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Statement of the problem: A central international goal in palliative care is to make possible that people at the end of their lives can die in the place they prefer and trust. It is well known that most people want to die at home. Outpatient general palliative care is provided by general practitioners (GP) and outpatient care services of primary care. Due to demographic developments, the need for palliative care in the outpatient setting will increase in next future and challenge GP and community nurses. How can they be supported?
 
Methods: The state of outpatient palliative care in Vorarlberg, Austria was investigated from the perspective of community nurses. Focuses were set on symptom burden of palliative patients, informal caregivers and professional nurses as well as communication and cooperation between community nurses and GPs. 

Findings: Area-covering nurses´ services in Vorarlberg, Austria are loosely connected. By means of online survey, all 50 outpatient nursing services (KPV) were invited to an assessment of outpatient palliative care in a quantitative, descriptive study (response rate: 76%). Nurses assess a high symptom burden with patients (76%), informal caregivers (89%) and own burden (45%). Most community-based services work together with 5 or more GPs and claim cooperation should and could be improved to minimize hospitalisations at the end of life (63%). The investigation also shows that nurses´ qualification is inhomogeneously distributed in the country and correlates well with the proportion of perceived needs (p=0.02). 

Conclusion: The symptom load of outpatients is similar to that of patients cared for in the hospital. Health workers in general palliative care should be properly trained. Nurses´ training was followed shortly after the survey. Instruments for identification, Advanced Care Planning and documentation were systematically standardized in the country. GPs were informed in advance and are being included by nurses´ approach. An evaluation will be followed in 2022.
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Katharina Rizza is a nurse (master in palliative care) and philosopher. She has been organising interprofessional training programmes in palliative care for the last 12 years in Vorarlberg, Austria and is well acquainted with structures in this country. The training programme for nurses was designed and executed under support of local partners and Hospiz Austria. 
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