
Background
Palliative Care is facing the challenge of turning the 
diverse implicit knowdlege explicit and getting evidence-
based palliative care. 
The requirement is a conceptual capture of what the core 
of professional palliative care is made of.
The first basics have been set through the consensual 
development of a model of care and the S1-guidelines put 
out by the department of care of the DPG regarding the 
central phenomenon of palliative care. 
Those are not a sufficient theoretic and empiric base of 
palliative care.
To approach these challenges based on knowledge and in 
a research-oriented manner, an independent professional 
profile and a unified terminology is required.
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Method
• Previous analysis of literature of theories of care and 

developments of concepts in palliative care 
• execution of two workshops with experts of a circle of 

members in the department (n=24)
• Metaplan/ card query,, thematic clustering, World Café, 

discussions in plenary, final consensus

Present results
5 concepts have been identified so far in literature and 
discussed in a workshop of experts.
Besides from meta paradigms of care, four concepts 
generally stood out in the expert discussion: ethics of care, 
corporeality, understanding diagnostics of care and 
evidence-based nursing, which to an extent are reflected in 
the underlying term of care in the law of hospice and 
palliative care, the law of the nursing profession and the 
social code book XI, and show a congruence to the 
interdisciplinary core competencies of EAPC. 

Conclusions
In consensus, central dimensions for the base of 
theoretical conceptualisation of palliative care have been 
elaborated by the group of experts whose empiric funding 
is to be sought on the basis of studies of palliative practice. 
A further discourse of practice, education, research and 
science is required. 

Core aspects of professional palliative care
1 Central phenomena of palliative care

concept of man and attitude; interprofessional team approach, symptom control

2 Competencies of the Palliative Nurse
Professional skills, personal skills, methodological and social skills

3 Explicit field of action
• Very momentary and crisis-ridden

• close and prompt as well as need-based decisions

• coordinated treatment plan with all parties (e.g. physicians order responsibilities and nurses execution 

responsibilities),

• shared decision making,

4 The term of care in a palliative context
„diagnosing and treating human reactions on present and potential harmful situations in connection
with untreatable diseases“

5 Legal grounds: hospice and palliative care law
6 Legal grounds of the law of the profession of nurses

The process of care is reserved to professional nurses

7 Position and motivation
• in process

• individual

• informative

8 Taking responsibility
meaning: seeing -> making it your own -> resolving -> acting

9 Skillful professional interaction
• maintenance, promotion and improvement of life quality and autonomy

• maintenance and promotion of resources

• professional connection of physical and emotional patient work

• the art of careful approach

• emotional work

• prevention in the eye of finiteness

• reflection of purpose of interventions and situations

• handling ambivalence

• anticipative and preventive intervention in crisis

• appliance of complementary nursing tasks

• approaching and supporting resilience of patients

• facilitating safety while preserving individual dignity

• self care

Making implicit knowledge explicit
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competency of palliative care
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PALLIATIVE SITUATION
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