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INTRODUCTION

 In the Australian healthcare system, 

community nurses play a vital role in the 

arena of palliative care in the home through 

the promotion of individual choice that 

forms the foundation for person-centred

care. 

 However, the community setting is different 

to inpatient palliative care and yet, little is 

known about this area. 



BACKGROUND
For many Australians, death occurs at the end of a long 
disease process. For people who have spent long periods of 
time in the hospital receiving treatment for their serious 
illness, dying at home is the ‘gold standard’ for a good 
death.

Much research is focussed on the provision of palliative 
care in Australia in the inpatient setting, yet little is known 
about the local community setting. 





STUDY AIM

The aim of this study was to explore the 
lived experience of nurses providing 
palliative care in the community. 

Research Question 

What is the experience of Registered 
Nurses who provide palliative care in the 
community?



METHODS

Sixteen Australian Registered Nurses 
were interviewed for 30-60 mins each, 
and a descriptive phenomenological 
methodology was adopted to reveal the 
essence of their experiences.

Data was analysed using the Colliaizi 
method.

Participants were asked one question: 
what is your experience providing 
palliative care in the community?

Process of data analysis based on Colaizzi model

Step one is focussed on gaining a sense of the participants’ overall 

experiences through reading the subject’s descriptions.

Step two involves extracting significant phrases and statements (Colaizzi, 

1978).

Step three is concerned with the formulation of meaning, and this implies 

that the researcher must bracket their own assumptions prior to formulating 

general restatements formed from the significant statements (Colaizzi, 

1978).

Step four is concerned with organising the formulated meanings into clusters 

of themes (Colaizzi, 1978).

Step five involves exhaustively describing the investigated phenomenon 

(Colaizzi, 1978).

Step six involves describing the fundamental structure of the phenomenon.

Step seven involves returning the findings to the participants to validate the 

essential structure of the phenomenon.  



FINDINGS

The descriptive phenomenological 
interviewing approach enabled participants to 
reveal aspects of their experience they deemed 
worthy of discussion. 



PA R T I C I PA N T ’ S  

S TAT E M E N T S

“… it's really heart-warming to see someone's final wish come true. … the 
thing about being a palliative care nurse is that often you don't even have to 
do that much to completely transform how things happen.”

"I think that healthcare workers in general take on a lot. I think the 
expectation of the absorption of work for a healthcare workforce, generally, 
palliative care or not, is you just take it on. I think COVID really showed 
this, that you are just expected just to hold this space."

"But, you know, there's, there's not a finite amount of suffering in the world. 
I think we're all allowed to have our own problems as well. But sometimes 
we deny ourselves the space to deal with those after we've spent a whole 
day looking after people who arguably have had a worse day than us."

Palliative care is a specialty, and it's, and it's more than just something you 
learn. It’s really a heart-centred practice. And it's not for everybody.

“I can't change the fact that these people are dying, but if I can contribute 
to the care and make one hour, one minute, one day, any better, what better 
job could you have? And I truly believe that.”

"So many deaths and dying at home that I've witnessed that have just 
brought out this beauty in people because they have just provided this 
ultimate gift of love, which is to allow someone to have their final 
moments in the place that they want to."



Honouring the Good Death

The Role of the Community Nurse in Palliative Care 

Acknowledging the Inherent Privilege of the Role

A Lack of Understanding about Palliative Care on a Personal and 

Societal Level

Barriers to Community Palliative Care Delivery

Facilitators of Palliative Care Delivery in the Community

Emotional Labour Experienced by the Community Nurse in Palliative 

Care

Main Themes



Preliminary study results have revealed the 
nursing experience of providing palliative 
care in the community setting to be a 
holistic, relationship-based practice focused 
on carer education, communication and 
personal autonomy. 

The creation of trust, family and carer 
support, and open conversations about end-
of-life decision-making have also been 
revealed to be essential for the safe 
provision of palliative care in the home 
setting.



CONCLUSION
Through the lived experience of nurses who 
provide palliative care in the community has 

been revealed to be a deeply relational, culturally 
aware, and emotionally demanding practice, 
where nurses utilise a range of clinical and 

interpersonal skills to care for people at the end 
of life; all while navigating therapeutic 

connections, cultural beliefs, and the limits of 
care provision.

Thank you for your time.
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