	1
1





The Advanced Practice Nursing Role in End of Life Care Planning


Rebecca MacLure
Faculty of Nursing: University of Prince Edward Island
NURS-6220 Advanced Nursing Practice
Dr. Margie Burns
August 12, 2022























The Advanced Practice Nursing Role in End of Life Care Planning
This paper explores the current role of the advanced practice nurse (APN) in end-of-life or palliative care and why this role is essential as we consider the increase in life-ending chronic illnesses and the aging population. Harris et al. (2020) state that the community’s clinical nurse specialist (CNS) in palliative care provides patients and caregivers with education and support. The CNS maintains “symptom control and emotional, psychological, practical and spiritual care” while educating the district nurses and general practitioners (GPs) on individual care plans. This definition describes the role of the palliative nurse coordinators working at the home care office in the integrated palliative care program (IPCP) for Health PEI. 
The time invested in educating family members and health care providers (HCPs) on end-of-life care planning may have upfront costs. However, the result is improved quality of life and reduced hospital visits or unwanted treatment (Assmul et al., 2018). Their research shows the improved ability of patients and families to make difficult but informed end-of-life decisions when they have the appropriate guidance and information. I will share my position on how the registered nurses (RNs) in the IPCP use APN competencies to educate and guide patients and families in developing end-of-life care plans. A literature review will provide current information on the need for increased palliative care and the role of nurses in Canada and other countries in developing the area of end-of-life care planning and its significance to the role of the APN.
Background
Statistics Canada (20I5) shows an increase of 20% in the age group of 65-85 since 2011. Another increase of 20% is expected by the year 2024. As this population ages, we will have an increased need for end-of-life care planning in all care settings. 6.8% of people over 65 live in a nursing care facility, and over 2.2 million rely on home care to cope with their health and age-related needs (Statistics Canada, 2015). In PEI, the senior population was 19.4% in 2018 and is expected to be 25% by 2025 (Government of PEI, 2018). According to the Canadian Institute for Health Information (2018), most Canadians want to die at home, but only about 15% receive home palliative care in their last month of life. They state that early palliative care results in more effective symptom management, fewer hospital visits, and an increased likelihood of a planned death in the home. Many countries are experiencing the same phenomenon of an aging population. China, for example, had 18.1% of its population over the age of 60, or 250 million people, in 2019, and estimated that by 2050 the elderly will represent one of every three people in their country (Cheng et al., 2021). They state a need for more CNS in palliative care and that a Palliative Care Professional Committee of the Chinese Nursing Association 2018 was created to address this issue. This committee planned the first national training program for palliative care nurse specialists and used it to carry out over 70 pilot projects. The program includes two months of full-time training, one month of theory, and one month of clinical training in palliative care to create more CNSs in this area. The program’s content included advanced care planning (ACP) topics such as symptom control, social support, spiritual care, advance directives, managing the palliative care team, and the role of the specialist nurse. The program found increased knowledge and skills for palliative nurses training as specialists but will continue to develop by improving content and accessibility in the future.
With the aging population, Ellis et al. (2021) state that more people are finding themselves in a health crisis without an ACP. The ACP is part of end-of-life planning that allows individuals to preserve autonomy and let others know their plans when they can no longer speak for themselves. Those aging adults living with chronic illness are often at risk for adverse outcomes due to improper education and planning. These authors studied nurse practitioner (NP) students and used a simulation project to increase communication and self-confidence in addressing end-of-life issues with their patients. Ellis et al. (2021) suggest that these skills should be learned early in the practice of the APN to meet the growing need for ACP with the increase of elderly individuals and those with chronic illnesses. Completing this planning reduces unwanted interventions and unnecessary suffering and provides a dignified death.
Although completing an advanced care plan (ACP) has been proven to show better outcomes for patients in end-of-life care, there is still a low percentage of areas where effective methods are being used to increase uptake (Rogers et al., 2019). The ACP can aid anyone in their current state of health in making decisions regarding their wishes for future health care and preferred end-of-life treatment. These authors used nurses who specialized in end-of-life and critical care, working closely with the patient’s doctor, to discuss and document their care plans to increase the number of patients who make timely end-of-life decisions. The nurse facilitator specialists collaborated with the GP, hospitalists, primary nurses, family members, support networks, and administrative staff in acute care, primary care, and home care settings. The criteria for screening in this study are similar to the integrated palliative care program (IPCP) in-home care, Health PEI. They assess the illness progression and risk of patient death in the next several months as an indicator to discuss end-of-life care planning with them. Although a barrier to this study was the GP being a gatekeeper of ACP, overall, the HCPs found that the specialized nurse made meaningful and trusting relationships that provided the patients, staff, and families with more education and the details required for end-of-life care planning and increased uptake (Rogers et al., 2019).
The APN Role 
Morilla-Herrera et al. (2015) define the APN as a nurse with a high level of autonomy who uses specialized skills and knowledge to provide the best patient care. They state that the role exists in many practice settings and is distinguished from basic practice by the level of specialization and increased role. The collaborative approach of the APN leads to improved “quality of care and better health care systems” (Morilla-Herrera et al., 2015). According to the outline by these authors, the APN in the IPCP is defined by
· having an extensive client base,
·  a certification of expertise in their area,
·  being an educator,
·  researcher, and 
· a consultant collaborates with the rest of the team to advocate for their patients. 
In 2019 the Canadian Nurses Association (CNA) developed a document, A Pan-Canadian Framework outlining the APN role. This framework states that there is a need for strong leadership in our healthcare system, and nurses are well positioned to address the current issues and influence change. The palliative care nurse specialist is an example of an APN who can contribute to developing more efficient and effective systems by addressing the needs of patients requiring end-of-life planning. The palliative nurse provides services to the population at all levels for the community, family, and patient. Furthermore, palliative care nurses have a direct relationship with the patient and families and coordinate with the team of HCPs to optimize the end-of-life care plan. Their expert skills and knowledge allow them to work autonomously to create complex treatment plans that work within the parameters of the IPCP. The palliative nurse uses a holistic approach and collaborates with the other team members (CNA, 2019). In direct care competencies, they use advanced assessments to aid clients and families in making timely decisions and in complex situations. The IPCP nurses use their knowledge and relevant publications to help the clients understand the issues such as ACP, expected death in the home (EDITH), goals of care (GOC), and pain management. These nurses address end-of-life decisions and other issues to prevent adverse outcomes and promote the best health and peaceful death (CNA, 2019). The palliative nurses advocate for the clients and families in decisions that allow clients to stay at home while receiving care and improve determinants of health. The program includes palliative physicians, district nurses, pharmacists, palliative medications, hospital beds, hospice care, support care workers, and the emergency medical services (EMS) program that allows the patient or family to call for assistance with symptom management 24 hours a day. These are educational and optimizing health systems competencies from the CNA (2019) framework. The competencies I feel the IPCP RNs use most frequently in their practice are the consultation and collaboration. They have early and frequent visits with the client when they are first referred to the program, resulting in meeting immediate needs and recommending them for appropriate treatment with team members with resources to resolve complex issues. These team members include the palliative care physicians, occupational therapy (OT), physical therapy (PT), EMS, palliative drug program, district nurses, and home support. The IPCP nurses have developed an effective partnership with the health care team and meet regularly to collaborate and reassess client care goals. 
The RNs working with the IPCP practice at an advanced level and have clinical expertise in their specialty area. However, they do not officially meet the definition of APN in the CNA (2019) document, as they do not possess a graduate nursing education. We need to advocate for the nurses in these roles to become APNs by promoting education and support through our union and employers. Perhaps if the job required a graduate education within a reasonable time, these nurses would pursue the resources required to achieve this education requirement. 
The future of the APN in Canada
	 Olsson et al. (2021) estimate that up to 50% of deaths in Western countries occur in the hospital. This may be due to treatments that prolong life with medical interventions. Their research reviewed the experiences of HCPs with end-of-life care in the hospital setting. The research included the entire care team, including clinical nurse specialists from thirteen international end-of-life guidelines. Their findings suggest that time should allow for experienced HCPs to act as mentors and provide support for teaching end-of-life strategies. They state the importance of the HCP in being knowledgeable and competent in discussing the transition to palliative care and end-of-life care. This need is crucial for patients and families to address holistic care and decision-making, requiring HCPs to be adequately trained. They address the contrast between HCPs using the curative model and the increasing need for them to engage in effective end-of-life communication using new evidence-based holistic guidelines. This study suggests that the RNs role in palliative care includes: facilitating care plans, collaborating with family and physicians, assessing care needs, informing other healthcare professionals, identifying cultural needs, coordinating care, educating family and patient, advocating for the patient, forming partnerships with family, providing comfort measures, providing guidance, facilitating informed decision-making, discussing benefits and burdens of end-of-life treatment options. The IPCP RNs address these same needs in their practice using competencies from the CNA (2019) APN framework. This description of the palliative role from Olsson et al. (2021) shows how the system could use an APN to expand the RN position and benefit those patients requiring end-of-life care in our hospital settings. Ho et al. (2021) define palliative as holistic care that eases pain and suffering without accelerating death. Their interview results, which included 15 specialist palliative care nurses, find uneven access to palliative care in Canada at all levels. They inform us that 76.8% of patients are only qualified as palliative during their final hospital admission before death. Half of the remaining people are recognized as palliative until only two months before death. These authors feel we must strive to increase access and knowledge of the palliative care approach with increased professional and institutional guidance to support palliative care providers in Canada. 
Leadbeater and Staton (2014), both palliative clinical nurse specialists, express concern that many palliative nurses have received no specialized training to support their role, as they cannot arrange for time off or travel to attend educational sessions. They note the importance of the district nurse in the community care program but believe that having a specialist palliative nurse to provide support and education must be a priority. These authors state the importance of role clarity. The need for the patients and HCPs to have clear communication of what the nurse specialist role is. This is only becoming more crucial as the elderly population increases. Therefore, the number of referrals continues to rise while healthcare struggles to provide equity for the population that requires palliative care services. 
Staples et al. (2020) tell us that the CNS role in Canada continues to be vague due to an absence of regulation and title protection. They state that the workforce is changing to accept the CNS as a collaborator that leads healthcare teams. It is essential to find the areas in which the CNS can share their clinical expertise and ways to measure the outcomes and cost benefits of implementing their role as a way to develop more APNs. Only awareness and further research supporting value for the APN can help validate their future role.
CNA (2019) states that the objective of the APN framework is to increase education and define the APN role, and then integrate this role to reduce costs and improve outcomes. The goal is to increase the role of the nurse practitioners and the CNSs using collaboration with all HCPs to achieve better care for Canadians and provide a more efficient healthcare system. Park et al. (2021) express that a good death is when the family is supported, the client is prepared, and has appropriate pain control. In the CNA framework, the stated goal for palliative care is that “all palliative care clients receive care delivered by teams that include a hospice palliative care CNS and an NP.” These are attainable goals that APNs can achieve in this country as we strive to offer this vulnerable population a holistic end-of-life care plan and peaceful death.  
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