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A s the number of inpatients with advanced age and chronic 

conditions rises, so too does the need for inpatient palliative 

care (PC). Through symptom management, patient and 

family support, and conversations about goals of care, PC improves 

quality of life and decreases rehospitalizations.1-3 Despite the strong 

evidence base for PC, less than 50% of all inpatient PC needs are 

met by inpatient consults.4,5

Without ready access to more PC providers, our health care system 

must respond to the growing need with innovative technologies 

and creative workforce solutions. Over the past year in epicenters 

of the COVID-19 pandemic, health systems have rapidly developed 

and scaled telemedicine PC services to address a workforce shortage 

that is more pressing than ever before.6 New delivery models have 

brought ambulatory telepalliative care programs into the inpatient 

setting and turned pilots into enterprise services, enabling patients 

to access care in new ways.7

In this article, we explore how digital innovations in PC during 

COVID-19 have changed how hospitalized patients receive PC and 

propose how COVID-19–era models could be adapted to address 

the PC shortage beyond the pandemic (Table).

Bolstering Inpatient Telepalliative Care

During COVID-19, health systems have established successful 

inpatient telepalliative care programs to assist with urgent 

conversations about goals of care and to provide symptom 

management recommendations in overcrowded emergency 

departments and intensive care units.8-11 Moving forward, hospitals 

should formalize and expand these telepalliative care programs 

to meet the needs of more patients. Institutionalized telepallia-

tive care programs could engage an array of providers—ranging 

from inpatient PC specialists to patients’ outpatient PC providers, 

oncologists, and primary care providers—to address advance 

care planning and subacute inpatient issues. Many outpatient 

providers, especially oncologists and primary care providers, 

already join family meetings with inpatient teams and support 

care delivery for hospitalized patients on top of full-time 

outpatient clinical duties.12
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As the number of inpatients with advanced age and chronic 
conditions rises, so too does the need for inpatient palliative 
care (PC). Despite the strong evidence base for PC, less than 
50% of all inpatient PC needs are met by inpatient consults. 
Over the past several months in epicenters of the COVID-19 
pandemic, PC providers have responded to the increased 
need for PC services through innovative digital programs 
including telepalliative care programs. In this article, 
we explore how PC innovations during COVID-19 could 
transform the PC consult to address workforce shortages 
and expand access to PC services during and beyond the 
pandemic. We propose a 3-pronged strategy of bolstering 
inpatient telepalliative care services, expanding electronic 
consults, and increasing training and educational tools for 
providers to help meet the increased need for PC services in 
the future.
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The unpredictable course of events for hospitalized patients 

increases the complexity of reliably scheduling televisits. The success 

of inpatient telepalliative care will therefore require new mechanisms 

to schedule visits. Health systems could develop a basic inpatient 

calendar, which would allow televisits with outpatient providers 

to be scheduled alongside tests and procedures. Ambulatory PC 

providers will also need to build time into their schedule templates 

to include visit slots for inpatients.

For small or rural hospitals, telehealth and PC phone hotlines 

can help clinical teams access a centralized PC consult service for 

recommendations and guidance. During COVID-19, some states 

developed phone hotlines to address PC questions in real time, and 

professional organizations like the Center to Advance Palliative 

Care held virtual office hours for providers around the country.6,13 

Real-time access to more localized hotlines for questions or office 

hours could further improve timely access to services.

Telepalliative care programs require improvements in video visit 

hardware and software to allow patients who are less technically 

savvy to use these tools in any setting. Video visits must be made 

accessible with as few clicks as possible, and devices should use 

large buttons, intuitive interfaces, and built-in 

speakers that make them simple and effective. 

Other features, such as the ability for providers 

to send an invite to the patient and to request 

to turn on patients’ audio and video, may 

simplify the experience further.14

Expanding Electronic Consults

Although many inpatient PC consultations 

require in-person history and physical 

examination, remote electronic consulta-

tion with chart evaluation (e-consults) may 

be sufficient to provide guidance on focused 

questions (eg, symptom management). During 

the pandemic, PC programs have employed 

e-consults for rapid recommendations, devel-

oping scripts for commonly encountered 

scenarios, and standardized electronic templates 

to facilitate documentation.15 e-Consults can 

serve as a tool for non-PC providers to receive 

timely guidance on a large number of patients 

without overwhelming PC providers.

Prospective triggers, or targeted automatic 

e-consults, are another tool for connecting 

patients to the right level of consultative PC. 

Bypassing the requirement for primary teams 

to request consults may facilitate timely care.16 

Prior to the COVID-19 pandemic, barriers to 

widespread implementation of e-consults 

included the need for institutional investment, 

leadership, and clinician incentives. Since the 

pandemic, many institutions have overcome 

these barriers, using clinical triggers, chart review, and brief provider 

interviews to proactively connect patients to specialty PC consultation 

and support providers through e-consults.9 These clinical triggers 

could be further developed and built into the electronic health 

record (EHR) system. For example, a predictive screening tool used 

to identify patients with a high likelihood of 1-year mortality could 

be one means of identifying patients appropriate for consultation.17 

Clinical triggers that prepopulate an electronic order for PC e-consults 

can minimize the fatigue associated with EHR alerts and pop-ups.

Although some patients may require the entire interdisciplinary 

team to be present for an effective consult, others may only need 

focused intervention from a single discipline. For example, a patient 

with complicated psychosocial support needs only may be best served 

by a PC social worker alone. Patients who need advance care planning 

alone could receive support from clinicians or PC interdisciplinary 

providers. Choosing from a tiered menu of different consult types 

and consulting team members to fit a patient’s clinical need can 

optimize the unique and diverse skill sets of interdisciplinary PC 

teams. Electronic decision support tools within a curated order set 

may facilitate selection of the optimal consult type.

TAKEAWAY POINTS

 › The COVID-19 pandemic led to rapid experimentation with and development of new models 
of palliative care (PC) delivery.

 › Digital models should be formalized and implemented at scale by bolstering inpatient 
telepalliative care services, expanding electronic consults, and increasing training and 
educational tools for non-PC providers.

 › Ongoing investment in digital infrastructure, accessible technological tools, and payment 
mechanisms will be needed to ensure sustainability.

TABLE. Building on Digital PC Innovations During COVID-19

Digital PC 
innovation Goal Recommendations 

Telehealth

Expand remote 
delivery of inpatient 

care to more 
efficiently utilize 
existing capacity

• Allow video visits between outpatient specialists  
(eg, PC, oncology) and hospitalized patients 

• Build state and national hotlines to provide access to PC 
consultation and support during and beyond COVID-19

• Solidify payment parity for telehealth consults in all health 
care settings 

• Improve hardware and software to support patients with 
varied technological experience

Electronic 
consults

Tailor the consult 
modality and 
team to each 

patient’s needs 

• Leverage PC e-consults to assist hospital medicine teams 

• Assign the appropriate specialty or team member to each 
consult based on patient need (eg, using an algorithm)

• Adapt EHR systems to trigger PC consultations based 
on patient factors (eg, high likelihood of 1-year mortality, 
pain scores)

Educational 
and training 
tools

Provide resources 
and build PC 
skills among  

non-PC providers 

• Develop case-based training tools and mentorship to build 
hospital medicine providers’ PC skill set

• Host online office hours with PC professional communities

• Build PC clinical decision support tools into EHR systems

EHR, electronic health record; PC, palliative care.
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Increasing Training and Educational Tools
The limited supply and bandwidth of PC specialists, combined with 

the often unpredictable clinical course for hospitalized patients, 

requires non-PC providers to make appropriate symptom manage-

ment, end-of-life care, and complex referral decisions independently. 

Despite the ubiquity of PC needs, many providers receive limited 

training on symptom management principles and communication 

around end-of-life care. Digital tools can bridge this skills gap. 

VitalTalk and the Center to Advance Palliative Care, among other 

organizations, have released free materials to train clinicians in 

communication skills, particularly around COVID-19.18 Although 

large multiday trainings may not be feasible for providers during a 

pandemic, institutions can collate high-yield materials, make them 

easily accessible, and design brief virtual trainings for providers.

In the future, embedding order sets and decision-making support 

into EHRs could augment providers’ ability to deliver PC without the 

need for PC consultation. Prognostication and mortality estimation 

calculators may facilitate advance care planning documentation. 

For symptom management, opioid equivalence calculators and 

curated order sets that highlight first- and second-line medications 

may help hospitalists independently manage symptoms including 

pain and dyspnea.

Ensuring Sustainability 

Sustainably building on the innovations of the past several months 

in PC will demand 4 key factors. First, new digital tools, including 

telehealth videoconferencing platforms, must achieve a balance 

across security (eg, personal health information protection), usability 

(eg, accessible hardware and software), and performance (eg, video 

and audio quality, connectivity). EHRs that integrate with digital 

tools seamlessly can improve the user experience for patients and 

providers alike. Embedded video platforms should facilitate sharing 

laboratory tests, images, and educational materials with patients. For 

example, patients and providers could work together on goals-of-care 

worksheets in real time on an “e-whiteboard” stored within the EHR.

Second, patient-facing video platforms must adapt to ensure 

usability and access across patient populations to overcome the 

“digital divide,” which disproportionately affects patients of advanced 

age and lower socioeconomic status.19 Platforms that function on 

the web and on different operating systems (eg, Android, iOS) may 

allow a broader range of patients to access services. Organizations 

should also invest in robust technology support teams who help 

patients access and troubleshoot digital tools.

Third, reimbursement policies for virtual care, including payment 

parity for video visits and reimbursement for inpatient e-consults, 

must be expanded to support the ongoing use of and investment 

in these technologies. 

Finally, the long-term success of digital innovations requires 

patient and provider engagement and satisfaction. Research to 

better understand patient and provider perspectives that parallels 

implementation efforts will enable systems to incorporate real-time 

feedback into process and product improvements.

Conclusions
The COVID-19 pandemic accelerated health care systems’ transition 

into the era of telemedicine, transforming nearly every clinical service 

in a matter of months. PC in particular has adapted to the unique 

demands of the COVID-19 pandemic through a variety of digital 

health tools and workflows, including telehealth, e-consults, and 

training tools. If further supported and scaled, digital innovations 

can facilitate a care model that allows PC and providers to work 

together to provide essential PC to more patients and to overcome 

the constraints of a relatively fixed specialty workforce—during the 

pandemic and beyond. n
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