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Abstract:

Aim: The purpose of this study was to explore the experiences of the hospital palliative care team working
through the Covid-19 pandemic. The outcome is to provide an in-depth understanding of the team’s individual
interpretation of their experiences of working through Covid-19. Also, to identify common themes and gather
information that may support the wellbeing of palliative care professionals in the event of a future health
crisis.

Research Methodology: Semi-structured interviews were conducted to collect qualitative data, exploring
individual experiences using an interpretive phenomenological approach (IPA).

Sample: Five members of the hospital palliative care team were selected as a homogeneous purposive
sample.

Summary: This study provided evidence that Covid-19 significantly added to emotional stress and risk of
burnout for healthcare workers (Celmege, 2020), particularly those in areas of high pressure with high levels
of mortality such as palliative care (Magnavita, 2021).
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1. INTRODUCTION

The aim of this study was to explore in-depth
the hospital palliative care team’s experience
of working through the Covid-19 pandemic.
The focus being to explore individual
perceptions of their lived experiences, whilst
gaining an understanding of the burden placed
on the team during the pandemic. The study
also aimed to broaden the understanding of the
specialist palliative care role and the frequent
pressures experienced within this team during
a national health crisis. This study hoped to
contribute to existing knowledge whilst
informing other professionals about the effects
of professional burnout and the importance of
staff wellbeing.

2. PALLIATIVE CARE

The notion of palliative care was first
described in the early 1960s when Dame
Cicely Saunders formed the first United
Kingdom’s (UK) hospice, emphasising the
importance of caring for terminally ill patients
holistically ensuring dignity, compassion, and
respect, using an evidence-based approach to
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nursing and medicine (Richmond, 2005). Over
recent years, the specialty has evolved to
support patients with a variety of health
conditions outside of an oncological diagnosis
(Al-Mahrezi, 2016). The development of these
services has resulted in some dissipation of the
preconceived idea that palliative care was
limited purely to caring for patients with
cancer and care of the dying (Sleeman, 2021).
The overall aim of the palliative care team is
to relieve the suffering caused by non-curable
conditions,  promoting  dignity,  whilst
improving the quality of life of patients and
their loved ones and supporting other
colleagues to achieve high-quality care
(Hartogh, 2017). This role is recognised as
being highly pressured carrying enormous
emotional burden (Twycorss, 2020).

3. CoviDp-19

In December 2019 Covid-19 was identified in
Wuhan, China. Before long, the virus had
spread internationally, causing grave concern
and hardship to many healthcare providers, as
well as resulting in huge numbers of deaths

Page | 14


https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Mahrezi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27162584
https://www.frontiersin.org/people/u/1064661

A Hospital Palliative Care Team’s Perception of Working during the Covid-19 Pandemic-A Qualitative

Inquiry

across the world (World Health Organization,
2021). Prior to the Covid-19 pandemic, the
NHS was already struggling to meet patient
demands, with long waiting lists, understaffed
departments, and oversubscribed services
(Nestor, 2021). The rapid spread of the virus,
therefore, created an enormous challenge for
the NHS, plunging many services into
unprecedented territory causing a great deal of
burden to already depleted services, whilst
impacting the delivery of care and the
wellbeing of healthcare staff (Siqueira, 2021).

4. RESEARCH RATIONALE

According to recent studies, hospital palliative
care teams reported significant emotional
distress and high levels of professional burnout
during the pandemic as a result of increased
caseloads and complex patient needs
(Costantini, 2020). Many of the patients seen
during the Covid-19 pandemic died quickly,
limiting the amount of time available for
routine palliative care interventions, leading to
feelings of professional failure and decreasing
job satisfaction (Bradshaw, 2022).
Furthermore, the National Health Service
(NHS) was said to have experienced an
unprecedented number of hospitalisations
during the pandemic, adding pressure to
already overstretched services (Edmonds,
2021). This is said to have had a considerable
effect on the hospital palliative care team's
ability to manage self-resilience, resulting in
increasing numbers of professional burnout
and having a negative impact on patient care
and satisfaction (Mitchinson, 2021).This
necessitated a rapid review of standard
operating procedures (SOP’S) and policy, in
order to guide and support practiceduring these
unprecedented times (Aaronson, 2020).

5. RESEARCH QUESTION, AIMS AND
OBJECTIVES

The aim of this research was to gain a better
understanding of the experiences of the
hospital palliative care team working through
the pandemic.

The research question being: ‘The hospital
palliative care team perception of working
during the Covid-19 pandemic’. The study
objectives were identified as:

1. To explore the hospital palliative care
teams’  experiences of  working
through the Covid-19 pandemic.
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2. To identify issues surrounding
professional burnout amongst
palliative care teams.

3. To examine what palliative teams can
take from the analysis.

6. LITERATURE REVIEW

The structured process of literature review
aimed to gather current evidence, identify gaps
in knowledge, and highlight potential flaws in
research (Gunnarsson, 2019). This allowed a
better understanding of the experiences of the
palliative care team working through the
pandemic (Winchester, 2016). In order to
generate appropriate results, ensuing complex
definitions and connecting search terms,
specific keywords were used separately and in
combination, all of which were pertinent to the
research question (Cooper, 2018). The main
keywords used were as follows:

e Covid-19;
e Hospital palliative care team;
e Challenges.

Keywords alongside boolean operators such as
‘and’ and ‘or’ were used and recorded on a
data search table (see appendixl)allowing for
transparency, replication, and recollection
(Cooper, 2018). The search included databases
such as CINAHL, Medline, British Nursing
Index (BNI) EMBASE, and PubMed, all of
which are commonly used by healthcare
professionals to generate relevant information
(Aveyard, 2019).For the purpose of this study
the data extraction tool by Woodward and
Webb (2008), was used supporting the
identification of article strengths and
limitations. This tool also helped to capture
key themes found within the research.

6.1. Literature Search

The literature search identified 659 articles.
Date ranges and keywords were added to these
search results, duplicates were then excluded
resulting in thirty-four articles. These were
manually screened reviewing each abstract to
identify the appropriateness of the article
(Jahan, 2016). Nine articles were deemed
suitable for inclusion in the literature review,
from these nine, four were qualitative, three
were quantitative, one was a mixed-method
study, and one was from other sources. A
thorough examination of the data was
undertaken involving a manual review of each
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article highlighting gaps in knowledge
(Vassar, 2016). These gaps demonstrated that
whilst there was significant evidence around
the impact of Covid-19 on the palliative care
caseload, there was limited information
exploring the hospital palliative care team’s
individual perceptions of their experiences.
Given that the evidence highlighted increased
risk of burnout within the specialty of
palliative care, it was felt necessary to explore
this topic further (Rizo-Baeza, 2018).

6.2. Critique of the Literature

Following the critique of the literature, a
thematic analysis was undertaken, leading to
the development of emergent themes based on
the model from Smith et al. (2012). Three
themes were uncovered through the analytical
process of repeatedly reading the articles,
highlighting common words and phrases
individually and across all articles, before
grouping together keywords and developing
common themes (Nizza, 2021). The three
themes uncovered from this integrated
literature review are cited below

e Theme 1. Quality of care;

e Theme 2. Emotional distress of
professionals;

e Theme 3. Increased workload.

7. METHODOLOGY: INTERPRETIVE
PHENOMENOLOGICAL ANALYSIS (IPA)

An IPA theoretical framework was used for
this primary qualitative study (Smith et al.
2012), alongside an interpretivist paradigm
that examined individual contributions, to fully
explore participants subjective experiences
(Alharahsheh, 2020).This approach was in line
with the aims and objectives of this study
allowing a thorough understanding of
individual experiences, whilst studying the
phenomena of human behaviour (Bonache,
2020). Additionally, this approach recognised
the position of the researcher in eliciting
quality information through close participant
interaction (Austin, 2014). Whilst the benefit
of a mixed methodology was recognised to
gain a clear perspective by combining
qualitative and quantitative data (Gutterman,
2015), a qualitative IPA was believed most
appropriate for this study, supporting analysis
of the participants lived experience of working
through the pandemic (Smith et al. 2012).

The qualitative approach encouraged the
researcher to share the participant’s
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perception, whilst providing meaningful
insight into the team’s experiences of working
during the pandemic.

7.1. Theoretical Positioning

Given the limited information regarding the
perceptions of the hospital palliative care team
from working through covid, a qualitative IPA
was deemed the most appropriate theoretical
basis, allowing the required depth of
information to be gathered (Smith et al. 2012).
IPA was believed to be the most suitable
approach to explore the research question,
allowing exploration of individual’s perceived
experiences in circumstances where variables
might otherwise prove difficult to measure
(Alase, 2017). The IPA approach has its
theoretical underpinning directly linked to the
research question, with the main essence of the
study requiring a thorough exploration of
emotionally laden experiences (Smith, 2014).
IPA was also felt to be particularly useful for
addressing topics that were emotionally
ambiguous (Mclnally, 2021), such as those
commonly experienced within the specialty of
palliative care, providing a variety of realities
experienced within the same team (Demirsoy,
2016). This approach enabled a thorough
examination of the essence of the participant
experience, using an ontological and
epistemological approach (Osborn et al.2015).
The ontological view allowed insight into
how participants experienced multiple realities
individually, viewing social realities lead by
individual perceptions and beliefs (Cuthb-
ertson, 2020).The epistemological position
allowed a thorough explanation of the
understanding of participant’s knowledge,
bridging the gap between what they know and
how they know it (Moon, 2021).

7.2. Framing the Research Question

In keeping with the premise of qualitative
research, particularly that with an IPA
approach, the research question was required
to be open and exploratory, focusing on
exploring the meanings and understanding of a
particular phenomenon (Smith et al. 2012).
Therefore, a PEO (Population, exposure,
outcome) acronym was used to support the
formulation of a clear, focused research
question with an IPA approach (see table
3below) allowing for further exploration into
individual experiences as is recognised within
an IPA (Smith et al, 2012).
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Table3. PEO acronym

P Population

Hospital palliative care team

E Exposure The Covid-19 pandemic

O Outcome

Exploring lived experiences

7.3. Sampling Strategy

The selection of participants for this study,
was actively sought through a homogeneous
purposive sample from the hospital palliative
care team. This provided a consistent
representative sample of the population, whilst
allowing for expert and reliable data collection
from professionals with relevant and shared
experiences (Holloway, 2017). Being a small
team of ten, some of whom were new to the
team and did not work during the pandemic,
the possibility of a large sample size was also
unlikely. The recruitment process started with
sending email invites to all of the hospital
palliative care team via secure team email
address, with the exception of two members of
the team who were excluded due to not
working in the hospital during the Covid-19
pandemic. Participants were asked to respond
via email within two weeks, and if inadequate
responses were received within this time, a
reminder email would be sent. After this time,
if no response had been received, the
assumption of non-participation would be
made.

7.4. Data Collection

Semi-structured interviews were the chosen
method for data collection as is commonly
preferred in qualitative studies (Mavhandu-
Mudzusi, 2018).This data collection method
encouraged two-way conversations which
lasted approximately 30 minutes, providing
time for respondents to open up regarding
sensitive issues (Kallio, 2016). Data collection
within IPA involved using an open and
inductive approach (Smith et al. 2012), for this
reason, semi-structured interviews deemed the
most appropriate method to gather rich in-
depth data (Magaldi, 2020). During interview,
a prompt sheet was used with specific focal
components to guide conversation, as is
suggested by Thompson (2017).

7.5. Data Analysis

Semi-structured interviews allowed narrative
to be collected in preparation for the data
analysis process (Taherdoost, 2020). The
purpose of analysing the data was to develop
individual themes from each transcript before
creating a table of master themes across the
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whole group (Busetto, 2020). This process
followed an inductive approach, which
allowed conclusions to be drawn by observing
the sample group, providing a comprehensive
approach to data collection (Azungah, 2018).
The six-step thematic model by Smith et al.
(2012) was used for data analysis.

7.6. Reflexivity

In order to ensure appropriate critical
reflection within this study, the position of
reflexivity was considered (Byrne, 2022).
Previous experiences and preconceived ideas
have the potential to impact study results and
input bias to study outcomes (Smith et al.
2012). Sharing insider positions with the
participants adds further risk to the addition of
bias (Braun and Clark, 2013).

7.7. Ethical Considerations

Efforts were made to ensure a meticulous
approach to ensuring ethical considerations
throughout this study. This was recognised as
being paramount for conducting research,
especially when involving human participants
(Resnick, 2020).

8. RESULTS AND DISCUSSION

This chapter presents the study findings in
relation to the research question ‘the hospital
palliative care perception of working during
the Covid-19 pandemic’. The findings will be
explored by identifying key themes in keeping
with the principles of Smith et al. (2012)
interpretive phenomenological analysis (IPA).

8.1. Presentation of themes

Key themes are described below using
evidence from each participant interview,
providing an idiographic focus (Walsche,
2022). Themes are described as the
identification of overarching significant topics,
used to provide focus to an experience or
perspective and are often used in data analysis
(McCormack, 2018).For the purpose of this
study, themes are presented in keeping with
the premise of an IPA reporting as a collective,
including verbatim quotes from interview to
substantiate interpretation (Eldh, 2020). This
helped to provide insight into the challenges
and extreme pressure experienced within
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hospital palliative care during the Covid-19
pandemic (Aaronson et al. 2020). The key
themes that emerged from the analysis process
were as follows:

1. Feeling fearful,
2. Moral distress;
3. Feeling of uncertainty.

Theme 1: This theme draws attention to
evidence of fear experienced by the hospital
palliative care team working through the
pandemic as previously supported by
Bradshaw et al (2020). Fear amongst
healthcare staff during the pandemic was
widely documented, particularly in those with
frequent patient contact (Barbosa-
Camacho,2021).Participant comments were
explored below to assess the triggers for these
feelings, regardless of whether they
independently made the direct link to feeling
fearful or not (Smith et al. 2012).

“I umm [pause] didn’t always feel very
supported as we didn’t really know what
was going on from one day to the next. It’s
really hard to remember, ['ve [paused]
blocked a lot out, I know a lot of our
patients died before we could get them
home, which was devastating [sigh]”

Theme 2: Moral Distress

This theme draws attention to the level of
morel distress experienced by the team as a
result of working through the pandemic
c(Goncalves et al. 2021). Moral distress was
frequently reported in healthcare during the
pandemic, largely attributed to constraints in
usual levels of patient care (Silverman, 2021).
This is further supported by Splig (2022) who
described the increased levels of distress and
anxiety for hospital staff working through the
pandemic compared to those who did not.
Evidence below was gathered from interview
to support this theme.

“I felt like I was feeling my way through
with a lot of anxiety. I think it pushed you
to make decisions more autonomously as
you had to make quite quick decisions
[umm] you felt quite vulnerable. | think we
underestimated how big the doses of
morphine and midazolam were required to
control symptoms and that was a big
learning curve. Out of hours it could take
a long time to contact a consultant, we
didn’t have that time to make decisions
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and sometimes they weren’t sure either,
you're both in the same position and need
to make some brave decisions”

Theme 3: Feelings of Uncertainty

This theme draws attention to the feelings of
uncertainty experienced by the hospital
palliative care team during the pandemic
(Edmonds et al, 2021), focusing on quotes
gathered from semi-structured interview. This
level of uncertainty was believed to add to the
risk of post-traumatic stress disorder
experienced amongst healthcare workers
(Temsah, 2022).

“We didn’t know what we were looking at,
we didn’t know what to expect or what
was expected of us, we didn’t really
understand the virus. We were busy like a
lot of other areas, we were having really
upsetting, devastating and heart-breaking
conversations via facetime. A lot of
decisions were taken out of our patient’s
hands”

9. IMPLICATIONS AND RECOMMENDATIONS

The findings from this study highlighted some
important implications for literature, policy
and practice in line with the study aims and
objectives. This study demonstrated how a
consistent lack of clear communication did in
fact contribute to higher levels of stress and a
sense of diminished support during the Covid
pandemic (Dubey, 2020).Employees believed
there was inadequate communication and a
lack of transparency at the beginning of the
pandemic, which resulted in a sense of
chaos and loss of control (Nestor, 2021). This
increased fear amongst individual staff
members and the teamas a whole (Barrett,
2021).1t was recognised that the global
response to Covid identified necessary
improvements across the NHS (Shah, 2021),
requiring better engagement with front line
workers (Billings, 2021). Such improvements
would likely have significant financial
implications requiring additional spending in
healthcare (Anderson, 2021). This would
include the amendment of policy and SOP’s,
followed by informing senior personnel such
as divisional directors who are responsible for
ensuring dissemination of planned changes. It
is recognised that in order for organisational
change to be successful, all individuals need to
be aware of the need for change and believe in
the change being undertaken (Myall, 2020),
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also recognised is that when change is
implemented by professionals themselves, it is
less frequently resisted within the wider team
(Nilson, 2020).

10. SUMMARY OF FINDINGS

This study provided evidence to support the
increase levels of stress experienced by the
hospital palliative care team from working
through the covid pandemic (May, 2021).
There was evidence to support increased levels
of professional burnout within this specialty
group (Nestor, 2021). Professional burnout is
recognised as emotional stress, depersonali-
sation, and lack of day-to-day fulfilment
among professionals under pressure (Dall’Ora,
2021). This study provided evidence that
Covid-19 significantly added to emotional
stress and risk of burnout for healthcare
workers (Celmece, 2020), particularly those in
areas of high pressure with high levels of
mortality (Magnavita, 2021). Analysis of the
study results demonstrated evidence to support
the link between the developed themes and
stress levels, putting many specialties at risk of
burnout (Lasalvia, 2021). There was also a
clear indication of increased anxiety and fear
among participants, largely related to fear of
contracting and spreading the virus (Troisi,
2021). Many study participants described a
lack of clear guidance during the pandemic,
yet there was evidence from interview of
significant peer support within the team.
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