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Abstract: The aim of this prospective study, done between January – May 
2012, is to determine the level of competencies of nurses working in 
specialized Palliative Care (PC) services, to highlight the barriers in 
implementing those competencies and the positive results once PC is 
recognized as a specialty for nurses. The results show that the majority 
(84%) of nurses working in specialized PC services in Romania have a basic 
level of education in PC, acquired during the basic training or as a form of 
continual medical education program (level A). This result underline the 
imperious need of forming those nurses at specialized level (level C), so 
organizing the Specialized Palliative Nursing Educational Program and 
recognizing Palliative Nursing as a specialty in Romania is a must. 
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1. Introduction 
 

1.1. Motivation 
 

Independently of the place or country 
where we live, either us or someone dear 
to us might need specialized (PC) services 
when confronted with a progressive 
chronic disease, from the diagnosis to the 
end of life and beyond in the bereavement 
time. Frameworks for action are 
established and agreed upon when 
confronted with those situations. 

Nurses as members of the core 
interdisciplinary PC team, together with 
physicians and social workers, it is 
important to have quality standards 
established and educational programs 
developed and implemented for ensuring 

the acquiring of specialized professional 
competencies in order to deliver high 
quality of care to patients and families. 
 
1.2. Definitions 

 
The term „competency” has been defined 

by the Royal College of Nursing in the 
United Kingdom as: „the skills, knowledge, 
experience, attributes and behaviors required 
by an individual in order to perform the job 
effectively” [1], [14]. 

A broader definition of the professional 
competencies in the context of palliative 
nursing is given by the Hospice and 
Palliative Nursing Association from United 
States of America: „Competencies 
represent the quantifiable knowledge, 
attitudes and skills that practitioners 
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demonstrate in the performance of safe, 
consistent, compassionate, state-of-the-art, 
evidence-based end-of-life care which 
conforms to the patients’ and their families 
wishes”[ 3].  

 
1.3. European Recommendations 
 
About PC, the European Council approves, 
among other principles, the principle 
regarding the educational programs that 
should be available for the professionals in 
the interdisciplinary team [5]. At the 
section for „politics and organization” are 
captured other two essential 
recommendations regarding the 
professional competencies of members of 
the interdisciplinary team, including 
nurses:  
• Governments should evaluate the need 

for PC specialized services, the need 
for specialized qualified personnel at 
different levels of competencies, end 
the need for education of this 
personnel (including volunteers) [6]; 

• The professionals in direct contact with 
patients and families, giving direct 
care, should be rewarded with 
adequate retribution, acknowledging 
their work and their competencies [7]. 

Specific, clear and concrete 
recommendations are presented concerning 
„education and training”: 
• PC should be included in the basic 

training curriculum for physicians and 
nurses. It should be established the 
curriculum for the basic training, the 
mandatory continual medical 
educational programs and for 
specialized educational programs that 
will prepare the experts in PC. [8] 

• It is recommended to structure the 
education available for the medical 
professionals (physicians and nurses) 
into three levels of education: basic, 
intermediate (advanced) and 
specialized [5]. 

One important aspect is the 
recommendation regarding the 
organizational system of the PC services, 
this model being incorporated also in the 
documentation submitted to the Romanian 
Ministry of Health, representing the 
National Program for PC 
39673/08.08.2012: 
PC approach – all healthcare 

professionals should be sensitized and 
familiar with the essential principles of 
PC and should apply them into their own 
clinical practice; 

General PC – some healthcare 
professionals, although do not work in a 
PC specialized service, should have more 
theoretical training and clinical 
experience in PC as they encounter from 
time to time in their clinical practice 
situations where PC should be applied; 

Specialized PC – healthcare professionals 
(especially physicians and nurses) 
working in specialized PC services 
should have access and benefit from 
intensive training at specialized level of 
education. They are the professionals 
delivering specialized care to complex 
cases [10], [11]. 
 
The EAPC board of directors foresees 

the need for establishing minimum 
standards of training (theoretical and 
clinical) particularly for physicians and 
nurses. In 2004, the EAPC nursing 
taskforce members released the “Guide for 
the development of Palliative Care nursing 
education in Europe”. The document 
presents in great detail the levels of 
education, the working domains, the 
professional competencies and the learning 
objectives recommended for nurses 
working specialized PC services to be 
reached.  

The educational levels are structures in:  
Level A – basic, all the nurses graduating 

the nursing schools should have a 
minimum set of PC professional 
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competencies developed; 
Level B – advanced, nurses working in 

different specialties, who encounter from 
time to time patients with advanced 
stages of chronic progressive diseases or 
end-of-life situations, should have 
developed, through continual 
professional education, PC competencies 
at this level of clinical practice; 

Level C – specialized, nurses working in 
specialized PC services, which are 
constantly caring for patients and 
families who are confronted with a 
advanced progressive chronic diseases 
and end-of-life situations need to have 
developed, through specialized level 
educational programs, the professional 
competencies necessary in order to 
perform at this level their clinical 
practice [2]. 
The clinical domains, the educational 

objectives and the professional 
competencies recommended by the EAPC 
to be reached by nurses working in 
specialized PC services in Romania, are 
the indicators studies in our research. 

 
2. Method 
 

Prospective survey of nurses working in 
PC specialized services, done between 
January – May 2012. The questionnaire 
was developed based on EAPC 
recommendations: 3 levels of education 
and 7 clinical domains, graded on 1 to 5 
Likert scale and 2 open questions 
regarding barriers and positive results.  

 
3. Objectives of the Study 
 
- Determining the level of professional 

and educational competency of nurses 
in specialized PC services in Romania, 
throughout the self-evaluation method, 
based on the professional 
competencies of nurses as described by 
the EAPC; 

Determining the educational needs of 
nurses working in PC specialized services 
in order to orient future educational 
programs at undergraduate, post-graduate 
and specialized level.  
 
4. Demographic Date of the Study Group 

 
In this research 148 nurses have 

participated. They all work in specialized 
PC services from 10 different counties in 
Romania: 

 
  Table 1 

Distribution of nurses according to the 
Romanian county where they work 

 

 Frequency  Percentage  
Alba 17 11,5% 

Bacău 9 6% 
Braşov 23 15,5% 

Bucureşti 31 21% 
Cluj 9 6% 

Constanţa 6 4% 
Iaşi 21 14% 

Bihor 10 7% 
Sibiu 10 7% 
Timiş 12 8% 
Total 148 100% 

 
Gender: 14 male and 134 female; 
Age: 49% age between 31 and 40 years, 

22% age between 21 and 30 years and  
20% age between 41 and 50 years; 

Area: 84,5% work in urban area, 13,5% 
work both in urban and rural areas, and  
2% work in rural area; 

Nursing school: 65% graduated nursing 
technical college, 19% graduated nursing 
university, and 10% graduated the 
nursing high school followed by the 
program of equivalence nursing studies; 

Professional experience as nurses: 30% 
have more than 5 years of experience 
and 27% have 6 to 10 years of 
experience; 

Professional experience as nurses working 
in specialized PC services: 75% have 1 
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to 5 years of experience, 18% have 
between 6 to 10 years of experience, 6% 
have 11 to 15 years of experience and 
only 1% have over 16 of experience; 

Working contract: 95% work full time for 
the specialized PC service, 5% work 
half-time for the specialized PC services; 

Type of specialized PC service: 40% work 
in hospital PC ward, 32% work in 
hospice in-patient units and 26% work in 
specialized homecare PC services. 

 
5. Description of Research Instruments 
 

In order to reach the research objective, a 
prospective cross-sectional observational 
study has been conducted between January 
– May 2012. The study combines 
quantitative and qualitative research 
methods. A questionnaire has been 
developed, based on the EAPC 
recommendations [12], regarding the 
knowledge and practical abilities that 
nurses working in specialized PC services 
should have. This questionnaire has been 
used as the instrument for collecting the 
quantitative data, it contains 85 items, with 
6 response alternatives on Likert scale:                    

,,I do not consider this to be an important 
competency” (null), ,,not at all”, ,,in a 
small measure”, ,,moderate”, ,,in a large 
extent” and ,,in a very large extent”. 

 
6. Data Collection and Analysis Process  

 
The questionnaire has been sent via e-

mail, in electronic format, after previous 
telephonic information on the study of the 
nursing team coordinator and agreement, 
to the 170 nurses working in the existing 
21 specialized PC services in 2012 [4]. The 
questionnaires have been received back in 
printed format from 148 nurses, resulting a 
87% response rate.  
 
7. Results of the Quantitative Research 
 
From the generalized perspective of the 7 
domains of competency, correlated with 
the levels of education as proposed by 
EAPC, the results show that the majority 
of professional competencies of nurses 
working in specialized PC services derives 
from level A education (undergraduate), 
followed by level B (continual professional 
education). 

 

 

Fig. 1. Correlation between domains of competency and levels of education
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When analyzing the general level of 
competencies it has been shown that the 
majority of professional competencies of 
nurses working in specialized PC services 

derives from level A education (81%), 
followed by level B education (13%) and 
lastly from level C education (3%). 

 

Fig. 2. Distribution of nurses according to their general level of education in PC  
 

Both, from the perspective of each 
domain of competency and from the 
perspective of the general level of 
education, it has been demonstrated that 
the majority of professional competencies 
of nurses working in specialized PC 
services result from attending level A 
education in the field of PC. In a much 
lower measure these nurses acquired 
professional competencies derived from 
advanced level of education (B) and even 
smaller measure from specialized level of 
education (C).  

This situation shows the need for 
evaluation, change and development of 

new programs in order to better educate 
and equip future PC nurses, at this moment 
in time only in the Romanian nursing 
technical schools the PC module being a 
mandatory one at the undergraduate level 
of education. [13]  

 When analyzing the correlation between 
the 7 domains of competency it has been 
shown that 6 domains positively correlate 
with the general level of education: the 
patient, the patient and the family, the 
ethical dilemma domain, PC in the health 
care system, train of trainers in PC and the 
competencies from the train the PC 
researchers’ domain. 

 
  Table 2 

Correlation between the general levels of education in PC of nurses with their level of 
competency on each specific domain 

 

 correlation coefficient (r) threshold of significance (p) 2-tailed 
The patient .427** .000 
The patient and the family .331** .000 
The team .105 .204 
Ethical dilemmas .253** .002 
PC in the health care system .215** .009 
Train of trainers in PC .197* .016 
Train of researchers in PC  .225** .006 
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Other results following the correlation of 
the general level of education with the 
different demographic date are: 

Nurses from specialized PC services in 
Brasov self-evaluate their level of 
professional competencies as being higher 
compared with nurses from specialized PC 
services in Bucharest and Iasi; 

Nurses working in specialized PC 
services for less than 11 years self-
evaluate their level of professional 
competency as being higher than nurses 
that work for these services for more than 
11 years; 

Nurses working full time in specialized 
PC services self-evaluate their level of 
professional competency as being higher 
than nurses with part-time contracts. 

 

8. Results of the Qualitative Research 
 

The questionnaire included 2 open 
questions giving the opportunity to the 
responding nurses to express their opinion 
in regard to the barriers which they 
encounter in their clinical work that stop 
them from practicing specialized level PC 
competencies and the positive results 
expected to take place if PC will be 
recognized as a specialty for nurses and a 
specific educational program will be 
developed and implemented.  

A large majority of the nurses completing 
the questionnaires also responded to these 
two open questions (115 nurses, 77.7%). The 
date collected has been analyzed and the 
common themes have been extracted. 

Fig. 3. Barriers in implementing PC professional competencies by nurses working in 
specialized PC services 

 
The first three causes considered major 

barriers in the process of implementing PC 
competencies by nurses working in 
specialized services: 

Lack of specialized PC educational 
program – 40 responses in this regard, 
showing the nurses’ awareness on the need 
for higher level of education in their field 
of clinical practice and the interest for 
improving the quality of care they deliver 
to patients and families;   

Lack of financial and material 

resources – 37 responses, demonstrating 
the need for investment in new 
technologies and materials in order to 
deliver better care according to new 
findings and evidences based; 

Lack of professional autonomy/ inter-
professional subordination – 33 
responses, revealing the nurses’ need and 
demand for better definition, delimitation 
and recognition of their role in the process 
of care, in the context of working in 
multidisciplinary teams.  
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Fig. 4. Positive changes predicted to take place if PC recognized as a nursing specialty 
program in Romania 

 
The first three major changes considered 

to take place once PC will be recognized as 
a specialty for nurses and a specific 
educational program will be developed and 
implemented are: 

Improved quality of care and services 
delivered to patients and families – 63 
responses, showing again the nurses’ 
awareness in specialized PC services on 
the gaps in their educational background 
and the high interest of nurses for offering 
better care to patients and families; 

Increased self esteem and professional 
profile – 41 responses, demonstrating the 
need for recognition of personal identity 
and permanent self-actualization and 
improvement, particularly important when 
working in specialized PC services where 
frequent encounters with human 
vulnerabilities and life challenges happen, 
permanent psycho-emotional balance and 
self care being strongly recommended; 

Professional autonomy – 37 responses, 
revealing again the nurses’ sensibility for 
better definition of roles and responsibilities, 
together with recognition of their profession 
value and input in the general plan of care of 
patients and families. 

9. Conclusions  
 

The research conducted among nurses 
working in specialized PC services 
determined the level of specific 
professional competencies and the general 
level of education in the field of PC of 
those nurses.  

The results showed that the majority of 
nurses working in specialized PC services 
implement in their clinical practice 
competencies coming from level A 
educational programs (undergraduate), 
demonstrating the urgent need for 
developing new continual professional 
education programs (level B) together with 
recognizing PC as a distinct specialty 
available for nurses and implementation of 
specific specialized educational program 
(level C).  

It has also been revealed the 
interdependence, perceived by nurses 
working in specialized PC services, 
between education at specialized level of 
nurses and the direct impact on the quality 
of care delivered to patients and families. 
The need for professional autonomy and 
recognition of nurses’ unique value in the 
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process of care, together with awareness 
over the impact of the nurses’ self-esteem 
in maintaining balance and importance of 
self-care, have been other areas of interest 
for nurses when looking at developing and 
implementing professional competencies.   
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