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Introduction
Palliative care stands at the intersection of compassion and medical 

expertise, recognizing that individuals facing serious illnesses require 
more than just clinical interventions. It is a dynamic and evolving 
field designed to address the multidimensional needs of patients, 
encompassing not only their physical symptoms but also attending to 
the emotional and spiritual aspects of their experience. The integration 
of Doctor of Nursing Practice (DNP) professionals into palliative care 
teams marks a significant paradigm shift, enriching the field with 
advanced clinical skills and a patient-centered approach [1].

Clinical expertise

DNPs, distinguished by their advanced clinical training, play a 
crucial role in enhancing the quality of palliative care. Equipped with 
a deep understanding of complex medical conditions, DNPs bring a 
wealth of expertise to palliative care settings. Their ability to navigate 
intricate symptom management, make well-informed treatment 
decisions, and provide evidence-based care is pivotal in addressing the 
nuanced healthcare needs of patients with life-limiting illnesses. In the 
realm of palliative care, where tailored and nuanced interventions are 
often required, the clinical acumen of DNPs becomes a cornerstone for 
delivering comprehensive and effective patient care [2].

Holistic patient care: Palliative care, by its very nature, places 
a premium on holistic patient care that extends beyond the physical 
realm. DNPs are uniquely positioned to embrace this approach, 
considering not only the medical aspects but also the psychological, 
social, and spiritual dimensions of a patient's journey. The training 
of DNPs is inherently patient-centered, emphasizing a personalized 
approach that recognizes the unique needs and preferences of each 
individual [3]. This holistic perspective enables DNPs to contribute 
significantly to improving the overall quality of life for patients facing 
serious illnesses, addressing not just the symptoms but the entirety of 
the patient's experience.

Interdisciplinary collaboration: Effective teamwork is fundamental 
in palliative care, given the intricate nature of patients' conditions and 
the need for a comprehensive, coordinated approach. DNPs, owing 
to their interdisciplinary training, seamlessly integrate into palliative 
care teams as valuable team members. Their ability to communicate 
and collaborate with professionals from various healthcare disciplines 
ensures a synergistic approach to patient care. DNPs facilitate 
coordination among different specialties, optimizing the outcomes 

for patients by creating a unified front against the complex challenges 
presented by serious illnesses [4]. In this collaborative environment, 
DNPs serve as connectors, bridging the gaps between different facets of 
healthcare to provide a holistic and cohesive care plan. In summary, the 
integration of DNPs into palliative care teams signifies a transformative 
step toward elevating the standards of care for individuals facing 
serious illnesses [5,6]. Their clinical expertise, commitment to holistic 
patient care, and prowess in interdisciplinary collaboration contribute 
to a more comprehensive and compassionate approach to palliative 
care, reinforcing the importance of addressing the physical, emotional, 
and spiritual dimensions of patients' experiences. As the role of DNPs 
in palliative care continues to evolve, their contributions stand as 
a testament to the potential for positive change in the landscape of 
healthcare.

Scope of practice clarification: While the role of Doctor of Nursing 
Practice (DNP) professionals in palliative care is gaining increased 
recognition, challenges persist in defining the scope of their practice 
and delineating their responsibilities [7]. The complexity of palliative 
care, which spans a broad spectrum of patient needs, can create 
ambiguity in the roles and responsibilities of healthcare professionals, 
including DNPs. Clear and precise delineation of the DNP scope of 
practice in palliative care is essential for several reasons. Firstly, a well-
defined scope of practice ensures optimal utilization of the unique 
skills and competencies that DNPs bring to palliative care settings. This 
clarity helps establish the boundaries within which DNPs can operate, 
promoting efficient and effective collaboration within interdisciplinary 
teams. Without a clear delineation of responsibilities, there is a 
risk of underutilizing the specialized skills of DNPs or, conversely, 
overburdening them with tasks outside their purview. Secondly, a clearly 
articulated scope of practice is critical for maintaining patient safety 
and ensuring the highest standards of care. Patients and their families 
rely on healthcare providers, including DNPs, to deliver competent and 
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Abstract
Palliative care, a specialized healthcare approach focused on improving the quality of life for patients with 

serious illnesses, has evolved significantly over the years. With an increasing emphasis on holistic patient care, the 
role of healthcare professionals, particularly Doctor of Nursing Practice (DNP) professionals, has become pivotal in 
advancing palliative care. This review explores the multifaceted contributions of DNPs in palliative care, examining 
their unique skills, challenges, and the potential for further advancements in this critical healthcare domain.
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safe care [8,9]. A well-defined scope helps in setting expectations, both 
for healthcare professionals and the individuals receiving care, fostering 
a sense of trust and confidence in the healthcare system. Addressing 
these challenges requires collaboration among healthcare organizations, 
regulatory bodies, and educational institutions. Establishing clear 
guidelines and standards for the DNP role in palliative care, along with 
ongoing communication and feedback mechanisms, can contribute to 
overcoming these challenges. Regular updates and revisions to scope of 
practice guidelines are essential to accommodate the evolving nature 
of palliative care and the dynamic healthcare landscape. Continuous 
education and training are imperative for DNPs to remain at the 
forefront of evolving palliative care practices. The field of palliative 
care is dynamic, with advancements in research, technology, and 
patient care strategies occurring regularly. To ensure that DNPs are 
well-prepared to address the evolving needs of patients facing serious 
illnesses, institutions and healthcare organizations must prioritize 
ongoing professional development [10,11]. DNPs should have access to 
specialized training programs, workshops, and conferences that focus 
on the latest developments in palliative care. These opportunities not 
only enhance their clinical skills but also expose them to innovative 
approaches, emerging technologies, and best practices in the field. 
Incorporating palliative care education into the DNP curriculum and 
providing avenues for hands-on experiential learning can further enrich 
their skill set. Institutions offering DNP programs, in collaboration 
with healthcare organizations, should establish a culture of continuous 
learning, encouraging DNPs to pursue certifications, engage in research, 
and participate in interdisciplinary forums. Investing in the ongoing 
education of DNPs not only benefits the individual practitioners 
but also contributes to the overall improvement of palliative care 
outcomes, ensuring that patients receive the most current and effective 
interventions [12]. In conclusion, addressing challenges related to 
scope of practice and prioritizing continuous education and training 
are crucial steps in fully harnessing the potential of DNPs in palliative 
care settings. By clarifying roles and responsibilities and providing 
avenues for ongoing professional development, healthcare systems can 
optimize the contributions of DNPs, ultimately improving the quality 
of palliative care provided to individuals facing serious illnesses.

Research and evidence generation: To advance the role of Doctor 
of Nursing Practice (DNP) professionals in palliative care, a steadfast 
commitment to research and evidence generation is imperative. 
DNPs, with their advanced clinical expertise and understanding of 
the intricacies of palliative care, are well-positioned to contribute 
significantly to the development of best practices, clinical guidelines, 
and innovative interventions. Rigorous research endeavors led by 
DNPs can shed light on various aspects of palliative care, including the 
effectiveness of specific interventions, the impact of interdisciplinary 
collaboration, and the identification of best practices for symptom 
management [13]. By engaging in systematic reviews, clinical trials, 
and qualitative studies, DNPs can generate evidence that informs 
decision-making, enhances the quality of care provided to patients, 
and contributes to the overall advancement of palliative care as a 
specialized field. Moreover, DNPs can bridge the gap between research 
and practice by actively translating research findings into actionable 
recommendations for clinical settings. Their dual role as clinicians 
and researchers uniquely positions them to implement evidence-
based interventions in real-world palliative care scenarios, fostering a 
continuous cycle of improvement.

Doctor of Nursing Practice (DNPs) professionals can play a pivotal 
role in advocating for policy changes that recognize and support 
their contributions to palliative care. By actively engaging in policy 

development, DNPs contribute to shaping a healthcare landscape that 
prioritizes high-quality, patient-centered palliative care. Advocacy 
efforts can focus on several key areas, including workforce recognition, 
reimbursement policies, and the integration of palliative care into 
broader healthcare frameworks [14]. DNPs can leverage their clinical 
expertise and research findings to advocate for policies that enhance 
access to palliative care services, ensure adequate resources for training 
and education, and promote interdisciplinary collaboration. Active 
involvement in professional organizations and advocacy groups allows 
DNPs to amplify their voices and influence policy at local, regional, and 
national levels. Collaborating with policymakers, legislators, and other 
stakeholders, DNPs can bring attention to the unique needs of patients 
facing serious illnesses and advocate for policies that support a holistic 
and patient-centered approach to palliative care [15]. Furthermore, 
DNPs can contribute to the development of guidelines and standards 
that govern the practice of palliative care, ensuring that policies align 
with evidence-based practices and promote the delivery of high-
quality, compassionate care. In summary, by embracing research and 
evidence generation, as well as actively participating in advocacy and 
policy development, DNPs can significantly impact the landscape of 
palliative care. Their contributions in these domains not only elevate 
the profession but also contribute to the broader goal of improving the 
quality of life for individuals facing serious illnesses through enhanced 
and well-informed healthcare policies and practices.

Conclusion
The evolving role of the Doctor of Nursing Practice (DNP) in 

palliative care reflects a transformative shift in healthcare, emphasizing 
the unique contributions of DNPs to comprehensive patient care. As 
the field of palliative care continues to gain recognition for its pivotal 
role in improving the quality of life for individuals facing serious 
illnesses, the potential impact of DNPs becomes increasingly significant 
and promising. Healthcare systems worldwide are recognizing the 
importance of holistic approaches and patient-centered care, aligning 
closely with the core principles that DNPs bring to the forefront. The 
multifaceted skills of DNPs, encompassing advanced clinical expertise, 
a commitment to holistic patient care, and a focus on interdisciplinary 
collaboration, position them as invaluable assets in the complex 
landscape of palliative care. The trajectory of palliative care is shaped 
by the recognition that addressing the physical, emotional, and 
spiritual dimensions of patients' experiences is essential for optimizing 
outcomes. DNPs, with their capacity to navigate complex clinical 
scenarios, provide patient-centered care, and collaborate seamlessly 
within interdisciplinary teams, are well-suited to contribute to the 
advancement of palliative care practices. For this potential to be 
fully realized, ongoing support, education, and advocacy are crucial. 
Continued investment in the education and professional development 
of DNPs ensures that they remain well-equipped to navigate the 
evolving landscape of palliative care, incorporating the latest evidence-
based practices into their approach. Moreover, advocacy efforts at both 
the organizational and policy levels are essential to ensure that the 
unique contributions of DNPs are recognized, valued, and integrated 
into the broader healthcare framework. As healthcare systems evolve 
to meet the changing needs of patients facing serious illnesses, DNPs 
are poised to play a vital role in shaping the future of palliative care. 
Their commitment to patient-centered, holistic care aligns seamlessly 
with the evolving priorities of healthcare systems worldwide. Through 
sustained support, ongoing education, and active advocacy, DNPs can 
continue to elevate the standards of care in palliative settings, ensuring 
that individuals facing serious illnesses receive the highest quality 
of care across all dimensions of their experience. In doing so, DNPs 
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contribute not only to the advancement of their profession but, more 
importantly, to the well-being and dignity of those navigating the 
challenges of serious illness.

Acknowledgement

Not applicable.

Conflict of Interest

Author declares no conflict of interest.

References
1.	 Abel J, Kellehear A, Karapliagou A (2018) Palliative care-The new essentials. 

Ann Palliat Med 7: 3-14.

2.	 Plas AG, Pasman HRW, Scweitzer B, Onwuteaka-Philipsen B (2018) Improving 
palliative care provision in primary care: A pre-and post-survey evaluation 
among PaTz groups. Br J Gen Pract 68: 351-359.

3.	 Higgins JPT, Thomas J, Chandler J, Cumpston MLT, Page M, et al. (2022) 
Cochrane Handbook for Systematic Reviews of Interventions Version 6.3. John 
Wiley & Sons: Hoboken, New Jersey, USA.

4.	 Silva M, Barros T, Baixinho C, Costa A, Sa E, et al. (2023) The Effectiveness 
of Home Care Coordinated by Primary Health Care to Improve the Care 
Management of People in Palliative Cancer Care: A Systematic Review 
Protocol. 	

5.	 Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, et al. (2021) 
The PRISMA 2020 statement: An updated guideline for reporting systematic 
reviews. BMJ 88: 906.

6.	 Stone MJ (2001) Goals of care at the end of life. Proc Bayl Univ Med Cent 14: 
134-137.

7.	 Nordly M, Vadstrup ES, Sjogren P, Kurita GP (2016) Home-based specialized 
palliative care in patients with advanced cancer: a systematic review. Palliat 
Support Care 14: 713-724.

8.	 International Associations for Hospice and Palliative Care (IAHPC) (2018) 
Global Consensus Based Palliative Care Definition.

9.	 World Health Organization (WHO) (2018) Integrating palliative care and 
symptom relief into primary health care.

10.	Clelland D, van Steijn D, Whitelaw S, Connor S, Centeno C, et al. (2020) 
Palliative Care in Public Policy: results from a global survey. Palliat Med Rep 
1: 183-190.

11.	Carvalho GAFDL, Menezes RMPD, Enders BC, Teixeira GA, Dantas DNA, et 
al. (2018) Meanings attributed to palliative care by health professional in the 
primary care context. Texto Contexto Enferm 27: 40016.

12.	Stajduhar KI, Davies B (2005) Variations in and factors influencing family 
members’ decisions for palliative home care. Palliat Med 19: 21-32.

13.	Wilson DM, Cohen J, Deliens L, Hewitt JA, Houttekier D (2013) The preferred 
place of last days: results of a representative population-based public survey. 
J Palliat Med 16: 502-508.

14.	Walsh K, Jones L, Tookman A, Mason C, McLoughlin J, et al. (2007) Reducing 
emotional distress in people caring for patients receiving specialist palliative 
care. Br J Psychiatry 190: 142-147.

15.	Duggleby WD, Degner L, Williams A, Wright K, Cooper D, et al. (2007) Living 
with hope: initial evaluation of a psychosocial hope intervention for older 
palliative home care patients. J Pain Symptom Manag 33: 247-257.

https://bradscholars.brad.ac.uk/handle/10454/15625
https://bjgp.org/content/68/670/e351.short
https://bjgp.org/content/68/670/e351.short
https://bjgp.org/content/68/670/e351.short
https://training.cochrane.org/handbook
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023392997
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023392997
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023392997
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023392997
https://www.sciencedirect.com/science/article/abs/pii/S1743919121000406
https://www.sciencedirect.com/science/article/abs/pii/S1743919121000406
https://bmcpalliatcare.biomedcentral.com/articles/cas-redirect/1:STN:280:DC%2BD2MnotF2jtQ%3D%3D
https://www.cambridge.org/core/journals/palliative-and-supportive-care/article/homebased-specialized-palliative-care-in-patients-with-advanced-cancer-a-systematic-review/30B45FE3CC63691FAA23D74DBCA53E22
https://www.cambridge.org/core/journals/palliative-and-supportive-care/article/homebased-specialized-palliative-care-in-patients-with-advanced-cancer-a-systematic-review/30B45FE3CC63691FAA23D74DBCA53E22
https://hospicecare.com/what-we-do/projects/consensus-based-definition-of-palliative-care/definition/
https://www.who.int/publications/i/item/integrating-palliative-care-and-symptom-relief-into-primary-health-care
https://www.who.int/publications/i/item/integrating-palliative-care-and-symptom-relief-into-primary-health-care
https://www.liebertpub.com/doi/abs/10.1089/pmr.2020.0062
https://www.scielo.br/j/tce/a/yXWqTTXQNjKLQMhX46hXryS/?format=html&lang=en
https://www.scielo.br/j/tce/a/yXWqTTXQNjKLQMhX46hXryS/?format=html&lang=en
https://journals.sagepub.com/doi/abs/10.1191/0269216305pm963oa?journalCode=pmja
https://journals.sagepub.com/doi/abs/10.1191/0269216305pm963oa?journalCode=pmja
https://www.liebertpub.com/doi/abs/10.1089/jpm.2012.0262
https://www.liebertpub.com/doi/abs/10.1089/jpm.2012.0262
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/reducing-emotional-distress-in-people-caring-for-patients-receiving-specialist-palliative-care/5B3213EB18CA73D7A7694E15357B8A7E
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/reducing-emotional-distress-in-people-caring-for-patients-receiving-specialist-palliative-care/5B3213EB18CA73D7A7694E15357B8A7E
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/reducing-emotional-distress-in-people-caring-for-patients-receiving-specialist-palliative-care/5B3213EB18CA73D7A7694E15357B8A7E
https://www.sciencedirect.com/science/article/pii/S0885392406007172
https://www.sciencedirect.com/science/article/pii/S0885392406007172
https://www.sciencedirect.com/science/article/pii/S0885392406007172

	Corresponding Author
	Abstract

