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Abstract

Objectives. The growing demand for palliative care has been accelerated due to the COVID-19
pandemic. However, providing community-based palliative care was also more difficult to do
safely and faced several challenges. The goal of this integrative review was to identify, describe,
and synthesize previous studies on the challenges for health professionals delivering palliative
care in the community during the COVID-19 pandemic.

Methods. Searches were carried out on the Ovid MEDLINE, CINAHL, PsycINFO, Social Care
Online, PubMed, Embase, and Expanded Academic databases. Journals typically reporting pal-
liative care and community health studies were also searched (Palliative Medicine, Journal of
Pain and Symptom Management, and Health & Social Care in the Community). All articles were
peer-reviewed and published in English between December 2019 and September 2022.
Results. Database and hand searches identified 1231 articles. After duplicates were removed
and the exclusion criteria applied, 27 articles were included in the final review. Themes in
the research findings centered on 6 interconnected categories. The challenges imposed by the
pandemic (lack of resources, communication difficulties, access to education and training,
and interprofessional coordination), as well as the varying levels of success of the health-care
responses, impacted the well-being of health professionals and, in turn, the well-being and care
of patients and families.

Significance of results. The pandemic has provided the impetus for rethinking flexible and
innovative approaches to overcome the challenges of delivering community palliative care.
However, existing governmental and organizational policies require revision to improve com-
munication and effective interprofessional collaboration, and additional resources are needed.
A blended model of virtual and in-person palliative care delivery may provide the best solution
to community palliative care delivery moving forward.

Introduction

The worldwide burden of serious health-related suffering, defined as suffering associated with
life-limiting illness or injury, is predicted to escalate to almost 90% in the next 40 years (Sleeman
etal. 2019). Palliative care is both a school of thought and a clinical service that seeks to relieve
the suffering of life-limiting illnesses for patients (children and adults) and their families (Quill
and Abernethy 2013; World Health Organization 2018). Health-care services are under increas-
ing economic pressure within the context of an aging population and associated multi-morbidity
and chronic illness, as well as improvements in medical care (Anderson 2011). At the same time,
there has been a shift toward “ageing in place” and home-based care (Wiles 2004, p.96). This shift
is accompanied by many Organisation for Economic Cooperation and Development countries,
with an agenda to reduce the length of hospital stays and minimize the use of hospital beds
by transferring care to the home (Williams and Botti 2002). Delivery of palliative care in the
community is thus a priority setting.

Community palliative care can be defined as palliative care provided within the patients
home, the home of a relative, or a care home, or in a non-hospital setting while still residing
at home (Walshe et al. 2008). A community palliative care team may be composed of specialist
palliative care nurses who visit patients and families in their own homes or as part of a broader
team delivering care to patients in facilities such as aged care facilities, hospices, or hospitals.
Community palliative care thus can include both generalist and specialist palliative care services.
Generalist palliative care is provided to patients and families with low to moderate levels of care
complexity as a part of routine practice (Gardiner et al. 2012). Generalist palliative care is a com-
ponent of routine care and clinical practice by any health-care professional who is not a specialist
palliative care team member. Specialist palliative care is provided to patients and families
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with moderate to highly complex care needs (e.g., complicated
pain management or psychosocial needs) (MJHS 2022). Specialist
palliative care is provided by health and allied health profession-
als with additional expertise and training (e.g., palliative care
consultant and palliative care nurse specialist) (Department of
Health (UK) 2008). The community palliative care team services
include support and advice on pain and other distressing symp-
toms, psychosocial support for the patient and their families, and
bereavement support (National Institute for Health (UK) 2017).

This growing demand for palliative care has been accelerated
due to the COVID-19 pandemic (Kamal et al. 2020). However,
providing community-based palliative care is also more difficult
to do safely and faces several challenges. Many patients who need
palliative care at home are at increased risk from COVID-19, pro-
tective equipment is often in short supply, and surging deaths could
overwhelm usual service provision (Lancet 2020). In response to
COVID-19, community palliative care services must adapt rapidly
and creatively to find new ways of working, revising, and establish-
ing new policies (Downar et al. 2017). As a result of COVID-19, we
have witnessed the extraordinary adaptive capacity of health-care
services to respond to unprecedented challenges, and hospice/pal-
liative care is no exception (Dunleavy et al. 2021). There is a critical
need to harness the lessons learned and evaluate practice changes
and innovations. This is imperative if we are to provide safe and
high-quality palliative care and optimize services, including mak-
ing the best use of the limited specialist palliative care workforce
available for those who need it most.

Aim
This integrative review sought to identify, describe, and synthe-
size previous studies on the challenges for health professionals

delivering palliative care in the community during the COVID-19
pandemic.

Method
Design

Due to the diversity of research on the topic, an integrative review
design was selected. An integrative review allows for the inclusion
of diverse methodologies (e.g., experimental and nonexperimen-
tal research). It establishes what is known, what is unknown, and
what remains uncertain concerning a topic, allowing for the devel-
opment of a systematic knowledge base (Whittemore and Knafl
2005). This review complies with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines for
reporting systematic reviews (Page et al. 2021).

Search terms

The search terms included hospice OR palliative care OR end-of-
life care OR terminal care OR terminally ill AND community OR
community health nursing OR home nursing OR home care ser-
vices OR home visiting services OR family physicians OR general
practitioners OR family doctors AND Covid-19 OR coronavirus
OR 2019-ncov OR sars-cov-2 OR cov-19 OR pandemic OR 2019
novel coronavirus OR coronavirus disease.

Inclusion criteria

Criteria for the inclusion of studies were empirical research that
identified challenges to delivering palliative care in the community
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by professional care providers during COVID-19 restrictions.
Further details included

e Language: English

e Topic: end-of-life care, palliative care, and terminal care

e Sample: health-care professionals (nurses, physicians, and home
care service providers)

e Location: community care, outpatient care, and home care
(including care homes)

e Time: COVID-19 (2019-2022)

o Design: descriptive, experimental, correlational, diagnostic, and
explanatory

e Evaluation: experiences, descriptions, and perceptions

e Research paradigm: qualitative, quantitative, and mixed
methods

Exclusion criteria

Nonempirical articles

Review articles

Guidelines

COVID-19 epidemiological studies, drug trials, or focus on

patient symptoms or outcomes

Non-palliative patients (including patients with COVID-19)

Non-health professionals (including volunteers and family)

Hospice inpatient services and hospital services

Focused exclusively on the development of technological inno-

vations during COVID-19 (including apps and telehealth)

e Unpublished manuscripts, theses, government documents, con-
ference abstracts, and posters

e Non-English language papers

Search strategy

The search strategy consisted of searching electronic databases,
hand searches of pertinent journals, and reference lists of rel-
evant studies. Databases searched included: Ovid MEDLINE
(2019-2022), CINAHL (2019-2022), PsycINFO (2019-2022),
Social Care Online (2019-2022), PubMed (2019-2022), Embase
(2019-2022), and Expanded Academic (2019-2022). The start date
was December 2019 when COVID-19 was first identified (Yang and
Wang 2020). All searches combined all search terms (incl. trunca-
tions) for the 3 concepts of interest: palliative care, community care,
and COVID-19. Each search varied to a degree to utilize the rele-
vant MeSH/Thesaurus/Keyword headings specific to each database
(Table 1).

The bibliographies of included review articles were also exam-
ined for additional citations omitted from the databases. The tables
of contents of journals typically reporting palliative care and com-
munity health studies were searched by hand (Palliative Medicine,
Journal of Pain and Symptom Management, and Health & Social
Care in the Community). Table 1 provides a listing of articles
retrieved by each database.

Data extraction

Four steps, as described by Whittemore and Knafl (2005), (1) data
reduction, (2) data display, (3) data comparison, and (4) conclusion
drawing, were utilized. The papers were reviewed, and data were
extracted from the title, abstract, and full text. One researcher (R.F.)
completed all searches and removed duplicate records. Articles
were first screened in EndNote (Hupe 2019) using the inclusion
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Database Keywords

Articles retrieved

Ovid MEDLINE

palliative care or end-of-life care or terminal care or terminally ill or hospice AND community or community 290

health nursing or home nursing or home care services or home visiting services or family physicians or gen-
eral practitioners or family doctors AND Covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or
pandemic or 2019 novel coronavirus or coronavirus disease

CINAHL

palliative care or end-of-life care or terminal care or terminally ill or hospice AND community or community 64

health nursing or home nursing or home care services or home visiting services or family physicians or gen-
eral practitioners or family doctors AND Covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or
pandemic or 2019 novel coronavirus or coronavirus disease

Embase

palliative care or end-of-life care or terminal care or terminally ill or hospice AND community or community 340

health nursing or home nursing or home care services or home visiting services or family physicians or gen-
eral practitioners or family doctors AND Covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or
pandemic or 2019 novel coronavirus or coronavirus disease NOT drug or trial

Psychlinfo

palliative care or end-of-life care or terminal care or terminally ill or hospice AND community or community 53

health nursing or home nursing or home care services or home visiting services or family physicians or gen-
eral practitioners or family doctors AND Covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or
pandemic or 2019 novel coronavirus or coronavirus disease

PubMed

palliative care or end-of-life care or terminal care or terminally ill or hospice AND community or community 400

health nursing or home nursing or home care services or home visiting services or family physicians or gen-
eral practitioners or family doctors AND Covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or
pandemic or 2019 novel coronavirus or coronavirus disease

Social Care Online

palliative care or end-of-life care or terminal care or terminally ill AND community or community health 14

nursing or home nursing or home care services or home visiting services or family physicians or gen-
eral practitioners or family doctors AND Covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or
pandemic or 2019 novel coronavirus or coronavirus disease

Expanded Academic

palliative care or end-of-life care or terminal care or terminally ill or hospice AND community or community 12

health nursing or home nursing or home care services or home visiting services or family physicians or gen-
eral practitioners or family doctors AND Covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or
pandemic or 2019 novel coronavirus or coronavirus disease

and exclusion criteria at the level of titles and abstracts by R.E. Full
texts were screened by R.E and D.B. Where there was uncertainty
concerning inclusion, a decision was made by consensus.

Appraisal

It was expected that the included studies would have a variety
of designs and methodologies. Specifically, the inclusion of both
qualitative and quantitative research makes the process of quality
appraisal challenging and may prove of little utility. In addition,
the relatively limited research base, as well as complex method-
ological and ethical issues characteristic of palliative care, makes
the topic unsuitable for traditional methods of review and synthesis
(Gardiner et al. 2011). For these reasons, the quality of the articles
was not appraised in this review.

Analysis

A descriptive thematic analysis of the final articles was conducted
to systematically review and synthesize research from different
paradigms (Braun and Clarke 2006). The thematic analysis allows
for identifying important themes and provides organized and
structured methods of treating the literature (Braun and Clarke
2006). The content of each article was analyzed, and an initial
list of themes was developed. The full-text papers were reread
by R.E and D.B., and the data were applied to each theme. The
themes were then re-evaluated, relationships explored, and themes
amalgamated.

Results

Database searches identified 1173 articles. Hand searches of
relevant journals resulted in the further additions of Palliative
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Medicine (27), Journal of Pain and Symptom Management (27),
and Health & Social Care in the Community (3), and a review
of included article references added 1 additional article totaling
1231 articles. Once duplicates were removed, 733 articles remained.
Six hundred and thirty-two articles were eliminated at the title
and abstract stage. One hundred and one articles were reviewed
in full by D.B. and R.E using the inclusion and exclusion crite-
ria. Utilization of the inclusion and exclusion criteria resulted in
27 articles for the final review. Figure 1 outlines the selection,
inclusion, and exclusion processes (Figure 1).

Article overview

The research was most frequently located in the United States
(Bayly et al. 2022; Chua et al. 2022; Dhavale et al. 2020; Hasson
et al. 2022; Mitchell et al. 2022, 2021; Page et al. 2020; Sleeman et al.
2022; Sumitha et al. 2022) of the included articles, followed by the
United Kingdom (20-24). The remainder were conducted in India
(Dhavale et al. 2020; Page et al. 2020; Sumitha et al. 2022), Italy
(Costantini et al. 2020; Franchini et al. 2021; Varani et al. 2021),
Germany (Jansky et al. 2021; Tielker et al. 2021), Australia (Luckett
etal. 2021), Canada (Wentlandt et al. 2021), New Zealand (Frey and
Balmer 2022), Taiwan (Chou et al. 2020), and one multinational
study (Dunleavy et al. 2021). All of the articles were published
between 2020 and 2022. The majority of studies utilized survey
designs with samples of less than 1000 participants (Bayly et al.
2022; Costantini et al. 2020; Dunleavy et al. 2021; Hasson et al.
2022; Jones et al. 2022; Kates et al. 2021; Luckett et al. 2021; Mitchell
et al. 2022, 2021; Ritchie et al. 2021; Rogers et al. 2021; Sleeman
et al. 2022; Tielker et al. 2021; Varani et al. 2021). Five stud-
ies reported qualitative designs using interviews or a focus group
(Franchini et al. 2021; Frey and Balmer 2022; Jansky et al. 2021;
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Fig. 1. PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only.

*Page et al. (2021).

Lalani et al. 2022; Sterling et al. 2020). A few were short reports,
case studies, or clinical notes (Dhavale et al. 2020; Page et al. 2020;
Silva and Schack 2021; Sumitha et al. 2022; Weisse and Melekis
2021; Wentlandt et al. 2021). One included study utilized a cohort
design (Chou et al. 2020). While some of the articles exclusively
focused on palliative care delivery in the community (Franchini
etal. 2021; Frey and Balmer 2022; Page et al. 2020; Silva and Schack
2021; Sterling et al. 2020; Sumitha et al. 2022; Varani et al. 2021;
Weisse and Melekis 2021) or primary care settings (Mitchell et al.
2022, 2021; Ritchie et al. 2021; Tielker et al. 2021), the majority
included palliative care delivery in other settings as well (Bayly
et al. 2022; Chou et al. 2020; Chua et al. 2022; Costantini et al.
2020; Dunleavy et al. 2021; Hasson et al. 2022; Jansky et al. 2021;
Jones et al. 2022; Kates et al. 2021; Lalani et al. 2022; Luckett et al.
2021; Rogers et al. 2021; Sleeman et al. 2022; Wentlandt et al. 2021).
Articles reported palliative care delivery in the community from
specialist palliative care services (Bayly et al. 2022; Chou et al. 2020;
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Costantini et al. 2020; Dunleavy et al. 2021; Franchini et al. 2021;
Frey and Balmer 2022; Hasson et al. 2022; Jones et al. 2022; Page
etal. 2020; Rogers et al. 2021; Silva and Schack 2021; Sleeman et al.
2022; Sumitha et al. 2022; Varani et al. 2021), specialist teams from
multiple settings (Jansky et al. 2021; Kates et al. 2021; Lalani et al.
2022; Wentlandt et al. 2021) from the perspective of general prac-
titioner (GP) practices (Mitchell et al. 2022, 2021; Ritchie et al.
2021; Tielker et al. 2021), allied health professionals across settings
(Dhavale et al. 2020; Sterling et al. 2020), and comfort care homes
(Weisse and Melekis 2021). Table 2 presents a summary of the 27
included articles.

Thematic analysis

The themes in the research findings centered on 6 intercon-
nected categories: (1) resources, (2) communication, (3) education
and training, (4) interdisciplinary coordination, (5) physical and


https://doi.org/10.1017/S1478951523000275

831

(panunuo))

a1ed pade

]eIIUSPISAI O} SSIIJE pue ‘SVINIDS
J93)UN|OA pue yjeay paljje ‘Suni
-SIA ‘uolediunwwod 0} saguajjeyd

sjeuoissajold yyeay g1

SMBIAISIUI
paJnioniis-annelend

saoidsoy “7Z'N

puejesaz

M3N/e04e3}0y U] S9IIAIBS AHUNWWOd
9o1dsoy 4oy 6T-AINQD 03 dsuodsau
pue jo edwi syy a10jdxs of

puejeaz maN

(zzo7)

Jawieg pue Aai4

150] SEM UDIYM SDIAIDS 3JomIdU
2Je2-Y}]eay |ed0] UsaMIaq UoI3daU
-u0d 3y} panldiad sjeuoissajoid aied
aAneljed swoy pue ‘aied Aewnd
Y3IM UOI}euIpI00D JO Yde) e passaldxa
sjeuoissajoid aied annel)ed awoy
‘sjeuolssajoud aied annerjed swoy
Ag wa)qoud e se papodas sem s3ul
-}99W weay uosiad-ul Apjpam jo

3oe)] 9y} ‘sjeuoissajold aied aanel)
-led awoy 03 3uissaiisip sem yieap
saualyed ayy Jaye siani3aied 03 pod
-dns jeuonjows uosiad-ui apinosd

01 Ayjunyoddo jo yoe) ays ‘syuaned
MB3U 10} 21D 0} Jallleq e Se PanIad
-1ad a19M S}SIA 03PIA pue suoyda)a]

(sasanu GT pue sueisAyd
ST) sjeuolssajoid a1ed awoy g

SM3IAIIUI PINJINIS
-1W3S - 3R} END

SWoH

olwapued

6T-QIAOD dY} YHM s3duaLIadxa 413y}
SE |]9M Se ¥I0M SulINoJ 1y} ul
sagua)jeyd pue sadueyd 3uiquosap
‘sjeuolssajoid aied-yjeay awoy

uo d1wapued ay3 jo pedwi ay|

Aey

(T202)
‘1e 19 uydueld

saduajjeyd Suipuny

pue ‘|| ‘uoljewJojul ydnw ooy ‘suoyd
Jo uonedidnp ‘A1aixue pue Jesj 3ul
-pnjoul “4x33U0d JO SISLD PaulINQ

M S9DIAISS 3ulSInuU swoy pue

‘swea) aied aAnel)ed awoy
‘sweay aJed anneljjed jeydsoy
‘syun aJed aaneljjed juapedul
wouy sjeuolissajoid yeay gsy

Kaning

s92IAJ9S SuIsinu awoy
pue ‘swea) aied aAlel)
-led awoy ‘swea} a1ed
aAnel|jed jeydsoy ‘syun
21ed aAneljjed juanedu|

sSlwapued 6T-AINOD
9y} 0} asuodsal pue suonieaouul
92IAJ9S 34D dAnel)ed ai0jdxe of

JY30
pue ‘edoung
‘wop3uiy payun

(t202)
‘1e 1@ Aneajung

aled anosdw] 0} (sd9) siauonpoeld

sa8uajjeyd asay} 399w 0} Wea)
}Jom |e120s ayy Aq paIaAldp SUOIIUSA
-193ul 3y} 9qUISSp pue 6T-AINOD 03

|esauad se Jjam se suolneziuedio sjuaned Qg Jo saljiwey anp umopx0] ayy SuLnp siaAIZaied (0z02)

2d Suowe upjiomiau anosdw| pue ‘siaAI3a1ed ‘SIanIoM |edos M3IADJ 9}0U 3SB) SWOH pue syuaned Aq padey saduajjeyd elpu| ‘|e 39 9jeAeyq
AyaIxue yeys pasealdul pue ‘6T-dINOD Key

uo aoueping Jo ¥oe) e ‘(3dd) Jusw sao1dsoy 9T wioy u sad1dsoy uo dlwapued 6T-QINOD (0z02)

-dinba an3da304d jeuosiad jo A1dueds S1030341p Buisinu pue |ed1pap Kanung sadidsoy ueljey ay3 Jo edw pue Joy ssaupaiedaid Key ‘|e 39 1uueIso)

sjwapued ay3 Suunp
paseaudul s1aquiaw Ajiwey Juasqe
03 pajelas sadusjjeyd sin uosiad

S}ISIA uosiad-ul

-ul 49AaMOY ‘paseaIdap S NJIYIP skanins sajou pue sAanins S19JUd JadUEd pue SHSIA 03pIA 0} paje)as sa3ud) (zz02)
1B21UY3} HSIA 03PIA dJed dAlel||ed AsIn-3sod uepiuld dd 62T usiA-sod uepiun) Jjwapede 0z AUSIHN -leyo papodal-uediul)d aquISIp o) $91B1S payuN ‘le 19 eny)
JendsoH A1) 1adie] 1e Joj 6T-AIAOD Sunp pue (0zo7)
padnpaJ Jou Sem 31ed swoy d1dsoH paJed (0066T = u) syuaned |y Apnis yoyo) swoy pue jusnedu| 210J9( S30IAJDS 24ed dnneljjed Jo asn uemie| ‘|e 318 noy)d
S92IAJISS JDAI|BP
01 A1j1qe ay3 pasapuly juswAoldapas
Jeis ‘uoneyiqeyad ul aedpied oy Aanins 6T-AINOD Suunp
sjuaned Auew jo Aydeded ayy paywi spes) Apnis |edno) s3umas Aunwwod S921AI9S 2Jed dAnel|jed aAnel)iq (zz02)
SpIAIp |eHSIp duljuo 3y} 0} YIUS aJed anneljjed isieads 19 3y} wouy AaAIns pue ‘endsoy ‘@d1dsoH -eyas Jo AISANSpP Y3 puelsiapun of wop3ury payun ‘1e 12 AlAeg

s3uipuly Juens)ay

9)dwes

udisaq

Sumss

asod.ind

Aiuno)

(1e9A) sioyany

Palliative and Supportive Care

(LT = u) sap1ue papnjpul MaIARL dARISAIUI Uy T 3)qeL

https://doi.org/10.1017/51478951523000275 Published online by Cambridge University Press


https://doi.org/10.1017/S1478951523000275

Rosemary Frey and Deborah Balmer

832

(panunuo))

dlwapued 6T-AINOD
3y} Jo aAeM 3s1l} 3y} SuLinp a1ed a1

$3sInu A}lunwwod pue sasinu sasinu Ajunwwod -Jo-pud 3uipiroid sasinu Ayunwiwod (1202)
Sd9 UdaMIag Pagdiawa SIDIu0d 3]0y Aunwwod pue sd9 655 Kanins pue sad13oead 4o pue sdo JO SM3IA 8y} puelsisapun o wop3ury payun RERERIEIVRTN
6T-AINOD
J1wapued 6T-4IAQD Y3 01 asuodsas Jo aseyd 1su14 ay3 Suunp aied 31
ul 3482 3y1)-Jo-pua dpinoid 03 wesy sasinu sasinu Ajunwwod -J0-pua JaAI1)3p 03 aJed Auewnd )N (zz02)
J19y1 Jo uoneziuedio sy ul sasueyd Aunwwod pue sd9 655 Kanins pue sad130ead 4o ul uoneAOUU! pue sa3ueyd 9dIAIDS wop3ury payun ‘18 13 113YdUN
93.ns ainyny Jenusrod paseqg-swoy
e Joj ssaupaiedaid walsAs yyesy jo Ajunwwod pue ‘aidsoy
yoe) panladsad e pue ‘3uiag-jjam pue juanedul ‘syun/spiem
Ayoeded yeis uo sainssaud ‘swoy e juanedu; quanedino £onod pue ao130eud djwspued
SuIAl suL1pd Joj JUdWSARRID] puR 6T-AINOD 03 dsuodsal ‘(2482 Wd)-3u0) pue w.iojul 03 saduanbasuod sy pue T
‘spaau |e1posoydAsd ‘Juswadeuew 2y} Sujuueld ul panjoaul sje ‘@3ndeqns ‘@3nde 3ul -dIAQD 03 S921AI3S a1ed dAnel)jed (1202)
-J]9s 10} poddns jo yoe7 -uolssajoud ased-yieay gz Aaning -pnjdul) 3A1LINSUO)D 1sije1dads uejjesisny jo asuodsay ejjessny ‘le 39 132dNT
saoInles ad1dsoy
awoy 4oy duaidjeid pue ‘siapinoid
Buowe ssaisip jeJow pedl J19A0 s3umas aoidsoy 4o
9Aqpoo3d Aes 03 piey,, ‘saduajjeyd (ST=u) ydJeasal ‘sawoy 3uisinu ‘sould Jjwapued ay3 Suunp uoisinoid (zzo2)
UOoM1BIIUNWWOD ‘UOIIRYISIA PRIDLIISDY s|euolssajoid aied-yjeaH dvd - @Aneyend Jeany ‘sjendsoy |eany Jd Ul s1aLeq/saduaijeyd aio)dxe o) s91e1S pajyun ‘le 19 lueje
Je1s pue ‘saljiwey
‘syuaijed jo 3ulag-1)am jeuoiows ay3y K13A1)9p 921AI9S pue
uo sainseaw 3uiduelsip |eros 3ul sjuspuodsal a210piom dAiel|jed pue adidsoy ayy (T202)
-)nsaJ pue djwapued ay) jo 1pedw| Kouage ased anneljjed 9¢ Kanins seo1dsoy 's'n uo d1wspued 6T-AIAOD Y3 Jo 1edw| s91e1S pajyun ‘|e 19 sa1ey
suepIsAyd pue uoisinoid aied diydads
9)ewl)d jeuoneziuedio (g) ¢510]9SUN0d a.1ed Jenuids ‘sid -BIJUSWSP pue |eJaudld siaquiawl
pue ‘sj)ys 213199ds-6T-QINOD JO %2e] S{40M 1B120S ‘SYHH ‘Sueisisse 1Q| 921dsoy pue uonejuswajdwi
(7) ‘sdiysuonela4uo suoidLIISal JSIA Buisinu payiud ‘sasinu 3ul aAeIHUI JUBWAoIdwi Ayjenb uo (zz02)
pue ‘3dd ‘Yieayaj)al jo 1edw (1) -pnpoul ‘saakojdwa aaiRde €49 Aaning saoidsoy 's'n J1wspued 6T-AIAQD Y3 Jo 1oedw| S9)E1S payun ‘|e 39 sauor
olwapuedeT
-@INOD 33 Jo seduanbasuod ayy
sJomwes) Suipadwi a)puey o} padjay sa13a1e1S YdIym
uoI[323jul JO ¥SU 3y sedNpad uisinu (€) pue ‘paoey Asyy sauajieyd yaiym
Ul Ueq UOIB}ISIA B pUE ‘S)ISIA BWOoY (2) ‘onemisily oY1 Suunp payoaye
papIsal Olwapued 6T-AIAOD Y3 swea) aJed sdnou3 2J9M swea) aJed anneljjed awoy (1202)
JO 3snedaq aJed juaned ul Yiys y aAneljed awoy isijerads 81 SNd0j — dAIEMEND s921dsoH uewua9 1s1je12ads uew.sn moy (T) swiy Auewao ‘1e 39 Aysuer
Suiuaalds
]0J3u0d uoiBYuUIl pue (TZ = u) Idd
Jo Ayjigejiene pue asn ayj jo sadua)
-]eyd paje)aJ-1a3ul Y] siapinoid S3INJDS 2Jed dAljeljjed Ajunwwod
aJed anneljjed papunj-a1eis pue A|q SIN0Y-J0-1n0 Jo AIaAIap 8y} uo (zz02)
-e}lJeYD UdaMIaq UoleI3a)ul JO YoeT sio3euew ao1dsoy ynpe 18 Kanung sadidsoy 'y'n J1wapued ay3 o 30349 ay3 Apnis o) wop3uly payun ‘]e 39 uosseH
s3ulpuly Juenajay a)dwes ugisag Sumes asodund Anuno) (1eaA) sioyiny

(‘panunuod) *z alqeL

https://doi.org/10.1017/51478951523000275 Published online by Cambridge University Press


https://doi.org/10.1017/S1478951523000275

833

(panupuo))

SaAl] |euosiad

pue 3JoMm J13y3 ul $3210Yd NJIYIP
9yew 03 padioy (G) pue ‘sanddns
pue uonew.ojur 3uipnjpul ‘pod
-dns Joy sanneussyje Lousdeuou
uo paljai (¢) ‘sapuagde ased swoy
J19y3 woJy 3uiuiesy pue ‘sarjddns
‘uonjewuoyul jo syunowe Suikien
PaAIDaL (€) UOIIIdJUI SNUIA JOJ %S
paseasoul ue papodal (g) 31qisiaul
3194 Inq dlwapued 6T-AIAOD dY3 JO
S9Ul) JUOJ) BY3 UO (T) DI9M SISYIOM

(€€ = u) siaxI0M 318D
-yneay awoy A2 YIoA MaN

SMBIAJIDIUI PAINIINIIS
-IWas - aAneleND

dSlwapued 6T-AIAOD dY}
Buunp Au) 3J0A MmN ul syusied
10} SULIED SIDNIOM BJed-yljeay

SWoH awoy jo saduaadxa ay3 a101dxa o

sajels payun

(0z02)
|e 32 BulRls

uolyedo) jeajydesd0ss

pue sadenoys yeis Suipiodas pue
{6T-AINOD Jo sesed paydadsns pue
pawuuod asow Juiney ‘padeuew
Apngnd Sulaqg {Ayunwiwod ay3 ul
a1ed uo-spuey 3uipinoad 921nI9S
21ed awoy aAnel|jed isienads e
3uipinoad :3uimo))oy sy yyum pajerd

61-QINOD Suunp

SDINIDS Jaisnq Suraq sad1nIas 2Jed aAneljjed

(zz07)

-osse Ajaaiisod sem Asng aiow Sulag speaj |esluld L1z Kanins aJed anneled yn UM pajeldosse s1ojoey AJ1ausapl of wop3ury payun ‘|e 319 uewa?|s
SEUEREY 6T-AINOD Buunp saljiwey J1ay) pue
2ouenpe 3uie)dwod ‘sanss| |ed1uyd} 9o130e4d 21ed sjuaned 1oy a1ed JaAl)ap siapinosd (1202)
auIpawa)a) ‘wexa |edisAyd jo yoeT Apnys ased T Apnys ase)  aaneljjed juanedino HAN aJed anner)jed juanedino Aem ay | S91BIS PaliuUN  YOeYdS pue eAjIS
$109)49 |e120soydAsd
aAleS8aU pue juswadeuew woy
-dwAs a1enbapeul se yons ‘sawodno
juaned uo s309)9 aAne3au payodas
sjuapuodsal Jo piiy3-auo AjuesN
*SPadU JUBWIdABDID] pasealdul SJ9Y30 pue ‘siauoniydeld
-SaljIWey pue Jualled ‘Je3s Jo spasu asinu ‘sueisAyd ‘si03da.1p sjuaned
poddns jeuoows paseaidul pue |ed1paw ‘sasinu ad1dsoy juany pue ‘yess ‘sappuage aoidsoy ‘s'n uo (1202)
Ayjige)iene adioppiom ul saduey) -edul ‘sasinu aied awoy 48 Aaning sapuagde ad1dsoH s1wapued 6T-AINOD dY3 JO SI943 S91E1S payun ‘|e 30 s1930y
(%9°55) s|ena1ew 3unRdayuisip pue
‘sumog ‘sysew 3uipnjoul sa8epoys
Ajddns pue ‘(95,°99) syuaired 3ul
-U2ea1 S3NINJIYIP 1ed1UYI3) ‘(%t'69)
Kyp1xue ueniuld ‘(9%8°22) Avixue 6T-dINOD
juaned ‘(96°T8) dUIDIPAW|S} YHM yyeay paljje ‘siauonioeld 10 anem 35414 3y} Suunp sadidesd (1202)
Aueljiwey jo yoe) yuaned :saduajjeyd asinu ‘suemisAyd 6 Kaning sao13oeud aied Aiewld 2dgH Aq suoneidepe pue saguajjeyd S9)E1S payun ‘1e 39 aIyouy
$9103S |edIpaW Jo A}IqIssadde
‘sal)lwey pue syuaied Jo usping
1ea130j0ydAsd ay3 ‘syuaned uno jo umop20] 6T-aIN0D
]BJ9ASS 10} 918D DWOY O} SSIIE sjeuoissajoid aied-yjeay 2y} Suunp aJ1ed paseq-awoy 343U (0202)
Suniw ‘suoiidLlSaI |9ARI} 9I9ASS  pue dJed swoy uo sjusied 08z podaJ poys SWOoH Sululel] 7 a1e) dAnel)ed edi) elpu| ‘Je 12 a8ed
s3uipuly Juensjay s)dwes udisaq Sumes asodund Anuno) (1eaA) sioyiny

Palliative and Supportive Care

(panunuo)) *z s1qeL

https://doi.org/10.1017/51478951523000275 Published online by Cambridge University Press


https://doi.org/10.1017/S1478951523000275

Rosemary Frey and Deborah Balmer

834

*941BUUOIISIND Y)BaH |e4aud9 ‘DHO S]euoissajoid a1ed annel||ed ‘ddd ‘AHD YIOA MAN DAN @Jed dAlelj|ed paseg-aWoH ‘QdgH Saply Y3jeaH swoH ‘YHH ‘wea] Aieu

SIpJalU| ‘L] ‘@1e) BAl

ed Od ‘suopeinaiqqy

payodas

9J9M sagepnoys 3dd pue uonedipaw
pue QuawAojdapa. pue Sulyels ‘spaq
‘sassalls Aydeded pue peo) jediul)d

swea} 0d 6¢

sajou |ed1Ul)

Sujuue)d ased anner)ed
s,03u040] uo djwapued ayy jo edw|

suonmisul
aJed anneljed gz

epeue)

(T202)
‘|e 19 JpuepuUIM

UOI1RUIPIO0D 31D ‘SId}JOM

Jedos aoidsoy Aq paoey sadusjjeyd
S1UaAS uiSIeJpuNYO SUOIIR]|DIURD
pue ‘sulesis jedueuly ‘sI9alun|oA pue
geis papwn Apuedyiudis yum Sune
-1ado Jo/pue 21nso}d Inoge Suois|dAP
‘sjoo030.4d A3ajes jo juswdolanap

(9)

Juswdojansp ul, sswoy youd
-UOU PaYsI|gelsa Wolj se |jam
se (gg) uonesado u sawoy

olwspued ay3 03 sasuodsal
awWoy a4ed Uo paseq aied dj1)-jo
-pua paseq-AHunwwod anoiduwii

(T20T) Sf2IPIN

3y} pue ‘suJaduod pue suolssnYd W01} J4€1S pue SI103da.Ip €€ podaJ poys sawoy ale) 0} sa13a3e.3s aAl3eAOUU| 10)dXs O] S91e1S payun pue assIaM
suolnedaud
Ja11Ieq A1eSS309U pue Uof3e)|os! Ay}
9)1dsap Dd dA13a4d SuLIdAIRP Ul
A)no1yip pue ‘uoi3ejuod Jo uesy ‘peo)
-19N0 Y10M JO 9snedaq SSaISIP Sddd Key
pasea.oul d1wapued 6T-AIAOD YL ul sjeuoissajoud aied anneljjed swoy
Diwapued ay3 Sunp asiom sem suoi3al SBuowe Aypiqiow jedidojoydAsd pue
Aypigiow jeaiojoydAsd ‘asreuuony uejjey| TT Ul ddURISISSY Inouing uo diwapued 6T-AINOD (1202)
-sanb Z1-OH9 9y} Aq painseaw sy sasinu pue suenisAyd dd 86T Aaning Jown| jeuolien ayl 2y3 Jo 1oedwi ay3 aqusap o) Key ‘|e 19 luesep
sawoy
Buisinu uj syuaned (9% €€) SusIa
woJj payqgiyo.d 40 (%S 8%) paIdlIIsaL
219M SsaAe)as ‘syualzed ypm 3oey Auewus9 ul (0zoz Sunds)
-uod Jeuosiad padnpal pue }0eU0D Jjwapued ay3 Suunp a1ed d}1)-Jo-pus
auoyda)a} paseasoul payiodas 3uluiaouod sanndadsiad pue ‘sadud) (1202)
Sd9 3y} JO %79 :s93ud)jeyd Sd9 0T Aaning sao1oesd 49 -1eyd ‘saouauadxa Sd9 9qLISap o) Kuewiso SERERENETTY
$921n0saJ pue aJed aaloddns
9jeudoudde 3noyum Ajunwwod
1e3SE0D SIY} Ul duoje SUIAl] USWOM
pamopim juspuadap |esanss Ay1auspl
PIN02 9\ "Yeay JO SpueuIwIIDp uoi3as
1e120S 3y} 0} pajejas sem udyns saljiwey J1dY} SIINIDS 1BISEO0D B3} Ul SPa3U Dd 9y} 199W 0} (zz02)
pa31ejaJ-yyesy SnoLISs Jeyy usss sl i pue sjuaned ul-paxd0] 60 podaJ poys 2d paseq-Ayunwiwo) so1391e41S Pan|ond Aj|ed0) a10]dxs o) elpu| ‘|e 19 eyywWINS
s3uipuly Juensjay s)dwes udisaq Sumes asodind Anuno) (1eaA) sioyiny

(panunuo)) *z s1qeL

https://doi.org/10.1017/51478951523000275 Published online by Cambridge University Press


https://doi.org/10.1017/S1478951523000275

Palliative and Supportive Care

Resources Communication

Interprofessional
Collaboration

Education and
Training

Fig. 2. Thematic analysis.

emotional well-being of health professionals, and (6) quality of
care. Figure 2 gives an overview of the themes and shows their
relationships to each other.

Resources

Issues surrounding the scarcity of resources (including the pro-
vision of personal protective equipment (PPE), medications, and
technology), as well as staff shortages and funding issues, were
highlighted by several articles.

The necessity of additional precautions against COVID-19 led
to the adoption of PPE for community and out-of-hours care.
This increased demand led to challenges to the provision of PPE.
Fourteen articles reported both inadequate supplies, including PPE
supplies and medicines (Bayly et al. 2022; Costantini et al. 2020;
Dhavale et al. 2020; Franchini et al. 2021; Hasson et al. 2022; Jansky
et al. 2021; Jones et al. 2022; Luckett et al. 2021; Page et al. 2020;
Ritchie et al. 2021; Rogers et al. 2021; Sterling et al. 2020; Weisse
and Melekis 2021; Wentlandt et al. 2021). Staff number reductions
due to furloughs and redistribution and staft self-isolating (Bayly
et al. 2022; Frey and Balmer 2022; Hasson et al. 2022; Jansky et al.
2021; Jones et al. 2022; Kates et al. 2021; Lalani et al. 2022; Luckett
et al. 2021; Mitchell et al. 2021; Ritchie et al. 2021; Rogers et al.
2021; Sleeman et al. 2022) as well as a decrease in service provision
from volunteers and the allied health workforce (Costantini et al.
2020; Frey and Balmer 2022; Jansky et al. 2021; Jones et al. 2022;
Luckett et al. 2021; Mitchell et al. 2021; Ritchie et al. 2021; Weisse
and Melekis 2021) resulted in increased staff workload (Bayly et al.
2022; Frey and Balmer 2022; Hasson et al. 2022; Jansky et al. 2021;
Jones et al. 2022; Kates et al. 2021; Lalani et al. 2022; Luckett et al.
2021; Mitchell et al. 2021; Wentlandt et al. 2021) Financial issues
compounded these challenges for some specialist palliative care
services (Dunleavy et al. 2021; Jansky et al. 2021; Ritchie et al. 2021;
Silva and Schack 2021; Sterling et al. 2020), particularly for those
run on a private or charitable funding model that was unable to
conduct fundraising activities (Hasson et al. 2022; Ritchie et al.
2021; Sleeman et al. 2022; Weisse and Melekis 2021).

Communication

Communication challenges focused on both messaging and means
of communication. Both health professionals and patients faced
communication challenges during the pandemic. Due to the
rapidly evolving situation during the pandemic, messaging for
health professionals from national and local governmental author-
ities sometimes led to confusion due to information overload,
mixed messaging, or lack of information (Dunleavy et al. 2021;
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Frey and Balmer 2022; Jansky et al. 2021; Luckett et al. 2021; Rogers
et al. 2021; Sterling et al. 2020). Internal messaging in specialist
organizations (e.g., reduction in team meetings) also led to limited
communication among health professional teams (Bayly et al. 2022;
Franchini et al. 2021; Frey and Balmer 2022; Jansky et al. 2021;
Jones et al. 2022; Rogers et al. 2021). A shift to telephone and virtual
technology for the delivery of care to reduce the possibility of infec-
tion was reported by most studies (Bayly et al. 2022; Costantini
etal. 2020; Dhavale et al. 2020; Dunleavy et al. 2021; Franchini et al.
2021; Frey and Balmer 2022; Hasson et al. 2022; Jansky et al. 2021;
Jones et al. 2022; Kates et al. 2021; Lalani et al. 2022; Luckett et al.
2021; Mitchell et al. 2022; Page et al. 2020; Ritchie et al. 2021; Rogers
etal. 2021; Silva and Schack 2021; Sumitha et al. 2022; Tielker et al.
2021; Wentlandt et al. 2021). However, digital technology used to
provide care to patients led to challenges in terms of both techni-
cal problems and the availability of equipment (Chua et al. 2022;
Dunleavy et al. 2021; Lalani et al. 2022; Luckett et al. 2021), as
well as equity issues related to patient and family access (the digi-
tal divide), including digital literacy and connectivity issues (Bayly
et al. 2022; Chua et al. 2022; Lalani et al. 2022; Luckett et al. 2021;
Page et al. 2020; Ritchie et al. 2021; Silva and Schack 2021; Tielker
etal. 2021).

Education and training

For health professionals, access to upskilling related to end-of-life
care delivery during the pandemic (including infection control)
(Bayly et al. 2022; Costantini et al. 2020; Dhavale et al. 2020;
Dunleavy et al. 2021; Franchini et al. 2021; Hasson et al. 2022; Jones
et al. 2022; Luckett et al. 2021; Mitchell et al. 2022; Page et al. 2020;
Ritchie et al. 2021; Sleeman et al. 2022; Sterling et al. 2020; Sumitha
et al. 2022) and training in remote technologies (guidelines and
the etiquette involved) were reported (Bayly et al. 2022; Dunleavy
et al. 2021; Lalani et al. 2022; Ritchie et al. 2021; Wentlandt et al.
2021). Educational materials related to COVID-19 and health ser-
vices available were also disseminated to informal carers, families,
and patients with varying levels of success in distribution (Dhavale
et al. 2020; Dunleavy et al. 2021; Franchini et al. 2021; Luckett
et al. 2021). Education services within palliative care organizations
either ceased operation or moved to virtual delivery methods (both
synchronous and asynchronous) (Bayly et al. 2022; Dunleavy et al.
2021; Sterling et al. 2020).

Interprofessional coordination and collaboration

Several papers referred to challenges surrounding coordination
between health-care professionals and health services (Dunleavy
et al. 2021; Franchini et al. 2021; Frey and Balmer 2022; Hasson
et al. 2022; Tielker et al. 2021; Weisse and Melekis 2021). This
coordination extended to networking with nongovernmental orga-
nizations and basic services (e.g., groceries and financial assistance)
to facilitate patient and family care (Dhavale et al. 2020; Ritchie
et al. 2021; Sumitha et al. 2022). Maintaining connections among
GPs, specialist palliative care providers, allied health profession-
als, patients, and their families was frequently discussed, although
maintaining these connections was often challenging (Dhavale
et al. 2020; Dunleavy et al. 2021; Franchini et al. 2021; Frey and
Balmer 2022; Hasson et al. 2022; Jansky et al. 2021; Mitchell et al.
2021). In contrast, the pandemic sometimes provided the impetus
for a long-needed integration of both within and across services
or extended preexisting relationships (Bayly et al. 2022; Dunleavy
etal. 2021; Hasson et al. 2022; Mitchell et al. 2022; Page et al. 2020;
Sumitha et al. 2022; Wentlandt et al. 2021).
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Physical and emotional well-being of health professional

The emotional and physical impacts of care delivery during the
COVID-19 pandemic were included in several papers. These
impacts included topics ranging from anxiety, fear, stress, and
exhaustion to moral distress (Bayly et al. 2022; Costantini et al.
2020; Dunleavy et al. 2021; Franchini et al. 2021; Frey and Balmer
2022; Hasson et al. 2022; Jansky et al. 2021; Jones et al. 2022; Kates
et al. 2021; Lalani et al. 2022; Mitchell et al. 2022; Ritchie et al.
2021; Rogers et al. 2021; Varani et al. 2021). Health profession-
als’ fears for personal safety and the safety of patients and families
were represented (Bayly et al. 2022; Costantini et al. 2020; Dunleavy
et al. 2021; Frey and Balmer 2022; Hasson et al. 2022; Jansky et al.
2021; Luckett et al. 2021; Ritchie et al. 2021; Sterling et al. 2020).
Changes in care delivery, team roles, and increased involvement in
end-of-life care led to reports of emotional and physical exhaus-
tion (Bayly et al. 2022; Franchini et al. 2021; Jones et al. 2022; Kates
et al. 2021; Mitchell et al. 2021; Rogers et al. 2021; Varani et al.
2021). Moral distress was associated with impacts on the ability
to deliver holistic care related to telemedicine, social distancing,
visiting restrictions, shortages of PPE, medications, staff resources,
and organizational climate (Costantini et al. 2020; Jones et al. 2022;
Kates et al. 2021; Lalani et al. 2022). In contrast, 6 articles reported
that health professional motivation, collaboration, and personal
pride increased within the context of the pandemic (Bayly et al.
2022; Dunleavy et al. 2021; Franchini et al. 2021; Luckett et al.
2021; Mitchell et al. 2022; Rogers et al. 2021). Attempts at address-
ing health professional self-care (e.g., counseling, staff forums, and
relaxation activities) were reported in 4 papers (Dunleavy et al.
2021; Luckett et al. 2021; Page et al. 2020; Sterling et al. 2020).

Quality of care

Most papers reported on the challenges to the quality of patient care
delivery (e.g., increased instances of patient decline either physi-
cally or psychologically) created by the requirements for infection
control, new methods of virtual service delivery, and overstretched
services (Bayly et al. 2022; Costantini et al. 2020; Dunleavy et al.
2021; Franchini et al. 2021; Frey and Balmer 2022; Hasson et al.
2022; Jones et al. 2022; Kates et al. 2021; Lalani et al. 2022; Luckett
et al. 2021; Mitchell et al. 2021; Ritchie et al. 2021; Rogers et al.
2021; Tielker et al. 2021). A lack of closeness and personal contact
were reported as issues with remote care delivery. The barriers cre-
ated by PPE contribute to negative impacts on patients (Dunleavy
et al. 2021; Franchini et al. 2021; Frey and Balmer 2022; Hasson
et al. 2022; Jones et al. 2022; Kates et al. 2021; Lalani et al. 2022;
Luckett et al. 2021; Mitchell et al. 2021; Ritchie et al. 2021; Rogers
et al. 2021; Tielker et al. 2021). The delivery of bereavement ser-
vices in the wake of COVID-19 restrictions also created anxiety and
distress for health professionals and families (Dhavale et al. 2020;
Franchini et al. 2021; Frey and Balmer 2022; Hasson et al. 2022).

Discussion

The pandemic produced many challenges both concerning the
immediate health threats and as a result of the responses gener-
ated to those threats. Those health professional responses involved
changes in communication, education, availability and distribution
of resources, and interprofessional collaboration.

Communication

The developing situation experienced during the pandemic led to
the production of huge amounts of information designed for the
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delivery of care. The situation was overwhelming and stressful for
palliative care health professionals and patients to keep up with the
most up-to-date information and access it in a timely manner. This
theme resonated with the experiences of other frontline health-care
professionals worldwide (Zarocostas 2020). For example, research
by Collins (2020) has raised concerns that information overload
may contribute to errors in daily practice. Ensuring that commu-
nication systems meet the needs of health-care professionals is
vital to combat overload and to provide assurance that informa-
tion needs are met to deliver quality palliative care. The importance
of technology for communication at the end of life during the
COVID-19 pandemic was also reported and often praised as an
advancement in care and indeed did provide positive results in
the delivery of care (Chua et al. 2022; Dunleavy et al. 2021; Lalani
et al. 2022; Mitchell et al. 2022; Page et al. 2020; Wentlandt et al.
2021). However, these means of contact were no substitute for
physical human presence and contact. Technology-assisted com-
munication was not always sufficient to meet patients’ and families’
psychological, emotional, and spiritual needs (Chwistek 2020; Frey
and Balmer 2022). Post-pandemic palliative care delivery in the
community should be directed toward a hybrid model of face-to-
face and remote consultations in addition to training patients and
families and providing funds for accessibility of the Internet and
equipment (Garfan et al. 2021; Rodin et al. 2020).

Education and training

The COVID-19 pandemic forced governments, health-care profes-
sional bodies, and organizations, as well as academic institutions,
to identify novel methods to maintain both supply and current
teaching and learning. However, there were challenges to mak-
ing education both current and available with consequences for
health professionals, informal carers, families, and patients. For
example, a lack of training and educational materials could some-
times lead to perceptions of skills deficits, contributing to feelings
of moral distress among health professionals (Frey and Balmer
2022). As identified by Fadul et al. (2021, 42), there is a need for
new and creative “point of care training methods” for all health
professionals delivering palliative care. This training should coun-
terbalance the provision of education on palliative care principles
and interventions while maintaining provider well-being (Fadul
etal. 2021).

Resources

Most articles reported shortages of supplies, including medications
and PPE (Bayly et al. 2022; Costantini et al. 2020; Dhavale et al.
2020; Franchini et al. 2021; Hasson et al. 2022; Jansky et al. 2021;
Jones et al. 2022; Luckett et al. 2021; Page et al. 2020; Ritchie et al.
2021; Rogers et al. 2021; Sterling et al. 2020; Weisse and Melekis
2021; Wentlandt et al. 2021). Key among the resource challenges,
however, was the availability of health professionals who were often
overstretched and overburdened, similar to research reporting the
experiences of other frontline health-care providers during the
pandemic (Soares et al. 2022). The future of community palliative
care will likely depend on the availability of professional workforces
and caregivers (Horey et al. 2015). The current system for com-
munity palliative care mostly relies on unpaid informal caregivers
(Burholt et al. 2022). Evidence from this review suggests that care
for patients in the end stage of life cannot be delivered solely by
remote means. Caregivers can also be an important resource for
setting technology during virtual visits (Lyu et al. 2022). Successful
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delivery of palliative care in the community cannot be possible
without addressing the needs of family caregivers (Burholt et al.
2022).

Collaboration

COVID-19 also highlighted gaps in effective interprofessional col-
laboration (Dunleavy et al. 2021; Franchini et al. 2021; Frey and
Balmer 2022; Hasson et al. 2022; Tielker et al. 2021; Weisse and
Melekis 2021). Instances of miscommunication and duplication of
services were reported. Community nurses, in particular, reported
a sense of abandonment by general practices and specialist pal-
liative care services (Frey and Balmer 2022; Mitchell et al. 2021).
Opportunities to strengthen interprofessional relationships across
primary care and with specialist palliative care colleagues through
interdisciplinary training and collaborative approaches to patient
care need to be further developed (Green and Taylor 2021).

Well-being and quality of care

The challenges imposed by the pandemic in the delivery of pal-
liative care and the varying levels of success of the health-care
responses impacted the well-being of health professionals and, in
turn, the well-being of patients and families. For health profession-
als, the delivery of palliative and end-of-life care in the community
resulted in a high emotional burden, according to the literature
showing how changes in service delivery, overwork, and the fear
of infection may negatively impact the physical and psychological
health of health-care professionals, leading to anxiety, depression,
burnout syndrome, and other mental health concerns (Pappa et al.
2020; Varani et al. 2021). Family and carer impact from changes
to care delivery was particularly noted in the area of bereavement.
Family members who were restricted from being with their rela-
tives during this crucial period face a greater likelihood of suffering
from complicated grief (Wallace et al. 2020). Interventions deliv-
ering bereavement counseling must incorporate in-person and
virtual means (including virtual support groups) to assist grieving
carers and families (Laranjeira et al. 2022).

Lessons for the future

Reports of challenges to palliative care provision arising from
inadequate access to the necessary resources, communication, edu-
cation, and collaboration have been identified in this review. In
this context, such challenges may negatively influence both health
professional well-being and the experience of grief and future
expectations of caregivers and family members. The impacts of
these challenges may prolong this pandemic’s adverse outcomes for
some communities for some time to come. As stated by Chapman
et al. (2020, 764), “The consequences of COVID-19 for palliative
care systems are not simply instrumental or related to notions of
changes in care ‘quality’ but fundamental to the central meaning
of care” While remote care delivery methods are likely to continue
post-pandemic, whether health professionals can sustain a thera-
peutic relationship with patients and families remains to be seen.
Perhaps a hybrid model of palliative care delivery may provide
the best solution to care delivery moving forward (Vincent et al.
2022).

More broadly, it is hoped that this pandemic will result in a bet-
ter appreciation of the critical nature of palliative care. An aging
population, increases in chronic morbidity (Vos et al. 2015), the
health pressures exacerbated by the climate crisis (Friel 2020),
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worldwide palliative care inequity (Chapman et al. 2020), and
potential future pandemics all underscore the significance and
necessity of palliative care provision for quality care for all.

Limitations

To date, most articles on palliative care delivery in the commu-
nity during the COVID-19 pandemic have used descriptive design
and small sample surveys/interviews, limiting their generalizability
(Hackshaw 2008). Furthermore, most studies combined findings
from multiple settings rather than focusing on the community in
depth, with differing findings as a result (Franchini et al. 2021;
Varani et al. 2021). While some studies have examined the experi-
ences of families and patients (Dobert et al. 2021; Feder et al. 2021;
Ghosh et al. 2020), further research is required to measure out-
comes of palliative care provision in the community (e.g., mortality
of patients with chronic conditions) during COVID-19. Further
research on equity issues in utilizing community palliative care ser-
vices during the pandemic is required. Despite these limitations,
the included articles provide valuable knowledge on the challenges
in delivering community palliative care during COVID-19 with
lessons for the future.

As with any research, this review also has limitations. Article
inclusion criteria were limited to those articles published in
English, and the gray literature was not searched. The scope of this
review is also limited to the experiences of health professionals
delivering palliative care in the community during the pandemic.
While the experiences of health professionals, patients, and fam-
ilies are closely linked, and there are a few studies from diverse
viewpoints (Bayly et al. 2022; Chou et al. 2020; Dhavale et al. 2020;
Page et al. 2020), more studies from patient and family perspectives
are required to examine the outcomes of palliative care delivery in
the community during COVID-19.

Conclusions

This review synthesizes the current international evidence about
the challenges experienced by health professionals delivering com-
munity palliative care during the COVID-19 pandemic. The
pandemic has provided the impetus for rethinking flexible and
innovative approaches to overcome the challenges of delivering
palliative care. However, existing governmental and organizational
policies require revision to improve communication, and addi-
tional resources are needed to prepare and support health pro-
fessionals during times of crisis. Remote care delivery technology
requires further evaluation and development to improve patient
and family care. The significant negative impact of these challenges
on health professionals, patients, and families must be addressed in
addition to promoting effective interprofessional service delivery
capable of adapting to changing situations.
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