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Abstract
Background: Little is known about general nurses providing palliative care in the community. This case outlines
the care delivered to a gentleman living at home with COPD by a Community Intervention Team (CIT) working in
collaboration with allied health professionals.
Case presentation: The care of a gentleman who has expressed a wish to be cared for at home is outlined. His
care is managed by a range of professionals to include the GP, public health nurse (PHN), pharmacist and CIT.
Outcome and follow up: The CIT deliver physical and psychological care, both of which are indicative of
palliative care. The service supports GPs and PHNs and is demonstrated as being a key service that supports the
delivery of palliative care in the community. The CIT work as a service to ensure that the gentleman and his family
access both primary and specialist services in a co-ordinated and efficient manner.
Conclusion: General community nurses provide a palliative approach to care. This case displays that
communication and collaboration among team members working in the community are key to the delivery of
palliative care. More research is needed to clarify the role of general nurses delivering palliative care in the
community.
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Introduction
It is widely accepted that palliative care is applicable to all people
with a life limiting illness and not just those with a diagnosis of cancer.
We also know that two thirds of people in Ireland wish to die at home
[1]. This co-occurs with the fact that people are living longer with
more illnesses [2] such as COPD which has an uncertain trajectory [3]
and will ultimately lead to an increase in the demand placed on
palliative care services [2]. This also indicates the necessity for
palliative care to be fully integrated into healthcare delivery within
every setting to include primary care settings and was advocated for by
the World Health Assembly in 2014 [4]. In addition, the Prague
Charter for palliative care as a human right presses for worldwide
development of policies, and the integration of palliative care into
health care systems [5].
At European level the European Association of Palliative Care
Taskforce on Primary Palliative Care was formed to scope the extent of
and learn about what facilitates and hinders the development of
palliative care in the community across Europe [6]. It specifically
highlighted that primary care has significant potential to access and
deliver palliative care [4]. Within the United Kingdom the End of Life
Care strategy sets out a vision for end of life care for people being cared
for across all care settings to include the community and residential
care settings [7]. This strategy offers guidance for primary care
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healthcare workers on the provision of palliative care in the
community.
In Ireland the department of health and children describes palliative
care as being delivered at three levels of specialisation:
Level one: Palliative care approach. Palliative principles should be
appropriately applied by all healthcare professionals.
Level two: General Palliative Care. At an intermediate level, a
proportion of patients and families will benefit from the expertise of
health care professionals who, although not engaged full time in
palliative care, have some additional training and experience in
palliative care.
Level three: Specialist Palliative Care. Those services whose core
activity is limited to the provision of palliative care [8].
Irish policy acknowledges the provision of palliative care by primary
care healthcare workers at levels one and two above noting that GPs
and community nurses are the main providers of palliative care that
often do not require specialist palliative care input [8]. This is not
surprising, given that 90% of care in the last year of a persons life is
provided by the primary care team [9]. More recently the palliative
care competence framework acknowledges the role of generalist
healthcare professionals in providing palliative care at levels one and
two above. This framework outlines core competencies that are
applicable regardless of setting and acknowledges the role of education
when working towards these competencies [10].
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The implementation of policy is being delivered by a number of
organisations. In 2011 the Irish Hospice Foundation Primary Palliative
Care Programme published a report outlining initiatives and
recommendations required to support primary care teams in their
delivery of palliative care in the community. That report outlined the
level of awareness, professional competencies and existing practices
within primary care in Ireland [11]. Community based healthcare staff
took part in consultation meetings (n=123) and a survey (n=182).
Healthcare
professionals
acknowledged
wanting
enhanced
communication skills, stronger information transfer systems,
improved services and role clarity. In particular the nurses expressed
needing skills to care for the imminently dying and those with noncancer diagnoses [11]. Currently the Dignity Care Intervention Pilot
Project is underway in Ireland. This project involves implementing a
tool that is used by public health nurses to preserve dignity at the end
of life and highlights the delivery of palliative care by nurses in the
community [12].
Other literature about this topic indicates knowledge, competence
and confidence deficits in delivering palliative care [13–15]. However,
there is evidence to indicate that palliative care is a core component of
the work carried out by the generalist community nurse that is often
perceived to be unrecognised by other healthcare professionals [16].
Central to the delivery and quality of palliative care by community
nurses is knowledge of patients [17]. It is pointed out that community
nurses achieve this by developing strong nurse-patient-carer
relationships [18,19]. Small caseloads of people approaching the end of
life and unclear models of care for the delivery of palliative care often
impact on the delivery of palliative care by community nurses [20].
However, it is highlighted that providing palliative care can be
rewarding [21,22]. Crucially what is evident from the literature is that
ambiguity exists around the specific input of generalist nurses when
delivering palliative care which results in both healthcare professionals
and service users being unaware of what supports are available in the
community [18]. This is a relatively new area of research and
subsequently there is little known about the role of community nurses
providing palliative care [13,23]. This instrumental case aims to
address this by outlining the role of the CIT in delivering palliative care
as an element of community nursing.
The CIT is a nurse led service which provides short term episodes of
nursing care for people in their home. The service operates from 8.00
to 22.00 seven days a week [24,25]. The role of the CIT service includes
facilitating early discharge of patients from hospital by carrying out
activities such as administering home I.V antibiotics and providing
episodes of enhanced nursing care working with primary care services
such as GPs, Community Care of the Elderly services and Public
Health Nurses, thus enabling hospital avoidance where appropriate
and in doing so reduce costs to the health service [26]. The CIT nurses
have additional skills and training that enable them to provide acute
nursing care in the community such as phlebotomy, cannulation,
central venous access care and management, administration of I.V and
subcutaneous medication including use of syringe drivers. The Health
service Executive have committed to extend the coverage of CITs in
2015 [27].

Case Presentation
A 70 year old gentleman was referred to the CIT with a ten year
history of Chronic Obstructive Pulmonary Disease (COPD). He lives
at home with his partner and son. The COPD illness had progressed to
end stage disease. In that time his mobility and independence had
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decreased significantly and he was experiencing exacerbations of his
COPD that required administration of intravenous antibiotics from
the CIT. When this gentleman was initially visited by the CIT he spoke
openly and at length about his diagnosis. He also expressed a
preference to be cared for as much as possible at home as he wants to
make the most of his limited time with his family.
The initial CIT nursing assessment signalled that this gentleman was
at the end stage of his COPD and required support in the form of
medical treatment (intravenous antibiotics) for an acute infective
exacerbation of his illness. He also required support with his anxiety
and information about coping techniques. His partner and son
required support in the form of information about the illness, use of
equipment and there was a requirement for a source of support outside
of normal/office working hours. Upon discussion with the gentleman,
his family, the medical team, consultant and CIT with the GP and
public health nurse a care plan was put in place by the CIT nurse. It
was decided that should there be an acute exacerbation of his COPD
this man would need to attend the accident and emergency
department to confirm the diagnosis and stabilise his condition. After
which he could be discharged home and to the care of the CIT for
administration of intravenous antibiotics.

Treatment
Four exacerbations of COPD were experienced with CIT
involvement. As agreed with the medical team and as per the care plan,
when this man presented at the accident and emergency department
family members contacted the CIT who liaised with on call teams in
the hospital. Once the exacerbation was stabilised the gentleman was
discharged home. The CIT then sent a letter to the GP, public health
nurse and respiratory team informing them of the plan of care.
On each of the four accident and emergency presentations the
gentleman was seen by the CIT within 24 hours. Outside of these four
occasions the GP and public health nurse also referred to the CIT for
extra support that was required outside of normal/office hours and
during periods of increasing deterioration in his condition. The
gentleman also self-referred on three occasions and these occurred at
the weekend. On one weekend occasion he contacted the CIT as his
nebuliser was broken and he required an urgent replacement. On the
two other occasions he self-referred due to feeling anxious about his
condition and feeling unsure about contacting the on-call GP or
emergency services.
On one self-referral occasion the gentleman required hospitalisation
and on the other two occasions the on-call GP service was contacted
and oral medications were prescribed. Daily CIT nurse visits occurred
at this time until his condition stabilised. During those visits
reassurance was provided to family members and anxiety about the
illness addressed. A close relationship was established with this man
and the CIT whereby nurses grew to know the man and he grew to
know the nurses. His family also became familiar with the CIT
members. He expressed that knowing there are nurses a phone call
away seven days a week was a comfort and that he felt better able to
cope with that support.
On one CIT nurse visit a needs assessment (The Needs Assessment
Tool: Progressive Disease [28]) was carried out that identified
unaddressed psychological symptoms that were contributing to
increased levels of anxiety and breathlessness. At this point the
gentleman’s mobility and independence had significantly reduced.
Upon discussion of the CIT assessment outcome with the GP, a
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Learning Points

community palliative care team referral was sent. The CIT also liaised
with the public health nurse about applying for a homecare package
and a home hospital bed. The community palliative care team reviewed
this man and suggested some changes to medication that were
implemented by his GP. After this change, the palliative care team
advised the GP to contact them again if further specialist palliative care
input was required.

The delivery of generalist palliative care requires collaboration and
effective communication among healthcare team members both in the
acute and primary care setting.

Outcome and Follow Up

More emphasis about the role of the CIT within community nursing
delivering generalist palliative care is required.

Although at present this gentleman’s condition continues to
deteriorate and challenges remain in determining the trajectory of his
end stage non-malignant illness his care needs continue to be met at
home by a collaboration of services to include the accident and
emergency staff, the hospital consultant and medical team, the GP, GP
on-call service, public health nurse and CIT. Generalist palliative care
as an element of community nursing has been shown here to include
providing relief from suffering through assessment, treatment of
physical and psychological problems, respecting choice and
responding appropriately to include helping family members to cope
and deal with practical issues.
The general nurse working in the community has been displayed as
being a key team member that contributes to continuity of care
through the delivery of holistic co-ordinated care as part of a team of
professionals working across acute and community care settings. The
accessibility of the CIT seven days a week is evidently a key factor in
the delivery of holistic, person centred palliative care in the
community. In this way the primary care service, with support from
the CIT and where a CIT is in place, is responsive, co-ordinated and
easily accessible by the people that need it.

Discussion
Generalist palliative care is not clearly defined within the literature
or within clinical practice to date. The literature does point out that the
delivery of palliative care in the community requires knowledge of
patients and strong relationships [17–19]. This case presentation
outlines the skills of the CIT along with the communication
requirements with the other healthcare team members that enabled the
completion of an advance care plan. Also outlined is the
acknowledgement to access specialist services when required and the
necessity of services being available outside of normal/office working
hours.
The delivery of palliative care in the community requires a coordinated response across settings and healthcare specific disciplines
with the CIT made up of general nurses being only one cog in the
wheel of palliative care delivery in the community. The contribution of
generalist healthcare workers is acknowledged as having the potential
to enhance therapeutic relationships and support a more integrated
care delivery system [22]. It is certain that as people live longer with
illnesses that have an uncertain trajectory that the demand for
generalist palliative care delivered in the community will continue to
increase. It is therefore imperative that the role of community nursing
to include the CIT in providing this care is acknowledged and
emphasised. This case study can contribute to highlighting the role of
community nurses in providing generalist palliative care and to the
growing body of literature that indicates a positive link between
palliative care and an increase in quality of life by those in receipt of it
[29]. However, more research is required to fully understand palliative
care as an element of community nursing.
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CITs provide generalist palliative care but are one team among
others working in primary care that provide generalist palliative care.

More research is required to fully understand the role of community
nurses in delivering palliative care.
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