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ENGLISH VERSION 

ITALIAN PALLIATIVE NURSING CORE COMPETENCE (IPNCC) 

1 -  Skills associated with the professional values and the nurse’s role in 
Palliative Care

Competence                              

1.  Ability to work in ac-
cordance with the eth-
ical, deontological and 
statutory principles by 
recognizing and ad-
dressing, in teams, the 
ethical/moral issues 
and the difficult and 
problematic clinical 
situations.

Learning outcome

Identifies, describes and implements:
•  the philosophy and founding values of Nursing 

and Palliative Care 
•  the regulations on Palliative Care 
•  the ethical principles of care. 

Recognizes, analyses and tackles ethical/moral issues 
in Palliative Care decision-making (e. g. centrality of 
the patient and his/her family in the path of illness, 
information/communication, diagnosis and progno-
sis, proportionality of interventions, advanced direc-
tives, palliative sedation, etc.). 
Recognizes, analyses and addresses clinical situations 
requiring difficult decision-making with respect to the 
appropriateness of some treatments in Palliative Care.

Competence                              

2.  Ability of taking care 
of every person and of 
oneself (nurse, patient, 
family, team mem-
bers), with sensitivity 
and attention in a com-
prehensive, tolerant 
and non-judgmental 
way.

Learning outcome

Describes and applies the tenets safeguarding the dig-
nity and autonomy of each person.
Fosters the expression of needs.
Evaluates the wholeness of needs, expressed and 
not, by grasping the deep meanings of the narratives 
about health/disease experiences.
Offers tailored care responses, enhancing his/her 
own abilities and those of each person involved in the 
treatment project.



76

Il Core Competence italiano dell’infermiere in Cure Palliative

Competence                              

3.  Ability of taking care 
of the patient and his/
her family, ensuring 
respect for their rights, 
beliefs,  values and 
preferences.

Learning outcome

As a member of a team and in all the services of the 
Palliative Care Network understands, analyzes and 
responds adequately to cultural, ethnic, generational, 
gender, response to illness , process of dying, death 
and mourning differences.
As a member of a team and in all the services of the 
Network, safeguards the rights of the patient:  

•  to be seen as a person until death; 
•  to be informed about his/her condition if he/she 

so wishes; 
•  not to be deceived and to receive truthful answers;  
•  to take part in decision-making and having his/her 

will respected; 
•  to be relieved of pain; 
•  to receive continuous care and treatment in the 

desired environment; 
•  not to undergo interventions that would prolong 

dying;  
•  to express his/her emotions; 
•  to receive psychological help and spiritual comfort, 

according to his/her beliefs and faith; 
•  to have the closeness of his/her loved ones granted; 
•  not to die in seclusion and loneliness; 
•  to die in peace and dignity.

Identifies and protects the will of the patient, taking 
into account the complexity of decision-making in Pal-
liative Care.
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Competence                              

4.  Ability to promote the 
philosophy of Pallia-
tive Care at individual, 
groups and community 
level.

Competence                              

5.  Ability to provide guid-
ance and advice.

Competence                              

6.  Ability to foster inter-
action and integra-
tion between different 
professionals and care 
settings, in order to 
positively influence the 
continuity of care.

Learning outcome

Identifies, shares and applies the values and aims that 
underpin the models and services of the Palliative Care 
network.
Understands and implements educational and com-
municative strategies in order to:

•  recognize the availability, receptivity, needs and 
prejudices of individuals, groups and communities 

•  disseminate and implement the culture of Pallia-
tive Care for individuals, groups and communities

Learning outcome

Identifies and implements the relevant communica-
tion strategies to inform citizens and health workers 
on the Palliative Care Network, the location of services 
and facilities and how to access the assistance provid-
ed by the Network.
Identifies and applies, in teams and in all the Network's 
services, guidance/advice strategies in order to:

•  ensure the competent participation of the patient 
and his/her family in the choice of care and care 
settings;

•  help the patient and his/her family to acquire and 
retain control over their choices

Learning outcome

Evaluates and meets, As a member of a team, the care 
needs of the patient and his/her family along the con-
tinuum of the illness. 
Identifies specific professional roles and favours inter-
action and integration to take care of the patient and 
his/her family in the Palliative Care network. 
Understands and is able to activate the different 
structures in which the Palliative Care Network is or-
ganised, as well as the ways of ensuring integration 
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Competence                              Learning outcome

between inpatient facilities and operational units for 
home care.
Is familiar with and understands the models, meth-
ods and tools of contnuous care (networking, working 
methods with other specialists and care teams, etc.) 
and uses them properly according to the needs of the 
patient and his/her family.

Competence                              

7.  Ability to participate 
actively in the service 
development policies 
and provision of Pallia-
tive Care.

Learning outcome

Discusses on:
•  epidemiological data on incurable diseases;
•  the role of national and international organisa-

tions of Palliative Care; 
•  the development models of Palliative Care in the 

Italian healthcare system;
•  economic aspects related to the delivery of Pallia-

tive Care;
•  the factors and processes impacting institutional 

changes.
Describes and implements ways of participation and 
strategic negotiation to promote the quality of servic-
es and organisational processes.

Competence                              

8.  Is accountable for his/
her own training and 
professional develop-
ment, uses evaluation 
as a tool to think about 
and improve perfor-
mance and promotes 
the quality of Palliative 
Care.

Learning outcome

Knows, understands and employs: 
•  Self-evaluation as an essential tool to improve his/

her levels of competence and to achieve the edu-
cational goals and training outcomes in the field 
of Palliative Care.

•  Reflective practice as a tool for dealing with the 
complex relationship between personal and pro-
fessional identity and to build solid benchmarks 
- with respect to ongoing exposure to limits, suf-
fering and death.



79

ENGLISH VERSION 

2 -  Skills associated with nursing practice and clinical decision-making to 
ensure quality of life in Palliative Care

Competence                              

9.  Ability to carry out a 
comprehensive and 
systematic evaluation 
of the person with in-
curable illness and his/
her family, to recog-
nize, as a member of a 
team, the need for Pal-
liative Care.

Learning outcome

Knows, understands and applies the active and glob-
al care model and the fundamentals of Nursing in as-
sessing the person with incurable disease and his / 
her family. 
Knows and employs valid and reliable scales and 
tools for prognostic evaluation and can interpret the 
data collected.
Knows and recognizes the trajectories of different 
diseases.
The needs of the caregiver and his/her family are 
known, understood and evaluated in relation to the 
network services to be activated.
It is familiar with and uses the eligibility criteria for 
taking in charge a patient, having in mind the house-
holds' complex problems.
Interprofessional evaluation models are known and used.

Competence                              

10.  Ability to anticipate, 
recognize and inter-
pret, as a member of 
a team, the needs of 
the patient and his/
her family, in their 
complexity and evo-
lution.

Learning outcome

Knows and understands the impact of an incurable 
disease and the process of dying on the patient and 
his/her family.
Is familiar with, analyses and uses the appropriate meth-
ods and tools for a complete, reliable and actual assess-
ment of the needs of the patient and his/her family.
Understands the subjective and multidimensional 
meaning of the quality of life for the patient and his/her 
family, and analyses its expression with suitable meth-
ods and instruments to ensure that evaluations are not 
compromised by errors, prejudices and misperceptions.
Knows, understands and applies the phases of diag-
nostic thinking in the definition of complex and mul-
tidimensional problems in Palliative Care.
Knows and understands the Palliative Care patients' 
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Competence                              Learning outcome

pathophysiological aspects of the symptoms.
Knows and uses robust and reliable scales and tools for 
symptom evaluation and interprets the data collected.
Recognizes, understands and interprets signs and 
symptoms indicative of the patient's last days of life.
Recognises and assesses different forms of pain.
Knows, understands and interprets the multidimen-
sional aspects of pain (total pain).
Knows and uses robust and reliable scales and tools 
for pain assessment and interprets the data.
Knows, analyzes and evaluates interdisciplinaryally 
the following collaborative problems: Anorexia, Angst, 
Ascites, Asthenia, Cachexia, Diarrhoea, Depression, 
Dysphagia, Air hunger, Oedemas, Acute Pulmonary 
Oedema, Haemoptysis, Massive haemorrage, Fistu-
las, Jaundice, Mucositis, Airways obstruction, Bowel 
obstruction, Urinary Obstruction, Itch, Death rattle, 
Mediastinal syndrome, Hiccups, Stypsis, Tenesmus, 
Cough, Pericardial effusion,  Pleural effusion, Vomitus.
Knows, understands and refers to the theories of dis-
tress, impotence, adaptation, resilience and coping, 
mourning processing, applied to Palliative Care.
Recognizes, analyses and evaluates, as member of a 
team and in all the Network services, the responses to 
illness, symptoms, treatments, end of life and mourning:

•  Physics: self-care deficiency, oral mucous mem-
brane impairment, nutrition disorders, liquid de-
ficiency, sleep disorders, urinary and intestinal 
incontinence, activity intolerance, skin injuries, 
non-conformity to therapy, risk of infection.

•  Psycho-social: degradation of communication, 
family processes, bodily image; angst, anxiety, 
despair and related defense mechanisms, depres-
sion, difficulties in social interaction and in the role 
of caregiver, inability to cope, negation, fear, feel-
ings of guilt.

•  Spiritual: spiritual affliction, hope and search for 
meaning.
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Competence                              

11.  Ability to respond, as 
a member of a team, 
to the needs of the pa-
tient and his/her fam-
ily, with due regard 
for proportionality, re-
modulation of care and 
efficacy assessment.

Learning outcome

In care planning, knows and implements decision 
making models shared with the team.
In designing care plans, knows, understands and im-
plements the active and global palliative care model.
Plans interventions tailored to the needs of the car-
egiver and his/her family.
Remodulates - whenever appropriate - the treatment 
plan.

Competence                              

12.  Ability to ask him/her-
self critical questions; 
to evaluate, interpret 
and summarize sources 
of information, in or-
der to facilitate the pa-
tient and his/her fam-
ily in making choices 
about assistance in 
Palliative Care.

Learning outcome

Asks clear questions based on the problem of the pa-
tient and his/her family.
Knows how to access information and resources suit-
able for clarifying the problem. 
Evaluates the validity and usefulness of available in-
formation and search results.
Examines the implications, consequences, benefits and 
drawbacks for potential solutions to care problems.
Knows, understands and guarantees the patient's 
right to transparent and accessible information.
Knows, understands and uses information as a way of 
empowering the patient and his/her family to partici-
pate actively in decision-making on palliative care.

Competence                              

13.  Ability to express reli-
able clinical judgment, 
to  ensure  compli-
ance with quality care 
standards and ensure 
the best evidence-
based practice.

Learning outcome

Identifies and applies, through a critical approach, 
guidelines and standards to address Palliative Care 
issues.
Knows, analyses and applies evidence to support clini-
cal decisions.
Knows, analyses and applies critical thinking stand-
ards to assess the quality of care interventions.
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3 -  Skills associated with the appropriateness of interventions, nursing activities 
and skills and their evaluation to provide optimal care in Palliative Care

Competence                              

14.  Ability to play as an 
advocate for the rights 
of the patient and his/
her family in the Pal-
liative Care Network.

Competence                              

15.  Ability to guarantee, 
as a member of a 
team, protection and 
risk prevention and to 
detect possible emer-
gencies in Palliative 
Care.

Learning outcome

The rights of the patient and his/her family are known 
and action is taken to ensure that they are honoured.
Encourages the patient's expression of preferences 
for care, also as far as the places and people he/she 
wishes to have next is concerned.
Appropriately safeguards the patient's wishes and 
acts to prevent disproportionate treatment.
Is aware of and understands the patient's decisions and 
is committed in granting their fulfilment, especially 
when he/she is no longer able to exercise his/her will.
Supports the patient to express and protect his/her 
interests.
Involves and supports the family in understanding 
and advocating the wants and rights of the patient 
when he/she is no longer able to do so autonomously.
Is able to intervene in order to minimize the risks of 
discrimination and isolation of the patient and his/
her family.

Learning outcome

Evaluates, prevents and reduces the possible risk con-
ditions that may arise during care.
Evaluates the suitability of the home in relation to 
socio-cultural, economic and family aspects and inter-
venes to ensure the safety and comfort of care settings.
As a member of a team, early identifies and manages 
the signs of deterioration of the psycho-physical con-
dition of the patient.
As a member of a team, recognizes, interprets and 
manages clinical emergency conditions such as pain, 
suffocation, delirium, haemorrhage, spinal cord com-
pression, fractures, convulsions, hypercalcaemia, su-
perior vena cava syndrome, etc..
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Competence                              

17.  Ability to customize 
the care to improve 
the patient's and his/
her family's quality of 
life by relieving physi-
cal, psychosocial and 
spiritual distress in 
team and in all the 
services of the Net-
work.

Learning outcome

Knows and understands the appropriate interven-
tions for different sorts of pain:
 the role of radiotherapy, chemotherapy, intervention-
al procedures and surgery, the WHO analgesic scale, 
first step drugs and their side effects, adjuvant drugs, 
opiates and side effects, opiates titration and rotation, 
equianalgesic (or opioid) charts.
As a member of a team, knows, understands and imple-
ments non-pharmacological strategies for pain control.
Knows and manages the care process and the neces-
sary medications for palliative sedation.
Knows, understands and implements customized, ap-
propriate and effective interventions for the collaborative 

Competence                              

16.  Ability to properly and 
safely manage the 
medications, thera-
pies and devices used 
in Palliative Care.

Learning outcome

The main drugs used in Palliative Care are known 
and managed correctly in relation to indications, 
contraindications, interactions with other drugs and 
side effects.
The indications of all routes of administration are 
known and used appropriately in relation to:

•  survival expectation
•  preferences expressed by the patient on prescrip-

tive indications 
•  the place where the patient is taken in charge and 

managed 
•  the collaboration of the patient and/or his/her family 

Knows, understands and implements the guidelines 
for the correct management of central and peripheral 
venous catheters. 
Is familiar with, understands and implements indica-
tions for continuous subcutaneous infusion, precau-
tions and major incompatibilities in the administra-
tion of prescribed drugs.
The recommendations for therapeutic remodulation 
during the last hours of life are known.
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Competence                              Learning outcome

management of the Palliative Care patients' main prob-
lems (Anorexia, Angst, Ascites, Asthenia, Cachexia, Diar-
rhoea, Depression, Dysphagia, Air hunger, Oedemas, Acute 
Pulmonary Oedema, Haemoptysis, Massive haemorrage, 
Fistulas, Jaundice, Mucositis, Airways obstruction, Bowel 
obstruction, Urinary Obstruction, Itch, Death rattle, Me-
diastinal syndrome, Hiccups, Stypsis, Tenesmus, Cough, 
Pericardial effusion,  Pleural effusion, Vomitus .
As a member of a team, knows, understands and im-
plements, customized, appropriate and effective inter-
ventions to manage responses to disease, symptoms, 
treatments, the process of dying and mourning: 

•  Physics: self-care deficiency, oral mucous mem-
brane impairment, nutrition disorders, liquid de-
ficiency, sleep disorders, urinary and intestinal 
incontinence, activity intolerance, skin injuries, 
non-conformity to therapy, risk of infection.

•  Psycho-social: degradation of communication, fam-
ily processes, bodily image; angst, anxiety, despair 
and related defense mechanisms, depression, diffi-
culties in social interaction and in the role of caregiv-
er, inability to cope, negation, fear, feelings of guilt.

•  Spiritual: spiritual affliction, hope and search for 
meaning.

Knows, understands and activates non-pharmacologi-
cal strategies for the management of the patient such 
as: touch therapy, relaxation techniques, pet therapy, 
plantar reflexology, music therapy, art therapy etc...
Recognizes the clinical conditions that justify the follow-
ing treatments: antibiotic therapy, transfusions of blood 
derivatives, dialysis, artificial nutrition, hydration, para-
centesis and thoracentesis and manages them in a team. 
Knows, understands and employs the clinical-organ-
isational tools for the best management of the last 
days/hours of life of the patient and his/her family.
Is able to take care of and prepare the body, respecting 
the dignity and will of the patient and in accordance 
with current regulations and provisions.
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Competence                              

18.  Ability to use strate-
gies to support, in the 
patient and his/her 
family, the awareness 
and skills to manage 
problems related to 
Palliative Care.

Learning outcome

Dialogues with the patient and his/her family, in an 
effective and comprehensible way, on the fulfilment 
of the achievable objectives and on the absolute 
limits.
Assesses and manages the gap between the expecta-
tions of improvement of the disease and the clinical 
situation of the patient.
Knows, understands and educates the patient and 
his/her family to overcome cultural obstacles that pre-
vent the treatment of pain and other symptoms.
Uses educational strategies to improve adherence to 
therapies.
Carries out educational programs to support the fam-
ily in managing the patient's problems.
Knows the phases of mourning, understands and sup-
ports family members in coping with the process of 
dying, preventing the risk of morbid mourning.
Provides the assisted person with relevant and up-to-
date information on organ donation

4 - Communicative and interpersonal skills in Palliative Care

Competence                              

19.  Ability to communi-
cate effectively with 
the patient and his/
her family, even when 
impairments in verbal 
and/or non-verbal 
communication occur.

Learning outcome

Recognizes, evaluates and manages, personally and 
in teams, emotional conditions that interfere with ef-
fective communication.
Adjusts communication to the culture, values, aware-
ness levels, emotions, preferences and clinical and 
cognitive conditions of the patient, his/her family 
and the care environment.
Depending on the patient's degree of disability, 
knows and uses all the interventions and tools that 
make it possible to communicate effectively.
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Competence                              

20.  Ability to create the 
right conditions so 
that the patient and 
his/her family can ex-
press themselves in a 
meaningful way and 
receive appropriate 
feedback

Learning outcome

Is able to communicate feelings and emotions and 
build supportive relationships based on trust and hope.
Listens and dialogues comprehensibly and effec-
tively to ensure that the patient is guaranteed:

•  to be informed of his/her condition if so desired;
•  not to be deceived and to receive truthful answers;  
•  to take part in relevant decision-making; 
•  to express his/her emotions;
•  not to die in loneliness and isolation.

Knows, understands and assesses situations of 
concern, anxiety, stress, refusal, anger, depression, 
aggression, feelings of helplessness and loneliness, 
affecting himself, the team, the patient and in his/
her family.
Uses communicative/relational methods suitable 
to deal with situations of concern, anxiety, stress, 
refusal, anger, depression, aggression, feelings of 
helplessness and loneliness, affecting the patient 
and in his/her family.
As a member of a team, in situations of distress/
psychic disorder assesses and shares the referral to 
expert consultants and other interventions.

Competence                              

21.  Ability to report, doc-
ument and record the 
care process through 
appropriate clinical 
and technological 
tools, in team and 
Network services

Learning outcome

Communicates, documents and records all signifi-
cant information related to the care process, to en-
sure continuity of care.  
Manages paper and IT information systems
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4 -  Leadership, management and group dynamics management skills in 
Palliative Care

Competence                              

22.  Ability to improve the 
quality of life of the 
patient and his/her 
family by selecting 
resources, activating 
available resources 
and coordinating the 
team actions.

Learning outcome

Participates in the staff recruitment process and is 
able to evaluate the motivations and skills required 
to work in Palliative Care.
Manages in a responsible way the use of available re-
sources, according to organizational and care needs.
Develops a sense of belonging to the team by sharing 
values, regulations and roles.
The value of professional integration is known and 
exploited to address the complexity of care problems.
Uses communication, discussion and negotiation as 
key elements of teamworking.
 Knows, understands and operates engagement, sup-
port and mediation strategies to manage mutual dif-
ferences and resolve conflicts positively.

Competence                              

23.  Ability to work collab-
oratively and effec-
tively with the entire 
team, in observance 
of quality care stand-
ards.

Learning outcome

Uses quali-quantitative analysis of the activities of 
the Network services as a system for quality improve-
ment in Palliative Care.
In the Network services, critically evaluates, in a spirit 
of collaboration and communication, the care out-
comes, also through the assessment of the quality 
perceived by the patient and his/her family. 
In a spirit of collaboration and communication, 
organizes time, resources and care arrangements 
to ensure compliance with the quality and safety 
standards.
Uses performance and/or outcome indicators as 
tools for professional integration.
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Competence                              

24.  Ability to actively pro-
mote one's own well-
being and that of the 
team through risk as-
sessment and preven-
tion and protection 
measures.

Learning outcome

Recognizes that his/her own health and that of the 
whole staff is a priority of Palliative Care.
Recognizes the biological, chemical, physical, ergo-
nomic and psychosocial risk factors associated with 
providing Palliative Care.
Assesses the possible risks to the health and safety 
of the team through the monitoring of all processes 
and implements all necessary protection and preven-
tion measures. 
Knows and is aware of the causes of burn-out syn-
drome and is able to evaluate related cognitive-emo-
tional, behavioural and physical symptoms.
Promotes behaviours and initiatives to improve the 
working climate and the workers' wellness.

Competence                              

25.  Ability to educate, fa-
cilitate and support 
the team and the 
students in Palliative 
Care.

Learning outcome

As a member of a team, identifies the educational 
needs of both students and staff (vocational train-
ing) in Palliative Care.
As a member of a team, designs, organizes, imple-
ments and evaluates training for professional inte-
gration and Palliative Care, addressing individuals 
and groups of both students and healthcare staff. 
Knows and employs proper training strategies to 
build competence and support motivation to work in 
Palliative Care both in students and staff.
As a member of a team, evaluates the outcomes and 
effectiveness of Palliative Care training programs.
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Competence                              

26.  Ability to promote 
fundraising activities 
to sustain Palliative 
Care and initiatives 
to recruit volunteer 
resources.

Learning outcome

The regional and national regulations on financing 
systems for Palliative Care are known and under-
stood.
Researches, analyses and assesses the possibility of 
using different sources of funding (public and pri-
vate, competitive calls) to support assistance, re-
search and training projects to improve the quality of 
the care provided.
Encourages the use of resources offered by volun-
teering, according to organizational and care needs.




