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A systematic review was undertaken using four databases:

MEDLINE, CINAHL, PubMed & Psych INFO. 181 studies were

identified. Eighteen studies met the inclusion criteria. Wakefield

(2014) and Brown et al (2012) process were adapted in conducting

this review. Critical Appraisal Skills Programme (CASP) tool was

incorporated to appraise quantitative and qualitative studies of the

review

To examine the literature relating to the role of the PCCNS in

effective communication with nurses, patients and families at end –

of-life care

Systematic Literature Review on the Role of the Palliative Care 

CNS’ in Communication during End of Life
By

Gleeson, M, O Brien, B & Markey, K (2016)

Effective communication is vital during the end-of-life stage. The

advancement in palliative care has provided Ireland with exceptional

palliative care services including the development of the Palliative

Care Clinical Nurse Specialist (PCCNS). PCCNS’ assists the

promotion of effective communication with patients and their families

during end-of-life. Research has proven that the PCCNS’ role has

many discrepancies including the ability to fulfil five core competencies

of clinical focus, patient/client advocate, education and training, audit

and research and consultancy on a daily basis.
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Four Themes were identified:

• Palliative Care Nurses’ experience in communication during end-

of-life

• Patient & family’s experiences of communication during end-of-

life

• Barriers of communication during end of life

• Enablers of communication during en-of-life

Thematic analysis adapted from Braun and Clark (2006) was used

to produce these themes. The lack of research material relating to

PCCNS is evident from the review regarding their role and

perceived challenges in communication during end-of-life.

Findings indicate that the Palliative Care CNS’ need to partake

in more research and audit to become more competent in their

specialist field. Education and training for nurses on

communication during end-of-life necessary. More research is

warranted on the role of the Palliative Care CNS in Ireland.

There is a requirement for different levels of communication

programmes for nurses to attend to become more confident and

competent in end-of-life conversations

Level

One

Palliative

Care

Approach

Palliative care values and beliefs should be

used by all health care professionals. This

approach should be an essential skill that

every clinician should have in a hospital and

community level.

Level

Two

General

Palliative

Care

Intermediate level where some patients and

families will avail of the knowledge of health

care professionals who may not be working

within a palliative care setting and may need

further training in palliative care.

Level

Three

Specialist

Palliative

Care

Specialist palliative care services are

services which provide specialist palliative

care. Specialist Palliative Care is a speciality

where palliative care is the main focus for the

individual with a life limiting illness.

Clinical focus The CNS must have a strong patient focus that

contributes to the total purpose, function and ethical

standards of nursing or midwifery. The role can be

divided into direct or indirect care.

Patient/client 

advocate

This role involves communication, co-operation and

representation of the patient values and decisions in

conjunction with other members of the primary and

multidisciplinary team.

Education and

Training

Each CNS is responsible for their own professional

development to ensure clinical credibility in order to

keep staff and patient/family educated and informed

within current practice.

Audit and

Research

To carry out audits within their own practice in order

to evaluate the quality of patient care in order to keep

up to date of current evidence based practice and

research. The outcomes from the audits will

contribute to future service plans.

Consultancy This role will endeavour to improve patient

management.
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