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OBJECTIVES: To train and support oncology
advanced practice RNs (APRNs) to become generalist
providers of palliative care.

SAMPLE & SETTING: APRNs with master’s or doctor
of nursing practice degrees and at least five years of
experience in oncology (N = 165) attended a National
Cancer Institute-funded national training course and
participated in ongoing support and education.

METHODS & VARIABLES: Course participants
completed a precourse, postcourse, and six-month
follow-up evaluation regarding palliative care
practices in their settings, course evaluation, and
their perceived effectiveness in applying course
content in their practice.

RESULTS: The precourse results showed deficiencies
in current practice, with a low percentage of patients
having palliative care as part of their oncology care.
Barriers included lack of triggers that could assistin
identifying patients who could benefit from palliative
care. Six-month postcourse data showed more APRNs
participating in family meetings, recommending
palliative care consultations, speaking with family
members regarding bereavement services, and
preparing clinical staff forimpending patient deaths.

IMPLICATIONS FOR NURSING: APRNs require
palliative care training to integrate this care within
their role. APRNs can influence practice change and
improve care for patients in their settings.
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alliative care has become increasingly

recognized as an important aspect of

quality cancer care addressing crit-

ical aspects of quality of life (Buller

et al.,, 2019; Dalgaard et al., 2014; Du-
manovsky et al., 2016; Ferrell & Paice, 2019; Greer et
al., 2013; Hui et al., 2015; Kelley & Morrison, 2015; Siler
et al., 2018). As the field of palliative care has devel-
oped, consensus has also been growing regarding the
need to integrate this care from the time of cancer di-
agnosis (Partridge et al., 2014). In 2018, the National
Consensus Project (NCP) for Quality Palliative Care
published the fourth edition of national palliative
care guidelines, further emphasizing the need to in-
tegrate palliative care in all serious illness care. A key
emphasis of these guidelines is the need to integrate
palliative care within the role of all clinicians, includ-
ing oncology nurses and physicians, who provide care
to patients who are seriously ill to meet the demands
that far exceed the workforce of palliative care spe-
cialists.

The body of evidence has been growing regarding
the benefits of palliative care across domains of phys-
ical, psychological, social, and spiritual well-being of
patients and families (Bakitas et al., 2015; Berglund
et al., 2015; Ferrell et al., 2015; McCorkle et al., 2015;
Van Lancker et al., 2014). Benefits of palliative care
have also been demonstrated for healthcare systems
in terms of reduced hospitalizations and intensive
care unit stays, increased completion of advance
directives, and reduced futile care at the end of life
(Henson et al., 2015; May et al., 2014, 2015; Partridge
etal, 2014).

Substantial discussion has taken place regarding
workforce issues related to the delivery of palliative
care, including the need for increased education
to prepare nurses to provide this care (Aldridge et
al., 2016; Kamal et al., 2016; Pang et al., 2015; Quill
& Abernethy, 2013). Oncology clinicians require
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training to incorporate palliative care within their
practice (End-of-Life Nursing Education Consortium
[ELNEC], 2019), and nurses are a key component
of the oncology workforce recommended to deliver
improved palliative care (Dahlin et al., 2016, 2017).

This project was intended to prepare oncology
advanced practice RNs (APRNSs) for an expanded role
by incorporating palliative care within their practice.
Supporting APRNs to serve as generalist palliative
care providers has been recommended by numerous
sources (Aldridge et al., 2016; Dahlin et al., 2016, 2017;
ELNEC, 2019; Kamal et al., 2016).

Methods

The purpose of this education project was to train and
support oncology APRNs to become primary pallia-
tive care clinicians. In addition, the project aimed to
promote leadership and mentorship as these APRNs
expanded their roles and became models for other
APRNs. These goals were achieved through the cre-
ation of a curriculum specific to the oncology APRN
population, building on the extensive previous educa-
tional programs by the investigators through ELNEC.
The ELNEC project training programs have been con-
ducted nationally and internationally. This training
program was supported by funding from the National
Cancer Institute (NCI).

Sample and Setting

Criteria for participation in the training course

included the following:

m APRNs with at least five years of oncology nursing
experience
Nurses in adult and pediatric care settings
Master’s or doctor of nursing practice degree
Commitment to spend time with the palliative
care team within their institution (40 hours over
12 months; this was intended to foster collabora-
tion by the APRN with the specialty palliative care
service.)

m Agreement to attend one webinar meeting
monthly for 12 months to provide ongoing educa-
tion and support

m Mandatory follow-up evaluations at 6 and 12
months postcourse

APRNSs were encouraged to come as teams with a col-

league within their organization for ongoing support.

Methods

Training Course

A skills-based innovative curriculum was designed
for oncology APRNs to be trained through five
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national workshops to be conducted from 2018 to
2022. The courses include a maximum of 100 APRNs
per course, or 500 nurses over five years, which
was the limit of the funding provided by the NCI.
Participants receive free course registration and a
travel stipend. Applicants complete an initial survey
and provide letters of support from their cancer
program and the palliative care program. Individual
learning goals are submitted with the application and

TABLE 1. Sample Characteristics (N = 165)

Characteristic n %
Gender

Female 161 98
Male 3 2
Declined to answer 1 1
Ethnicity

Non-Hispanic 154 93
Hispanic 7 4
Declined to answer 4 2
Race

White 137 83
Black 11 7
Asian 10 6
Native Hawaiian or Pacific Islander 1 1
More than 1 race 3 2
Declined to answer 3 2
Patient population

Adult only 142 87
Pediatric only 17 10
Adult and pediatric 6 4
Title or position

Nurse practitioner 137 83
Clinical nurse specialist 15 9
Supervisor 2 1
Educator 1 1
Other 10 6
Work setting

Ambulatory/outpatient center 53 32
Hematology-oncology unit 48 29
NCl-designated cancer center 44 27
Community cancer center 18 10
Home care 1 1
Hospice 1 1

NCl—National Cancer Institute
Note. Because of rounding, percentages may not total
100.
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TABLE 2. Advanced Practice RN Involvement in Palliative Care (N = 165)

Never Rarely Sometimes Very Often Always

Activity in the Past Month n % n % n % n % n %

How often have you participated in a family meeting discussing or identifying a patient’s goals of care?
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Precourse 30 18 81 49 31 19 13 8 10 6
6 months postcourse 21 13 38 23 58 36 40 24 8 5
How often have you told a patient that the current cancer treatment he or she is on is no longer working?

Precourse 28 17 81 49 35 21 10 6 11 7
6 months postcourse 6 4 22 13 46 28 69 42 22 13
How often have you recommended that a patient consider a palliative care consultation?

Precourse 16 10 89 54 29 18 20 12 11 7
6 months postcourse 12 7 36 22 59 36 50 30

How often have you recommended to an oncologist that your patient have a palliative care consultation?

Precourse 27 16 86 52 33 20 12 7 7 4
6 months postcourse 13 8 48 29 54 33 43 26 7 5
How often have you spoken with a family member regarding bereavement services?

Precourse 81 49 61 37 10 6 8 5 5 3
6 months postcourse 11 25 58 35 44 27 17 11 5 3
How often have you prepared clinical staff for the impending death of your patient?

Precourse 59 36 73 44 20 12 8 5 5 3
6 months postcourse 34 21 48 29 49 30 28 17 6 4

Note. Because of rounding, percentages may not total 100.

evaluated at 6 and 12 months postcourse for achieve-
ment. The course is open to APRNSs in pediatric and
adult oncology, with separate breakout sessions for
each group. Courses 1 and 2 were completed in April
and November 2018, respectively. The course appli-
cation informs participants that pre- and postcourse
evaluation is required.

Course Agenda

The conceptual framework for the curricula was the
NCP for Quality Palliative Care (2018) guidelines, and
the course is organized according to the eight NCP
palliative care domains. The NCP framework also
guides the evaluation process. The first day covers the
domain of structure and processes of care and empha-
sizes building palliative care practices into routine
oncology care. Content specific to pain management
is under Domain 2 on physical, social, and spiritual,
religious, and existential aspects of care. The didac-
tic content is followed by small group work applying
the content to practice through case studies. The day
ends with breakout sessions in which participants
choose from topics for additional focus.
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Day 2 covers the domains of cultural aspects of
care, symptom management, psychological and psy-
chiatric aspects of care, and case study discussion.
An additional laboratory session addresses commu-
nication and topics of advance care planning and
goals-of-care discussions as clinical examples in
which APRNs are often involved.

Day 3 covers the final domain of care as patients
near the end of life. The remainder of the day is
intended to focus on goal development so that partici-
pants are prepared to return to their work settings and
implement their goals. Time is also provided for shar-
ing their plans because participants learn a great deal
from their colleagues. The course ends with a celebra-
tion of completion and a “blessing of the hands” ritual.

Teaching methods for the course are designed to
provide experiential learning through the use of eight
different laboratory or breakout sessions during the
program, including role play, small group discussion,
and time for the APRNSs to develop goals for imple-
menting the education in their daily practice. The
lecture sessions also include diverse teaching strat-
egies, such as video scenarios demonstrating APRNs
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performing the skills identified in the curriculum,
including assessing and counseling patients, offering
psychosocial support, leading family meetings, and
demonstrating communication skills.

Results

All data were analyzed using descriptive statistics.
Table 1 presents the demographic data of the partic-
ipants from the first two courses. The participants
represented 40 states.

Status of Palliative Care

Participants reported that their patient populations
who most frequently received palliative care included
those with pancreatic, lung, colon, and breast cancers.
The majority of participants (n = 92, 56%) reported
that 20% or less of their patients are referred for palli-
ative care, but a positive finding was that the majority
of APRNs (n = 136, 82%) could request a palliative
care consultation. However, most participants (n =
123, 75%) also reported that they did not have triggers
used in their system to identify patients who would
benefit from a palliative care consultation.

Table 2 presents baseline data completed prior to
the course and follow-up data six months later regard-
ing the APRN’s role in various palliative care activities.
The nurses reported overall limited involvement in
areas such as participating in family meetings, rec-
ommending palliative care to oncologists or patients,
speaking with families about bereavement services, or
preparing clinical staff for the death of a patient. Each
of these activities was selected, based on the national
palliative care guidelines, as important aspects of care
across domains (NCP for Quality Palliative Care, 2018).
Activity increased in these areas at six-month follow-up.

Table 3 describes the participants’ perceived effec-
tiveness of their own clinical practice according to
each of the NCP domains for quality palliative care.
These data demonstrate the opportunities for APRNs
to influence all aspects of quality patient care, includ-
ing processes of care and physical, psychological,
social, and spiritual dimensions.

Course Evaluation Data

On a scale of o (lowest rating) to 5 (highest rating),
each session was highly rated by participants. The
overall course received a rating of 4.92 regarding the
applicability of the course to practice.

Discussion

The vast majority of course participants found the
APRN oncology training to be useful for their practice
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m Precourse, this cohort of oncology advanced practice RNs
(APRNs) reported overall limited involvement in participating in
family meetings, recommending palliative care to oncologists or
patients, speaking with families about bereavement services, and
preparing clinical staff for the death of a patient.

m The National Cancer Institute-funded national training course
used in the current study was evaluated as being highly applicable
to oncology APRNS’ practice.

m After completing the training, oncology APRNs increased their in-
volvement in aspects of palliative care within their settings.

and the course information to be stimulating and
thought-provoking regarding palliative care issues
that arise in their practices. The data also reveal
important areas for continued quality improvement.
For example, the responses indicate that only 20%
of the participants’ patients have palliative care as
part of their care, but that the participants are able
to independently request palliative care consulta-
tions for their patients with cancer. By training the
oncology APRNS in palliative care, the course helped
equip participants with the knowledge to return to
their practices and conduct family meetings, recom-
mend palliative care consultations, communicate
with patients and family members about goals of
care, communicate with oncologists about palliative
care consultations, speak with family members about
bereavement services, and prepare clinical staff for
a patient’s impending death. More work needs to
be done, including having more APRNs trained in
palliative care and doing more research to evaluate
outcomes and test models to see how best to ensure
that the growing number of patients with cancer in
the United States receive palliative care by nurses
skilled in providing such care.

Implications for Nursing

APRNSs will continue to play a vital role in the provi-
sion of palliative care for patients across the cancer
trajectory. This training program has demonstrated
the interest and benefits of palliative care training for
APRNSs in oncology. Many challenges exist in enhanc-
ing palliative care within the role of APRNs who are
already busy in their clinical roles managing complex
patients. However, the participants thus far have
reported their ability to enhance their own knowledge
and skills to incorporate this education into practice.
The monthly webinar calls provide opportunities for
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TABLE 3. Perceived Effectiveness of Own Clinical Practice by Domain (N = 165)

1 2 3 4
Domain n % n % n % n % n %
Structure and processes of care
Precourse 2 1 23 14 48 29 58 35 34 21
6 months postcourse 2 1 7 4 30 18 69 42 57 35
Physical aspects
Precourse - - 8 5 30 18 76 46 51 31
6 months postcourse 2 1 3 2 25 15 71 43 64 39
Physiologic and psychiatric aspects
Precourse 5 3 26 16 63 38 51 31 20 12
6 months postcourse 2 1 3 2 25 15 71 43 64 39
Social aspects
Precourse 2 1 25 15 72 44 48 29 18 11
6 months postcourse 2 1 5 3 43 26 82 50 33 20
Spiritual, religious, and existential aspects
Precourse 13 50 30 58 35 27 16 17 10
6 months postcourse 2 1 20 12 59 36 53 32 31 19
Cultural aspects
Precourse 10 6 53 32 66 40 21 13 15 9
6 months postcourse 2 1 10 6 60 36 71 43 22 13
Case of the patient approaching time of death
Precourse 8 5 31 19 48 29 43 26 35 21
6 months postcourse 3 2 4 37 22 76 46 42 25
Ethical/legal aspects of care
Precourse 3 2 46 28 55 33 43 26 18 11
6 months postcourse 3 2 12 7 59 36 63 38 28 17

Note. Rated on a scale of 1 (least effective) to 5 (most effective).
Note. Because of rounding, percentages may not total 100.

networking and for the APRNs to discuss how to inte-
grate palliative care within the significant demands of
their practice.

This educational program has important implica-
tions as the healthcare system responds to a growing
population of individuals with cancer who require
palliative care to manage symptoms and quality-
of-life concerns. Three additional national courses will
be held from 2019 to 2022, and the project has also
increased the financial support for underrepresented
minority nurses to attend to promote greater diversity.

Conclusion
Individuals with cancer and their families bene-
fit from palliative care to address quality-of-life
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concerns from the time of diagnosis through treat-
ment, survivorship, recurrence, and the end of life.
Nurses at all levels of oncology practice can inte-
grate palliative care within their roles and settings
to ensure that this aspect of quality cancer care is
consistently provided. APRNs collaborating with
their RN colleagues and all members of the inter-
professional team can improve processes of care to
promote patient quality of life.
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