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Abstract
Objective: To identify the competencies of nurses for palliative care in home care.
Methods: An exploratory study using the Delphi method to identify the consensus of nurses working in home 
care regarding 43 competencies listed in a questionnaire, with the inclusion of a five-point Likert scale.
Results: In the sample of 20 nurses, there was consensus about 18 general competencies and 25 specific 
competencies, with agreement above 75%, and Cronbach’s alpha coefficient of 0.7 for all the listed 
competencies. The favorable consensus about the proposed competencies indicates the recognition of 
palliative care as a nursing care practice in home care.
Conclusion: The list of competencies presented internal reliability and provides assertive statements about the 
work of nurses in palliative care in home care.

Resumo
Objetivo: Identificar competências do enfermeiro para o cuidado paliativo na atenção domiciliar.
Métodos: Estudo exploratório que utilizou o método Delphi para identificar o consenso de enfermeiros que 
atuam na atenção domiciliar para com 43 competências elencadas em um questionário, com inclusão de 
escala de Likert de cinco pontos.
Resultados: Na amostra de 20 enfermeiros, houve consenso para 18 competências gerais e 25 específicas 
com percentuais acima de 75% de concordância, e coeficiente alfa de Cronbach de 0,7 para todas as 
competências elencadas. O consenso favorável às competências propostas indica o reconhecimento do 
cuidado paliativo como prática assistencial de enfermagem na atenção domiciliar.
Conclusão: O elenco de competências apresentou confiabilidade interna e fornece afirmações assertivas 
sobre a atuação do enfermeiro em cuidado paliativo na atenção domiciliar.
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Introduction

Quality care at the end of life depends on an 
aligned interdisciplinary health team with 
strong interpersonal skills, clinical knowledge, 
technical competencies and respect for individ-
uals.(1) Palliative care as care modality required 
of health professionals who work in home care, 
together with the increased morbidity and mor-
tality from chronic degenerative diseases world-
wide inflates the need for multidisciplinary care 
to patients facing life-threatening diseases. In 
this context, the World Health Organization 
proposes concepts and guidelines for this type of 
care, with an approach that allows the best qual-
ity of life for patients and their families, through 
the identification, evaluation and treatment of 
problems of physical, psychosocial and spiritual 
order.(2-4)

In the multidisciplinary team of palliative 
care, the nursing professionals are on the front 
line to provide care, comfort and counseling for 
families and patients. In this interaction, the suc-
cessful implementation of care arises from the pa-
tient-nursing relationship and from their interest 
and willingness to exercise such care at the end 
of life.(1,5)

Dealing with the death and dying in the daily 
routine of nurses, associated with clinical inexperi-
ence and lack of adequate training and emotional 
support, are seen as obstacles to the quality of care 
provided to patients at end of their lives, and ulti-
mately, influence the expression of these profession-
als’ competence.(6)

Professional competence consists on know-
ing how to appropriately mobilize and combine 
a group of personal and environmental resourc-
es when managing a complex situation. Building 
competencies favors the formation of resource 
mobilization schemes, enabling that subjects ap-
ply them in their daily activities, in accordance 
with projects to which they attribute meaning 
and sense.(7)

The operationalization of competencies re-
sults from the quality of the interface between 
people and the work situation, where profession-

alism and competence emerge from knowing, 
wanting and being able to act. Thus, mapping 
the competence adds economic and social value 
to individuals and organizations, to the extent 
that it contributes to the achievement of orga-
nizational objectives and expresses the social 
recognition of the ability of people. It is note-
worthy that the competencies required from a 
professional permeate the competence desired in 
an individual and the role system established be-
tween the social actors.(8)

Competence is revealed in knowing how to 
act responsibly, which is recognized by others in 
a dynamic that implies knowing how to mobilize, 
integrate and transfer resources, knowledge and 
competencies in a particular professional con-
text. The objective of this study was to identify 
the competencies of nurses for palliative care in 
home care.

Methods

This is a descriptive, exploratory study with 
quantitative approach. At the first moment of the 
study, the researcher elaborated a list of compe-
tencies based on national and international liter-
ature of scientific articles, palliative care manuals 
and specific books on the subject. At the second 
moment, the list of competencies was analyzed 
by a jury of three Brazilian nurses with experi-
ence in palliative care and currently engaged in 
health care programs in palliative care. After the 
jury review, the suggestions were examined in the 
light of scientific literature. Then, the researcher 
revised the list of competencies, resulting in 43 
competencies that were presented to nurses at the 
third moment of the study in order to reach a 
consensus.

The parameters of the Delphi method were 
used to define the study location and the partic-
ipating nurses. Such method is a structured pro-
cedure for collection and synthesis of knowledge 
of a group of professionals who are engaged with 
the area where the study is being developed, be-
cause of their experience and/or their technical 
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expertise regarding a certain phenomenon. This 
process occurs through a series of questionnaires, 
together with an organized opinion feedback, 
which is repeated in subsequent rounds until 
reaching the predetermined consensus or until 
reducing the level of disagreement to the level of 
saturation.(9)

The population consisted of nurses linked to the 
Multidisciplinary Teams of Home Care (EMAD – 
Equipes Multiprofissionais de Atenção Domiciliar) 
of the Health Department of Distrito Federal (SES-
DF), in the data collection period. The inclusion 
criteria were nurses linked to a Multidisciplinary 
Team of Home Care who accepted to participate in 
the study by signing the Informed Consent Form. 
The data collection period was in the months of 
March and June 2014.

The sample consisted of 20 nurses who an-
swered a sociodemographic questionnaire that 
included a list of general and specific compe-
tencies, plus a Likert scale, where participants 
would choose a ‘Likert item’ to reach a level of 
agreement. The items were graded as follows: 
strongly disagree (1), partially disagree (2), neu-
tral (3), partially agree (4), strongly agree (5). 
There was an open question in the question-
naire, where participants could add the com-
petencies they considered relevant to the con-
sensus, and which had not been included in the 
proposed questionnaire.

The first round of the Delphi method hap-
pened in personal meetings with the nurses 
scheduled by telephone. In that occasion, the re-
searcher explained about the study and requested 
their participation. After the first round of data 
collection and statistical treatment of informa-
tion, this was confronted with the consensus level 
stipulated as 70%.

The analysis of the first round results revealed 
that the second round would not be necessary, be-
cause 100% of the competencies had reached con-
sensus, and the situations exposed in the open ques-
tion were not considered relevant for building new 
competencies, since they referred to widespread 
personal positions on the nurses’ role in the con-
duction of palliative care in home care.

Data were expressed as simple and percentage 
frequency. Considering the set of general and spe-
cific competencies, was applied the Cronbach’s al-
pha for the statistical reliability analysis of the com-
petencies list.

The development of the study met national and 
international standards of ethics in research involv-
ing human beings.

Results

The sample of 20 nurses was composed of 95% 
female, 5% male. The mean age was 38.5 years 
and the standard deviation was 8.99. Among the 
sample, 65% had majored in nursing less than 
10 years before the survey, 25% had graduated 
between 11-20 years before and 10% had be-
tween 21-30 years since graduation. The ma-
jority of nurses (90%) had attended lato sensu 
post-graduation courses, while 10% had not; 
65% mentioned to have participated in courses 
addressing the theme of palliative care and 35% 
denied such participation.

In percentage, the time of professional expe-
rience in Home Care Regional Centers was dis-
tributed as follows: 40% had between 1 month 
and 2 years of experience, 40% had 3-5 years, 
5% had over six years and 15% did not report 
their experience time. Among professionals, 
25% had another employment engagement and 
75% worked in a single place.

Of the 43 competencies presented for the nurs-
es’ judgment, 18 general competencies and 25 spe-
cific competencies obtained a favorable consensus, 
with percentage above 75%. Tables 1 and 2 show 
the Cronbach’s alpha coefficient above 0.7 for all 
the listed competencies.

The results showed consensus in the level 
of total agreement for 17 of the general com-
petencies and an only competency (‘observe 
dynamic changes in the demographics of the 
population’) has reached consensus with partial 
level of agreement. The specific competencies 
have obtained full consensus in the level of to-
tal agreement.
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Table 1. General competencies

General competencies Alpha Cronbach’s

Frequency (%)

Level of agreement

5* 4* 3* 2* 1*

Assess the impact of traditional, complementary and technological therapies focused on patient outcomes. 0.7265 17(85) 1(5) 2(10) - -

Integrate the multidisciplinary team in the planning and evaluation of health actions to patients at the end of life. 0.7288 20(100) - - - -

Consolidate patients and their families as the care focus of the multidisciplinary team. 0.7288 20(100) - - - -

Observe dynamic changes in the demographics of  the population. 0.7673 1(5) 15(75) 3(15) - 1(15)

Refer patients and families to participate in the processes of chronic illness and grieving. 0.7079 17(85) 3(15) - - -

Express effectively with the community and the health team about issues of end of life. 0.7079 17(85) 3(15) - - -

Identify the impending death and employ appropriate care to patients and their families. 0.7221 19(95) 1(5) - - -

Identify the barriers and facilitating actions for patients and caregivers in the effective use of resources at home. 0.7288 20(100) - - - -

Interpret the own attitudes, feelings, values and expectations about death and cultural and spiritual diversity existing 
in the beliefs and customs represented in the community.

0.7207 18(90) 2(10) - - -

Operate in the evaluation, management and control of signs and symptoms (dyspnea, fatigue, anorexia, nausea and 
vomiting, constipation, mental confusion, pain), common at the end of life.

0.7402 18(90) 2(10) - - -

Operate in the organization, analysis and improvement of health care at home. 0.7288 20(100) - - - -

Employ, through the multidisciplinary team, guidance to families on funeral rituals, social rights and responsibilities 
with papers and documents on the situation of death.

0.7235 15(75) 5(25) - - -

Guide patients and family members about the disease process of patients at the end of life. 0.7288 20(100) - - - -

Elaborate the care plan based on the objectives, preferences and choices of patients and their families. 0.7128 17(85) 3(15) - - -

Provide patient care in the afterlife respectfully. 0.7221 19(95) 1(5) - - -

Elaborate the care plan considering the physical, psychological, social and spiritual dimensions, aimed at improving 
quality of life.

0.7288 20(100) - - - -

Elaborate the care plan in order to avoid gaps that lead patients to feel abandoned during clinical evolution. 0.7288 20(100) - - - -

Value the views and wishes of patients and their families during the care at the end of life. 0.7229 16(80) 4(20) - - -

Table 2. Specific competencies

Specific competencies
Alpha 
Cronbach’s

Frequency (%)

Level of agreement

5* 4* 3* 2* 1*

Integrate the multidisciplinary team in the assessment and management of the complex psychosocial and spiritual needs of 
patients and their families.

0.7251 18(90) 2(10) -- -- --

Integrate the multidisciplinary team when giving ‘bad news’ to family and patients in situations at the end of life. 0.7236 18(90) 2(10) -- -- --

Integrate the multidisciplinary team in the decision making process with the family, in face of ethical situations involving care and 
supportive treatment to patients at the end of life.

0.7278 19(95) 1(5) -- -- --

Employ communication effectively with patients, families and caregivers about issues of the end of life. 0.7162 18(90) 2(10) -- -- --

Employ an intervention plan in mourning with the multidisciplinary team, for the caregivers and families in patients’ after-death. 0.7131 18(90) 2(10) -- -- --

Employ evaluation data of signs and symptoms presented by patients and families in the management of symptoms, using the 
integrative and complementary health practices.

0.7137 16(80) 4(20) -- -- --

Employ the ethical principles of palliative care in decision making on complex issues of the end of life, recognizing the influence 
of personal values, professional code of ethics and patient preferences.

0.7361 17(85) 3(15) -- -- --

Provide emotional support to the family, caregivers and health professionals in the mourning situation 0.7221 19(95) 1(5) -- -- --

Establish emotional support to patients, families, caregivers, community and the health team to deal with the suffering during the 
care at the end of life.

0.7105 16(80) 4(20) -- -- --

Establish with patients and caregivers a physical activity plan to encourage mobility at home 0.7272 15(75) 4(20) -- 1(5) --

Establish and execute a shared plan of home care with caregivers at risk of distress or overload 0.7189 17(85) 3(15) -- -- --

Establish research projects in palliative care 0.7445 16(80) 3(15) -- 1(5) --

Carry out the systematization of nursing care to patients at the end of life 0.7272 19(95) -- 1(5) -- --

Provide comfort care for the death at home as a component of nursing care 0.7251 17(85) 3(15) -- -- --

Provide education for families and caregivers for the evaluation and treatment of signs and symptoms at home (dyspnea, fatigue, 
anorexia, nausea and vomiting, constipation, mental confusion, pain), common at the end of life.

0.7206 19(95) 1(5) -- -- --

Provide education for patients, families and caregivers about safety, prevention of falls, body care, medication use, dressings, 
care for probes, posture and active-passive exercises.

0.7131 18(90) 2(10) -- -- --

Define with patients and family members, the goals of palliative care in the short, medium and long term 0.7005 16(80) 4(20) -- -- --

Provide access to the multidisciplinary team for the family members and caregivers in mourning. 0.7263 18(90) 1(5) -- 1(5) --

Write the methods of education in palliative care for patients and families 0.7143 17(85) 3(15)v -- -- --

Write an intervention plan with the staff for family claudication. 0.7159 17(85) 3(15) -- -- --

Respond as a consultant in the analysis of complex ethical situations involving care and supportive treatment to patients at the 
end of life.

0.7062 15(75) 5(25) -- -- --

Respond for the quality of nursing care provided to patients at the end of life. 0.7320 17(85) 3(15) -- -- --

Follow the legal guidelines on informed consent and advance directives when making decisions in situations at the end of life. 0.7250 19(95) 1(5) -- -- --

Follow standardized tools to assess signs and symptoms of patients in palliative care. 0.7174 15(75) 5(25) -- -- --

Add the language of diet, as well as routines and rituals of patients and families to the care plan. 0.7279 17(85) 2(10) 1(5) -- --
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Discussion

The limits of the study results are the number of par-
ticipants, defined by the Delphi method, restricting 
the sample to nurses in the Multidisciplinary Teams 
of Home Care of Distrito Federal.

The results provide subsidies for the institu-
tions when formulating the competencies expect-
ed of nursing professionals in home care. They 
also point out limits of this activity in the inter-
disciplinary context of home care. Moreover, such 
results contribute as a starting point for building 
competencies in palliative care nursing, and rein-
force the need for specific training to ensure the 
proper implementation of palliative care on the 
national scenario.

In order to perform an activity with compe-
tence, professionals builds their own operating 
scheme by organizing their professional conduct. In 
this route, rules are followed and serve to say where 
one should go, indicating that every path is unique 
due to the possibility of solving a problem compe-
tently in various ways.(8)

In solving a problem, individuals implement 
what they have learned to organize throughout 
their professional experience, and in the pos-
sibility of repeated situations, they should not 
act the same way, but may respond similarly. 
Therefore, there is the risk of a single behavioral 
profile, in which professionals may be restricted 
to a care position that prevents the singularity, 
the unexpected, or the surprises contained in 
the events. Competence is revealed in knowing 
how to act here and now, beyond the prescribed, 
when faced with familiar events but of unexpect-
ed expression.(8)

In the context of palliative care, home care is 
essential to ensure continuity of the care process 
and provide answers to the multiple socio-sanitary 
needs of patients facing life-threatening diseases, 
particularly in countries with limited health re-
sources and reduced access to institutional care. 
The challenge in this treatment modality is to 
avoid the care fragmentation through organiza-
tional and integration practices of health and so-
cial services.(10)

In the study, the unanimous consensus in six 
general competencies (Table 1) shows the concor-
dance among nurses in relation to the palliative ap-
proach of interdisciplinary work, focusing on the 
needs of patients and family, in search of better 
quality of life. It is worth mentioning the challenge 
of teamwork, which is sharing a philosophy of com-
mon care and goals.(11)

The Cronbach’s alpha coefficient measures the 
magnitude with which items of an instrument are 
correlated. It revealed that the list of competen-
cies presented reliability in the sample where it 
was applied. The general and specific competen-
cies about which the studied nurses reached a con-
sensus corroborate the findings in the literature. 
They reflect the autonomy, dignity, communica-
tion and relationship between patients and health 
care professionals, as well as the multidisciplinary 
approach, quality of life, position in relation to 
life and death, loss and grief, and public education 
as central elements for the assistance in palliative 
care.(12-14)

The majority of nurses reached consensus in 
the level of partial agreement regarding the gen-
eral competency identified as ‘observe dynamic 
changes in the demographics of the population’. 
This may indicate that information about the ap-
proach of territoriality is incipient as knowledge 
and practice to be shared in the multidisciplinar-
ity. This knowledge contributes to the produc-
tion of health care, as well as for the formation of 
networks of care, to the extent that it recognizes 
and utilizes the social equipment in care flows. 
The disease that limits life has impact on inter-
personal relationships of patients and families, 
and noticing when and how making referrals to 
specialized help, favors the access to additional 
resources in order that patients and family mem-
bers are able to maintain a good quality of life at 
the end of life.(4,11,12)

The affirmations found in the competencies 
were recognized as knowledge and practices of 
nurses in palliative care. The consensus on specific 
competencies in the level of total agreement, points 
to confidence in the palliative potential of nurses 
because they claim to be able to anticipate and re-
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spond to the palliative care needs, understand their 
own limitations and the need to seek help for com-
plex actions.(4)

The low percentage indicated by nurses in the 
level of partial agreement and disagreement on 
some specific competencies (table 2), may indicate 
the need to acquire more knowledge on palliative 
care to maintain and develop their own profes-
sional competencies. Most nurses claimed to have 
participated in courses addressing the theme of 
palliative care, and the literature indicates that all 
health professionals should increasingly acquire 
education on the principles and practices of palli-
ative care, going beyond the initial formation and 
reaching a level of expertise, especially those whose 
work is focused on providing palliative care.(13)

The originality of this research encourages new 
studies in this context, expecting that the academ-
ic community refutes or expands the reflection of 
the presented results, contributing to the consoli-
dation of palliative care as a discipline and specialty 
in nursing.

Conclusion

The favorable consensus obtained in the proposed 
competencies indicates the recognition of palliative 
care as a nursing care practice in home care, and 
provides assertive statements about the competen-
cies of palliative care nurses in home care.
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