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1 | BACKGROUND

Patients with incurable cancer may experience several physical,
psychological, social, and spiritual symptoms that may severely affect
their quality of lifel; the most common of which are pain, appetite
loss and fatigue.? Palliative care aims to alleviate these symptoms
and improve patients' quality of life.2 A Danish national guideline
(NG) for rehabilitation and palliative care in patients with cancer®
was introduced in 2012 and updated in 2018, which follows the
World Health Organization (WHO) recommendations stating that
patients with a life-threatening illness or serious health-related is-
sues must be offered palliative care.” Furthermore, the Danish NG on
palliative care aligns with the European Association for Palliative
Care (EAPC)'s definition of task and responsibilities. It highlighted
that general palliative care should address palliative care needs that
may be provided by healthcare professionals (HCPs) frequently
involved with, but not solely providing palliative care; conversely,
specialised palliative care should address the complex needs that may
be met only by specialised palliative care professionals.®

The Danish NG on palliative care recommends systematic needs
assessment, planning and initiation of services based on patient
needs, collaboration across healthcare sectors and between general
and specialised palliative care providers such as the hospital
department, municipalities, and patients' general practitioners (GPs),
implementation, and follow-up* (Appendix). The lack of collaboration,
coordination, and communication between sectors and within indi-
vidual sectors has repeatedly been identified as a barrier to palliative
care.”® A Norwegian study identified three main barriers experi-
enced by district nurses and GPs.? The first was the lack of an initial
interdisciplinary meeting to ensure coordination of palliative care.
The second barrier was related to ‘passing the baton’, indicating
insufficient coordination across the healthcare system. The final
barrier was a lack of collaboration and competency within primary
HCPs.? Research on the barriers to implementing NGs in palliative

cancer care remains limited. Ruojas-Concha et al. investigated these

Results: The main barriers to implementing NG were as follows: lack of knowledge
about the NG, lack of an implementation plan, and insufficient communication and
collaboration across sectors. Important facilitators were as follows: HCP motivation
to meet palliative care needs, HCPs with special functions taking responsibility for
incorporating NG into local guidelines, and the role of district nurses specialised in
palliative care as opinion leaders providing security and continuity for the HCPs
working in palliative care.

Conclusions: To address the needs of patients with incurable cancer, greater efforts
are required on implementing general palliative care. Although HCPs in our setting
were motivated to improve NG implementation, financial resources and strategies
are necessary to ensure sufficient knowledge uptake and accommodate identified

barriers in order to translate the NG into practice.

barriers, cancer, CFIR, cross-sectoral collaboration, facilitators, implementation, national
guidelines, oncology, palliative care, qualitative methods

barriers in Denmark and reported that guidelines for the manage-
ment of physical symptoms were more successfully implemented
than for depression in specialized palliative care.’® Other studies
identified HCPs' lack of knowledge about NG and/or their attitudes
toward palliative care as barriers to implementation.**"% In contrast,
a study from Singapore successfully developed and implemented a
similar NG, including quality measures which brought about a posi-
tive change in the culture of palliative care.!* The previously iden-
tified barriers and facilitators toward implementing general palliative
care may be relevant within the Danish healthcare system. However,
other aspects may also affect the successful implementation of the
NG in the Danish setting.

In 2019, the National Audit Office in Denmark identified an
absence of systematic needs assessment for patients with incurable
diseases. They warned that patients with complex needs are at risk of
delayed or no referral to specialised palliative care,'® thus leading to
an incomplete implementation of the NG. Therefore, this study aimed
to map barriers and facilitators to the implementation of the NG in
general palliative care for patients with incurable cancer, with a
specific focus on collaboration, communication, and coordination
within the municipality, general practice, and hospitals.

2 | METHODS
2.1 | Design

This descriptive study used semi-structured interviews, guided by the

Consolidated Framework for Implementation Research (CFIR).%®

2.2 | Study setting

All Danish residents have free and direct access to healthcare,

including cancer treatments. The study was conducted in the
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Department of Clinical Oncology and Palliative Care at Zealand
University Hospital, and in two municipalities and general practices in
Region Zealand, Denmark, in the fall of 2021. Region Zealand is one
of the five health regions in Denmark; the Department of Oncology
provides all out- and inpatient treatments free of charge. Seventeen
municipalities in the region are responsible for the basic care of
cancer patients whether at home or in nursing homes and provide
general palliative care and rehabilitation as well as social and

employment services.

2.3 | Study participants and recruitment

We invited five municipalities; only two had the resources to
participate. One contact person from each participating municipality
was informed of the study; the participants were then recruited. All
GPs in the participating municipalities were informed of the study via
email. Recruitment was conducted by the chairpersons of the local
GP clusters. From the Department of Oncology, the participating
HCPs volunteered after a presentation of the project at staff

meetings.

2.4 | Theoretical framework, data collection, and
analyses

The theoretical framework guiding the study was the CFIR frame-
work.X® It was applied when developing the interview guide, coding,
analyses, and reporting.'® The CFIR consists of five domains associ-
ated with effective implementation, and thus enables a systematic
assessment when identifying barriers and facilitators.2® The five do-
mains refer to the participants in the study (individual characteris-
tics), the intervention (NG) to be implemented (innovation
characteristics), the contexts (outer and inner settings), and the
process of implementation (process).*® The interview guide was
developed to address themes regarding NG, general palliative cancer
care, factors influencing collaboration across healthcare sectors and
at individual workplaces, and the HCPs' views on NG implementation.

Data were collected by the first author (DMS) using semi-
structured individual and focus group interviews, which were con-
ducted between 14 October and 18 November 2021. The interviews
were audio-recorded, transcribed verbatim, and coded deductively
based on CFIR domains and associated constructs using NVivoR 1.6.1
(Lumivero). Three authors (DMS, ER, and CLE) were engaged in the
coding process to discuss the findings and solve any ambiguity in

coding.?’

2.5 | Ethics

All participants provided written informed consent. The study was
registered in Region Zealand to process and store personal data for
research (REG-072-2021).

3 | RESULTS

Twenty-three HCPs participated in 16 interviews (Table 1). Table 2
describes the domains in the CFIR framework as well as identified
barriers to the implementation of NG, including the lack of knowl-
edge about NG and insufficient collaboration. Conversely, the pa-
tients' perceived needs and district nurses specialised in palliative
care (DNSPC) were facilitators.

3.1 | Characteristics of individuals

While all HCPs voiced a high degree of commitment to palliative

cancer care, they had little or no knowledge of the NG.

‘Well, | have not read it in detail, but when you say it
exists, well yes, | know it exists, but | do not use it’

(Healthcare assessor)

Those familiar with NG were primarily HCPs with specific
palliative care functions. The GPs knew of the NG, but one GP
expressed that engagement in implementing guidelines is based on
the individual GP's interest and that even the GP's own perception
of death may impact the provision of palliative care. Despite having

TABLE 1 Overview of participants and interview forms.

Individual Focus group
interview interview

Municipality |

One district nurse specialised in +
palliative care

One nurse manager +

Three district nurses +

One healthcare coordinator +
Municipality Il

One district nurse specialised in +

palliative care

One nurse manager 4
Three district nurses IF
Two healthcare assessors 4F

General practice
Three general practitioners +

Hospital department

One clinical nurse specialist +
One nurse manager +
Three nurses +
Two oncologists +
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TABLE 2 Domains of the Consolidated Framework for Implementation, its relation to the study, and the identified barriers and

facilitators.

Domain

Characteristics of
individuals

Intervention
characteristics

Inner setting

Outer setting

Process

Description related to present study

The HCPs' involvement in general
palliative care; their knowledge and
beliefs about the NG; and the phase
the HCP is in as he/she progresses
toward sustained use of the NG.

The HCPs' perceptions of the
characteristics of the NG, its perceived
complexity, and the relative
advantages of implementation.

The context where the NG is being
implemented (hospital/municipality/
GP), including factors influencing the
implementation of the NG; structural
characteristics and degree of
specialization, networking, and
internal communication.

External context. The extent needs and
resources of the palliative cancer
patients are known and prioritised;
and networking with external
organisations.

Activities and strategies that might
influence the implementation of the
NG: engagement of HCPs and
presence of opinion leaders.

Barriers

Little or no knowledge about the NG
(M, GP, H)
Own perception of death (GP)

NG is extensive and a time-burden (GP)
Uncertainty about incorporating the
NG into local guidelines (H)

Different healthcare units in the mu-
nicipalities have different views on
palliative needs (M)

Poor network across sectors (M,GP,H)
Poor communication and coordination
across sectors (M,GP)

Lack of knowledge about GPs' need for
information (H)

Complicated relationships between
patient and GP/oncologist (M,H)

No structured plan for implementation
of the NG into clinical practice (M,GP,
H)

Select parts of the NG and use it indi-
vidually for each patient (GP)

No formal leader (H)

Facilitators

L]

HCPs with special functions are
familiar with the NG (M)

Engagement of HCP and management
in palliative care (M)

Motivation and competencies to
employ changes (M)

HCPs see the purpose of the interven-
tion (M, H)

HCPs welcome a common language
(GP, M)

HCP with special functions incorporate
the NG into local guidelines (M)
Shorter form of the NG (GP)

District nurse specialised in palliative
care ensures safety of other HCPs (M,
GP)

District nurse specialised in palliative
care has a key function (M,GP)
Multi-disciplinary meetings (M)

Good communication among district
nurses (M)

GPs working closely together entails
high degree of collaboration (GP)

Accommodating patients' needs is a
high priority (M,GP,H)

District nurses and district nurses spe-
cialised in palliative care are the link
between the patient and healthcare
sectors (M,GP)

Good relations promote collaboration
(M)

HCP with special functions incorporate
the NG into local guidelines (M)
District nurses specialised in palliative
care function as opinion leaders (M)
Knowledge leads to informal leadership
of district nurses specialised in pallia-
tive care (M)

Managers' opinions and attitudes in-
fluence HCPs in a positive way (H)
Works individually without formal
leaders (GP)

Abbreviations: GP, general practitioner; H, hospital; HCP, healthcare professionals; M, municipalities; NG, national guidelines.

sparse knowledge about the NG, HCPs from the municipalities
welcomed an increased focus on implementation and described
themselves and their organisations as having the competencies and
motivation to make changes. District nurses expressed engage-
ment in future implementation efforts and perceived their man-
agers to have the same degree of commitment. In the Department
of Oncology, almost all HCPs felt that they could manage any
meaningful changes brought on by the future implementation of
the NG.

3.2 | Intervention characteristics

The DNSPC perceived NG as advantageous over the usual practice; it
provides a common language and reduces uncertainty about patient
care, thus motivating them to incorporate NG into local guidelines.
Likewise, some GPs welcomed NG; they saw opportunities for the
use of a common language, leading to optimised coordination and
division of responsibilities across sectors for the benefit of vulnerable

patients.
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Well, | think it will be good to have a better plan for
those patients who do not contact the healthcare
system by themselves (GP)

On the contrary, one GP perceived NG to be too lengthy and
expressed concerns that this would lead to low commitment to
implementation. Thus, the GP preferred a shorter version. Since none
of the HCPs in the Department of Oncology had been introduced to
the NG except for the nurse manager, they did not have any expe-

riences with or comments to it.

3.3 | Inner setting

Both participating municipalities prioritised the employment of a full-
time DNSPC, which district nurses and GPs perceived as contributory
to a high level of professionalism in general palliative care by
providing security and continuity for HCPs. The DNSPC was
considered to play a facilitating role in the implementation of NG

based on her key function in a complex municipal setting.

It is nice that our municipality has prioritised a DNSPC,
we have a lot of supervision, because we feel confident
with her. | think it works very well (District nurse)

To coordinate palliative care, HCPs from municipalities priori-
tised internal collaboration in a structured manner. One municipality
held multidisciplinary meetings once a week with the DNSPC,
whereas the DNSPC in the other municipality met regularly with
patients and HCPs at the municipal health center.

Although communication between district nurses were described
as well-functioning, they experienced challenges when coordinating
with other municipal healthcare or social work units. A municipal
manager mentioned that this may be a barrier to the implementation
of NG; palliative patients are only a minor proportion of all patients
served by the municipality. Moreover, compatibility with other
workflows in varying units may clash.

The GPs participating in this study all worked closely with other
GPs. They felt that they had a well-functioning network to ensure all
patients had access to palliative care, thus facilitating future NG

implementation.

3.4 | Outer setting

HCPs' perception of patient needs was a central facilitator for
implementation. In an effort to meet patient needs, district nurses
and DNSPC experienced a facilitating function by coordinating and
communicating with the patients and their relatives, the attending
GP, and the hospital.

| have a very good collaboration with the DNSPC, she
often handles a lot of things on her own, but sometimes

we go together to visit the patient and relatives at
home, and then we listen to their needs and set up a
plan based on that (GP)

A lack of networking and communication across sectors was
described as a major barrier to NG implementation. The GPs
expressed a wish for more frequent contact with the hospital
regarding palliative patients with cancer, which was substantiated by
an oncologist who expressed a lack of knowledge about the GPs'
need for information.

A challenging relationship between patient and GP or oncologist
was highlighted by several HCPs as a prominent issue because HCPs
from other sectors then have to step in and provide palliative care. A
district nurse expressed that her work stagnated if relations between
patient and GP or oncologist were dysfunctional. Professional re-
lations were perceived as both a barrier and a facilitator in the
implementation of NG underlining that well-functioning relations

promote collaboration.

3.5 | Process

The findings indicated the overall lack of a structured plan for
implementing NG across sectors. The interviews reflected individual
HCPs doing their best to fulfill the NG recommendations. For
instance, HCPs from municipalities who were aware of the NG

incorporated recommendations in the local guidelines.

Based on my function | know all the recommenda-
tions, and | can see now, that after | became a full-
time DNSPC | have time to keep up to date with
the recommendations from the health authorities. |
make guidelines based on the recommendations, and
| am quite aware of using the same words as the
authorities because it makes it more recognisable
(DNSPC)

The resources and knowledge of the DNSPC provided informal
leadership to transform NG into a daily practice valued by their
colleagues. Therefore, they were perceived as opinion leaders.

The GPs were very engaged in palliative care, worked individu-
ally, and were not influenced by other GPs' attitudes toward NG
implementation. Despite their knowledge, they did not work in a
structured manner to implement the NG. One GP stated that he
selected only parts of the NG and used them individually for each
patient.

The process of implementing NG in the Department of Oncology
was unclear. None of the HCPs could account for the implementation
plan. The facilitating factors were clear in theory: having a clear
opinion, involvement, and collaboration with key stakeholders, and
having a positive attitude that may influence other HCPs; these were
observed to promote an implementation process according to a nurse

manager.
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4 | DISCUSSION

This study examined HCPs' perceptions of barriers and facilitators to
the implementation of NG for general palliative cancer care across
healthcare sectors. Importantly, their knowledge about NG was very
sparse; little effort was made to implement NG 4 years after the
updated version was launched. The findings indicated that the
implementation efforts were based on fragmented initiatives by in-
dividuals. The interviews focused on barriers in the practice delivery
of cross-sectoral general palliative care rather than the NG imple-
mentation. Thus, the findings reflect the HCPs' thoughts and ideas
about how to improve palliation trajectories. Furthermore, HCPs
were enthusiastic about fulfilling the patients' perceived needs and
providing optimal general palliative cancer care across sectors, which
may be a key facilitator for future implementation.

These findings underpin our assumption that Danish NG for
general palliative care was not sufficiently implemented, which un-
derscores the importance of focusing on a contextual enquiry into its
determinants, as stated by Davis and Beidas.'® We identified the
barriers and facilitators for multiple CFIR levels. The complex inter-
action of barriers at different levels may have affected the imple-
mentation process of NG,'¢ although facilitating contextual
characteristics must also be seen as elements to build on in relation
to a more explicit implementation of NG.

A prominent barrier was the lack of knowledge about NG;
similarly, Kalies et al. reported that 46% of staff lacked knowledge
concerning recommendations in palliative care based on an NG
launched in 2015 in Germany.!? Barriers and facilitators concerning
communication, coordination, and collaboration in general palliative
cancer care were highlighted in most of the interviews; poor
networking and a lack of information exchange across sectors hin-
dered optimal implementation. In an overview of systematic reviews
investigating barriers and facilitators in implementing clinical practice
guidelines in primary care, Wang et al. found that limited healthcare
networks and poor interprofessional communication pathways were
often mentioned as barriers.?’ Concurrent with our findings, this
signifies that efforts must be invested in improving communication
and collaboration across sectors when implementing NGs.

A prominent facilitator of NG implementation was that all HCPs
shared the common goal of fulfilling patient needs. The DNSPC and
district nurses emphasised their overview and ability to coordinate
and collaborate internally and across sectors to fulfill patient needs
as key to the implementation of NG. Van Riet Paap et al. investigated
barriers and facilitators to improving the organisation of palliative
care in five European countries; they identified HCPs' skills and at-
titudes as facilitators for improving the quality of palliative care.?°
Similarly, in our study, district nurses' skills and positive attitudes
were considered essential in securing the continuity of care across
sectors and promoting the implementation of NG. However, Albizu-
Rivera et al. found that a negative attitude toward palliative care
was perceived as a barrier to providing palliative care services, in an
investigation of 21 member institutions of the National Compre-

hensive Cancer Network in the US.'? Similarly, Sommerbakk et al.

identified a negative attitude toward implementing changes in palli-
ative care as a barrier.?!

To translate NGs into clinical practice, relevant implementation
strategies must be selected and provided; for example, by utilising
different methods or techniques to enhance the adoption, imple-
mentation, and sustainability of the different actions included in the
NG.22 An implementation strategy in our setting could involve dis-
trict nurses as local opinion leaders who could discuss with their
collaborators about how to translate NG actions into their local
setting. Evidence for applying this strategy is mixed and is underlined
in a synthesis of systematic review findings by Prior et al.?®> More-
over, Grimshaw et al. showed that the more specialised the group,
the more opinion leaders may be a useful strategy for implementa-
tion.2* Pereira et al. pointed out that NG developers are not
responsible for implementation and must delegate responsibility?>;
however, implementation may still require multifaceted strategies as

28 Concurrently,

a basis for effective use at the local and national leve
Lind et al. found that more tailored implementation strategies were
preferable.r® Furthermore, according to recommendations from
WHO," the Danish NG contains a proposal for how to implement the
guidelines, thereby endorsing that the palliative care delivery must
be included in the collaboration agreements between municipalities
and regions which represent the primary and secondary healthcare
sectors in Denmark. In the Danish setting, it may be questioned
whether sufficient resources were provided and distributed at all
levels as needed in the implementation process. As the NG for some
HCPs was perceived as extensive, a suggestion could be to develop a
digital app containing all the palliative care guidelines, thus making it
easier to find the needed information to promote a better imple-
mentation of the NG.

Our findings illustrate that even though HCPs were highly
engaged in providing palliative cancer care, their implementation
strategies were insufficient. A Canadian study showed that by
surveying key stakeholders to understand their attitudes toward the
collaboration and implementation of national palliative care policies,
they could develop recommendations to support targeted engage-
ment strategies.?® Therefore, the present analysis of barriers and
facilitators may contribute to the process of choosing strategies to
optimise NG implementation.

4.1 | Study limitations

During the interviews, we did not ask participants to define the
palliative patient with cancer. No HCPs mentioned their own
description or definition of the patients. In retrospect, having
explored how the participants specified patients with cancer in need
for general palliation might have strengthened or widened our
identification of the barriers to NG implementation. The relatively
small geographical distribution of the participating municipalities GPs
and one oncological department in one region of Denmark might
have limited the generalisability of our results; other municipalities,

GPs, and regional oncological centers may be organised differently.
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The primary healthcare system in Denmark is characterised by staff
shortages which, despite financial compensation for participation in
the study, may have lowered the recruitment of municipalities and
GPs. We also did not include the perspectives of healthcare decision
makers who are also stakeholders in NG implementation. The
participating HCPs volunteered and expressed special interest in
palliative care. This may be considered both a strength and a limi-
tation, as the participants were highly engaged but their perspectives
may not have reflected the perspectives of HCPs with less interest in
palliative care. Due to a general lack of knowledge about NG, the
interviews turned out to be more about HCPs' thoughts and ideas
about barriers and facilitators than their actual experiences in rela-

tion to NG implementation.

4.2 | Clinical implications

This study included all three settings responsible for the delivery of
palliative care in Denmark and provided valuable knowledge about
HCP experiences with the care process, which may inform and tailor
the future implementation of NGs for palliative care across health-
care sectors. This study may also inspire healthcare authorities and
HCPs to analyze barriers and facilitators at the national and local
levels prior to engaging in other national implementation projects.
The CFIR seems like a suitable framework in relation to investigating
barriers and facilitators in multi-settings at multiple levels. Taken
together with other research, our findings indicate a need for
development of evidence-based implementation strategies interna-
tionally, that is, in the EAPC, to support implementation of complex

organisational healthcare like palliative care.

5 | CONCLUSION

The study confirmed that the implementation of NG in cross-sectoral
palliative cancer care remained insufficient and highlighted that HCP
knowledge about NG in general was sparse or even non-existent in
the Danish healthcare setting. Although our findings show that HCPs
across sectors were highly committed to providing general palliative
cancer care, individual HCPs across and within the healthcare sector
could not undertake the task of implementing NG by themselves. This
illustrates that further work is needed to ensure the complete
implementation of NG, which requires financial resources and stra-
tegies with concrete actions for translating each of the NG elements

into practice.
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