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This chapter presents the social and scientific impact of the results of the studies 
included in this thesis.

The main aim of this thesis was to gain insight into patients’ perception 
of early integrated palliative care (EPC) in the acute care setting and its 
potential benefits. Additionally, this thesis assessed the role and activities of 
undergraduate and postgraduate nurses specifically in advance care planning 
(ACP, a conversational process about treatment and care preferences and 
expectations) as part of early integrated palliative care and in end-of-life care. 
Palliative care (PC) in general implicates the well-being in patients’ physical, 
psychological, social and spiritual domains.

In a quality improvement project1 we developed a patient-oriented PC 
thematic assessment structure. The structure is called SENS which stands for 
the following themes:

• Symptom assessment and its management,

• End-of-life decisions and expectations which includes the process of decision 
making for the last phase of life (often referred to as advance care planning), 

• Network assessment (private and professional),

• Support for the informal and professional caregivers

Additional information can also be found on the internet (www.sens-plan.
com). This structure proved to be useful within the acute care setting (hospital) to 
identify and prioritize areas of concern of patients with a life-limiting disease in 
EPC. Healthcare professionals found this structure supportive in assessing and 
identifying needs of patients alongside a diagnosis-specific approach, which still 
is todays’ clinical standard. Therefore, we can recommend professionals in the 
hospital to use the SENS structure in EPC interventions to support a concurrent 
care approach.2

We undertook also a qualitative study3 within a multicenter randomized 
controlled trial4 to explore how cancer patients perceived SENS-structured 
conversations. We included patients with a life-limiting disease who no longer 
had a curative treatment option. Patients noted that previous conversations with 
specialists were often based on medical diagnostic reasoning. SENS helped to 
create a list of themes and action points that were equally important for patients 
and healthcare professionals. Patients considered all themes useful, because 
it not only helped them to understand what PC entails, but it also stimulated 
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them to discuss their concerns and worries with their family. Some patients 
found talking about the SENS themes confronting but were relieved that they 
finally were able to speak about their fears and concerns in these areas. In a 
case report we demonstrated how SENS can be used in clinical practice.5 We 
concluded that patients and healthcare professionals value these structured 
conversations equally. Patients even encouraged the healthcare professionals 
to use the SENS structure concurrent with a diagnosis-driven approach and care 
planning whenever they were ready to talk about these themes. Healthcare 
professionals need to be sensitive about how individual patients are dealing 
with their disease and finiteness.

We reviewed the literature on the timing and impact of the early integration 
of PC in the hospital and the effect on patients’ end-of-life care independent 
of the medical diagnosis.6 We found that conversations on PC issues should 
be started 3 to 24 months before the presumed death of patients. This might 
then have a positive impact on patients’ quality of life and end-of-life care. 
We, therefore, recommend discussing PC issues (e.g., by SENS) with patients 
taking into consideration the anticipated time until presumed death to enable 
anticipatory planning. 

Based on a literature search we identified roles, responsibilities and 
educational requirements of nurses involved in ACP conversations as one of 
the important parts of EPC.7 We concluded that with appropriate training on 
a postgraduate level and clinical experience, nurses are obviously capable to 
engage in and facilitate ACP conversations. Like treating physicians, nurses are 
able to inform patients about: a) the disease and potential treatment options, 
b) discuss patients’ values and wishes (e.g., goals of care for the future and 
preferred place of care), and/or c) guide patients towards legal documents (e.g., 
advance directives).

In another study8 we retrospectively analyzed the time that nurses spent 
in direct and indirect care activities for patients dying in a hospital. Direct care 
activities were defined as close interaction with the patient and/or family (e.g., 
care procedures). Indirect care activities were defined as care on behalf of the 
patient such as coordination of care. We compared care activity times between 
patients who received usual PC and patients receiving additional specialized 
PC based on SENS. We saw that patients who received specialized PC needed 
overall notably more nursing care time than patients who received usual PC. 
Time for nursing care in general increased after starting specialized PC including 
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time for symptom management and coordination of care. We concluded that 
patients receiving specialized PC require additional nursing care-time.

Relevance
Contribution to nursing (science)

This thesis provided relevant insights into the impact of EPC on patients’ well-
being. We also contributed to the understanding of patients’ and healthcare 
professional’s experiences when a patient-centered assessment structure such 
as SENS was used concurrently to the diagnosis-driven approach. SENS provides 
a common language between healthcare professionals and patients, supporting 
their active participation in the process. These are aspects of nursing which aim 
to translate medical reasoning into a pragmatic patient-centered approach. 
SENS is a structure that can be used in future clinical studies on EPC in other 
settings and with populations other than cancer patients. 

This thesis also provided insight into the complementary nursing role 
within the interprofessional team in the ACP process in the hospital setting. 
SENS proved to be useful to all members of the interprofessional team. The 
knowledge about nurses’ roles and their contribution within the ACP process 
provides a basis for future studies in this field. Based on our outcomes, direct 
and indirect care activities in PC need future attention to better understand 
their impact on care organization and patient related outcomes. This will enable 
nurse researchers to better evaluate the work of nurses and the effects of 
specialized PC.

To better understand effects of EPC (e.g., structured by SENS) on patients’ 
well-being including the end-of-life phase, our results can target further studies 
on PC based on the perspectives of patients, their families and healthcare 
professionals. Our results may stimulate the scientific community to rethink 
outcomes to be measured in EPC research such as: a) which outcomes are relevant 
to professionals? b) which outcomes can be defined in close collaboration with 
patients and families?

It is known that tailored PC improves the well-being of patients with a 
life-limiting disease including their last phase of life. The studies of this thesis 
contribute to a better understanding of how these dimensions of well-being can 
be addressed with a pragmatic structure such as SENS. Our results showed that 
this problem-/patient-based care approach is more successful for improving 
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patients’ well-being than a diagnosis-based approach alone. Although it might be 
confronting to some patients, these themes become important and meaningful 
if PC is integrated early in patients’ disease trajectory. 

Healthcare professionals often still have a main focus on diagnosis-driven 
themes but these do not always correspond with the primary concerns of the 
patients. The SENS structure enables patients to keep control over a difficult phase 
in their life based on their concerns. This strengthens patient empowerment 
and a process of shared understanding and decision-making between patients 
and healthcare professionals. Consequently, the nature of these conversations 
might change. The results of this thesis also showed that nurses are able to be 
involved in or lead ACP conversations when trained appropriately.

Challenges

Similar to the general public9 in western societies, many patients still consider 
PC as connected to dying and consider it taboo to talk about the finiteness of life 
with healthcare professionals. Therefore, patients need information that the PC 
approach can be beneficial to them and their family when it has been addressed 
early in their disease trajectory and based on a structure such as SENS. Advance 
care planning supports patients and their families by giving them a sense of 
security about the future, knowing better what to expect realistically and what 
to decide for life-limiting situations. If patients are taught to discuss these issues 
openly it might be a start for changing the taboo into a more open issue within 
the social environment.

A competency-driven model of care defines who is best within the 
interprofessional care team in certain care aspects such as ACP. Through our 
work we have learned about the complementary role of nurses in ACP. We 
need to better understand the skills needed for conducting meaningful ACP 
conversations. However, it is clear that the role and responsibility of nurses in 
ACP need to be acknowledged. The same applies to the intensity of nursing care 
in the patients’ last phase of life.



Chapter 9

198

Relevance for target groups
The results of this thesis are interesting and relevant for the following target 
groups:
• Patients in the palliative phase of their disease and their families might be 

interested in learning more about the themes structured by SENS in a PC 
approach, that can or should be discussed at their discretion. Being offered 
such a PC approach including ACP early in their disease trajectory routinely 
empowers patients to discuss concerns with their family. It strengthens a 
participatory approach with mutual understanding between healthcare 
professionals and patients with their family. This will ease the provision of 
continuity of care and enhance person-centeredness which will ultimately 
lead to a better quality of patients’ well-being until death.

• The results of this thesis can be used by healthcare professionals in hospitals 
who wish to integrate a structured conversation based on SENS early on with 
patients with a life-limiting disease. Healthcare professionals can contribute 
to the further development and refinement by reflecting and discussing 
their experiences on using SENS.

• Nurses on undergraduate and post-graduate level working in the field of PC 
may be interested in understanding the background needed to engage in 
or lead ACP conversations and which topics patients want to discuss based 
on SENS. Additionally, nurses may understand how much time their work 
requires when caring for dying patients in the hospital.

• Based on the WHO recommendations, post-graduate PC education often 
promotes interprofessional learning opportunities.10 Based on the results of 
the thesis, educators in the field of PC could design a targeted competency-
driven interprofessional training in which topics should be included such as 
a) when PC should be introduced; b) the use a joint structure (such as SENS) 
for PC conversations; c) how nurses can contribute to the ACP process; and 
d) patients’ views on ECP including an early ACP conversation.

• The information generated on the role and responsibility of nurses as well 
as their direct and indirect care time for patients dying in the hospital is 
important for nursing and healthcare administrators because the results 
provide better insight into the work of nurses. This may help to define even 
better staffing levels with the appropriate mix of educational background.
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Impact activities
Next to the publications included in this thesis we presented the results of our 
studies at various national and international scientific conferences11-24 over the 
past years. Additionally, the results are now used as groundwork for the structure 
of interprofessional education in the field of PC in Switzerland.25 Specifically, 
nursing schools at undergraduate and post-graduate levels use our findings 
to educate nurses specifically in leading ACP conversations and contributing to 
clarifying the role of nurses within the interprofessional team.

To implement the newly developed concurrent model of care26 with a 
pragmatic problem-based structure parallel to diagnosis-driven care, healthcare 
professionals can use the SENS structure.1 SENS helps to develop triggers as 
to when the PC approach should be integrated to support the well-being of 
patients with a life-limiting disease in the hospital. Healthcare professionals in 
the Canton Bern developed already a document27 based on SENS for a more 
coordinated transition of patients between hospital and home in PC situations. 
This document is used by patients, families and healthcare professionals equally 
and provides a common understanding within PC. 

An in-house project called “i-plan” is approved by the directorate of the 
University Hospital Bern, in which the author of this thesis is employed, to 
integrate palliative care early and in all medical specialties. This will enable 
patients, families and healthcare professionals to discuss PC issues based on 
SENS.

Additionally, SENS has been recognized as a structure within governmental 
documents outlining the PC strategy for Switzerland including ACP.28,29 Moreover, 
SENS has been acknowledged as an assessment instrument (“palliatives 
Basisassessment”) within the SwissDRG system enabling the reimbursement of 
services provided by healthcare professionals in the context of palliative care 
(triggering the so called “palliative care complex code”).30,31
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