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This guidance was updated on 28.4.2020 to incorporate CHFT guidance so that GPs and community professionals employed by 

CHFT see the same guidance. 

   

Existing symptom control guidance for patients who do NOT have Covid-19 infection is available here      
 

OVERGATE HOSPICE INPATIENT UNIT 

Overgate Hospice Inpatient Unit remains open for specialist palliative care and end of life care for patients with a life-limiting illness whose palliative 

needs cannot be met anywhere else.   
 

We now have a supply of PPE.   Providing a patient does not need aerosol-generating procedures, we are now able to accept referrals for patients 

who have suspected or confirmed Covid-19 infection if they meet our other  referral criteria, while also keeping our other patients and staff safe. 

 
 

Our visiting arrangements are under constant review – please see our website 

 

PALLIATIVE CARE GUIDANCE for COMMUNITY PROFESSIONALS 
during the COVID-19 PANDEMIC 

 

There is increased demand in community for palliative care support. 
 

Guidance in this document is based on national guidance and local expertise.   
Click here to see the full NICE COVID-19 rapid guideline: [NG163] managing symptoms (including at the end of life) in the community, released 4.4.2020.   
Click here to read the full guidance from the Association for Palliative Medicine (updated regularly) 
 
 

Update 14.4.2020 Please note that to preserve supplies of key medication during the pandemic, only those with a prognosis of weeks or less should be 
prescribed a new supply of anticipatory medication.  Please prescribe only 3 ampoules of each anticipatory medication in community, rather than the usual 5.  
This should allow the first few doses to be given urgently as needed.  Use of the first dose should trigger prescription and supply of a more substantial supply. 
 

The key steps for effective palliative care are:  
 

1. Identify 

2. Assess 

3. Plan 

4. Care after death  

http://www.yhscn.nhs.uk/media/PDFs/EOL/KEY%20DOCUMENTS/A%20Guide%20to%20Symptom%20Management%20in%20Palliative%20Care%20V.7.pdf
https://www.overgatehospice.org.uk/our-care/for-professionals/eligibility-referral-criteria/
https://www.overgatehospice.org.uk/OvergateHospice/media/Overgate-Hospice/Documents/Clinical/Coronavirus-Leaflet-for-Visitors-Online.pdf
https://www.nice.org.uk/guidance/ng163
https://apmonline.org/
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Planning care and treating symptoms in patients with Covid-19 infection 

 

Identify those unlikely to benefit from escalation of treatment 
(Will my patient benefit from hospital admission / NIV / ITU /intubation?) 

- FRAILTY SCORE is here 

- ESCALATION PLANNING guidance is here  

 

STAYING SAFE IN 

PRIMARY CARE –  

Remote 

assessments 

 
 

BMJ guidance on 

Covid-19: a remote 

assessment in 

primary care 
 

 

Visual summary 

for remote 

consultations 

 

Calderdale Community Specialist Palliative Care Team 
- Work hours have temporarily increased 7 days/week, 9-5 

Monday – Friday, 9am to 5pm  

- Team members are working remotely, and prioritising patients with current 
and urgent need.  Please continue to refer to the via email (preferred) 
communityspecialist.palliativecare@nhs.net  
or by phone 01422 310874.   
 

- The team still supports patients and families via phone assessment, 
escalating concerns to GP teams as needed, and is available to give 
advice to professionals.  (Each GP Team and CHFT Community service 
Hubs have CNS mobile contact details listed for direct / urgent access). 

 

Saturday & Sunday, 9am-5pm  

- the team will undertake urgent reviews and work and can be reached via 

the Overgate Hospice advice line.01422 379151 

Outside those hours (i.e. 5pm – 9am) 

-  please call the Overgate Hospice for advice on 01422 379151  

 

Identify those most at risk from 

Covid-19 

SHIELDING GUIDANCE is here 

Out-of-Hours 

Palliative Care 

service  
- The service has 

extended its hours  

(7-day service 8pm to 

7am) and works 

alongside other OOH 

DN teams.   

Now operates from the 

central Halifax Hub. 
 

- All calls to the OOH 

Nursing services are 

triaged 07917106263.  

 

Advance Care Planning  

 

- DNA CPR  

- Escalation of care – who 

amongst your patients would 

not benefit from admission to 

hospital, NIV, intubation, ITU?  

Common Symptoms 

in those dying from 

Covid-19 infection, 

and how to treat 
 

Care home 

staff 

education 

and 

resources 

 

Support line for 

families, carers 

and 

professionals 

https://www.bmj.com/content/368/bmj.m1182
https://www.bmj.com/content/368/bmj.m1182
https://www.bmj.com/content/368/bmj.m1182
https://www.bmj.com/content/368/bmj.m1182
https://www.nice.org.uk/guidance/ng163/resources/bmj-visual-summary-for-remote-consultations-pdf-8713904797
https://www.nice.org.uk/guidance/ng163/resources/bmj-visual-summary-for-remote-consultations-pdf-8713904797
https://www.nice.org.uk/guidance/ng163/resources/bmj-visual-summary-for-remote-consultations-pdf-8713904797
https://drive.google.com/drive/u/2/folders/16A4Gu477RoxKrdM5DSQSS0hv1CIowjLn
https://drive.google.com/drive/u/2/folders/16A4Gu477RoxKrdM5DSQSS0hv1CIowjLn
https://drive.google.com/drive/u/2/folders/16A4Gu477RoxKrdM5DSQSS0hv1CIowjLn
https://drive.google.com/drive/u/2/folders/16A4Gu477RoxKrdM5DSQSS0hv1CIowjLn
https://drive.google.com/drive/folders/1QOgpnaZg3J1LXplmqffZ5sMcRbo-aSqT
https://drive.google.com/drive/folders/1QOgpnaZg3J1LXplmqffZ5sMcRbo-aSqT
https://drive.google.com/drive/folders/1QOgpnaZg3J1LXplmqffZ5sMcRbo-aSqT
https://drive.google.com/drive/folders/1QOgpnaZg3J1LXplmqffZ5sMcRbo-aSqT
https://drive.google.com/drive/folders/1QOgpnaZg3J1LXplmqffZ5sMcRbo-aSqT
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IDENTIFY 

SHIELDING 

Link to full  gov.uk guidance is here 

 

ASSESSING FRAILTY 

Link to detail regarding this scale is here 

 

 

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.dal.ca/sites/gmr/our-tools/clinical-frailty-scale.html
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ESCALATION PLANNING 

Link to the full NICE guidance on escalation planning during the Covid-19 pandemic is here 

 

                               
 

https://www.nice.org.uk/guidance/ng159/resources/critical-care-admission-algorithm-pdf-8708948893
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PLAN – Advance Care Planning 

DNA CPR & Advance 

Care Planning (ACP)  

Decisions & Discussions 

Decisions must be made on 

an individual patient basis. 
 

 

Useful video about CPR here  
 

Involve the patient, and their family 

(with patient consent) wherever 

possible. 
 

Decisions about whether or not to 

offer CPR should be based on 

existing guidance from the GMC 

and the Resuscitation Council 
 

Decisions about escalation should 

be based on NICE guidance 
 

Tips for talking to patients about 

advance care planning, DNA CPR etc 

during the Covid-19 pandemic are 

available from VITALtalk, including 

suggested responses to angry or 

distressed comments from patients 

and family members. 

https://www.vitaltalk.org/guides/covid-

19-communication-skills/

   

 

Who makes decisions about DNA CPR and 

escalation plans?

 

 

Documenting decisions 

Important places to document outcomes of ACP are: 

 

1. Out of Hours Palliative Care Handover Form in the 

patient’s house 

 

2. Font page of SystmOne/ EMIS record (S1 example 

below – high priority reminder on front page) 

 
 

 

3. EPaCCS (S1 example below) 

 

http://www.youtube.com/watch?v=1pJ1TKNkwH0
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/treatment-and-care-towards-the-end-of-life/cardiopulmonary-resuscitation-cpr
https://www.resus.org.uk/dnacpr/decisions-relating-to-cpr/
https://www.vitaltalk.org/guides/covid-19-communication-skills/
https://www.vitaltalk.org/guides/covid-19-communication-skills/
https://www.vitaltalk.org/guides/covid-19-communication-skills/
https://www.vitaltalk.org/guides/covid-19-communication-skills/
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Common Symptoms of Covid-19 & treatment at the end of life 

 

Frequency of symptoms in 

Wuhan 

 

Breathlessness and delirium can be severe in some patients dying from Covid-19 infection 
 

*Deterioration from Covid-19 infection can be very rapid if inflammation is severe* 
 

If patient needs medication, give PRN loading doses, even if starting a syringe driver. 
 

Training on setting up a syringe driver is available here 

 

To ensure that all community staff see the same guidance whether they 

are employed by CHFT or not, the Overgate guidance has been replaced 

by CHFT guidelines. 

Click here to see CHFT guidance  

Thanks to CHFT and Kirkwood for sharing their guidance 

 

. 

Thanks to the guideline authors (CHFT & Kirkwood Hospice). 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdrive.google.com%2Fopen%3Fid%3D1XoXbxsNrwlPaZmEPMTHPqO4N5a7Pnt1_&data=02%7C01%7Cjulie.williams%40locala.org.uk%7C3c0a988d88424e14ce2c08d7d701dc26%7Ce77a174db00d44b2bac7e5388520f5ab%7C0%7C0%7C637214275315535550&sdata=SXu7%2Bu9WFZrGC5cWSJncvtWkxgwwB068S7OHi9zfIkM%3D&reserved=0
https://drive.google.com/drive/folders/16A4Gu477RoxKrdM5DSQSS0hv1CIowjLn?usp=sharing_eil&ts=5ea7eea8
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Care after Death - following Covid-19 Infection  
Link to guidance:  https://www.effs.eu/files/effs/content/AT%20Joint-Statement-on-Coronavirus-Act-2020-002.pdf 

 
VERIFICATION OF EXPECTED DEATH   (VOED)  Training link for VOED is here 
Nurses may verify the death of a patient who has died of Covid-19 infection, providing other criteria are met for usual nurse verification of expected death.  
Updated 11.5.2020 the Calderdale policy for community nurses allows them to undertake VOED in additional situations – see new local working instruction here 

 
CERTIFICATION (Medical certificate of Cause of Death) 
 

Email copy of MCCD to register.office@calderdale.gov.uk  

If the doctor who attended the person before death is 
unavailable, another doctor can sign the MCCD for all deaths 
which are natural, including Covid-19. 
 

• This will only be when the certifying doctor is able to 
access the deceased’s notes and the information 
supports a natural death.  

• There is still a requirement for the deceased to be seen 
after death or within 28 days prior to death by a doctor.  

• The same MCCD form will be used and amended as 
necessary.  

 

There is no need for the certifying doctor to have attended the 
deceased during their last illness. 
 

The time period for the deceased to have been seen by a doctor, 
prior to death, is extended from 14 to 28 days.  
 

• There is still a requirement for the body to be seen after 
death if they were not seen by a doctor up to 28 days 
prior to death.  

• Currently, the certifying doctor needs to see the 
deceased 14 days before death, or after death. This has 
now been extended to allow for any doctor to have seen 
the deceased after death or within 28 days prior to 
death.  

Video consultation (e.g. Skype) can be accepted for the purposes 

of “being seen within 28 days”.  However, it cannot be used to see 

the body after death. 

 

CREMATION FORMS 
 

1. The requirement to complete the confirmatory (“Part 2”) medical certificate (form Cremation 5) is suspended. Cremations should 

be authorised on the basis of form Cremation 4 only. 

2. Form Cremation 4 remains unchanged and a PDF version continues to be available here. It can be submitted electronically, and an 

electronic signature includes being sent from the secure email account of the person completing the form Cremation 4. 

3. The requirement for form Cremation 4 to be completed by the attending medical practitioner is suspended. Any medical 

practitioner can now complete form Cremation 4, even if they did not attend the deceased during their last illness or after death, if 

the following conditions are fulfilled: 

i. The medical practitioner who did attend the deceased is unable to sign the form Cremation 4 or it is impractical for them to 

do so and, 

ii. A medical practitioner has seen the deceased (including audio-visual/video consultation) within 28 days before death or 

has viewed the body in person after death. 

4. Examination of the body is not required for completion of form Cremation 4 if the deceased was seen by a medical practitioner 

(including audio-visual/video consultation) in the 28 days before death. 

5. When a medical practitioner who did not attend the deceased completes form Cremation 4, the following applies: 

i. Question 5. ‘Usual medical practitioner’. Where the certifying doctor did not themselves attend the patient either during 

their illness or after death, the certifying doctor should provide the GMC number and name of the medical practitioner 

who did 

ii. attend at Question 9. This should also include the date when the deceased was seen and a report of the record made by 

the attending doctor. 

iii. Question 6. ‘Not applicable’ is acceptable. 

iv. Question 7. ‘Not applicable’ is acceptable. 

v. Question 8. ‘Not applicable’ is acceptable. As at (iii) above, if the form Cremation 4 is being completed on the basis of 

another medical practitioner having seen the deceased after death, the date, time and nature of their examination should 

be recorded at Question 9. 

6. Any completed cremation forms 5 that you may receive will not form part of the application and there will be no duty to retain 

them.  There will be no need for a medical referee to re-authorise any cremation that they have already authorised under the 

arrangements. 

 

 

 

https://www.effs.eu/files/effs/content/AT%20Joint-Statement-on-Coronavirus-Act-2020-002.pdf
https://drive.google.com/drive/folders/1CB9A52rRN9wGnGait-tZn74FDtZ13wEw?usp=sharing
https://drive.google.com/drive/folders/1CB9A52rRN9wGnGait-tZn74FDtZ13wEw?usp=sharing
https://drive.google.com/drive/folders/1EJod-YGv7YCAJ4pUB_zrs7O0PQLERXXW?usp=sharing
mailto:register.office@calderdale.gov.uk
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After death – handling the deceased 

and their effects 

Following a patient’s death, staff should 

continue to wear PPE including Fluid 

Resistant Surgical Mask, apron, gloves and 

goggles/eye protection when handling the 

body of the deceased, including laying 

out/last offices. 

Use of body bags is not a requirement but 

may be practical for other reasons. 

The patient’s belongings can be returned to 

the Next of Kin in a sealed plastic bag; the 

bag must not be opened for seven days to 

ensure that the virus has died following any 

surface contamination of the possessions. 

 

Link to specific guidance from NHS England 

is here, and from gov.uk is here.  

 

After death – information for families 

- During the Covid-19 pandemic, families will need to register a death by 

telephone.  They must phone to make an appointment: 01422 288080  

- They will need to have the following information ready for the discussion. 

 
FUNERALS 

Families should be warned that conditions for funerals, and numbers of 

mourners at cremations and burials, are restricted.  (details can be seen here) 

  

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0081-Speciality-guide-Palliative-care-and-coronavirus-FINAL-02.04.20.pdf
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19
https://www.calderdale.gov.uk/v2/coronavirus/service-disruption#births-marriages-deaths
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“Hear” to Help 

 
Like many of you, Overgate wants to do everything we can to help the local fight against Covid-19. We are hearing so many stories of families who 

have lost loved ones in the most desperate circumstances. Supporting people through bereavement is something that we do every day at 
Overgate and we know how important the right support is when you are overwhelmed with grief. Our team have the skills and experience to be 

there for these families. 
 

We also know the intense emotional strain the outbreak is having on our health and social care colleagues; the doctors, nurses, care workers who 
are working on the front line in this fight.  

 
In response to this, working with the local Clinical Commissioning Group, we have launched a new telephone support and advice service from 

Monday 20th April 2020. Our team will be just a phone call away, ready to listen and provide support to the following people: 
 
  

- Relatives of patients being cared-for in any health or social care facility in relation to COVID-19 
 

- All relatives of end-of-life patients 
 

- Bereaved relatives who can only attend funerals at the crematorium or burial in restricted numbers 
 

- Any health professional providing a frontline service in response to COVID-19 
  

Our phone lines are open seven days a week from 10am until 6pm.  

01422 387172 
 


