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Palliative Care: Building 
a Foundation for Clinical 
Oncology Nursing Practice

A
s we close out 2022, we offer knowledge and 

encouragement to oncology nurses to clarify 

gains, gaps, and guidelines in palliative care. 

Palliative care continues its slow integration as 

a standard component of comprehensive oncol-

ogy care. In 1994, board certification in palliative care was estab-

lished for nurses; as of 1996, physicians could be board certified 

(Center to Advance Palliative Care [CAPC], n.d.-b). Yet almost 

30 years later, a persistent misunderstanding continues in the 

minds of the public and clinicians who believe palliative care and 

hospice care are the same thing. Although both specialties offer 

comprehensive supportive services, hospice care is an insurance 

benefit for individuals who have a life expectancy of six months 

or less. Palliative care offers supportive interventions during cu-

rative or maintenance treatment and is not time limited (CAPC, 

n.d.-a; National Consensus Project for Quality Palliative Care, 

2018).

Among the gains related to palliative care are that larger health-

care centers and comprehensive cancer centers now include pal-

liative care as an integral component of clinical oncology care 

delivery, despite having to fund palliative care services internally 

(CAPC, 2019a; Hui et al., 2020); more nurses manage patients re-

ceiving palliative care than do other professionals (Schoenherr et 

al., 2019); and some Medicaid programs now require provision of 

palliative care services (Teshale & Fox-Grage, 2022). Yet in most 

community healthcare systems, palliative care is not integrated in 

care delivery (CAPC, 2019b). Although published guidelines pro-

vide clear recommendations for palliative care consultation in on-

cology care, gaps in knowledge and practice remain, particularly 

in the southeastern United States and rural areas (CAPC, 2019a; 

National Comprehensive Cancer Network, 2022).

A 2022 PubMed® literature search revealed no published ar-

ticles on nurse-initiated orders for palliative care consultation, 

highlighting a modifiable barrier for access to this specialized 

care. Another important issue is a deficit in the palliative care 

workforce. Nurses often experience moral distress when sup-

portive services are not available because of lack of palliative 

care clinicians. Thus, nurses may be reluctant to offer palliative 

care and provide treatment to terminal patients, whose quality of 

remaining life could be improved with this type of consultation 

(Maffoni et al., 2019; Schoenherr et al., 2019).

A great advantage of palliative care is the interprofessional 

nature of the specialty, which provides a greater range of cultur-

ally congruent care to patients and families. There are anecdotal 

reports of culturally congruent models of palliative care deliv-

ery (Cain et al., 2018). However, culturally competent palliative 

care—evidence based, with established standards and accom-

panying interventions—is in its infancy (Pentaris & Thomsen, 

2020).

To continue to build our knowledge base about palliative care, 

this December 2022 issue of the Clinical Journal of Oncology Nursing 

includes three articles that advance the foundation for palliative 

care in clinical oncology through the illness trajectory. In Spine et 

al. (2022), three expert oncology nurses apply their communica-

tion skills and experienced competencies to various clinical scenar-

ios to initiate or continue palliative care– and end-of-life–focused 

conversations with patients and caregivers. Booker (2022) pro-

vides a clinical primer about radiation therapy to support palliative 

care. Finally, to address end-stage concerns, DeWolf and Cazeau 

(2022) provide a comprehensive update about medical aid in dying 

in the context of U.S. state laws and clinical care.

From the Oncology Nursing Society’s (2022) position state-

ment on palliative care, oncology nurses have an ethical respon-

sibility to acquire and use current knowledge and skills to deliver 

safe, quality palliative care. Currently, there are many free or low-

cost training options for palliative care. Let us encourage each 

"A great advantage of 
palliative care is the 
interprofessional nature 
of the specialty, which 
provides a greater range of 
culturally congruent care 
to patients and families."
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other to learn, grow, and support oncology palliative care through 

professional development. The three articles in this issue contin-

ue to build a palliative care foundation for clinical practice, fur-

ther integrating palliative care as a standard component of com-

prehensive oncology care.

Caroline Etland, PhD, MSN, CNS, ACHPN®, is an asso-

ciate professor and the Kaye M. Woltman and Melisa R. 

McGuire Palliative Care Fellow in the Hahn School of 

Nursing and Health Science at the University of San 

Diego in California; and Ellen Carr, PhD, RN, AOCN®, is the editor of the Clinical 

Journal of Oncology Nursing at the Oncology Nursing Society in Pittsburgh, PA. 

Etland can be reached at cetland@sandiego.edu, with copy to CJONEditor@ons.org.
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