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ABSTRACT
Nurse managers' role in providing high-quality palliative care is crucial for addressing the increasing demand in municipal 
care. This study aims to compile existing evidence on nurse managers' awareness of and competence in palliative care in mu-
nicipal care settings. The systematic review followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
recommendations and was registered in PROSPERO (CRD42024559183). In total, 6289 articles were initially retrieved, and 489 
additional articles were identified in the updated searches. A narrative synthesis was conducted. Eight studies met the inclusion 
criteria and three themes emerged from the narrative synthesis: (1) Conceptual grasp of palliative care, (2) Recognition of gaps 
and needs, and (3) Competence in fulfilling complex responsibilities. Nurse managers' understanding of palliative care along 
with identified gaps and priorities shaped their competence in managing complex responsibilities related to palliative care, where 
confidence influenced how they performed the responsibilities. The results pointed to a knowledge gap in the explored area. 
Future research is needed to explore nurse managers' perspectives on how they understand and perform their leadership role in 
relation to palliative care.

1   |   Background

As medical advances and life expectancy increase among 
an aging population, the need and demand for palliative care 
(PC) have grown substantially on a global scale (World Health 
Organisation  2020; Albers et  al.  2015). Ensuring the standard 
and quality of PC through PC leadership is imperative. Nurse 
managers (NMs) play a pivotal role in overseeing the delivery and 
quality of care provided by registered nurses (RNs) (Andersson 
et al. 2017; Nilsson et al. 2009), fostering evidence-based prac-
tice within care organizations (Kvist et  al.  2014; Sandström 
et al. 2011), and enabling the delivery of high-quality, compas-
sionate, person-centred care (McSherry et al. 2012; Vesterinen 
et  al.  2013). Thus, NMs' competence is not only crucial for 

ensuring quality of care but also a key driver in advancing the 
professional growth of RNs in the field and maintaining a well-
functioning care system (Amankwah et al. 2022; World Health 
Organisation 2023).

Palliative care is based on an integrated and holistic approach 
focusing on relieving symptoms, optimizing the quality of life, 
and addressing the complex needs of patients and their rela-
tives across all stages of life-threatening illnesses and for pa-
tients of all ages (Lavoie et al. 2013; Randall and Downie 2006). 
Person-centred PC is essential to prioritise the individual needs 
and preferences of patients and their relatives in decision-
making, planning, and resultant health and social care (Lavoie 
et al. 2013; Österlind and Henoch 2021). Unlike specialist PC, 
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which is delivered by a multidisciplinary team with advanced 
PC knowledge and expertise, general PC is often provided by 
healthcare professionals from nonspecialist PC teams as an in-
tegral part of standard clinical practice and can be provided in 
most forms of care (Radbruch and Sa 2010; Payne et al. 2022).

The aging population has led to a growing number of older per-
sons with complex care needs requiring PC. The World Health 
Organization (World Health Organisation  2023) has empha-
sized the importance of integrating PC into primary care as well 
as community and home care. Municipal care typically refers 
to health and social services provided by local governments 
(i.e., municipalities) to every resident in need, for instance, in 
the form of nursing homes, rehabilitation, and home care ser-
vices. A competent nursing workforce is vital to achieving the 
integration of PC, as it constitutes the largest professional group 
in general PC provision (Hökkä et  al.  2020; Martins Pereira 
et  al.  2021). Nursing competence in PC encompasses multi-
ple aspects, including the ability to collaborate with patients, 
families, and the care team; communication and cultural sen-
sitivity; clinical skills; psychosocial and spiritual competency; 
ethical and legal competency; and competencies related to pro-
fessional roles and leadership (Hökkä et  al.  2021). Registered 
nurses in municipal care are responsible for the healthcare of 
older persons in both residential facilities and home care set-
tings (Sneltvedt and Bondas 2016). They often care for patients 
with complex PC needs associated with advanced ages, requir-
ing broader perspectives, approaches, and considerations in 
care (Hallberg  2006). Research demonstrates a wide disparity 
in quality indicators and structural characteristics in care ser-
vices operated by highly autonomous municipalities across 
countries (Rostad et  al.  2023), resulting in variations in the 
model of care delivery and in the allocation of care resources 
(Maetens et al. 2017; Burrell et al. 2023). Thus, the role of NMs 
in municipal care generally involves a diverse range of organi-
zational, administrative, and clinical functions and responsibil-
ities, all aimed at providing high-quality care and supporting 
RNs on the unit by building, developing, and leading the teams 
(Dwyer 2011; Solbakken et al. 2019).

Municipal care settings tend to be characterized by a vague 
distribution of responsibilities and unique care environments 
(Kröger and Puthenparambil 2018). Registered nurses in munic-
ipal care often have a significant need for more profound knowl-
edge of PC and support from their managers in order to deliver 
high-quality PC (Kröger and Puthenparambil  2018; Asante 

et  al.  2021). Studies indicate that RNs working in municipal 
care have frequently reported moral distress and dissatisfaction 
with their work situation, primarily due to limited resources in 
terms of knowledge, education, and equipment, lack of support 
from their colleagues and managers, as well as limited influence 
over their work conditions, hindering their ability to provide 
high-quality care (Munkeby et al. 2023; Josefsson et al. 2008). 
Maintaining and enhancing the quality of PC through promot-
ing the PC competence of RNs is one of the key responsibilities of 
NMs, as they need to ensure that their units are staffed with suf-
ficiently skilled RNs and that these nurses work under optimal 
working conditions (Arvidsson and Fridlund 2005; Nurmeksela 
et al. 2021). However, this is attainable only if NMs themselves 
have adequate awareness of and robust competence in PC (World 
Health Organisation 2023; Batt et al. 2020). It is consequently 
necessary and important for NMs to be highly aware of and pos-
sess PC competence grounded in clinical practice to enable them 
to facilitate their effective professional practices, including de-
veloping advanced management and leadership strategies, and 
to ensure high-quality care and optimal healthcare workforce 
performance (Batt et al. 2020; González-García et al. 2021).

The concept of competence in nursing and healthcare has been 
defined variously but is widely viewed through a common 
lens, incorporating several interconnected dimensions, such 
as knowledge, skills, abilities, values, beliefs, attributes, and 
behaviors, essential for effectively performing specific roles 
and managing various tasks or situations (Cowan et  al.  2007; 
Becker  2010). When engaging in such roles, individuals may 
get a sense of whether they are competent and capable of ful-
filling particular expectations related to their professional re-
sponsibilities (Bandura 1982; Van Dyk et al. 2016). This sense, 
referred to as self-efficacy or confidence, is meanwhile shaped 
through social and environmental influences (Bandura  1982). 
Published research widely recognizes the role of confidence in 
both the development of competence and its demonstration in 
evaluative contexts (Cohen et  al.  2013). Becker (2007) further 
emphasizes the importance of adopting a holistic perspective 
on what constitutes competence within a professional context, 
in order to enhance our understanding of its meaning and ap-
plication. Considering NMs' multifaceted roles with varying re-
sponsibilities in municipal care, their competence in PC should 
enable them to effectively meet the complex and increasing 
PC needs while maintaining a supportive care environment 
(Bandura  1982; Van Dyk et  al.  2016). Equally important as 
competence is awareness, as it represents the knowledge or per-
ception of a fact while reflecting the recognition of one's own 
knowledge gaps and deficiencies, often serving as the first es-
sential step in developing competence (Adams 2011).

The shift in the balance of care from the hospital to the commu-
nity, in alignment with policies and guidelines for integrating 
PC into community-based care, has led to evolving expectations 
regarding the roles, responsibilities, and competence required 
of NMs, pointing to the unique challenges that NMs face in mu-
nicipal care (World Health Organisation 2020; Haycock-Stuart 
and Kean  2012; Søreide et  al.  2019). A recent review suggests 
that the unpreparedness of healthcare professionals to deal with 
the growing need for PC may stem from deficiencies in manag-
ers' competence (Silva et al. 2021). The competence gap in PC 
has been identified among the managers of assistant nurses in 

Key Points

•	 The results showed a knowledge gap regarding how 
nurse managers perceive and influence palliative care 
practices in municipal care settings.

•	 Nurse managers' conceptual understanding and in-
terpretation of palliative care shaped their focus and 
priorities in relation to palliative care practices.

•	 Nurse managers' competence in palliative care was 
demonstrated in performing their diverse responsibil-
ities and was closely tied to their confidence in leading 
complex care processes.
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nursing homes, who reported that limited knowledge of PC con-
strained their ability to fulfill leadership responsibilities in this 
area (Håkanson et al. 2014). Such concerns highlight the impor-
tance of all workforces in municipal care having basic PC com-
petence, especially RNs who represent the largest professional 
group involved in general PC. Despite the shifting demands in 
municipal care, there remains a large gap in the comprehensive 
understanding of the PC awareness and competence that NMs 
possess. Additionally, to the best of the authors' knowledge, 
there is no systematic review outlining the knowledge in this 
area. Therefore, this study aims to compile existing evidence on 
NMs' awareness of and competence in palliative care in munic-
ipal care settings.

2   |   Methods

A systematic mixed studies review was undertaken to synthesize 
and analyze current evidence on NMs' awareness of and compe-
tence in PC. The review followed the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA) reporting 
guideline (Liberati et al. 2009; Page et al. 2021) (see File S1). The 
review protocol is registered in PROSPERO (CRD42024559183).

2.1   |   Eligibility Criteria

Study characteristics were identified by the Sample, Phenomenon 
of Interest, Design, Evaluation, Research type (SPIDER) tool to 
design review questions and as a means to develop and stan-
dardize the search strategies for qualitative, quantitative, and 
mixed-method studies (Cooke et al. 2012). Nurse managers were 
defined as managers or leaders of RNs working in municipal care 
settings. Awareness of PC was conceptualized as how individu-
als consciously understand and perceive PC and its principles as 
well as reflect on their own knowledge and context. Competence 
in PC referred to the ability to perform roles and manage tasks 
or situations in relation to PC, encompassing knowledge, skills, 
abilities, values, beliefs, attributes, and behaviors essential for 
professional practice. The inclusion and exclusion criteria based 
on SPIDER are presented in Table 1.

2.2   |   Search Strategy

The search was conducted in PubMed, CINAHL Complete, 
PsycInfo, Scopus, and ABI/INFORM Global. A test search was 
performed prior to the systematic search strategy to identify rel-
evant subject terms and free text terms (Liberati et al. 2009; Page 
et al. 2021). Based on the discussion in the research group and 
with the assistance of two librarians from Malmö University, a 
systematic search strategy was developed (see File S2). In each 
of the databases, a building block search was performed, where 
the Medical Subject Headings were combined with title/abstract 
search terms by Boolean operators, that is OR and AND, to en-
sure the specificity within the search strategy (Shaw et al. 2004). 
All databases were searched using the same title/abstract search 
terms taking into account word forms and synonyms. However, 
some search terms were slightly adjusted to suit the specific 
characteristics of each database. Although peer-review filters 
were applied during searches in three databases (i.e., CINAHL 

Complete, PsycInfo, and ABI/INFORM Global), all publications 
were further assessed for adherence to peer-reviewed standards 
during the study selection process. The last search in all data-
bases was performed on 2024-10-24. In total, 6289 articles were 
retrieved from the databases. Additional searches, including a 
citation pearl search in Web of Science and a manual search in 
six reviews, conducted on 2025-01-14, did not identify any ad-
ditional relevant articles. An updated search was performed on 
2026-01-09, where a total of 489 new articles were found.

2.3   |   Study Selection

Covidence software was used for the screening and selection 
process (Covidence Systematic Review Software  2025). Of the 
6289 articles retrieved, 2617 were duplicates, 2533 of which were 
identified by Covidence and 84 identified manually during the 
screening process. The updated search resulted in the inclusion 
of one additional article for quality appraisal.

The entire study selection, including the updated search, was 
undertaken collaboratively by at least two authors. They first 
screened the titles and abstracts of the articles individually, 
and then the studies that met the inclusion criteria in screen-
ing proceeded to full text review. In case of disagreement during 
the screening, there was a discussion between the two authors 
until consensus was reached. Both authors agreed to read the 
full texts of 64 articles. They then reported the screening process 
in a meeting with the other authors (n = 3), reflecting on their 
roles and experiences in the screening process. The full texts 
were distributed among the authors, ensuring that each article 
was reviewed by at least two authors. Studies excluded during 
this process were noted with reasons. In case of disagreement 
regarding either inclusion or differing exclusion reasons during 
the full-text review, the two authors responsible for the article in 
question discussed the rationale for their votes. If uncertainty re-
mained between them, the discussion was extended to the whole 
group until consensus was reached. The entire study selection 
process is presented in a PRISMA flow diagram, see Figure 1.

2.4   |   Quality Appraisal

To ensure the rigor and reliability of the included studies, a sys-
tematic quality appraisal was conducted (Liberati et  al.  2009; 
Page et  al.  2021). The appraisal tools were selected to accom-
modate the diverse study designs included in this review. Four 
authors independently assessed all included articles using the 
respective appraisal tools, demonstrating a high degree of con-
sistency in their evaluations of study quality. Consensus on the 
quality of each study was easily reached through discussion. 
The quality of each study was presented in Table 2.

The Appraisal tool for Cross-Sectional Studies (AXIS) was used 
to appraise three studies with a quantitative design (Downes 
et al. 2016). AXIS contains 20 questions addressing study design 
(seven questions), reporting quality (seven questions), and risk 
of bias (six questions) in cross-sectional studies (Ma et al. 2020). 
The questions were answered with “yes”, “no” or “don't know”. 
AXIS does not provide a numerical summary score of overall 
quality, due to a concern about the variability and inconsistency 
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of summary scores across scales (Greenland and O'Rourke 2001; 
Jüni et al. 1999; Sanderson et al. 2007). Instead, AXIS allows for 
the evaluation of each aspect of a study to form a judgment on 
overall quality (Downes et al. 2016). Each criterion was assessed 
as either met (a “yes” response) or not met (a “no” or “don't know” 
response) (Rovito et  al.  2021) (Henderson et  al.  2019; Wong 
et al. 2018), except for questions 13 and 19, which were assessed 
using reverse scoring (Downes et  al.  2016; Wong et  al.  2018). 
This review aligns with previous systematic reviews, in which a 
predetermined percentage score was used to assess study qual-
ity, defining high-quality articles as those meeting at least 70% 
of the criteria (i.e., 14 or more questions) (Rovito et  al.  2021). 
Articles meeting between 50% and 70% of the criteria were clas-
sified as moderate quality, whereas those meeting less than 50% 
were considered low quality (Rovito et al. 2021).

The Joanna Briggs Institute (JBI) Critical Appraisal Checklist 
for Qualitative Research was used to appraise the quality of 
three qualitative studies, including one from the updated search. 
The checklist contains 10 questions assessing the study's con-
gruity, methodology, the researcher's role, rigor of data interpre-
tation, and coherence of the conclusions (Lockwood et al. 2015). 
The questions were answered with “yes”, “no”, “unclear” or “not 
applicable”. JBI suggests that the overall quality assessment of 
each study can be conducted based on either meeting a pre-
determined proportion of all criteria or ensuring that specific 
essential criteria are satisfied (Aromataris et al.  2024). As JBI 

is designed to cumulatively assess individual characteristics of 
the studies, there are no established rules for determining the 
quality of each study. Aligning with previous systematic reviews 
(Whittaker et al. 2022; Franco et al. 2020), a percentage score 
was used to classify study quality based on all applicable ques-
tions, excluding those marked as “not applicable”. In this review, 
studies scoring 70% or more were classified as “high quality”, 
those scoring between 50% and 70% were categorized as “mod-
erate quality”, and studies scoring below 50% were considered 
as “low quality”.

The Mixed Methods Appraisal Tool (MMAT) was used to ap-
praise the quality of three mixed-methods studies (Hong 
et al. 2018). The MMAT consists of screening questions (2 ques-
tions), qualitative components (5 questions), design-specific 
quantitative components (5 questions), and mixed-methods 
components (5 questions). The MMAT suggests that, in a mixed-
methods study design, the overall quality of the study cannot ex-
ceed the quality of its weakest component, meaning the overall 
quality score is determined by the lowest score among the qual-
itative, quantitative, and mixed-methods components (Hong 
et al. 2018). A percentage score of each study was thus generated 
based on the component with the lowest score. The MMAT does 
not define cut-off values to categorize studies as low, moderate, 
or high quality. Instead, it emphasizes the importance of trans-
parently describing how the appraisal results were interpreted 
and applied in the review. Consistent with previous systematic 

FIGURE 1    |    PRISMA flow diagram. *Consider, if feasible to do so, reporting the number of records identified from each database or register 
searched (rather than the total number across all databases/registers). **If automation tools were used, indicate how many records were excluded by 
a human and how many were excluded by automation tools.  Source: Page MJ, et al. BMJ 2021;372: n71. Doi:10.1136/bmj.n71. This work is licensed 
under CC BY 4.0. To view a copy of this license, visit https://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/​.
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reviews (Scott et al. 2019; Morrison et al. 2022), three categories 
were used to define study quality: high quality (80% or higher) 
if four or more questions met the criteria in the component with 
the lowest score, moderate quality (between 40% and 80%) if 
two or three questions met the criteria in the component with 
the lowest score, and low quality (40% or below) if fewer than 
two questions met the criteria in the component with the low-
est score. At this stage, one mixed-methods study was excluded 
due to the unavailability of clearly distinguishable relevant data, 
by consensus of all authors. This excluded study was noted in 
Figure 1 and the reason for exclusion is “unable to distinguish 
relevant results”.

2.5   |   Data Extraction and Synthesis

Narrative synthesis was employed to analyze and integrate find-
ings from the included studies that incorporated both qualitative 
and quantitative data (Popay et al. 2006; Pope et al. 2007). Popay 
et al. described narrative synthesis as an iterative and flexible ap-
proach that can be adapted to the nature of a particular review. 
Narrative synthesis provides a systematic, transparent, and flexible 
approach to integrating and interpreting qualitative and quantita-
tive findings while accounting for the heterogeneity and complex-
ity in study natures (Popay et al. 2006; Pope et al. 2007; Chandler 
et al. 2019). The narrative synthesis was guided by three elements 
that were conducted iteratively and concurrently, namely, devel-
oping a preliminary synthesis of the findings of included studies, 
exploring relationships in the data, and assessing the robustness 
of the synthesis (Popay et al. 2006). As the review aimed to com-
pile existing evidence broadly rather than build upon or develop a 
theory, the theory development element of Popay et al. narrative 
synthesis framework was not undertaken.

2.5.1   |   Developing a Preliminary Synthesis 
of the Findings of Included Studies

A structured data extraction table was created based on the 
SPIDER model and Cochrane recommendations (Li and 
Deeks 2019). The study characteristics include authors, year of 
publication, study aim/research question, setting, population, 
method, main findings, and limitations. The extracted data 
were presented in Table 3 and were checked for accuracy by all 
authors. The findings of each study were presented in a textual 
description. For the qualitative data, an inductive thematic syn-
thesis following Thomas and Harden's approach (Thomas and 
Harden 2008) was conducted in order to systematically organize 
findings and identify key themes from the extracted qualitative 
data before deeper comparisons occurred. The thematic syn-
thesis started with line-by-line coding of the findings of all pri-
mary qualitative studies, generating initial codes to capture key 
concepts in the content. These codes were then organized into 
descriptive themes by identifying similarities and differences 
between codes and grouping the initial codes. Finally, the ana-
lytical themes were developed based on the descriptive themes 
and the aim of the review (Thomas and Harden 2008). Studies 
including quantitative data showed variations in their mea-
surement tools, statistical methods, and results presentations. 
Therefore, the quantitative descriptive data extracted from the 
included studies were transformed into percentage values to 

show patterns, trends, and comparisons in the data. These quan-
titative data were subsequently classified and categorized under 
the corresponding qualitative themes at a descriptive level to fa-
cilitate the exploration of similarities and differences between 
the studies (Popay et al. 2006) (Table 4).

2.5.2   |   Exploring Relationships in the Data

The qualitative themes and quantitative descriptive results were 
compared by contextualizing the quantitative findings within 
qualitative narratives and explanations (Popay et al. 2006). This 
process involved examining similarities and discrepancies to 
integrate both data types into a coherent interpretation. When 
the data from multiple studies showed similarities, reciprocal 
translation was conducted to complement and synthesize the 
findings. When the data showed contradictions, refutational 
translation was conducted to compare and contrast the findings 
(Popay et al. 2006).

2.5.3   |   Assessing the Robustness of the Synthesis

The synthesis process was collaboratively conducted by the first 
and last authors and was continuously reviewed and validated 
by the other authors. The iterative nature of the synthesis al-
lowed for critical evaluation, refinement of themes, and resolu-
tion of discrepancies through ongoing dialogue and consensus 
among all authors (Popay et al. 2006). The quality appraisal of 
all included studies was conducted and considered throughout 
the synthesis and interpretation of findings.

3   |   Results

In total, eight articles presenting findings from eight studies 
were included in the analysis (Bükki et al. 2016; De Bellis and 
Parker  1998; Eriksson et  al.  2015; Froggatt and Payne  2006; 
Katz et  al.  2000; Mitchell et  al.  2016; Tunnard et  al.  2024; 
Arjama et  al.  2025). Among these, three studies were con-
ducted in the United Kingdom (Froggatt and Payne 2006; Katz 
et al. 2000; Tunnard et al. 2024), while the remaining studies 
were conducted in Germany (Bükki et al. 2016), Australia (De 
Bellis and Parker 1998), Sweden (Eriksson et al. 2015), Ireland 
(Mitchell et  al.  2016), and Finland (Arjama et  al.  2025). 
These studies utilized different designs, including qualita-
tive (Bükki et al. 2016; Katz et al. 2000; Arjama et al. 2025), 
quantitative (De Bellis and Parker 1998; Eriksson et al. 2015; 
Mitchell et  al.  2016), and mixed-methods designs (Froggatt 
and Payne  2006; Tunnard et  al.  2024). Qualitative studies 
collected data using focus group interviews, semi-structured 
individual interviews, and observations (Bükki et  al.  2016; 
Tunnard et al.  2024; Arjama et al.  2025). Quantitative stud-
ies collected data using questionnaires containing closed- and 
open-ended questions (De Bellis and Parker  1998; Froggatt 
and Payne  2006; Katz et  al.  2000). Mixed-methods studies 
used questionnaires, interviews, and participant observations 
to collect data (Bükki et  al.  2016; Froggatt and Payne  2006; 
Mitchell et al. 2016; Tunnard et al. 2024). The number of NMs 
explicitly reported in the included studies was 436, whereas 
some studies did not specify the exact number of NMs among 
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their participants (Bükki et al. 2016; Tunnard et al. 2024). The 
settings that the studies focused on included nursing homes, 
residential care homes, home care services, and group resi-
dential settings. The quality of the studies ranged from low 
to high, with three studies classified as low quality (De Bellis 
and Parker 1998; Froggatt and Payne 2006; Katz et al. 2000), 
three studies as moderate quality (Bükki et al. 2016; Mitchell 
et al. 2016; Tunnard et al. 2024), and two studies as high qual-
ity (Eriksson et  al.  2015; Arjama et  al.  2025). According to 
the JBI Critical Appraisal Checklist for Qualitative Research, 
the limitations of the included qualitative studies were mainly 
that they had implicit philosophical perspectives (Bükki 
et al. 2016; Katz et al. 2000; Arjama et al. 2025), an inconsis-
tent aim (Bükki et  al.  2016), insufficient or unclear descrip-
tions of methodology (Katz et al. 2000), incongruity between 
the analysis and results presentation (Bükki et al. 2016; Katz 
et al. 2000), unstated researchers' influence (Bükki et al. 2016; 
Katz et  al.  2000), and unstated ethical considerations (Katz 
et al. 2000). The study lacking ethical statements was not ex-
cluded, because the research focus and population were not 
considered sensitive. According to the AXIS, the limitations of 
the included quantitative studies were mainly that the studies 
did not demonstrate a clear definition of the target population 
(De Bellis and Parker  1998), an appropriate representative 
population (Mitchell et al. 2016), descriptions of questionnaire 
development or modifications (De Bellis and Parker  1998; 
Mitchell et al. 2016), statistical significance due to descriptive 
statistics (De Bellis and Parker 1998; Mitchell et al. 2016), or 
demographic data on population (De Bellis and Parker 1998; 
Mitchell et al. 2016), and that they had a low response rate (De 
Bellis and Parker 1998). Additionally, concerns were raised re-
garding the internal consistency of the results (De Bellis and 
Parker  1998; Mitchell et  al.  2016). According to the MMAT, 
the limitations of included mixed-methods studies resided 
primarily in their quantitative components and the integra-
tion of mixed methods. These limitations included sampling 
strategies that were not considered relevant to address the 
research question (Tunnard et al. 2024), inadequate descrip-
tions of the development or modification of the measurement 
tool (Froggatt and Payne  2006), unaddressed response rates 
(Froggatt and Payne 2006; Tunnard et al. 2024), a lack of ad-
equate rationale for using a mixed-methods design (Froggatt 
and Payne 2006; Tunnard et al. 2024), and an inadequate inte-
gration of qualitative and quantitative components (Froggatt 
and Payne 2006).

3.1   |   Narrative Synthesis

The narrative synthesis resulted in three main themes: 
(1) Conceptual grasp of palliative care, (2) Recognition of 
gaps and needs, and (3) Competence in fulfilling complex 
responsibilities.

3.1.1   |   Conceptual Grasp of Palliative Care

Various insights into NMs' perceptions of the palliative ap-
proach as integrated into nursing homes in municipal care in-
dicated their understanding of the underlying philosophy and 
principles of PC (Froggatt and Payne 2006; Tunnard et al. 2024). St
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Nurse managers recognized several core principles of a pallia-
tive approach, including the importance of relief from suffer-
ing, of person-centredness, and of a holistic care perspective 
that addressed physical, psychological, emotional, cultural, and 
spiritual needs (De Bellis and Parker 1998; Mitchell et al. 2016; 
Arjama et  al.  2025). Overall, NMs generally acknowledged 
the value of PC and the importance of integrating it into mu-
nicipal care (Bükki et al. 2016; De Bellis and Parker 1998; Katz 
et al. 2000; Mitchell et al. 2016; Tunnard et al. 2024). However, 
there were variations in NMs' understanding of the PC concept 
and principles, in terms of both theoretical comprehension and 
practical application of the palliative approach to care (Bükki 
et al. 2016; De Bellis and Parker 1998; Froggatt and Payne 2006; 
Katz et al. 2000; Mitchell et al. 2016; Tunnard et al. 2024). For 
example, many NMs associated PC only with end-of-life care, 
demonstrating a lack of awareness of its broader application 
across the illness trajectory (Froggatt and Payne 2006), although 
some did recognize the broader application of PC beyond the 
end-of-life stage (Mitchell et al. 2016). It was also noted by NMs 
that the term “palliative” was often oversimplified in practice, 
sometimes applied based merely on patients' refusal to transfer to 
hospital rather than a holistic assessment aligned with the prin-
ciples of a palliative approach (Bükki et al. 2016). When NMs' 
knowledge was evaluated through a PC quiz, it was found that 
while NMs had a good knowledge base with regard to the psy-
chosocial components of PC, their knowledge and understanding 
of the physical aspect, especially symptom management of, for 
example, dyspnoea and pain, were limited (Mitchell et al. 2016). 
On the other hand, some NMs were able to provide a definition 
of PC that was grounded in its philosophy and aligned with its 
core principles, showing that they had a solid understanding of 
the PC concept (De Bellis and Parker  1998). Nurse managers 
emphasized the importance of person-centredness in care in 
terms of understanding and respecting patients' and relatives' 
needs and preferences in the final stage of life (Bükki et al. 2016; 
Froggatt and Payne 2006; Arjama et al. 2025). Consistent and 
detailed communication with relatives about care decisions and 
information was perceived by NMs as a key element in ensur-
ing person-centredness in PC (Bükki et al. 2016; Froggatt and 
Payne 2006; Arjama et al. 2025).

3.1.2   |   Recognition of Gaps and Needs

Nurse managers were able to identify gaps in their knowledge 
and practice that affected their confidence in PC and to recog-
nize the conditions required for developing their competence in 
this area (Bükki et al. 2016; De Bellis and Parker 1998; Froggatt 
and Payne  2006; Katz et  al.  2000; Tunnard et  al.  2024). This 
was a process driven by their conceptual understanding of PC 
and their experiences of how such awareness revealed existing 
gaps between their expectations and the realities of practices, 
thus highlighting the need to bridge the gaps (Bükki et al. 2016; 
De Bellis and Parker  1998; Froggatt and Payne  2006; Katz 
et al. 2000; Tunnard et al. 2024; Arjama et al. 2025).

Nurse managers viewed having guidelines and policies for stan-
dardizing the care delivery and ensuring adequate resources to 
support their teams as essential for both increasing their confi-
dence in PC and supporting the quality of PC practice (Bükki 
et al. 2016; De Bellis and Parker 1998; Froggatt and Payne 2006; 

Katz et al. 2000; Tunnard et al. 2024; Arjama et al. 2025). The 
guidelines and policies highlighted included those related to 
areas where they identified gaps and barriers that affected the 
overall quality of care, such as care planning and documenta-
tion (Eriksson et al. 2015; Katz et al. 2000; Tunnard et al. 2024), 
identification of the course of illness (Tunnard et  al.  2024), 
and involvement and support of relatives in care (De Bellis and 
Parker 1998; Katz et al. 2000). Moreover, NMs recognized the 
importance of education and training, resources in terms of suf-
ficient and appropriate staffing, and infrastructure and equip-
ment within the care settings (Bükki et al. 2016; Froggatt and 
Payne  2006; Katz et  al.  2000). Lack of resources exacerbated 
the gaps in PC practices in municipal care, limiting not only 
the provision of care but also NMs' confidence and readiness 
for PC as well as the conditions for developing PC competence 
(Bükki et  al.  2016; De Bellis and Parker  1998; Froggatt and 
Payne 2006; Katz et al. 2000; Tunnard et al. 2024). Some NMs 
identified that public discourse about PC in society was insuf-
ficient, which they perceived as an influential factor affecting 
resource priorities and allocation within the healthcare system 
(Arjama et al. 2025).

Some NMs in nursing homes found that resource allocation 
varied across different care settings (Bükki et al. 2016; De Bellis 
and Parker 1998; Froggatt and Payne 2006; Katz et al. 2000; 
Tunnard et al. 2024). Their experience was that nursing homes 
often had fewer resources than hospitals, particularly in 
terms of personnel and knowledge resources, including guide-
lines, facilities, and equipment (Bükki et  al.  2016; De Bellis 
and Parker 1998; Froggatt and Payne 2006; Katz et al. 2000; 
Tunnard et al. 2024; Arjama et al. 2025). The lack of resources 
can give rise to ethical challenges (Arjama et  al.  2025), re-
sulting in increased dependence on external support, such 
as a specialist PC team, for knowledge, equipment, and as-
sistance in meeting patients' needs and ensuring appropriate 
care (Bükki et  al.  2016; De Bellis and Parker  1998; Froggatt 
and Payne 2006; Katz et al. 2000; Tunnard et al. 2024). Some 
NMs considered the access to a specialist PC team as a means 
to bridge the gap in care quality between municipal care and 
hospital care (Tunnard et  al.  2024). Others, recognizing the 
lack of PC competence and the gaps in PC practices, expressed 
a strong need for specialist PC teams' support in order to build 
confidence in providing PC and meeting current PC needs 
(Eriksson et al. 2015).

3.1.3   |   Competence in Fulfilling the Complex 
Responsibilities

There was a close link between NMs' competence in PC and 
their ability to perform the complex responsibilities that their 
roles entailed, confidence acting as both a reflection and a rein-
forcement of their competence (De Bellis and Parker 1998; Katz 
et al. 2000; Arjama et al. 2025). Nurse managers held complex 
and multifaceted roles in PC provision, including interacting 
with patients and relatives, prioritizing multiple tasks and re-
sponsibilities, providing emotional and knowledge support for 
RNs, collaborating with other professionals, such as doctors and 
specialist PC teams, and identifying quality deficiencies in care 
(Bükki et al. 2016; Eriksson et al. 2015; Froggatt and Payne 2006; 
Tunnard et al. 2024; Arjama et al. 2025).
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Nurse managers stressed the importance of PC education, 
knowledge, and work experience in building their confidence 
and ability in delivering, assessing, prioritizing care, as well as in 
making ethically appropriate decisions related to PC (Eriksson 
et al. 2015; Arjama et al. 2025). Lack of education in PC made it 
difficult for NMs to engage in care-related discussions, resolve 
care-related disagreements among RNs, and provide support to 
RNs (Eriksson et al. 2015). Although many NMs had attended 
some form of PC education, they perceived that their knowl-
edge of PC was still insufficient for them to confidently fulfill 
their roles, and they thus expressed a strong need for further 
formal PC training (Froggatt and Payne 2006; Katz et al. 2000). 
Additionally, NMs' confidence and sense of professional resil-
ience were closely associated with RNs' competence in provid-
ing PC (De Bellis and Parker  1998; Froggatt and Payne  2006; 
Katz et al. 2000).

Furthermore, the involvement of patients and their relatives in 
care planning and decision-making was emphasized by many 
NMs, who recognized it as significant for person-centred care 
and as a key aspect of their leadership responsibility (Froggatt 
and Payne 2006; Tunnard et al. 2024; Arjama et al. 2025). Many 
NMs actively engaged in assessing the quality of care and ac-
knowledged their responsibility to understand the needs of 
patients and their relatives in order to fulfill this role (Bükki 
et al. 2016; Katz et al. 2000; Arjama et al. 2025). They reminded 
RNs to remain attentive to the needs of patients and their rel-
atives in care and, at times, identified the need to provide 
practical and emotional support to patients and their relatives 
themselves (Bükki et al. 2016; Froggatt and Payne 2006; Katz 
et al. 2000; Arjama et al. 2025). However, NMs expressed con-
cerns about the ethical challenges that arose in PC, particularly 
at the end-of-life stage (Bükki et al. 2016; Arjama et al. 2025). 
They reported conflicts between patients' and relatives' prefer-
ences in care decisions, where some NMs experienced difficul-
ties in communicating and navigating these situations (Bükki 
et al. 2016; Arjama et al. 2025).

Nurse managers had gained knowledge of and skills in PC 
with the support of specialist PC teams, through their regular 
visits, guidance on complex cases, and professional training, 
which strengthened NMs' competence and enhanced their 
confidence in handling complex situations (Bükki et al. 2016; 
Eriksson et  al.  2015; Froggatt and Payne  2006; Tunnard 
et  al.  2024). Some NMs were also able to provide emotional 
support to RNs through facilitating open discussions about 
death and dying within the team, which created a supportive 
environment in the care settings and, in turn, strengthened 
NMs' own sense of readiness and confidence in providing care 
(Bükki et al. 2016; Froggatt and Payne 2006; Katz et al. 2000). 
Notably, NMs perceived the support, such as consultation, re-
sources, and availability, from the senior management as cru-
cial for performing their leadership responsibilities ethically 
(Arjama et al. 2025).

4   |   Discussion

This systematic review synthesized the current evidence on 
NMs' awareness of and competence in PC in municipal care 
settings. The results showed a lack of sufficient evidence in the 

current area of study, highlighting the need for further research. 
Based on the limited data, the results suggested that NMs' con-
ceptual understanding and their interpretation of PC shaped 
their practical focus and priorities as well as their recognition of 
areas for improvement in relation to PC. This awareness played 
a key role in shaping their perceived competence, partially 
through its influence on their confidence. The results further 
indicated that NMs' competence in PC was not only diverse but 
also closely tied to their confidence in leading complex care pro-
cesses, which in turn affected their ability to support RNs and 
ensure high-quality PC.

The results of the current review suggested that NMs' aware-
ness of PC often shaped their recognition of the PC approach 
and their ability to identify gaps in, and set priorities for, com-
petence development in their everyday practices. This aligns 
with the theory of consciousness, in that awareness involves a 
conscious perception of, and the capacity to reliably articulate 
and reflect on one's own experiences (Rosenthal 2019; Chun and 
Johnson 2011). The findings that NMs often lacked a clear un-
derstanding of the PC concept and principles are consistent with 
previous research (Pereira et al. 2017; Wallerstedt et al. 2019), 
which shows that other municipal care managers similarly rec-
ognized the value of PC and its role in promoting quality of life, 
yet frequently demonstrated limited comprehension of its core 
principles and the full scope of care it entails. Such conceptual 
uncertainty and inadequacy may lead to barriers to integrating 
a PC approach into routine practices, often in ways that NMs 
may not fully recognize or be aware of (Wallerstedt et al. 2019; 
Mahon and McAuley 2010). Although NMs were able to recog-
nize the areas of improvement in care practices based on the 
current results, their ability to support RNs and cooperate with 
the municipality responsible for resource allocation was also 
important in addressing the gaps and challenges (Sawatzky 
et al. 2016; Miltner et al. 2015). Previous studies have reported 
considerable variation in the implementation of PC guidelines 
and their outcomes (Robinson et al. 2023; Sawatzky et al. 2017). 
A contributing factor may relate to the limited evidence base on 
how PC should be integrated within municipal care settings, 
combined with NMs' varying levels of PC knowledge and orga-
nizational support (Wilkinson et al. 2011). Given NMs' leader-
ship role in shaping the caring culture in municipal care settings 
(World Health Organisation 2018), their awareness of PC is re-
flected across all aspects of their work, particularly in how and 
where they direct their attention to cultivating a palliative ap-
proach within their care setting (Webb et al. 2016). Nurse man-
agers who set a shared vision of care within their teams, align 
care with the best available evidence, and take risks while seiz-
ing opportunities to create accessible, equitable, and sustainable 
PC often strategically and systematically support and facilitate 
RNs to strengthen their capacity and enhance collaboration 
in integrating a palliative approach into everyday practices 
(Phillips and Agar 2016). Nurse managers' leadership therefore 
plays a key role in not only supporting competence development 
but also shaping a care culture where palliative principles are 
embedded and consistently practiced in decision-making. Often, 
this care culture is also characterized by openness to change and 
innovation informed by the best available evidence (Phillips and 
Agar 2016; Nilsen et al. 2018). Accordingly, NMs' competence in 
PC is built on their appropriate awareness, which shapes their 
attention and contributes to effective leadership in delivering 
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high-quality care and identifying opportunities for competence 
development.

The current results further indicated that NMs' varied levels of 
competence in PC affected their engagement in care delivery 
and their performances of complex responsibilities, often re-
flected in their self-perceived confidence when facing specific 
tasks in relation to PC. In line with previous research (González-
García et al. 2021; Silva et al. 2022), healthcare knowledge and 
competence in general are fundamental for NMs to effectively 
perform their role. As awareness shapes one's confidence in 
understanding and responding to a given task or situation, 
NMs' confidence regarding PC, grounded in such awareness, 
may indicate how well awareness and competence are aligned 
with respect to specific tasks related to PC (Rosenthal  2019; 
Gottlieb et al. 2022). Their awareness also reflects NMs' read-
iness to engage in PC as well as functioning as a determinant 
of performance in leadership roles (Gottlieb et al. 2022; Owens 
and Keller 2018; Bandura 1977). Studies have shown that NMs 
who demonstrate confidence in PC can foster a supportive en-
vironment where RNs feel more empowered and competent to 
provide holistic, person-centred PC (Bandura  1982; Van Dyk 
et al. 2016). According to social cognitive theory (Bandura 1982, 
1986), individuals' cognition and other personal factors, individ-
uals' behavior and the performance environment are dynami-
cally interrelated and mutually influence one another. Within 
this framework, a leader's cognition, or self-efficacy, can be 
understood as their belief in their ability to effectively perform 
leadership tasks (McCormick  2001). Chemers et  al. (2000) ar-
gued that self-confidence influences leadership performance 
through the mediating role of leadership self-efficacy. In other 
words, NMs' confidence in their capabilities shapes their self-
efficacy beliefs, which in turn guide their behavioral intentions 
and performances in leadership practice related to PC. Thus, 
NMs' awareness serves as a foundational element, whereas 
their confidence, as mentioned above, acts as a mediator in how 
awareness and competence are aligned and function in practice.

Furthermore, the complex responsibilities in NMs' role have 
been confirmed by other studies (Van Dyk et al. 2016; Miltner 
et al. 2015). Their role entails not only care delivery and coor-
dination but also a wide range of managerial tasks that often 
dominate their daily work, in which their competence in PC 
is also embedded (Van Dyk et  al.  2016; Miltner et  al.  2015; 
Wilkinson et  al.  2011). Nurse managers in municipal care 
settings are often expected to balance the ideal standards of 
person-centred, high-quality care with the realities of limited 
resources and support, while remaining accountable for care 
outcomes (McGregor  2008; Lugtenberg et  al.  2009; Andrews 
and Dollery 2021). Challenges may arise from the gap between 
the expectations and the realities in practice, which may not 
only limit NMs' opportunities to develop PC competence but 
affect their confidence in terms of their self-perceived ability 
to effectively influence care practice. Accordingly, NMs' PC 
competence is suggested to emerge through a dynamic inter-
play of individual attributes (e.g., knowledge, confidence) and 
organizational conditions (e.g., resources, support structures). 
Given that municipal care is a central setting for general PC, the 
gap in the current literature, where limited attention has been 
given to NMs in relation to PC in municipal care, may contrib-
ute to a lack of understanding and support for developing the 

PC competence required for NMs in municipal care (Van Dyk 
et al. 2016; Perez-Gonzalez et al. 2024). Future research is thus 
needed to deepen the understanding of NMs' competence in PC 
and to explore the PC competence they need in their leadership 
role in municipal care.

5   |   Limitations

This review had some limitations. Firstly, the review included 
only studies published in English. Potentially relevant data in 
literature published in other languages may be overlooked. 
Secondly, NMs in different countries have varying qualifica-
tions and roles, which may lead to variations in the implemen-
tation and understanding of PC and in NMs' support of RNs. 
These variations may make it more difficult to compare results 
across countries and interpret how NMs influence PC prac-
tices. Thirdly, only eight studies were assessed as relevant for 
inclusion in this review, with only one study including NMs in 
home care settings (Eriksson et al. 2015). The database search 
retrieved a large number of records due to the exhaustive and 
sensitive search strategy. The inclusion criteria did not restrict 
search based on publication date. However, most records were 
excluded because they did not meet the context, population, or 
outcome criteria, leading to only a small number of included ar-
ticles. This can be explained by the lack of available knowledge 
and evidence within the review scope. Additionally, interven-
tion studies were excluded from the analysis because the current 
review did not intend to evaluate specific interventions. Gray 
literature was not searched, which may have led to the risk of 
publication bias. However, gray literature is often excluded from 
systematic reviews due to variability in quality and limited peer 
review. Consequently, relevant data from these sources may not 
have been captured in this review. The limited data may affect 
the generalisability of the results of the review. Fourthly, the 
systematic steps of the narrative synthesis ensure the transpar-
ency and rigor of the synthesis (Morrison et al. 2022). However, 
the absence of the theory development step may influence the 
depth of interpretation and potentially limit the synthesis from 
moving beyond the descriptive level. Lastly, the inclusion of low-
quality studies may have influenced the overall confidence of 
the results. Nevertheless, data from low-quality studies, as con-
firmed by previous research (Lund et al. 2021), were still con-
sidered to contribute relevant knowledge and insights into this 
under-researched area and may, more importantly, inform the 
direction of future research.

6   |   Conclusion

This systematic review compiled existing evidence on aware-
ness and competence in PC among NMs in municipal care 
settings. The results pointed to a significant knowledge gap 
in this area. However, the current evidence base was limited, 
comprising only a small number of studies of varying quality. 
The results highlighted a call for future research using diverse 
methods and perspectives to provide high-quality, contextu-
ally relevant knowledge about NMs' awareness of and compe-
tence in PC and about how these aspects are integrated into 
NMs' everyday practices in municipal care. Future research 
needs to explore NMs' perspectives on how they understand 

 14422018, 2026, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/nhs.70352 by M

alm
o U

niversity L
ibrary &

 It, W
iley O

nline L
ibrary on [19/05/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



22 of 25 Nursing & Health Sciences, 2026

and perform their leadership role within the interactions, col-
laboration and relationships in relation to PC, in order to un-
derstand the complexity of leadership in PC in municipal care 
settings. Additionally, NMs' confidence or self-efficacy, as an 
important mediator in understanding their leadership behav-
iors and practices in PC, should be taken into account in future 
research.
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