International Journal of Caring Sciences January-April 2023 Volume 16| Issue 1| Page 121

Original Article

The Impact of COVID-19 Pandemic on Palliative Care Services as
Perceived by Healthcare Professionals: A Systematic Review

Kalliopi Perdikouri, PhD(c), MSc in Clinical Pharmacy, MSc in Health Informatics
Department of Nursing, National and Kapodistrian University of Athens, Athens, Greece

Petros Galanis, MPhil, PhD
Assistant Professor, Department of Nursing, National and Kapodistrian University of Athens, Athens,
Greece

Maria Katharaki, PhD, MSc¢c, MBA
Assistant Professor, School of Health Sciences, Department of Nursing, Frederick University, Cyprus

Eirini Grammatopoulou, PhD
Professor, Department of Physiotherapy, University of West Attica, Athens, Greece

George Baltopoulos, MD, PhD
Professor Emeritus, Department of Nursing, National and Kapodistrian University of Athens, Athens,
Greece

Aglaia Katsiroumpa, RN, MSc, PhD (c¢)
Clinical Epidemiology Laboratory, Department of Nursing, National and Kapodistrian University of
Athens, Athens, Greece

Theodoros Katsoulas, PhD

Associate Professor, Department of Nursing, National and Kapodistrian University of Athens, Athens,
Greece

Correspondence: Perdikouri Kalliopi, National and Kapodistrian University of Athens, School of Health
Sciences, Department of Nursing, email: kellyperd@gmail.com

Abstract

Background: The Covid-19 pandemic stretched healthcare systems’ capacity, imposed the reorganization and re-
prioritization of services under the burden of scarce resources, and altered the traditional way that care was
provided. Palliative care, though designed to address complex needs such as relief from severe suffering, difficult
decision making and complicated grief was not an exception; its holistic approach of care was seriously challenged
due to infection spread restrictions.

Objective: To review the impact on palliative care services from healthcare professionals’ perspective.
Methodology: A systematic review according to the Preferred Reporting Items for Systematic Review and Meta-
Analysis (PRISMA) was conducted via PubMed in October 2022. Eligibility criteria included original studies that
had used a qualitative, quantitative, or mixed design approach to evaluate the impact on services, delivery of care,
and emotional status of palliative healthcare professionals.

Results: Out of 2040 initial records, 32 studies were included in the review coming from various countries and
settings with representative participation of multidisciplinary palliative care teams’ members. Reported impacts
concerned organizational aspects and provision of services, altered delivery of care, and implications for the
mental health of involved staff. Increased workload, visiting restrictions, use of Personal Protective Equipment,
and remote contact were perceived as factors compromising the quality of care provided and impeding palliative
healthcare professionals from fulfilling their holistic care role. Moral distress was the most exacerbated emotional
impact.

Conclusions: Despite the important role that palliative care can play during a health crisis, this was not always
adequately reflected on pandemic plans. In the era of the Covid-19, Palliative care entered a phase of change;
whether this fact may compromise or accelerate its evolvement depends on how lessons learned will be used in
future planning.
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Introduction

The COVID-19 pandemic has evolved into a
global health crisis stretching the already
stretched healthcare systems beyond their bounds.
At that time, reorganization of health services -
including differentiated delivery of care and
prioritization of treatment for acutely ill
population over people suffering from chronic
illnesses- is expected as a response to limit the
spread of the infection and face the increased
demand of services under severely restricted
resources. Palliative Care (PC) addressing
complex needs of vulnerable patients’ groups -for
whom virus contamination entails even greater
health risks-, was seriously challenged.

PC by definition expands beyond traditional
clinical practices not only focusing on the
comprehensive assessment and management of
physical issues such as pain and other distressing
symptoms; it copes with psychological and
spiritual patients’ needs as well and provides
support to the family and the caregivers during the
illness and bereavement (WPCA, 2020). This
patient-centered and family-centered holistic
approach of care is basically facilitated by
effective communication. However, fundamental
modalities of PC such as “high talk”, “high touch”
(Pastrana et al., 2008) and ‘“actual presence”
(Plessis 2016) had to been sacrificed during the
pandemic for the sake of safety and protection of
both healthcare professionals and patients.
Although the importance of the role of PC within
a pandemic environment has been recognized
(Arya et al., 2020) supporting both Covid and
non-Covid patients with palliative needs (Abbott
et al., 2020, Fadul et al., 2021), gaps regarding the
integration of PC and hospice services into
pandemic plans have also been noted (Etkind et
al., 2020). Reviewing the impact of the COVID-
19 pandemic on PC services through quantitative
or qualitative studies focusing on healthcare
professionals’ experiences and perspectives, who
are the actual protagonists in that crisis, can
provide an evidence based guide for future
planning so that lessons learned not be futile.

Methodology

The aim of the present study was to review and
describe the impact of the COVID-19 pandemic
on PC services from the perspective of PC
professionals and providers.

www.internationaljournalofcaringsciences.org

For the purposes of the present review, a search
on possible effects of the COVID-19 pandemic on
palliative care services was conducted via
PubMed electronic database, in October 2022.
The search was limited to English language
papers without limitations regarding publishing
dates.

It was decided to use a narrative synthesis method
(Popay et al., 2006) since the findings from the
included studies could be synthesized, especially
the ones resulted from studies following a
qualitative method approach. The narrative
synthesis approach offers the possibility of
identifying common themes or areas across the
studies and it is commonly used to synthesize
evidence from heterogeneous studies, not
necessarily aiming to transform data beyond the
original findings (Hong et al., 2017, Popay et al.,
2006). The heterogeneity of the studies’ design,
methods and samples is expected to hinder a
separate meta-analysis of outcomes. After initial
screening of titles and abstracts, articles relevant
for inclusion were subject to full text screening in
order to be assessed against the inclusion criteria.

To include a study in our review, that should have:
(a) used a quantitative or qualitative or mixed
method to investigate or evaluate the impact of
the Covid-19 pandemic on PC services, (b)
involved PC professionals of any role or specialty,
e.g. physicians, nurses, social workers, chaplains,
etc. or (¢) involved health care professionals from
any settings providing PC, e.g. hospices, PC
Units, home based PC teams, etc., regardless
caring for adult or pediatric patients.

Therefore, we excluded studies which: (a)
contained recommendations or reports without a
qualitative or quantitative method applied, (b)
described the impact on care of patients’ groups,
e.g. cancer patients, dementia patients,
homebound old patients, traditionally described as
in need of PC services but without focusing on this
specific aspect of care, or (c) investigated
exclusively the impact of one specific innovation
or change e.g. telehealth applications.

Several studies were seriously considered whether
to be included or not, since they did not strictly
follow the inclusion criteria, as e.g. they described
rather a response of PC services and not an impact
(Luckett et al., 2021, Dunleavy et al., 2021), thry
investigated only burnout variations relevant to
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the COVID-19 pandemic (Varani et al., 2021,
Ercolani et al.,, 2022) or they negotiated more
specific challenges (Garner et al., 2022, Galchutt
et al., 2022). However, it was decided to be
included since they contributed to the way the
impact was perceived on behalf of PC healthcare
professionals.

Another dilemma was the assessment of the
studies related to End-of-Life (EoL) care since
EoL care falls under the umbrella of PC services;
therefore they should be separately examined if
EoL care term was used in the context of a PC
perspective or to declare the exact time the care
took place.

The review is reported in accordance with the
Preferred Reporting Items for Systematic Review
and Meta-Analysis (PRISMA), (Page et al.,
2021), as shown in Figure 1.

Data from included studies was extracted into
Microsoft Excel sheets including the following
features: 1) author(s) and date of publication, ii)
aim, iii) country, iv) time of data collection, v)
participants, vi) method, vii) results/findings. The
inclusion of the time collection of data was
considered to be necessary so that the results
could be related to different waves of the Covid-
19 pandemic. Correspondingly, the description of
the population participated -number and
subcategories of  healthcare professionals’
specialties and roles- can provide additional
information whether the findings resulted from a
narrower or a wider perspective.

Results

Pubmed searching yielded 2040 unique records
(no duplicates were detected), 1891 articles were
excluded based on title and abstract screening.
Full-text versions of the remaining 149 studies
were screened for eligibility. Thirty two articles
left which met the inclusion criteria and they are
presented in Table 1.

Overview of included studies: Half of the
included studies (16) were qualitative; four purely
quantitative, while twelve used a mixed method
design. Eleven studies were published in 2022,
one in 2020, while the rest (20) in 2021. In the vast
majority (21) of studies the data collection started
in the first semester of 2020 when the first wave
of the Covid-19 pandemic was still ongoing, the
rest (9) during the second semester of 2020, while
only two studies used data collected in 2021.
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Four studies addressed PC services on pediatric
population (Rosenberg et al., 2021, Wiener et al.,
2021, Weaver et al., 2021, McNeil et al., 2021);
all of them formed part of The Palliative
Assessment of Needed Developments &
Modifications In the Era of Coronovirus, Survey-
Global study (PANDEMIC-Global Survey). It
was quite common for a study to be part of a wider
survey or a research plan e.g. CovPall (Bradshaw
et al., 2022, Sleeman et al., 2022, Garner et al.,
2022, Bradshaw et al., 2021), PallPan (Jansky et
al., 2021). Two studies (Pastrana et al., 2021a,
Pastrana et al., 2021b) were under the umbrella of
the International Association for Hospice and
Palliative Care (IAHPC).

All six continents are being represented, while the
majority of included studies come from UK (9)
and USA (10). The sample size varied
significantly ranging from 7 to 458 participants.
Fourteen studies —at least in them the relevant
information was clearly defined- involved
members of multidisciplinary PC teams with roles
and specialties other than just doctors and nurses.
A significant number, and variety of settings, e.g.
hospices, hospitals, and different modes of PC
services, e.g. home-based, community-based,
inpatient units were represented; only four studies
were conducted at one setting.

Due to the quite extended number of studies
included in the present review, an appreciable
amount of ‘perceived’ impacts, effects, and
consequences emerged. For the needs of the
narrative  synthesis, resulted findings were
grouped in three categories based on whether the
described impact was related to: 1) organizational
aspects and provision of PC services, 2) altered
delivery of PC to patients, or 3) regarding the
emotional footprint of the Covid-19 pandemic on
involved healthcare staff. Such a division does not
exclude the possibility of alterations impacting at
the same time more than one dimensions. For
example, the visiting restrictions though related to
reorganization of services unavoidably impact on
provision of patient care and are often described
as a determinant of moral distress among PC
healthcare professionals.

Impact on organization and provision of PC
services: As more or less expected, the
tremendously increased need for acute healthcare
services imposed by the Covid-19 pandemic surge
was prioritized over PC patients’ needs
(Holdsworth et al., 2022); this resulted in
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reversing or stalling of previous development of
PC policies, with few exceptions (Pastrana et al.,
2021a). At the same time, a general increased
need for specific services, which fall under the
umbrella of PC e.g. advance care planning,
spiritual counseling, psychological support,
coping with grief and bereavement, occupational
therapies was reported (Kates, 2020, Sleeman et
al., 2022, Galchutt et al., 2022, Bradshaw et al.,
2021). Under that pressure, settings temporarily
suspended current programs, halted new ones,
reconfigured and instigated additional services
(Hasson et al., 2021, Okyere et al, 2022,
Holdsworth et al., 2022, Dunleavy et al., 2021).

The relocation of human resources along with the
decreased workforce availability due to sickness
or absenteeism because of personal reasons
altered the dynamic of PC teams and produced
work overload (Tavares et al., 2021, Pastrana et
al., 2021b, Rogers et al., 2021, Nestor et al., 2021,
Chan et al., 2021, Luckett et al. 2021).

The attempt to constraint the spread of the
infection differentiated and complicated the
circuits for PC patients impacting on timely
access to PC services (Tavares et al., 2021,
Pastrana et al., 2021a,); this was a vice versa
phenomenon since access of healthcare
professionals to patients at home or at long term
facilities was also hindered (Rogers et al., 2021,
Bradshaw et al., 2021, Chan et al., 2021, Frey &
Balmer, 2022). In case of patients’ transmissions
along different settings, e.g. hospitals and
hospices, the interconnectivity —including the
referral and discharge procedure- was also
disrupted (Rogers et al., 2021, Jansky et al., 2021,
Lalani et al., 2022, Dunleavy et al., 2021), while
any pre-pandemic lack of integration became
more persistent (Hasson et al., 2021, Franchini et
al., 2021).

Economic and financial impacts especially for
charitably  funded programs and small
independent teams, which created risks for
sustainability and work loss, were also described
(Pastrana et al., 2021a, Jansky et al., 2021,
Weaver et al., 2021, McNeil et al. 2021, Garner et
al., 2022). Reports regarding impacted availability
and access to essential medicines for pain relief
and palliative medicine were not absent,
especially in other than high income countries
(Pastrana et al., 2021b, Okyere et al., 2022,
Rogers et al., 2021).
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The impact on delivery of palliative care

Visiting restrictions unsettled the participation of
family and loved ones, which is considered to be
vital for ensuring PC principles’ fulfillment, while
the use of Personal Protective Equipment (PPE)
replaced the ‘human touch’ by ‘glove touch’
altering both the verbal and non verbal
communication. Face-to-face communication
changed to a distanced one facilitated by
telephone, video or other telehealth applications
(Tavares et al., 2021, Kates, 2020, Rogers et al.,
2021, Lalani et al., 2022, Okyere et al., 2022,
Holdsworth et al., 2022, Dunleavy et al., 2021,
Luckett et al., 2021), while a shift concerning
workplace, e.g. from office to home occurred
(Pastrana et al., 2021a, Rosenberg et al., 2021,
McNeil et al., 2021).

Family members were not the only ones excluded
from patients’ bedside; the same restrictions
curtailed or stopped the services of allied
healthcare and volunteers (Frey & Balmer, 2022).
Gaps in chaplaincy support and bereavement
services were also present (Holdsworth et al.,
2022, Wiener et al., 2021, Garner et al., 2022).
Constraint measures influenced the
communication and work pattern within the
members of PC teams (Jansky et al., 2021, Frey &
Balmer, 2022, Franchini et al., 2021).

The fluctuating protocols of care with information
that should be adapted or interpreted to fit PC
needs (Jansky et al., 2021, Frey & Balmer, 2022)
produced new duties and responsibilities (Weaver
et al., 2021), which along with the increased work
load led many participants to report a sense of
providing compromised or not effective care
(Tavares et al., 2021, Nestor et al., 2021, Rogers
et al., 2021).

The emotional impact on PC healthcare
professionals: PC professionals often reported
being seriously challenged to preserve patients’
dignity under the burden of isolation and
uncertainty while coping with the restriction rules
which opposed to their strong believes and core
values about the way that PC should be delivered
(Tavares et al., 2021, Mitchinson et al., 2021,
McMillan et al., 2021, de Azeredo Siqueira et al.,
2021). The more underlined emotional impact
was that of moral distress as constraint measures
forced the PC healthcare professionals to act in
ways not always aligning with their professional
moral values (Bradshaw et al., 2022, Wiener et al.,
2021, Fish & Lloyd, 2022, Lalani et al., 2022).



International Journal of Caring Sciences

January-April 2023 Volume 16| Issue 1| Page 125

Despite the significant self-reported level of
competence on behalf of PC workers treating
Covid or non-Covid patients, feelings such as
increased anxiety, stress, burnout, and an
exhausting feeling of helplessness were described
(Rowe et al., 2021, Pastrana et al., 2021b, Rogers
et al., 2021, Nestor et al., 2021, Chan et al., 2021,

Rosenberg et al., 2021). On the other hand, the self
realization of the critical role they had to
undertake was possible to counterbalance the
aforementioned negative effects and empower
staff (Franchini et al., 2021, Mitchinson et al.,
2021, Varani et al., 2021, Ercolani et al., 2022).

Figure 1: PRISMA flow diagram of the study selection process
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Table 1: Details from the included studies

Author(s) Aim Country Time of Data Participants Method Result(s)
Collection
1 Tavares et al. To investigate the challenges | Portugal 25/6/2020- 14 healthcare professionals with | Qualitative. Altered relationships between
2021 in providing PC during the 12/8/2020 basic training in PC from 1 Content analysis healthcare professionals and
Covid-19 pandemic. Hospital PC Unit. of patients/family.
(8 nurses, 3 doctors, 1 3 open answer Altered working dynamic.
psychologist, 1 pharmacist, 1 questions. Altered use of healthcare
physiotherapist). resources.
2 Rowe et al. To investigate the challenges | USA 12/6/2020- 25 experienced PC clinicians Qualitative. Need for expanding the reach of
2021 in PC practice during the 31/7/2020 from 16 different settings. Thematic analysis | PC:

Covid-19 pandemic. (18 physicians, 3 nurse of semi-structured | Redefining attitudes and hardship.
practitioners, 2 social workers, 1 | interviews. Moving towards an integrated
chaplain, and 1 advanced concept.
practice registered nurse). Building capacity through

primary PC training

3 Mitchinson et To identify barriers to UK 19/3/2020- 28 professionals of various Qualitative. 3 themes developed:
al. delivering EoL care during 1/7/2020 specialties from 4 UK hospitals | Framework Restrictions to traditional care.
2021 the Covid-19 pandemic and (22 providing EoL care at the analysis of Striving for new forms of care.

to understand the impact on time of the study + 6 palliative selected Establishing identity and

staff. (Part of a wider rapid specialists). transcripts of resilience.

appraisal of healthcare semi-structured

delivery during the phone interviews.

pandemic).

4 Pastrana* et al. | To explore how the Covid- International 28/5/2020- 79 IAHPC individual members | Qualitative. 8 themes emerged: PC
2021a 19 pandemic impacted on study by the 30/6/2020 from 41 countries (out of 979 Qualitative development/reconceptualization,
PC workers and to describe IAHPC. invited). analysis of the /reorganization,
coping strategies. written workforce/economic/emotional
comments. impact, increased risk, and coping
strategies.
5 Pastrana* et al. | To explore how the Covid- International 28/5/2020- 79 IAHPC individual members | Qualitative and Over 80% reported being highly
2021b 19 pandemic impacted on study by the 30/6/2020 from 41 countries (out of 979 Quantitative. or somewhat affected in their

PC workers. IAHPC. invited). 20-question self ability to continue in their PC job.

assessment survey | About 37% reported a highly or
with multiple somewhat affected availability
choice and open- | and access to essential PC
ended questions. medicines.
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6 Kates et al. To understand the impact of | USA 7/5/2020- 36 nurses from agencies Qualitative and 70% reported an increase in SPC
2020 the Covid-19 pandemic on 28/5/2020 covering various settings (home | Quantitative. services. The social distancing
(2021)* the hospice and palliative hospice patients, inpatient 35-item survey measures have impacted the

workforce and service hospices, inpatient home-based | including open- emotional well-being of patients,
delivery. and outpatient PC). ended questions. families and staff.

7 Rogers et al. To understand the effects of | USA April 2020 84 responses from 32 different Qualitative and Inadequate supplies of PPE,
2021 the Covid-19 pandemic on (available for 34 | US states. Quantitative. changes in hospice services,

U.S. hospice agencies; days) (8 home care nurses, 5 inpatient | 8 questions decreased access to patients of
impact on hospice agency, July 2020 hospice nurses, 35 medical survey and free long term care facilities.
on staff and patients and (available for 33 | directors, 10 physicians, 6 nurse | text comments. Changes in workforce availability
families. days) practitioners, 18 others and 1 and increased staff’s emotional
untitled job role). support needs. Increased
bereavement needs for patients
and families.

8 Nestor et al. To evaluate the magnitude UK 11 September 250 responses from all grades of | Quantitative. 92% agreed that workload had
2021 and variety of ways in which 2020 (available | staff (60% nurses) from an Standardized 5- significantly changed, 72.8%

the Covid-19 pandemic for 6 weeks) integrated SPC facility (44 bed | point scale reported increased

affected the personal, social in-patient unit, and questionnaire. responsibilities, and 78.4%
and professional lives of outpatient/hospice community reported greater work-related
healthcare workers in a fully based services) and 63 bed stress.

integrated palliative and elderly care service unit.

elderly care service.

9 Hasson et al. To investigate the impact of | UK 5/10/2020- 81 responses out of 150 invited | Qualitative and Hospices reconfigured services,

2022 the Covid-19 pandemic on 13/11/2020 hospice managers. Quantitative. redeployed staff and introduced

the delivery of out-of-hours Mixed multi- new policies and procedures.
community based PC option tick box, Lack of integration between
services. (Part of a larger open text box and | charitably and state funded PC
national survey). sliding scale providers were also reported.

questionnaire.

15 out of 61

questions were

related to the

pandemic’s

impact.

10 | Bradshawetal. | To explore the experiences UK November 24 participants from 5 cases Qualitative. Infection control constraints
2022 of, and impact on staff 2020- defined as organizations prohibited and diluted healthcare
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working in PC during the April 2021 providing SPC services across Thematic professionals’ ability to provide
Covid-19 pandemic. (Part of any setting. (12 nurses, 4 framework care according their core values
the CovPall study). clinical managers, 4 doctors, 2 analysis of data resulting in moral distress.
senior managers, 1 healthcare from semi-
assistant, 1 allied healthcare structured
professional). interviews.
11 | Jansky et al. To explore how German Germany 15/9/2020- 20 staff members representing Qualitative. Challenges regarding information
2021 SPHC teams were affected 29/9/2020 18 teams. (9 physicians, 10 Content analysis management and a shift in patient
by the Covid-19 pandemic coordinating nurses, 1 social from 5 guided care were reported. Teams felt
during the first wave. (Part worker). interviews over 7 | overlooked by local health
of the PallPan study). questions. authorities.
12 | Chanetal. To examine the mental Hong Kong 3/4/2020- 142 PC professionals from Qualitative and Moderate to high stress, anxiety
2021 health of PC professionals in 31/5/2020 public hospitals in Hong Kong. | Quantitative. and depression were reported in
Hong Kong during the (24 physicians, 56 nurses, 24 Self-reported various percentages.
Covid-19 pandemic and the social workers, 16 questionnaire with | 3 themes affected the PC
impact on PC services. physiotherapists/speech 14 questions ona | provision: visit restrictions,
therapists, occupational 4-point Likert limited provision of services and
therapists, dietitians, 14 spiritual | scale and 1 one staff deployment.
care providers, 8 clinical open-ended
psychologists). question.
13 | Rosenberg* et To describe the impact of USA 1/5/2020- 207 pediatric PC team members | Qualitative Responses were sorted into 4
al. 2021 the Covid-19 pandemic on 26/6/2020 of medical settings from 80 Questionnaire major categories: personal
pediatric PC clinicians’ cities within 39 states. with 52 closed burdens, professional burdens,
personal and professional (76 physicians, 40 nurses, 23 and 5 open-ended | personal benefits, professional
well-being. advance practice providers, 19 questions. benefits.
(Part of the PANDEMIC- chaplains, 17 social workers, 16 | Analysis of open- | Burdens were described more
Global Survey) child life specialists, 5 ended questions commonly than benefits.
psychologists, 3 bereavement about the impact
coordinators, 8 others). on personal,
professional and
existential well-
being.
14 | Wiener et al.* To define the ways that the USA 1/5/2020- 207 pediatric PC team members | Qualitative and High incidence of respondents’
2021 Covid-19 pandemic has 26/6/2020 of medical settings from 80 Quantitative. depicted moral distress focused
impacted end-of-life care cities within 39 states. (76 Questionnaire on an inability to provide a
and approach to physicians, 40 nurses, 23 with 52 closed desired level of care due to
bereavement care in advance practice providers, 19 existing rules and policies.
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pediatric PC. (Part of the
PANDEMIC-Global
Survey).

chaplains, 17 social workers, 16
child life specialists, 5
psychologists, 3 bereavement
coordinators, 8 others).

and 5 open-ended
questions.

Free- text
narrative
responses related
to 3 dimensions of
moral distress.

pandemic for hospice
community services in
Aotearoa/New Zealand.

(6 nurses, 3clinical service
managers, 2 clinical nurse leads,
1 community nurse lead, 2
medical staff, 1 nurse
practitioner, 1 nurse educator, 1
infection control nurse, 1
hospice leader).

interviews with
objective and
subjective
questions.
Thematic
deductive and

15 | Weaver* et al. To define the impact of the USA 1/5/2020- 207 pediatric PC team members | Qualitative and The Covid-19 pandemic vastly
2021 Covid-19 pandemic on 26/6/2020 of medical settings from 80 Quantitative. impacted pediatric PC teams’
pediatric PC team structures, cities within 39 states. Survey structure, daily services and
communication and (76 physicians, 40 nurses, 23 questionnaire communication models.
workflow. advance practice providers, 19 consisted of 52
(Part of the PANDEMIC- chaplains, 17 social workers, 16 | closed and 5
Global Survey) child life specialists, 5 open-ended
psychologists, 3 bereavement questions.
coordinators, 8 others).
16 | McNeil et al. To assess the perceived International 22/6/2020- 156 participants from 59 Qualitative and 40% reported programmatic
2021 changes in pediatric PC team 21/8/2020 countries and 6 continents. Quantitative. €Cconomic insecurity or
functionality, care (92 physicians, 22 nurse/nurse Survey consisted | employment loss.
interventions, and daily care managers, 15 nurse of 41 multiple Technology was perceived as
challenges resulting from the practitioners/physician choice and free both helpful and a hindrance to
Covid-19 pandemic. (Part of assistants, advance practice text questions. high quality communication.
the PANDEMIC-Global providers, 6 social Respondents described distress
Survey) workers/counselors, 4 child life around challenges in provision of
specialists, 5 psychologists, 3 comfort at the end of life. And
pharmacists, 3 charity/program witnessed patients’ pain, fear and
coordinators, 6 others). i1solation.
17 | Frey & Balmer | To explore the impact of and | New Zealand 10/2/2021- 18 healthcare professionals from | Qualitative. Reported challenges were related
2022 response to the Covid-19 18/8/2021 16 hospices. Structured to service delivery in

communication, allied health
team collaboration and volunteer
services.

Remained challenges included
increased workload pressures for
staff and absence of the human
touch for patients and families.
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inductive
analysis.
18 | Fish & Lloyd To explore/ understand UK October 2020- 8 PC doctors (who had worked | Qualitative. Restrictions impacted on PC
2022 experiences of PC doctors February 2021 on a hospice inpatient unit Paradigmatic doctors’ ability to communicate
working during the Covid- before and during the pandemic) | approach analysis | with and comfort patient resulting
19 pandemic at a personal from 2 hospices in Scotland. of semi-structured | in moral distress and decreased
and professional level. narrative-focused | morale.
interviews.
19 | Franchini et al. To understand how home PC | Italy April 2020-May | 31 home care professionals (15 | Qualitative. 3 themes were identified:
2021 professionals were affected 2020 physicians and 15 nurses) Thematic analysis | Patient related and practice-
by the outbreak of the working for an Italian non-profit | of semi-structured | related challenges were reported.
Covid-19 pandemic organization providing home PC | telephone Perception of increased
(description of changes and for cancer patients and their interviews. responsibility
challenges in their daily families. Perception of the critical role of a
work). home care setting in this
emergency situation.
20 | Lalani et al. To describe the impact of USA January 2021- 15 healthcare professionals from | Qualitative. Concerns including restricted
2022 the Covid-19 pandemic on April 2021 hospitals, rural clinics, nursing Thematic analysis | visitation, communication
PC services and examine homes or hospices in small of on line challenges, moral distress and
various ethical, moral, and towns and rural communities in | interviews. preference for home hospice
practice issues and Indiana. (7 registered nurses, 3 services were reported.
challenges experienced by nurse practitioner/clinical nurse
rural providers. specialist, 2 PC physicians, 2
social workers, 1 chaplain).
21 | Okyere et al. To explore PC providers’ Ghana 1/10/2021- 7 members of the PC team of Qualitative. 2 main themes:
2022 perspectives on delivering 31/12/2021 KBTH hospital in Ghana. Telephone and Ramifications and adaptations
PC services in the era of the face-to-face semi- | were reported.
Covid-19 pandemic. structured Changes in care relationships,
interviews. perceived increased
responsibilities, physiological
distress, shortage of medicines
and treatment delays.
22 | Sleeman et al. To identify factors UK 23/4/2020- 277 responses from clinical Quantitative. Increased business was associated
2022 associated with PC services 31/7/2020 leads (medical director/lead Questionnaire with home care services, nursing
being busier during the medical clinician, nurse care at home, publicly managed
Covid-19 pandemic. (Part director/lead nurse clinician, services, covid-19 cases and staff
of the CovPall study) other) of various settings shortages.
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providing inpatient hospice
services, hospital advisory
teams, home care services,
hands-on care in the
community).

23 | Holdsworth et To understand how the USA April 2020-June | 12 participants from 7 hospitals | Qualitative. 6 themes characterized the impact
al. Covid-19 pandemic 2020 with operational or Semi-structured on PC programs:

2022 impacted the implementation administrative roles; 5 provided | interviews using PC involvement in preparing for
of new and existing PC clinical or spiritual care directly | the Dynamic surge, increased emphasis on
programs in diverse hospital to patients. Sustainability advanced care planning,
systems Framework. advocating for visitors for dying

persons, providing emotional
support to clinicians, adopting
virtual approaches to care, and
gaps in chaplaincy support.

24 | McMillan et al. | To identify the ethical issues | Canada June 2020- 17 nurse participants from any Qualitative. Nurses struggled to enact
2021 that PC nurses experienced August 2020 healthcare setting in 3 Canadian | Interviews via palliative philosophy in practice

as a result of the Covid-19 provinces who self-identified as | video- which fostered experiences of
pandemic. providing PC during the Covid- | conferencing. moral distress.
19 pandemic. The research

question was

answered

following the

logic of

Interpretative

description using

an inductive

approach.

25 | De Azeredo To identify the main Brazil April 2020-May | 20 members of the nursing team | Qualitative. The adaptations concerning the
Siqueira et al. stressors of the nursing team 2020 (10 nurses and 10 nursing Semi-structured management of care and the
2021 in assisting patients in technicians) from the interviews using organization of work brought

oncology PC with suspicious emergency and hospitalization the theoretical greater impact and psychological
and confirmed for Covid-19. sector of a national reference framework of the | stress on the nursing team.
center for cancer treatment. psychodynamics
in work.
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26 | Varani* et al. To investigate the impact of | Italy 11/5/2020- 145 (out of 198 invited) PC Quantitative. Home PC professionals presented
2021 the Covid-19 pandemic on 2/6/2020 physicians and nurses working Questionnaire. a lower burnout frequency and a
burn out and psychological in home assistance in Italy. (22-item Maslach | higher level of personal
morbidity among home PC Burnout Inventory | accomplishment compared to a
professionals in Italy. and 12-item previous survey in 2016.
General Health
Questionnaire).
27 | Ercolani* etal. | T o update data about Italy 3/5/2021- 145 PC physicians and nurses Quantitative. No differences were observed in
2022 burnout and psychological 1/6/2021 working in home assistance in Questionnaire. the frequency of burn out
morbidity among home PC Italy who had participated in the | (22-item Maslach | compared to the previous year.
clinicians after a year of the same survey a year before. Burnout Inventory | Physicians reported higher levels
Covid-19 pandemic. and 12-item of emotional exhaustion.
General Health The percentage of cases showing
Questionnaire). psychological morbidity
significantly decreased.
28 | Garner et al. To understand the UK 23/4/2020- 143 respondents representing Qualitative and Key themes included
2022 challenges for charitably 31/7/2020 SPC and hospice care Quantitative. vulnerabilities of funding,
funded hospices during the (Quantitative) organizations identified as Cross sectional infection control during patient
Covid-19 pandemic. And predominately charitably online survey care and bereavement support
(Part of the CovPall study) 27/11/2020- funded. with free text provision.
23/3/2021 responses, which
(Qualitative) were collated and
used to develop
the topic sheet for
the case studies.
29 | Galchutt et al. To capture the patient- USA 22/4/2020- 10 dedicated inpatient PC Qualitative. 5 themes were identified: visitor
2022 family experience during the 6/5/2020 chaplains. Thematic analysis | restrictions-patients, visitor
Covid-19 pandemic through of semi-structured | restrictions-families, religious
perspectives/ insights of telephone struggle, spiritual distress and
inpatient PC chaplains interviews. decision making.
30 | Bradshawetal. | To describe the challenges UK April 2020- July | 277 service leads (medical or Qualitative and 6 themes demonstrated: complex
2021 that UK SPC services 2020 nurse directors/clinicians) from | Quantitative. decision making, maintaining a
experienced regarding ACP settings providing hospice and Survey comprised | personalized approach, Covid-19
during the Covid-19 SPC across inpatient PC, of 72 closed and specific communication
pandemic. hospital PC, home PC, and 94 free text difficulties, workload and
(Part of the CovPall study) home nursing settings. responses. pressure, sharing information, and
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national context of
fear/uncertainty.
31 Dunleavy et al. To map /understand SPC International 23/4/2020- 458 respondents (277 UK, 85 Qualitative and Changes involved streamlining,
2021 services’ innovations and (UK) 31/7/2020 Europe, 96 World) from Quantitative. extending and increasing outreach
practice changes in respond Hospital PC teams, inpatient PC | On line survey of services, technology facilitated
to the Covid-19 pandemic. units, home PC teams. with closed and communication, and
(Part of the CovPall study) free text implementing staff well-being
responses. innovations.
Barriers included fear, anxiety,
duplication of effort, information
overload and funding.
32 | Luckett et al. To learn about the response | Australia May 2020-July | 28 respondents (nurses and Qualitative and Concerns centered on: inadequate
2021 of Australian SPC services 2020 doctors) on behalf of 100 Quantitative. support for self management,
to the Covid-19 pandemic services (20%) providing SPC On line survey psychological needs and
and its consequences. . with closed and bereavement for home clients,
open-ended pressures on staff capacity and
questions. Open- | well-being and a perceived lack
ended responses of health system preparedness for
were thematically | a potential future surge.
coded under Rapid implementation of
‘stuff’, ‘staff”, telehealth was perceived to offer
‘space’, potential benefits.
‘systems’,
‘separation’,
‘sedation’,
‘communication’,
and ‘equity’.
Abbreviations

PC: Palliative Care, IAHPC: International Association for Hospice and Palliative Care, SPC: Specialist Palliative Care, SPHC: Specialist Palliative Home Care, PANDEMIC-Global: The
Palliative Assessment of Needed Developments &amp; Modifications In the Era of Coronovirus, Survey-Global study, UK: United Kingdom, USA: United States of America, ACP: Advanced
Care Planning
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Discussion

It is not the first time that the question of the
challenges and opportunities faced by PC services
in the context of lethal virus epidemics has
attracted attention in the literature. Similar
findings such as the disruption of connectedness
between healthcare workers and patients, the
disintegration of multidisciplinary PC teams and
the continuity of care, and the healthcare
professionals’ experience of powerlessness,
hopelessness and frustration were recorded during
the Severe Acute Respiratory Syndrome (SARS-
coV), in Singapore, in 2004 (Leong et al., 2004).
However, the amplifying power of the Covid-19
pandemic compared to previous epidemics
justifies the remarkable amount of related
research over the past two years.

Another observation in our present review is that
the investigation of the impact on PC has been
included in wider studies’ planning conducted at
regional, national or global level, which implies
that PC services should be considered as an
integral part of healthcare services in general.
Furthermore, the fact that studies’ design and data
collection occurred early in the course of the
pandemic constitutes salient evidence of the
intrinsic interest of the investigated impact and the
importance of the findings. Studies’ design
involving other than just medical and nursing staff
is in accordance with the multidisciplinary
principles of PC.

The vast majority of studies used as in whole or in
part —preparing the next stage of quantitative
analysis- the primarily inductive qualitative
methodology, which facilitates the exploration
and understanding of phenomena and assumes the
existence of a dynamic and multiple reality
(Renjith et al., 2021) such in an ongoing
pandemic. Semi-structured  interviews
encompassed in qualitative design seemed
appropriate in order to collect related data, to
explore participants’ thoughts, feelings and
beliefs, and to delve deeply into their personal
experiences (DeJonckheere & Vaughn, 2019) of
providing PC during a health crisis.

The COVID-19 pandemic affected all aspects of
life, stressed healthcare systems’ capacity
including those working in it, and PC cannot be
the exception. One could hypothesize that PC staff
accustomed to working with patients with life-
limiting illnesses should be more properly
prepared to deal with increased death and grief.
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However, infection control policies inevitably
changing the way traditional care was previously
delivered impacted relationships and
communication among all involved “players”,
healthcare professionals, patients and families,
which are considered a cornerstone of PC.

The impact of the COVID-19 pandemic on PC
professionals” mental health was widely
highlighted through expression of feelings like
fear, anxiety, stress, depression, which suggests
that such an impact could be comparable to that of
healthcare staff involved directly in the care of the
Covid-19 patients. From a positive view, the
pandemic offered opportunities for PC
professionals to establish a more solid identity and
strengthen resilience through the development of
new skills, team cohesion —all members share the
same difficulties and vision- the self realization
and recognition of the importance of their role as
already reported in the literature for the rest of
healthcare workers (Liu et al., 2020).

Moral distress defined as being unable to act in the
way that one believes to be morally right due to
institutional restrictions (Jameton, 1993) has been
described as a generalized consequence of the
Covid-19 pandemic (Sheather & Fidler, 2021);
however in case of PC the reason of moral distress
did not result primarily from the actual fact of
caring for dying patients but from the way
healthcare professionals were able to care for
them under the pandemic constraints (Bradshaw
et al.,, 2022). Visiting restrictions isolating
patients from families and the use of PPE
impending the direct physical contact were the
most commonly reported barriers for providing
ideal care. The services’ overload due to increased
needs and decreased staff availability along with
the inclusion of supplementary procedures during
the care pathway, which produced new additional
responsibilities and duties, were perceived as
factors compromising the quality of care.

In order to sustain relationships of care despite
contact restrictions a broad use of telehealth
applications varying from simple phone calls to
specialist platforms supporting home based
patients’ surveillance  and  professional
communication was embraced during the Covid-
19 pandemic (Monaghesh & Hajizadeh, 2020).
Apart from practical issues regarding software
and  hardware  insufficiencies,  previous
unfamiliarity on behalf of PC professionals and
possible patients’ incompetence to use them
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ethical dilemmas raised once more (Ho & Lin,
2020). Virtual health solutions cannot substitute
for actual human contact while there is a risk for a
perceived false dichotomy for healthcare
professionals between high-tech and high-touch
healthcare (Mills, 2019). It should be kept in mind
that such solutions cannot improve access to
palliative and end-of-life care during a pandemic
if the pandemic plan of the health system does not
include any provision for such a service. In order
to better serve the holistic approach of PC a
reflective attitude toward how high-tech could be
seamlessly and effectively blended into high-care
is necessary (Ho & Lin, 2020).

Apart from being a health issue, the pandemic had
serious global economic consequences (Kolahchi
et al., 2021); therefore it is not surprising that PC
settings and structures were often forced to limit
their activities or cut down the provision of
subsidiary though essential services e.g.,
bereavement support as a result of insufficient
human and financial resources. Taking into
consideration the fact that PC funding is rarely
linked to population need and is frequently based
on a mixed system of charitable, public and
private payers (Groeneveld et al., 2017), PC
services’ funding vulnerability is an unfortunate
possibility at crisis’ times. It is expected that the
more fragmented services are from the
mainstream  healthcare system e.g., small
autonomous teams or charitably funded hospices,
the greater the risk for their financial
sustainability.

Prior to the published studies included in this
review, several remarks and recommendations
had been recorded in the literature. The issue of
over the time under-resourcing had been pointed
out underlining that the provision of effective PC
at the times of the pandemic is expected to become
especially vital and especially difficult (The
Lancet, 2020). Therefore, all actions to optimize
collaboration and  coordination, maintain
continuity of care, enhance social support, and
evaluate new data should be taken (Radbruch et
al., 2020).

Etkind et al.’s review over the role and response
of PC and hospice services in epidemics and
pandemics observed that although the importance
of PC is well documented this had not been
reflected in the pandemic plans so far. Apart from
flexible PC teams capable of redeploying
resources and differentiated roles of volunteers,
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the urgent need of designing and implementing a
reliable data collection system providing
information on the prevalence of unmet PC needs
was emphasized (Etkind et al., 2020).

Proactive multipronged planning can make the
pandemic’s consequences preventable (Abbott et
al., 2020). Such planning should focus on:
communication (update advance care and
patients’ goals of care and preferences for
treatment prior to and during the pandemic),
alternative ~ care  processes and  spaces
(optimization of bed availability in hospices and
PC units), triage systems for PC patients
(supported by telemedicine) stuff’s availability at
all PC settings (medicines, PPE, etc.), staff’s
mobilization (identification of PC clinicians and
allied health providers), reassurance of equity
(Arya et al., 2020, Abbott et al., 2020). Educating
healthcare providers on PC principles -patients’
triage under scarce resources and alternative ways
of provision included- can enhance the healthcare
system’s preparedness for future pandemics
(Fadul et al., 2020).

During the Covid-19 pandemic, needs such as
relief from severe suffering, difficult decision
making, and dealing with complicated grief —
problems that PC is designed to address- have
become ubiquitous across the healthcare system
(WPCA, 2020). While PC was challenged to
change (Chapman et al., 2020), its provision
remains an ethical imperative even in adverse
conditions; otherwise social core values are
undermined.

Ascertaining the implications and assessing the
impact of the pandemic on PC services is the half
job; lessons learned during tough times should be
used for the evolvement of PC itself and its further
comprehensive integration into health care
system’s preparedness for the next crisis.

The present review’s strength lies on its intention
to review the impact from PC professionals’
perspective; limitations concern the use of only
one database and the inability to achieve a more
in depth evaluation of the findings taking into
account the diversity of pre-pandemic status of PC
across various settings and countries of studies’
origin.
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