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Background & Aim: Palliative care is of vital importance for the quality of life of
the person who benefits from it. Nursing case management provides useful tools for
optimizing the care that is provided, thus being an important resource for improving
them in an area as complex as palliative care. This study aimed to map scientific
evidence on nursing case management in the context of palliative care.
Methods & Materials: Scoping review was done according to the eligibility criteria
suggested by Joanna Briggs Institute: population (adults who benefit from palliative
care), concept (studies in which nursing case management is implemented), and
context (studies in the palliative, hospital or home care). The research was conducted
in CINAHL (via EBSCO), MEDLINE (via PUBMED), COCHRANE, Scielo,
LILACS, and MedicLatina databases; grey literature was researched in RCAAP,
DART-Europe, and OpenGrey. Previously published studies in Portuguese, Spanish,
English, and French have been included without any temporal limitation.
Results: We included ten articles in the review. Nursing case management is focused
on health services management, the centrality of patient/family care, and the case
manager role.
Conclusion: The studies included have low evidence levels and a limited sample size.
The optimization of resources and services, the greater availability of time for the
provision of care, and the satisfaction of the person and family with the care were
highlighted. The role of the case manager is highlighted, proving to be very important
throughout all the nursing case management.
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Introduction
A quality healthcare system is one that
places the patient in the center of care, as a
subject and active user of health resources,
able to make educated decisions in the health
context. It is important for the health system's
quality that the multi-professional teams have
the contribution of the nurses since the lack
of nurses puts the health of the citizens at risk
(1). As a result of the aging of the population,
the nurses have an important role in
empowering the population to live this
transition process in a way healthy (2).
The aging of the population and the
increase in average life expectancy have
posed new challenges to the health system
due to the consequences of the increase in the
number of people living with chronic

diseases and the implications related to
comorbidity usually associated with aging.
This population group presents complex
needs because it has, in most cases, multiple
chronic diseases, which comorbidities and
frailties can aggravate at mental, social, or
both levels (3). This current reality justifies
the existence of a fully intervening
professional, taking into account the
objectives and needs of the person, ensuring
continuous care that contributes to improving
the quality of healthcare and reducing the
costs associated with healthcare. The Nurse
Case Manager is a good example of this
(1,4,5).
Case management is defined by the
Case Management Society of America (6) as
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a collaborative process of assessment,
planning, facilitation, care coordination,
evaluation, and advocacy for options and
services to meet an individual’s and family’s
comprehensive health needs through
communication and available resources to
promote patient safety, quality of care, and
cost-effective outcomes. The underlying
premise of case management, as a holistic
model focused on the patients (and their
environment), is based on the fact that
everyone benefits when the user of the health
system reaches an optimal level of well-being
and functional capacity. The case manager
serves as a means to achieve this well-being
and client autonomy that experiences
complex situations derived from chronicity,
multi-pathology, fragility, and aging through
advocacy, communication, education and
identification, access, and timely use of
available resources (1,6).
The person in a palliative situation is a
patient with multiple, complex and constantly
changing needs (7) so responding to these
needs requires the involvement of multiple
health professionals, which can fragment the
health care. It occurs that four out of five
adults in need of palliative care have
cardiovascular diseases, chronic respiratory
diseases, and cancer diseases (8). Efficient
coordination of the multidisciplinary team
and the necessary and available resources is
essential, which can be ensured by nursing
case management (9).
Palliative care is an active and holistic
approach that aims to care for people
suffering from serious illnesses, especially
those near their end. The focus of care is on
improving the quality of life of this person at
any age, his/her family, and caregivers (10).
Communication plays a key role and is an
essential tool for the transmission of
information between the person in the
palliative situation, his/her relatives and/or
caregivers, and the different health
professionals (11), assuming the role of case
manager as the mediator between the
different intervenient (7).
In this context, it is important to know
the extent of the existing knowledge in this
area in order to understand the applicability
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and benefits of implementing nursing case
management to the reality of palliative care.
This study aims to map the scientific
evidence on nursing case management in the
context of palliative care.
Methods
This is a scoping review study because
it is an important precursor to a systematic
review in identifying and analyzing
knowledge gaps and clarifying the main
characteristics or factors related to a concept
(12).
The review process followed the
eligibility criteria proposed by the Joanna
Briggs Institute (JBI) (12): Population,
Concept, and Context (PCC). Regarding the
population, studies with adults receiving
palliative care were considered. In the
concept, the studies in which the nursing case
management was implemented were
considered. In relation to the context, studies
in palliative care, hospital, or home care were
considered. In relation to the study design, all
existing primary, quantitative and qualitative
studies, reviews of literature, and gray
literature on the subject were considered.
From the body of analysis, abstracts and posts
published in conferences, as well as opinion
articles, were excluded.
The research strategy followed the three
steps defined by JBI (12), in order to bring
together all published and unpublished
studies. Initially, limited research was carried
out in CINAHL (via EBSCO) and MEDLINE
(via PUBMED), to assess the search terms by
analyzing the words expressed in the title and
abstract, as well as the descriptors used to
classify the articles. In the second stage, using
the identified keywords and descriptors,
research was carried out in the databases
included in the study: CINAHL (via EBSCO),
MEDLINE (via PUBMED), COCHRANE,
Scielo, LILACS, and MedicLatina. In the third
stage, gray literature was researched in
RCAAP, DART-Europe, and OpenGrey.
Relevant websites in the study area and the list
of references of all articles included in the
review were considered.
Published studies in Portuguese,
Spanish, English and French without any time
Nursing Practice Today. 2022;9(3):183-192
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limitations were included in the review. Each
original language version of the articles was
double selected, extracted, and analyzed by

two fluent reviewers. The research happened
between June 01 and July 31, 2021.

Table1. Research strategy
Strategy

Database

(((((TI case management) OR (AB case management) OR (MH case management))
OR ((TI case managers) OR (AB case managers) OR (MH case managers)))) AND ((((TI
palliative care) OR (AB palliative care) OR (MH palliative care)) OR ((TI palliative nursing)
OR (AB palliative nursing) OR (MH palliative nursing)) OR ((TI care, palliative) OR (AB
care, palliative) OR (MH care, palliative)))) AND ((((TI nursing) OR (AB nursing) OR (MH
nursing)) OR ((TI nursing care) OR (AB nursing care) OR (MH nursing care)))))

((((case management[Title/Abstract]) OR (case management[MeSH Terms])) OR
((case managers[Title/Abstract]) OR (case managers[MeSH Terms]))) AND (((palliative
care[Title/Abstract]) OR (palliative care[MeSH Terms])) OR ((care, palliative[Title/Abstract])
OR (care, palliative[MeSH Terms])) OR ((palliative nursing[Title/Abstract]) OR (palliative
nursing[MeSH Terms]))) AND (((nursing[Title/Abstract]) OR (nursing[MeSH Terms])) OR
((nursing care[Title/Abstract]) OR (nursing care[MeSH Terms]))))

(((case management) OR (Case Managers)) AND ((Palliative Care) OR Palliative
Nursing) OR (Care, Palliative)) AND ((Nursing) OR (Nursing Care)))

The relevance of the articles found was
analyzed by two independent reviewers
based initially on the information provided in
the title and summary. Two reviewers
independently (LM and RM) examined the
full text of the articles to verify that they met
the inclusion criteria. Disagreements between
the two auditors were resolved through
discussion, and the opinion of a third
reviewer was not required. The full article
was recovered for all studies that met the
inclusion criteria previously stipulated and
mentioned above. We used the form
developed by the JBI (12) for data
extraction, which includes the year, country,
aim/purpose, sample, research design,
results, and evidence level. A narrative
analysis was made to summarize the data of
the studies included in the review to perform
a qualitative synthesis. The researchers
conducted a thematic content analysis on
included studies. The emerging themes were
in line with the study's objectives, and the
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Results

CINAHL
COCHRANE

50
2

MedicLatina

0

MEDLINE

48

Scielo
LILACS
OpenGrey

0
0
30

DART –Europe
RCAAP

0
14

implications there for future research,
policy-making, and implications were
assessed. As a result, we identified themes in
the area of nursing case management that
emerged from the literature. The assessment
of the evidence level was performed by
categorizing each study design according to
JBI Levels of Evidence and Grades of
Recommendation Working Party (13).
The summary of the search process is
shown in the adapted Preferred Reporting
Items for Systematic Review and Metaanalysis (PRISMA) flow diagram (Figure
1), which illustrates the three main stages of
identification, screening, and inclusion.
Results
The results of the scoping review
process are shown in Figure 1. Of the 141
eligible studies, ten studies focusing on
nursing case management in the context of
palliative care were included in the review.

185

Nursing case management in the palliative care

Inclusion

Screening

Identification

Identification of studies via databases and registers
Records identified from:
CINAHL (n= 50)
MEDLINE (n= 48)
COCHRANE (n= 2)
MedicLatina (n= 0)
Scielo (n= 0)
LILACS (n= 0)
OpenGrey (n= 30)
DART – Europe (n= 0)
RCAAP (n= 14)

Records removed before screening:
Duplicate records removed
(n=3)

Records screened
(n= 141)

Records excluded after title analysis
(n= 114)

Records sought for retrieval
(n= 27)

Records excluded after abstract
analysis (n= 11)

Records assessed for eligibility
(n= 16)

Reports excluded:
Other Themes (n= 6)

Studies included in review
(n= 10)

Figure 1. PRISMA Flow diagram

The studies included in the review
process are distributed across Germany
(n=2), the Netherlands (n=2); United
States of America (n=4), Australia (n=1)
and Turkey (n=1). The studies included
in the review process have different
research designs: retrospective cohort
study (n=2), quantitative study (n=1),
qualitative study (n=1), multi-site action
(n=1), prospective pre-post study (n=1),
experimental research (n=1), descriptive
retrospective study (n=1), crosssectional questionnaire study (n=1) and
qualitative case study (n=1).
Three categories emerged from the
analysis of the results of the studies
included in the review: health services
management,
the
centrality
in
patient/family care, and the case
manager role.
186

Health services management
The studies included in the review
process demonstrate the relevance of health
services management in nursing case
management. It has been shown that a
nursing case management in the context of
palliative care reduces health costs (14),
decreases the number of hospital admissions
(14, 15), can increase the number of days of
hospitalization (15), increases the use of
health services (15) and promotes the
efficient coordination of health services (15).
In one of the studies, the case management
program had no impact on costs (16). This
study (16) has a major level of evidence but
with limited sample size.
The centrality in patient/ family
care
All the process of nursing case
management has centrality on the
patient/family. In this way, a case
Nursing Practice Today. 2022;9(3):183-192
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management program should ensure
continuity of care (7), may translate into
less need for complex interventions (15),
and improve quality of care (7, 9,16). It
also allow the dedication of more time to a
patient (9), result in greater involvement of
patients in care (7,17), as well as their
families (18), and achieve greater patient
and family satisfaction (16). The study
with more contribution to defining the
theme area (Centrality in patient/family
care) has a low level of evidence and
limited sample size (7).
Case manager role

In the studies included in the review
process, the role assumed by the case
manager is vital to guarantee the best
results for the nursing case management.
The case manager must have leadership
features (18), manage to improve interprofessional collaboration (9,19,20),
ensure quality in auditing processes for
designing advanced care plans (18), and
adequate patient screening to be integrated
into case management programs (21). The
study with more contribution to defining
the theme area (Case manager role) has a
low level of evidence and limited sample
size (18).

To integrate palliative care
principles and practices into
the day-to-day operations of
a Medicaid managed care
provider.

76 experts with
experience
in
palliative care to
participate in the
expert panel.

25 staff members

Nursing Practice Today. 2022;9(3):183-192

Evidence level

To formulate the aims of
CM and describe essential
characteristics
of
management in palliative
care in the Netherlands.

Research design

1. Case Management
(CM)
Group
(n=3491);
2.
Enhanced Benefits
CM Group (n=387); 3.
Medicare CM Group
(n=447); Historical
control groups.

Retrospective cohort
study

USA

To evaluate the impact of
comprehensive CM and
expanded insurance benefits
on use of hospice and acute
health care services among
enrollees in a national health
plan

Cost Measures: Hospice use. Health care utilization.
Medical costs. Pharmacy costs.
All cost measures were calculated on a per member
per month (PMPM) basis for the periods of 30 and
90 days before death.
Cost savings decrease in the number of hospital
admissions.

3.e

Retrospective cohort
study

Aetna
Medicare
Advantage members
(n=299) with medical
and pharmacy benefits
who had died between
January 2014 and June
2016

Rates of hospice and mean the number of days in
hospice was expected to be higher in the groups
receiving case management and expanded hospice
benefits compared to the control groups.
Decrease in the number of hospital admissions;
Increased number of days of hospitalization
Increased use of health services; Less need for
complex interventions; Efficient coordination of
health services.

3.c

Quantitative study

USA

To evaluate the impact of
Aetna’s
Compassionate
Care Program (ACCP) on
health care utilization and
hospice enrolment among
enrolled members.

Results

Nine out of ten aims of case management were met
with agreement. The most important areas of
disagreement with regard to characteristics of case
management were hands-on nursing care by the
case manager, target group of case management, the
performance of other tasks besides case
management, and accessibility of the case manager.
Guarantee of continuity of care. Improving the
quality of care. Greater involvement of clients in
care.

5.b

Qualitative Study

Country

Sample

Netherlands

Aims/purpose

USA

Year
2019
2008
2012
2010

Author/s
Baquet-Simpson et al
Spettell et al
van der Plas et al
Head et al

4

3

2

1

Number

Table 2. Summary of literature

The educational experience was the most cited
strength of the project. The resource manuals
provided to the case managers were another heavily
cited strength. Lack of resources for terminal
pediatric patients and patients living in rural areas.
The need to mandate ongoing education programs
for all staff, including in-house pharmacists and
physicians. Greater involvement of clients in care.

5.b
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Multi-site action research

Germany

To evaluate the effects of
CM newly implemented in
a specialized palliative care
unit by evaluating team
members’ tasks and time
resources before (T0) and
after implementation (T1).

2 physicians, 13
members of nursing
staff, and one social
worker in 2006, and
by three physicians, 19
members of nursing
staff, and one social
worker in 2009

Prospective pre-post study

A significant pre-post difference was found for the
time spent on “discharge interview and discharge”,
with less time spent on this activity. The nursing
staff had significantly more time for “conversations
with patients”. They spent significantly less time on
“patient-related requests/advice by telephone” and
“discussions with relatives/participation in family
discussions” at post assessment. The social worker
had significantly more time for “patient advice and
support services”.
Improving the quality of care. Improving
interprofessional collaboration. Dedicating more
time to the patient.

To
investigate
the
improvement in symptoms,
quality of life, patient and
family satisfaction with
care, and direct costs
resulting from a palliative
care case management
model

44 patients (22 control
and 22 intervention
group)

Experimental
research

Improving the quality of care. Greater customer and
family satisfaction.

Germany

To analyse the extent to
which the new structure is
used by various contact
groups within and outside
the hospital and what kinds
of queries are submitted.

First
thousand
enquiries received by
case management in
the 16 month period
after
its
implementation (23
January 2006 to 25
May 2007).

Descriptive retrospective study

To investigate how general
practitioners
and
community nurses value the
support that they receive
from a nurse case manager
with expertise in palliative
care.

168
general
practitioners and 125
community nurses

Cross-sectional questionnaire
study

To illustrate the integrations
of palliative care principles
and practices within a
managed care organization
serving Medicaid patients.

1 patient

Qualitative case
study

To determine the feasibility
of an advanced care
planning model developed
with Australian community
palliative care services

Netherlands

Australia

To effectively develop advance care planning as a
health-promoting practice, community palliative
care services need to engage with local
communities, including communities of practice.
Greater involvement of family in care. Leadership
as a fundamental characteristic of the case manager.
Quality in auditing processes for designing
advanced care plans.

Turkey

There
are
three
community palliative
care services: one
regional and two
metropolitan services
in Victoria, Australia.
Three
key
representatives from
each service (n= 9)
and the facilitating
researchers (n= 4)
participated.

USA

2011
2018
2014
2012
2016
2009

Blackford & Street
Strupp et al
Ozcelik et al
Kuhn et al
van Plas et al
Head et al

10

9

8

7

6

5
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Most enquiries to the case management were made
by telephone. The majority of requests regarded
patients with oncological disease. The largest
enquiring group was composed of patients and
relatives, followed by internal professionals of the
hospital. Most of the enquiring persons asked for a
patient’s admission to the palliative care ward. The
second most frequent request was for consultation
and advice, followed by requests for the palliative
home care service. Frequent reasons for actual
admissions were the need for the treatment of pain,
the presence of symptoms and the need for nursing
care.
Adequate screening of clients to integrate a case
management program.
Of general practitioners, 46% rated the case
manager as helpful in realizing care that is
appropriate for the patient; for community nurses,
this was 49%. The case manager did not hinder the
process of care and had added value to patients,
according to the general practitioners and
community nurses. The tasks of the case manager
were associated with whether or not the case
manager was helpful in realizing appropriate care,
whereas patient characteristics and the number of
contacts with the case manager were not.
Improving the quality of care.
Improving interprofessional collaboration.
Palliative care principles and practices can be
successfully integrated into managed care as a
means for providing quality end-of-life care, a costeffective yet patient-centered approach to care, and
an alternative when hospice care is not indicated or
available.
Improving the quality of care.
Improving interprofessional collaboration.
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Discussion
With only ten articles, the limited
research evidence was focused on health
services management, the centrality in
patient/family care, and the case manager
role. Most of the studies included in the
review were carried out outside Europe.
These findings may be related to case
management programs starting in the
United States of America (22). They have
more experience consequently in
developing research. The studies included
in the review process have low evidence
(13) and limited sample size. Therefore, the
data must be viewed with caution. It is
recommended to do more experimental
studies with random samples.
Health services management is a key
area of a case management program.
Efficient coordination of health services is
paramount in managing services (15).
Payne and colleagues (23) consider that
adopting a single information system is an
excellent contribution to the integration of
health services.
Regarding the coordination of health
services, Hasselaar & Payne (24) point to
the integration of services as the facilitator
of the continuity of care, contributing to the
improvement of quality of life and the
reduction of inappropriate hospital
admissions (14,15). Efficient coordination
of health services reduces duplication of
services, seen as the fragmentation of these.
Fundamentally, health services are not like
"islands" to which the customer goes
through (25). The integration of health
services involves the joint work of
administrative, organizational, clinical, and
service aspects in order to promote
continuity of care among all actors involved
in the care of the person in a palliative
condition (26).
Health costs emerge controversially
in the studies included in the review
process, as in one of the studies, a case
management program reduces health costs
(14), and in another, there is no impact on
costs (16). Thus, the impact of the case
management program on health costs
Nursing Practice Today. 2022;9(3):183-192

should be further exploited to better
understand its cost-benefit. Another study
(15) shows an increase in the number of
days of admission and an increase in the use
of services. The increase in days of
hospitalization may be justified by the
increased need to promote the potential for
the patient’s autonomy, which will be
reflected in the need for more days of
preparation for returning home. In this
context, the moments of integrating the
patient into the program and evaluating the
time of admission must be considered in the
analyses. However, a study developed by
Wang and collaborators (27) concluded
that a case management program could
reduce the hospitalization of a person in a
palliative condition. A systematic literature
review found evidence that the case
management program reduces hospital
utilization (22).
Thomas and collaborators (22)
concluded that case management in end-oflife people is useful for the person in
palliative condition and his family and
improves the quality of life. Case
management programs require a greater
dedication of time to the patient (9). In an
era marked by scarce human resources, it is
difficult to devote the time that the needs of
each particular patient require because
health professionals often have the time that
the system allows them to have. Dedication
of time to the patient has an impact on the
quality of care. Quality of care is an
indicator of case management programs.
The studies included in the review point to
the quality assurance of care (9), for which
support to the patient and family is
fundamental through education and
guidance on the progress of the disease,
expectations of care, and limitations of
services (28).
Patient and family satisfaction with
care (16) is an indicator (process and/or
result) of monitoring a nursing case
management, which will be reflected in the
quality of care in a palliative context. In a
randomized study with people with
189
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advanced chronic obstructive pulmonary
disease, congestive heart failure, or cancer,
the implementation of case management
resulted in greater satisfaction of the person
with the care and the timely development of
guidelines (29).
A case management nursing program
has its centrality in the patient and his
family, resulting in the greater involvement
of the family (18) and patients (7,17) in care
and, therefore, an excellent contribution to
promoting the autonomy potential of the
person receiving care. Patients and families
of palliative care must develop
empowerment through the knowledge and
increase their active role in the health
process (28). In this way, it will be possible
to translate into a lower patient need for
complex interventions (15). A case
management program in the area of
palliative care should ensure continuity of
care (7), in a perspective of continuity of
information (30,31) and continuity of
services.
In the case of managing, the case
manager plays a key role in the efficient
coordination of health services, improved
inter-branch collaboration, leadership,
screening of cases to be included in the case
management, and improved audit quality of
advanced care plan design processes.
According to Thomas and collaborators
(22), it is important to meet the “roles or
duties that case managers are expected to
fulfill and if or how they are hampered in
assisting their clients” (p. 12).
It is fundamental to improve interprofessional collaboration and inefficient
coordination of the health services
(9,19,20), which results from the leadership
capacity of the case manager (18). In this
sense, it is essential that the case manager
has specific training in the area of palliative
care and is recognized by the team. An
increase in the qualification of case
managers is needed so that they are
qualified professionals to coordinate care
and form meaningful relationships (23)
with the team, patient and family.
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The screening of the patients to be
included in the case management (21) is
one of the most complex stages, as it is
essential to define the criteria that allow the
identification of the deviant and most
vulnerable cases.
The conceptualization of care in case
management should be shared by the entire
team, with audit processes (18) being key to
team learning and development to ensure
continuity and quality of care.
Conclusion
Case management in palliative care is
characterized by the centrality of care in the
patient/family, management of health
services, and having the case manager a key
role to play.
A nursing case management in
palliative care must ensure the continuity
and quality of care, in which the patient and
family assume a central role, in an
environment of constant inter-professional
collaboration. It is essential to monitor
patient and family satisfaction levels in the
sense of continuous improvement. The
optimization of resources and services
highlighted the greater availability of time
for the provision of care and the satisfaction
of the person and family with these. The
case manager's role is highlighted, which is
crucial
throughout
nursing
case
management.
Since most of the studies were found
to have a low level of evidence and limited
sample size, it is important to evolve into
experimental studies that analyze the
impact of these programs regarding their
cost-benefit.
This review shows that a case
management program is very relevant to
promoting continuity and quality of care.
The nurses need to develop case
management programs according to the
necessities of each person who needs
palliative care. Identifying areas related to
palliative care case management programs
make it possible to know state of the art in
this field and thus develop programs that
meet the real needs of each patient.
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