do for WG2?

Is there something that we should
consider now in addition to what were
the original deliverables?

Leadership — who is able to take the
work to the next stage?

Presentations and publications of the
WG2 work - ideas and opportunities.
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