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Palliative care services have an essential front-line 
role… but early on this was not recognised

Locally: Sudden increase in palliative care 
team clinical activity from March 2020

Nationally: Essential front-line role of 
palliative care not recognised; palliative care 

community came together to raise awareness 
of needs and search for solutions

Edmonds PM, Sleeman KE, Lovell N, et al.  The impact of and response to the COVID-19 
pandemic on a hospital palliative care team. Future Healthc J. 2021 Mar;8(1):62-64.

Urgent need for research to guide care and 
services



March 2020: Rapid systematic review identified 
priorities for palliative care pandemic response

Etkind et al. 2020. The Role 
and Response of Palliative 
Care and Hospice Services in 
Epidemics and Pandemics: A 
Rapid Review to Inform 
Practice During the COVID-19 
Pandemic. JPSM, 60 (1). 

Rapid systematic 
review of role and 
response of hospice 
and palliative care 
services in epidemics 



CovPall study: Rapid evaluation of the 
Covid-19 pandemic response in PEoLC
Survey of hospice and palliative care services (Apr-Jul 2020); followed 
by study of symptoms & outcomes; and in depth case studies

458 responses: 277 UK, 85 Rest of Europe, 95 Rest of World

81% had cared for patients with suspected / confirmed COVID-19

Palliative care and hospice services were overwhelmed during the early 
pandemic but felt overlooked and lacked equipment, PPE, medicines 
and staff

Oluyase AO, Hocaoglu M, Cripps RL, et al. 2021. The Challenges of Caring for People Dying From COVID-19: A Multinational, Observational Study (CovPall). JPSM.



Services felt overlooked, and not 
recognised as front line NHS

PPE shortages were common, often because services 
were not recognised as front line

Sleeman, K.E., Murtagh, F.E.M., Kumar, R., et al. Better End of Life 2021. Dying, death and  bereavement during Covid-19. Research report. London (UK): Marie Curie. 2021 April.



Deaths shifted from hospice inpatient units 
into the community

Care home ↑ 
220%

Hospital ↑ 90%

Home ↑ 77%

Hospice ↓ 20%

Population data for England and Wales

Number of deaths per week in care 
homes, hospitals and at home 
increased

Hospice deaths fell by 20% during first 
wave of Covid-19  

Bone AE et al. 2020. Changing patterns of mortality during the COVID-19 pandemic: Population-based modelling to understand palliative care implications. Pall Med.
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Hospice and palliative care services reported 
being more busy than before the pandemic
CovPall data for UK services

48% (133) reported being more busy

Busyness was consequence of:
- Shifting resources in response to needs
- Telephone and remote working
- Educating, upskilling and supporting

Sleeman, K.E., Murtagh, F.E.M., Kumar, R., et al. Better End of Life 2021. Dying, death and  bereavement during Covid-19. Research report. London (UK): Marie Curie. 2021 April.



Hospice and palliative care services made 
rapid changes and ‘frugal innovations’

Services made rapid 
changes within a context of 
crisis

Services have been flexible, 
highly adaptive and have 
adopted a ‘frugal 
innovation’ model

Hospices used, adjusted 
and recombined existing 
resources, structures and 
processes to deliver care.

Dunleavy et al. 2021. ‘Necessity is the mother of invention’: Specialist palliative care service innovation and practice change in response to COVID-19. Results from a 
multinational survey (CovPall). Pall Med, 35 (5)

Enablers to change
• Pooling of staffing resources
• Staff flexibility
• Pre-existing IT infrastructure
• Collaborative teamwork
• Strong leadership

Barriers to change
• Fear and anxiety
• Duplication of effort
• Information overload
• IT infrastructure issues
• Funding issues

Changes involved 
• Streamlining access
• Extending services
• Increasing outreach 
• Using communication 

technology 
• Implementing 

innovations for staff 
wellbeing

‘The crisis context’



Palliative care and hospice services 
experiences of advance care planning

Bradshaw et al. 2021. Understanding and addressing challenges for advance care planning in the COVID-19 pandemic: An analysis of the UK CovPall survey data from 
specialist palliative care services. Palliative Medicine 35(7) 1225 –1237.

277 UK hospice and palliative care services; 38% did more direct advance care planning; 59% provided more support to others

‘…on the ground 
support in the 
care homes. This 
has been a 
collaborative 
approach…’ 
[Mixed setting 
Palliative Care 
Team, Adult 
Service, Wales]



CovPall-Rehab study: Impact on delivery of 
rehabilitation within palliative care services

Bayly J, Bradshaw A et al. Understanding the impact of the Covid-19 pandemic on delivery of rehabilitation in specialist palliative care services: An analysis of the CovPall-
Rehab survey data. medRxiv doi.org/10.1101/2021.04.13.21255380;

Online survey, 61 rehabilitation services, 56 in hospices

Rapid adoption of digital and remote care delivery by 
rehabilitation teams changed capacity to provide and participate 
in rehabilitation

For some groups this led to enhanced access, teams could 
expand and reach new people (e.g., in rural areas, younger, 
unable to travel to the hospice building)

For others, there were concerns about a digital divide (e.g. with 
communication difficulties, no access to internet)

Hybrid models may expand the equity of access and reach of 
rehabilitation within specialist palliative care 



The response of services to people from 
ethnic minority groups
277 UK services; 34% had cared for people with Covid-19 from ethnic minority groups
Restricted visiting and communication challenges impacted disproportionately on ethnic minority groups
Findings identify need for equitable (not just equal) palliative care response

Bajwah S, et al. 2021. Equal but inequitable: response of specialist palliative care and hospice services to people from ethnic minority groups with COVID-19. . BMJ SuPaC

The bar for high quality palliative care and outcomes  

An equal response An equitable response 

Equal, personalised 
response/care

Equal allocations of 
resources 

Served groups

Equal, personalised 
response/care

Equal allocations of 
resources 

Underserved groups All groups

Inability to respond to 
cultural and religious needs, 
leading to disproportionate 

impact/distress

Equality impact assessments of policies & 
safeguards/mitigation measures 

Participatory & inclusive 
approach to change 

Fairer redistribution of resources 

Culturally congruent care 

The building 
blocks to 
equitable 

palliative care



CovPall-Connect study: Evaluation of the Covid 
response, connecting to boost impact and data assets

HDRUK funded project

We will link CovPall data to other sources of nationally collected data 
(ONS mortality, HES data)

What is the relationship between palliative care responses to Covid-19 
and outcomes such as admissions, discharges, place of death?



Conclusions

• Palliative care and hospice services have had essential, front-line roles during 
Covid-19…
• …but they felt overwhelmed during the early pandemic, overlooked, and lacked 

equipment, PPE, medicines and staff
• Care shifted from inpatient hospice settings into the community
• Hospice and palliative care services made rapid changes, adopting a ‘frugal 

innovation’ model
• Services provided direct and indirect care, collaborating across settings
• Disproportionate impact on ethnic minority groups, highlighting need for 

equitable care

• CovPall study highlights the power of clinical-academic collaborative research



Acknowledgements

Contact me:

katherine.sleeman@kcl.ac.uk

@kesleeman

CovPall Study Team: Professor Irene J Higginson (Chief Investigator), Dr Sabrina Bajwah (Co-I), Dr Matthew 
Maddocks (Co-I), Professor Fliss Murtagh (Co-I) , Professor Nancy Preston (Co-I) , Dr Katherine E Sleeman (Co-I), 
Professor Catherine Walshe (Co-I), Professor Lorna K Fraser (Co-I), Dr Mevhibe B Hocaoglu (Co-I), Dr Adejoke
Oluyase (Co-I), Dr Andrew Bradshaw, Lesley Dunleavy and Rachel L Cripps. 

CovPall Study Partners: Hospice UK, Marie Curie, Sue Ryder, Palliative Outcome Scale Team, European 
Association of Palliative Care (EAPC), Together for Short Lives and Scottish Partnership for Palliative Care.

PPI Steering Group Members: Rashmi Kumar, Hameed Khan and Deb Smith

Funding

This research was supported by Medical Research Council grant number MR/V012908/1. Additional support 
was from the  National Institute for Health Research (NIHR), Applied Research Collaboration, South London, 
hosted at King’s College Hospital NHS Foundation Trust, and Cicely Saunders International (Registered Charity 
No. 1087195).

mailto:katherine.Sleeman@kcl.ac.uk

