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Abstract

Background: Nurses and nursing care providers provide the most direct care to patients at end of life. Yet,
evidence indicates that many feel ill-prepared for the complexity of palliative care.
Objective: To review the resources required to ensure adequate education, training, and mentorship for nurses
and nursing care providers who care for Canadians experiencing life-limiting illness and their families.
Methods: This is a systematic search and narrative review in the Canadian context.
Results: Six previous reviews and 26 primary studies were identified. Studies focusing on regulated nurses
indicated that even amid variability in content, delivery methods, and duration, palliative education improves
nurses’ knowledge, confidence, attitudes, and communication abilities, and decreases nurses’ stress. Results
from palliative education in undergraduate curriculum were less definitive. However, studies on palliative
simulation in undergraduate education suggest that it improves knowledge and confidence. Studies focusing on
educating nursing care providers, either alone or in collaboration with regulated nurses, indicated positive
outcomes in knowledge, confidence, communication, identification of clients who are dying, abilities to interact
with patients and families, and a better understanding of their own contributions to care. Curricular resources in
Canada have been developed. However, there is no dedicated and funded capacity-building strategy.
Discussion: Resources exist to support palliative education for nurses and nursing care providers. Furthermore,
the evidence suggests good outcomes from this education. However, there is no dedicated strategy for im-
plementing those resources. Furthermore, there is little evidence of the critical role of knowledge translation in
preparing nurses and nursing care providers for evidence-informed palliative practice.
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Background

Nurses are frontline care providers for patients and
families at end of life. Unregulated nursing care pro-

viders, who are variously referred to as healthcare assistants,
healthcare workers, home health aides, or home support
workers, also play a central role. These providers care for
increasingly complex patients who are dying at home and in
residential care. The achievement of high-quality palliative
care for all Canadians cannot be achieved without adequate
preparation of these frontline healthcare providers. Studies
consistently indicate a need for further palliative care edu-
cation for nurses and nursing care providers who are working

across settings of care.1–5 Therefore, the objective of this
article is to review the resources required to ensure adequate
education, training, and mentorship for nurses and nursing
care providers who care for Canadians experiencing life-
limiting illness and their families.

Methods

The systematic retrieval of primary studies and gray lit-
erature was conducted according to the process outlined in
Sims (under review). For evidence related to regulated nur-
ses, searches were limited to articles published between 2012
and 2016, as a scoping review of the evidence (2001–2011)
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on palliative care education for nurses was published in
2014.6 For evidence specific to unregulated nursing care
providers, searches were inclusive of articles published be-
tween 2006 and 2016. Studies were included if they focused
on educating nurses or nursing care providers in palliative
care, and if they included a systematic evaluation of that
education. Exclusion criteria were any studies that focused
strictly on specialty areas, such as oncology, geriatrics, pe-
diatrics, critical care, and/or heart failure; did not disaggre-
gate nursing outcomes from medicine or allied health; or
whether they focused only on assessing the training needs or
preparedness of nurses around palliative care. Grey literature
was included if it directly addressed the question of prepa-
ration and mentorship of nurses and nursing care providers in
the Canadian context.

This review also used expert consultation to identify key
Canadian resources relevant to the preparation and mentor-
ship of nurses and nursing care providers. Experts included
representatives from organizations who provide palliative care
education (e.g., Canadian Hospice Palliative Care Association,
Pallium Canada, Life and Death Matters) and a British
Columbia-based policy/practice team, called iPANEL, which
is focused on implementing a palliative approach in nursing
(see www.ipanel.ca for further information). Consultation with
these experts led to the identification of additional key docu-
ments to inform this review.

Findings

Review findings will be reported in relation to evidence
about the effectiveness of palliative education, and the re-
sources available to educate nurses and nursing care providers.

Effectiveness of palliative education

Twenty-six primary studies addressed palliative education
effectiveness. For a description of countries of studies’ origins,
an overview of study designs, and an outline of studies’ research
contexts, see Tables 1–3, respectively. Six previous reviews
pertinent to the topic were also identified.6–11 Results from
these reviews will be reported as part of the body of findings.

A review published in 2014 of the evidence on educating
nurses for palliative care identified 58 studies published be-
tween 2001 and 2011.6 Studies reviewed demonstrated var-
iability in the curricula used and duration of the education
(e.g., 1–131 hours). Despite this variability, 86% of the
studies reported positive outcomes. A meta-analysis con-
ducted of 9 different outcomes from these 58 studies indi-
cated large effects on nurses’ stress; moderate effects on
nurses’ communication, attitude, knowledge, and confidence;

and small effects on nurses’ anxiety, perceptions, work en-
vironment, and changes in practice. However, few studies in
this review examined outcomes beyond the level of the in-
dividual nurse. Furthermore, many of the studies reviewed
had methodological limitations, which means that the find-
ings must be viewed cautiously.

We identified a further six studies published since the 2014
review. Barrere and Durkin12 studied the experiences of nurses
one year after graduating from an undergraduate nursing pro-
gram that incorporated palliative curriculum from the United
States End-of-Life Nursing Education Consortium (ELNEC).
Although these newly graduated nurses had learnt important
palliative content, they identified the importance of mentor-
ship, support, and real-world experience in enhancing their
confidence in providing palliative care. Other studies reported
positive gains from implementing practice-support tools,13 an
online course for nurse practitioners,14 an online course for
nurses that used individualized learning,15 and education that
used an interprofessional approach in residential care.16 One
innovative study, designed to enhance the capacity of palliative
home care nurses to support the workplace learning of general
practitioners, indicated positive gains in interprofessional
learning and practice.17 This is an important finding, because
although home care nurses regularly find themselves in the role
of informally educating general practitioners about palliative
care, that role is rarely acknowledged or supported.

A review published in 2012 specific to continuing profes-
sional development programs in palliative care for rural nurses
identified 10 studies.7 Although definitive recommendations
could not be made based on the available evidence, the authors
concluded that little evidence exists about the effectiveness of
online learning that rural nurses prefer face to face multidis-
ciplinary learning, and that rural nurses face many barriers
such as heavy workloads, limited learning opportunities, and
challenges attending education at a distance.

Three reviews of palliative care education in undergradu-
ate nursing education were retrieved: two focusing on generic
palliative education8,9 and one specific to simulation in the
context of palliative care.10 The two generic reviews, both
published in 2014, reported on 17 and 18 studies, respec-
tively, with *30% overlap in the studies identified. Both

Table 1. Countries of Studies’ Origins

Country Number of contributions, n (%)

United States 10 (38.5)
United Kingdom 8 (30.8)
Canada 4 (15.4)
Australia 1 (3.8)
New Zealand 1 (3.8)
Belgium 1 (3.8)
Sweden 1 (3.8)

Table 2. Study Design

Study design Number of studies, n (%)

Mixed-method design 13 (50.0)
Quantitative design 7 (26.9)
Qualitative design 5 (19.2)
Curricular evaluation 1 (3.8)

Table 3. Study Context

Study context Number of studies, n (%)

Residential 9 (34.6)
University/college 6 (23.1)
Community 5 (19.2)
Various 3 (11.5)
Acute/teaching hospitals 2 (7.7)
Unknown 1 (3.8)
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reviews reported a high degree of experiential learning strat-
egies (e.g., reflection on practice and engagement through
media) in palliative undergraduate education, which resulted
in variable learning outcomes. Study authors suggested that
methods by which to evaluate experiential learning are
lacking, which could explain the mixed outcome findings.
Authors further reported that in undergraduate education,
palliative content is typically integrated throughout the cur-
riculum or offered as a stand-alone upper year elective. The
amount of time dedicated to palliative content ranged from 2
to 50 hours across programs.8 Authors of one review high-
lighted the importance of paying attention to readiness fac-
tors when introducing palliative content such as the level of
student and individual student characteristics, including their
experiences with death.9 Two additional studies published
since these reviews reported that case-based learning18 and
apprenticeship-style education19 enhanced student pre-
paredness for palliative care. The review of simulation in
undergraduate nursing education (n = 6 studies) concluded
that simulation may increase students’ knowledge, confi-
dence, and satisfaction, as long as strategies to support stu-
dents’ psychological safety (e.g., debriefing) are used.10

These findings were echoed in two additional studies pub-
lished after the review.20,21

The evidence related to the preparation of nursing care
providers for palliative care was less robust. One systematic
review, published in 2016, focused on end-of-life education
specific to nursing home staff.11 Similar to findings of pre-
vious reviews cited in this article, this review highlighted
problems with study methodologies and the lack of evidence
on patient or system level outcomes. Beyond this review, we
located eight primary studies that focused specifically on
educating nursing care providers for palliative care22–29 and
six publications, representing five studies, that explored the
effectiveness of education provided jointly to nurses and
nursing care providers.30–35

Innovations within this literature included collaborative
curriculum, grounded in a palliative approach, for nurses and
nursing care providers,32 an educational intervention designed
to raise staff awareness of palliative care,33 and the use of
reflective debriefing groups after patient deaths.34 Evidence
from these studies indicated that nursing care providers realized
substantial knowledge gains both from education targeted
specifically to their needs23,27,29 and in the context of collab-
orative education.30,35 One study suggested that these im-
provements in knowledge were most evident in staff who
attended three or more inservices.31 This is an important find-
ing when the length of education varies greatly in the literature.

Across these studies, palliative education had numerous
benefits for nursing care providers, including better under-
standing of roles and knowledge, increased confidence in
communicating within the healthcare team, more responsi-
bility for identifying those on a dying trajectory, enhanced
abilities to interact with patients and families, better under-
standing of their own contributions to care, and a greater fa-
miliarity with tools relevant to palliative care.22,25,29,35 In the
context of collaborative education for nurses and nursing care
providers, nurses too reported better abilities to communicate
with their nursing care provider colleagues. The knowledge
gains they reported were generally not statistically significant,
whereas the gains reported by the nursing care providers
were.35 When designing collaborative education, nursing care

providers will be more successful if they receive some baseline
knowledge in palliative care before the educational session, if
they are oriented to unfamiliar learning strategies (e.g.,
problem-based), and if the content strategically builds upon
their unique knowledge.32 Nursing care providers develop
significant expertise as a result of caring for many on a dying
trajectory over prolonged periods of time.

A few studies focused on developing computer-based or
blended learning training programs for nursing care providers
with good outcomes.24,26,29 In one Canadian study, nursing
care providers who shadowed hospice staff as part of an ex-
periential learning opportunity reported positive gains in
their understanding of palliative care.28 Another Canadian
study reported on an educational innovation designed to pro-
vide collaborative learning experiences between registered
nursing and nursing care provider students with a focus on a
palliative approach for community-dwelling clients.36 Al-
though students initially reported gains in knowledge and
confidence, not all gains were sustained until the three-month
postmeasurement interval. Overall, there is little evidence
examining the effectiveness of palliative education on nursing
care providers. Nevertheless, the available evidence suggests
that diverse educational approaches produce substantial gains
in nursing care providers’ knowledge and confidence.

Educational resources

One of the most notable aspects of the evidence reviewed
was the diversity in what constituted palliative educational
content and the time devoted to that content. One of the ways
to standardize such diversity is to create educational re-
sources such as standards of practice, competency frame-
works, and curriculum. A number of Canadian resources
have been developed to support palliative education. A 2012
review of international palliative care competency frame-
works identified 11 nursing frameworks, two of which have
been developed in Canada.37 The Canadian Hospice Pallia-
tive Care Association has developed standards of practice,
and other resources, to support specialty nursing certification
in hospice palliative care.38–40 This certification is available
through the Canadian Nurses Association.41 As of July 2015,
1348 Canadian nurses held this specialty designation. To
support the integration of palliative care into entry-level
nursing education, the Canadian Association of Schools of
Nursing has developed palliative care competencies and in-
tegration tools to support curricular development.42,*

Palliative standards and competencies for nursing care
providers exist both nationally and provincially. They are,
though, embedded within generic educational competencies
and have varying degrees of specificity.43,44 There are also
Canadian-based curricula, which build upon these compe-
tencies, to prepare nursing care providers specifically for
palliative care.45,46 In addition, personal support worker com-
petencies have been developed for palliative care in long-
term care.47,{ We were unable to locate a palliative-specific

*It is important to note that in Canada, provincial nursing regu-
latory bodies also develop standards of practice and competencies
related to palliative care as part of their generalist entry-level
practice requirements.

{This is just one example. A number of initiatives in Canada are
focusing on the development of nursing care providers
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competency document, similar to the one developed in Ire-
land, whereby competencies for nursing care providers are
delineated within a comprehensive multidisciplinary pallia-
tive care competency document.48

The literature contains numerous descriptions of curricula
designed to educate nurses and nursing care providers in
palliative care.49–51 The most well researched of these cur-
ricula is from the ELNEC in the United States. These train-
the-trainer workshops, initiated in 2000 and funded by the
Robert Wood Johnson Foundation, have been attended by
19,500 nurses and other healthcare professionals. Recipients
of the training are responsible for integrating knowledge from
the curriculum into their own workplaces. In 2006, the first
ELNEC international curriculum was launched. Since that
time, it has been offered in eight languages to individuals
from 85 countries.52 Canada does not have a similar national
initiative dedicated and funded to developing nursing ca-
pacity. However, the LEAP (Learning Essential Approach to
Palliative Care) program available through Pallium Canada
is a competency-based curriculum that has been adapted to
various settings of care and disease conditions (e.g., long-
term care and cancer) that includes nursing and nursing care
providers as part of the interdisciplinary team.

Discussion

This review identified a robust body of evidence about the
impact of palliative education on nurse outcomes. Partici-
pating in palliative education reduces nurses’ stress, and
enhances their communication, attitudes, knowledge, and
confidence in caring for palliative clients. Less is known
about the sustainability of those gains, about point of practice
change, or about patient and system level outcomes. The
impact of educational approaches used in undergraduate
education, such as experiential learning, is less clear. How-
ever, this may be an artifact of finding ways to properly
evaluate this type of learning. Studies that focused on simu-
lation as a palliative learning strategy in undergraduate ed-
ucation showed more promising results.

Fewer studies have focused on preparing nursing care
providers for palliative care, despite the important role they
play for palliative clients and families both at home and in
residential care. Studies that have been done suggest that
education improves nursing care providers’ self-reported
knowledge, confidence, and attitudes. Collaborative ap-
proaches that educate nursing care providers alongside other
members of the team may be particularly effective, as long as
nursing care providers receive some baseline preparation that
facilitates their abilities to engage confidently in the learning
environment.

This review also identified a number of important re-
sources for supporting palliative education, including com-
petency documents, standards of practice, and curricula.
Indeed, the challenge may lie in identifying the best resources
to support practice amid the number of available options.
This is particularly true when there is no integrated compe-
tency document that provides a guide for unique and shared
scopes of practice among the various multidisciplinary care
providers. Despite these resources, a coordinated and funded
effort to develop capacity, and to monitor system level
achievement of that capacity, seems to be lacking. Although
there are dedicated pockets of excellence, there is no national

strategy that is resourced to develop the capacity of nurses
and nursing care providers similar to what has been devel-
oped in other countries. This may mean that these resources
are not being used to their maximum effect.

Despite the resources identified within this review, it is
important to emphasize that high-quality preparation for pal-
liative care is not just about the delivery of knowledge through
education. The educational process cannot be considered apart
from the factors that will influence the adaptation, uptake, and
application of that knowledge.53,54 For example, in the review
conducted here, nursing care providers identified a number
of organizational factors that inhibited their abilities to apply
the palliative knowledge they had gained from educational
initiatives. These included heavy workloads, challenging
communication, limited opportunities to discuss care, inter-
personal tensions, and lack of personal support when they had
to cope with multiple deaths.22,27,29,32 These factors that in-
fluence learners’ abilities to apply the knowledge gained
elucidate why knowledge translation is essential to any
consideration of necessary resources for education, training,
and mentorship in palliative care.

Knowledge translation is about ensuring that palliative care
knowledge is adapted and applied in every setting of care
where people die, including the home, residential care, and
acute care. Ironically, there is a preponderance of evidence
pointing to the problematic nature of dying in these very set-
tings where individuals are most likely to die.55,56 Yet, there is
little available in the literature to guide adaptations in palliative
education to suit care settings such as residential care, acute
hospital units, or rural and remote locations. For example, how
might palliative care practices, designed to be enacted within
specialized palliative teams and units, need to be adapted for
the nurse who works alone in a remote locale? Furthermore,
few studies focus on modifying the work environment, in-
cluding providing mentorship, so that the principles and
practices that are taught within palliative education can be
realized. Appropriate workloads, practice support tools, and
strategies to support effective communication are vital re-
sources to enable nurses to apply palliative care knowledge.57

The need to contextualize and adapt palliative care edu-
cation is best embodied in the idea of a palliative approach to
care.{ A recent knowledge synthesis57 conducted to delineate
key aspects of a palliative approach indicated that it takes an
‘‘upstream orientation’’ for those with life-limiting condi-
tions, adapts palliative care knowledge and expertise, and is
integrated into systems of care that do not specialize in pal-
liative care. (p.1) Therefore, effective educational strategies
take palliative care knowledge and adapt it to (1) early sup-
port for those on a dying trajectory; (2) a variety of life-
limiting conditions beyond cancer; and (3) settings of care
such a home care, residential care, acute care, and rural care.
For example, a nurse caring for a person living with heart
failure must first recognize that they are on a dying trajectory
and then know how to integrate chronic illness self-
management strategies with supportive conversations around
goals of care.58 This requires knowledge both of palliative

{British Columbia has a policy/practice initiative aimed at inte-
grating a palliative approach for nursing called ‘‘Initiative for a
Palliative Approach: Nursing Evidence and Leadership. See www.
ipanel.ca for further information.
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symptom management and of cardiac symptom manage-
ment appropriate to the transition stage. Furthermore, this
knowledge needs to be contextualized within the available
resources as the person transitions between sites of care.
This includes practice support tools and communication
structures to support care integration.57 Effective knowl-
edge translation, which entails due attention to context and
adaptation, is essential to supporting nurses and nursing care
providers in achieving high-quality palliative care for all
Canadians.

Conclusion

This review was conducted to identify the resources re-
quired to educate, train, and mentor nurses and nursing care
providers in palliative care. Standards, competencies, and
curricula exist for both nurses and nursing care providers in
Canada. Furthermore, evidence suggests that palliative edu-
cation results in positive outcomes for nurses and nursing care
providers, even when that education varies in content, dura-
tion, and delivery. However, the important resource of a
dedicated and funded strategy to build nursing capacity in
palliative care is missing. Furthermore, little attention has been
paid to the importance of knowledge translation as it applies to
palliative education. There is a critical need to adapt and
contextualize palliative knowledge and to create patient care
settings that are conducive to the enactment of that knowledge.
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