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The COVID-19 (coronavirus disease 2019) pandemic
has raised the visibility of serious health-related
suffering and increased mortality worldwide,

underscoring the critical need for improved access to qual-
ity palliative care in all health care delivery settings.1 The
palliative nursing role—now, more than ever—is central
to alleviating symptomatic and psychosocial distress, as
well as achieving patient-identified goals throughout the
continuum of serious illness and bereavement care.2,3 Cur-
rently, the primary goal of many health and palliative care
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organizations at national and international levels is palliative
care integration throughout all of health care, including
timely and safe access to controlled essential medicines
and primary and specialist palliative care services in acute,
long-term care, and community-based settings, and digni-
fied care at the time surrounding death.4 Nurses, as the
largest component of the health care workforce,5 have a
professional, ethical mandate to ensure palliative care as
a human right, to improve the quality of life for patients,
their families, and caregivers.6,7

Nurses ideally deliver both primary and specialty pallia-
tive care, as dictated by their level of palliative care train-
ing, throughout the spectrum of their practice.8 Nurses
deliver primary palliative care with general understanding
of care for individuals with serious illness. This includes
collaboration with the interdisciplinary team to deliver an
integrated approach to care, using basic knowledge to
manage pain and symptoms, communications skills to ini-
tiate advance care planning discussions and elicit patient
and family values and preferences, awareness of commu-
nity resources, and appropriate triggers for referral to spe-
cialist palliative care to establish an individualized care
plan.3,9 Specialist palliative nurses with expert knowledge
lead collaboration and care coordination to the psychoso-
cial, cultural, and spiritual domains of the patient and fam-
ily with the resources of the community. This includes
management of complex pain and other symptoms, diffi-
cult discussions concerning goals of care and ethical di-
lemmas, and challenging interpersonal dynamics between
patients and families.8 COVID-19 has heightened the urgent
need for nurses to integrate palliative care into their practice.
Critical care nurses are using palliative care skills daily for
patients hospitalized with COVID-19.10 All nurses are col-
laborating to facilitate respectful and dignified care for pa-
tients at the end of life, be it at the hospital, hospice,
home, or long-term-care setting.2

A foundational component of palliative nursing is the
merging of both art and science to strategically relieve
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the “total pain” of patients.11 Not only do palliative nurses
bring expert assessment and skills to the table, but they
are also the primary interface between the patient, family,
and the health care system.3 Nurses are responsible for
using evidence-based clinical judgment and compassion
in palliative care delivery. Compassion is an essential element
of the patient experience in palliative care12 and is a predictor
of patient satisfaction and associated health outcomes.13 In
the face of suffering subsequent to COVID-19, the value of
compassionate palliative nursing care cannot be overstated.

In response to the global need to support and honor
palliative nurses during the pandemic, the End-of-Life
Nursing Education Consortium (ELNEC) convened an ex-
pert group of palliative nurse specialists to provide
evidence-based guidance across a host of palliative care
domains. Synthesizing existing evidence with emerging
literature regarding COVID-19, the team created an
infographic to articulate and illustrate the role of the palli-
ative nurse in the face of this public health crisis. Easy to
use, convenient to share, and available to print as a
poster, the infographic (Figure) provides information on
primary and specialty palliative nursing, identifies explicit
clinical and advocacy actions to support the patient and
family in myriad care settings, and emphasizes the pallia-
tive nurse as essential to care in the COVID-19 era.

CONCLUSION

It is unclear how long the COVID-19 crisis will persist. As
virus mitigation strategies and health systems evolve, so
do the role and scope of palliative nursing. One thing that
does not change is the core and fundamental principle of
nursing to improve the living and dying experiences for
the seriously ill and their families. Nurses and other profes-
sionals are encouraged to visit the ELNEC Support for
Nurses During COVID-19website to obtain additional clin-
ical support tools related to pain and symptom manage-
ment, grief and bereavement, communication, end-of-life
care, primary palliative care, self-care, and cultural and health
equity considerations, among other topics (https://www.
aacnnursing.org/ELNEC/COVID-19). This infographic cel-
ebrates and honors the work of palliative nurses in all set-
tings, in all countries, and throughout the care continuum
to alleviate serious health-related suffering for the
8 www.jhpn.com
betterment of society and the patients and family members
they serve.
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