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Introduction

• The Carer Support Needs Assessment Tool (CSNAT) is
a 16-item tool that provides a comprehensive measure of
carer support needs for use in the community palliative
care setting.(1) (Figure 1)
• Carers can use the CSNAT to identify the support they
need to enable them to care for someone at home; or to
support their own wellbeing within their caregiving role.(2)

CNSs perceive carer support to be
important and central to their role

Acceptability
of the
CSNAT

The CSNAT is administered
as an add-on to current practice
The CSNAT is used to aid signposting and
to formalise the carer support process
The CSNAT is accepted by CNSs in this
setting, when used as an add on to
current practice
Rapid decline in patient health results
in carer prioritisation of patients’ needs.

Barriers
to using the
CSNAT

Carers self-deprecating views; not selfidentifying as a carer or not valuing their
own needs
Nurses believing that they already provide
carer support
Nurses preferring alternative carer support
methods, such as; listening, using
experience and building relationships
The unattractive appearance
of the CSNAT – poor quality print

Figure 1: Sample items from the CSNAT. (1,2)

Aims
To explore the perspectives of Community palliative care
clinical nurse specialists (CNSs) on the implementation of
the CSNAT in a community specialist palliative care service.

Hearing positive messages about
the CSNAT in the workplace

Facilitators
for using the
CSNAT

Results

• Approaches to administering the CSNAT were varied
– some CNSs’ left the tool with carers to complete
alone, whilst others completed it with carers as part of a
conversation.
• The CSNAT is often used once only; few participants
mentioned review over time.
• Few CNSs generated formal carer support plans;
supportive input was provided informally.
• The CSNAT was perceived to be effective in creating a
space for conversations around carer support, which less
experienced nurses found particularly helpful.

The content and terminology of the CSNAT
Creating a space to use the CSNAT
by raising the subject of the tool with
carers and prompting carers to discuss
their needs in a one on one situation

Methods
Semi-structured interviews were conducted with 12 palliative
care CNSs from two specialist palliative care community
nursing teams in Lothian, Scotland. Data was audio-recorded,
transcribed and analysed using a framework approach.

Having a local CSNAT Champion and
leadership support for using the tool

Figure 2: Acceptability of the CSNAT.

Conclusions & Recommendations

• Carer support is viewed as an essential element of the
CNS role, and the CSNAT, when used as an adjunct to
existing practice, was deemed acceptable by CNSs.
• The healthcare professional is encouraged to introduce
the CSNAT to support carers, recognising it will not always
be completed or reviewed for different reasons.
• Education and training is recommended, particularly in
relation to shared action plan and review phases.
• Early referral of patients for palliative care and early
intervention using the CSNAT with carers.
• Identify a CSNAT Champion within the nursing team.
• Improve the appearance of the CSNAT.
• Validate carer support to help carers recognise their own
needs.
• Further research on carer perspectives regarding the
CSNAT is required.
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