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ABSTRACT
Objectives Despite a number of studies on 
effectiveness of palliative care, there is a lack 
of complex updated review of the impact of 
in- hospital palliative care consult service. The 
objective is to update information on the impact 
of palliative care consult service in inpatient 
hospital setting.
Methods This study was a systematic literature 
review, following the standard protocols 
(Preferred Reporting Items for Systematic 
Reviews and Meta- Analyses, Joanna Briggs 
Institute tools) to ensure the transparent and 
robust review procedure. The effect of palliative 
care consult service was classified as being 
associated with improvement, no difference, 
deterioration or mixed results in specific 
outcomes. PubMed, Scopus, Academic Search 
Ultimate and SocINDEX were systematically 
searched up to February 2020. Studies were 
included if they focused on the impact of 
palliative care consult service caring for adult 
palliative care patients and their families in 
inpatient hospital setting.
Results After removing duplicates, 959 citations 
were screened of which 49 full- text articles 
were retained. A total of 28 different outcome 
variables were extracted. 18 of them showed 
positive effects within patient, family, staff and 
healthcare system domains. No difference was 
observed in patient survival and depression. 
Inconclusive results represented patient social 
support and staff satisfaction with care.
Conclusions Palliative care consult service has a 
number of positive effects for patients, families, 
staff and healthcare system. More research 
is needed on factors such as patient spiritual 
well- being, social support, performance, family 
understanding of patient diagnosis or staff stress.

INTRODUCTION
Palliative care patients experience 
multiple problems including distressing 
symptoms, emotional, social and spiritual 

needs.1 2 Providing palliative care showed 
an improvement in quality of life, quality 
of care and satisfaction with care of those 
terminally ill patients and their families.3 4

Hospitals nowadays provide inpa-
tient palliative care service by specialised 
teams for the patients.5 6 According to 
2000–2016 report of Centre to Advanced 
Palliative Care and National Palliative 
Care Research Centre, the percentage of 
annual hospital admissions seen by the 
palliative care team increased by 75% in 
USA.5 In 2015, on average, 4.8% of all 
hospital admissions received a palliative 
care consultation.7 Those multi profes-
sional teams initiate conventional hospice 
and palliative care consultation service, 
offer formal and informal education, and 
liaise with other services in and out of the 
hospital.8

Available studies showed improvement 
in a number of outcomes in hospitalised 
patients who had support from palliative 
care consult teams.9 10 Involvement of 
specialised palliative care consult service 
led to improvement in the management 
of distressing symptoms such as pain, 
nausea, fatigue, depression, anxiety and 
vomiting.9 11–15 Studies also show that satis-
faction with care had also improved16 17 
as well as that introducing palliative care 
early during hospital admission was asso-
ciated with lower cost of hospital stay18 
and patients had higher 6- month net cost 
savings.3 Although most studies suggest 
that palliative care patients benefit from 
those services, there are studies reporting 
no differences between usual care and 
palliative care consult service in inpatient 
hospital setting.3 19 20

Multiple systematic literature reviews 
on the effectiveness of palliative care have 
been conducted in the last decade.4 21–26 
Those reviews mostly addressed palliative 
care patients in different settings such as 
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hospital, hospice and home.4 21 23–26 Two systematic 
literature reviews of randomised controlled trails 
examined the evidence for effectiveness of specialised 
palliative care consult services in improving symptom 
control, quality of life, family satisfaction with care 
and economical costs in inpatient and outpatient 
settings.24 25 Results suggest effectiveness of specialised 
palliative care in improvement of family satisfaction 
with care,24 pronounced effect for patients with cancer 
who received such care early and small effect on quality 
of life.25 Thus, methodological limitations of included 
studies reduced the strength of the evidence.24 25 Other 
reviews addressed patients with cancer in different 
care settings.4 22 The limited generalisability of the 
studies is due to diverse patient population studied, 
different settings used, heterogeneity of palliative care 
teams, validity of measured outcomes in the studies 
and methodological weaknesses due recruitment, attri-
tion and adherence.27–30

A systematic literature review conducted by 
Higginson et al in 2002 dealt with the matter whether 
hospital- based palliative teams improve care for palli-
ative care patients or their families at the end of life.27 
This study suggested that hospital- based palliative care 
teams offered some benefits to palliative care patients 
in the hospital setting. The second systematic review 
of randomised controlled trials published in 2008 
addressed effectiveness of specialised palliative care 
in inpatient and outpatient setting.24 According to the 
results, improvement was observed in patient quality 
of life, symptom control, family satisfaction with care 
and hospital cost savings of specialised palliative care. 
During the last 12 years, many interesting original 
studies have been published on the topic where the 
evidence summary could give more conclusive results. 
In the present review, in order to describe the effect 
of inpatient palliative care consultation services, the 
term ‘palliative care consult service’ is used throughout 
the paper.31 The overall aim of the present study is 
to systematically update our knowledge on the impact 
of palliative care consult service on palliative care 
patients in inpatient hospital setting.

The following research question was addressed in 
the present systematic literature review:

 ► What is the impact of the palliative care consult service 
in inpatient hospital setting?

METHODS
Potentially relevant records were identified from 
the databases PubMed, Scopus (through Elsevier), 
Academic Search Ultimate and SocINDEX with Full 
Text (through EBSCO host). The search strings were 
designed for each database using both free- text and 
controlled vocabulary (eg, Medical Subject Heading, 
American Psychological Association Thesaurus), 
and consisted of combinations of terms representing 
“palliative care”, “hospital”, and “team AND effect 
OR evaluat, benefit, impact” (online supplemental 

appendix 1. Search Strategy PubMed). The searches 
covered the years from their inception through 2020 
with the last search date being 20 February 2020. 
Search details and the specific search strings for all 
bibliographical databases will be provided on request 
by the corresponding author.

Titles, abstracts and keywords of the 1482 identified 
citations were independently screened by two authors 
(EJ and KP) to judge their potential relevance. The 
following inclusion criteria were applied: (1) a study 
which considered the use of palliative care services 
caring for adult (≥18 years) palliative care patients and 
their families, (2) inpatient hospital setting (inpatient 
consultation services) and (3). palliative care teams or 
palliative care physicians and/or nurses involved in the 
study. The exclusion criteria were: non- English publi-
cations, reviews, commentaries, case reports, publi-
cations addressing tool development (eg, validation 
studies), studies with >50% of the sample being non- 
palliative patients and studies where impact of pallia-
tive care team or service was not measured.

The term ‘palliative care patients’ was defined with 
the following terminology: ‘palliative’, ‘end of life care 
patients’, ‘terminally ill’, ‘supportive care patients’, and 
‘patients with advanced cancer’ or simply by the involve-
ment of palliative care consult service in the care of the 
patients in the sample. In the present systematic litera-
ture review, we defined palliative care team as using the 
following words in the papers: ‘palliative care consulta-
tion team’, ‘palliative care team’, ‘hospital based pallia-
tive care team’, ‘supportive team’ and/or palliative care 
intervention was provided by at least two palliative care 
specialists (eg, physician and nurse). Palliative care inter-
vention which was provided by palliative care team was 
defined as multidisciplinary care for the patients including 
but not limiting to consultations, pain and symptom 
management, education, assessment of quality of life, 
end- of- life care decisions, illness and prognostic under-
standing, referral and care coordination.

References deemed eligible for inclusion in the 
screening process were then independently examined in 
full text by two of the authors (EJ and KP). Any discrep-
ancies between the reviewers' selections were discussed to 
obtain consensus, or a third author (ML) was consulted.

The reference list of all included papers were examined 
by researcher (EJ) for identification of additional rele-
vant studies. The quality of included studies was graded 
according to hierarchies of evidence by Joanna Briggs 
Institute Critical Appraisal Tools.32 The studies were not 
excluded from this systematic literature review based on 
poor methodological quality.

Data from all included full- text papers were selected for 
extraction. A predefined checklist for data extraction was 
created where the following information was extracted: 
author, year, country, study design,33 quality grading of 
the study, site of care, disease, number of participants, 
interventions used, palliative care team composition, 
main outcome measures and the endpoint. The effect 
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of palliative care consult service as reported in the paper 
was classified as being associated with improvement, no 
difference, deterioration and mixed results in specific 
outcomes. As this was a descriptive study, an extracted 
data was directly entered in tables and then synthesised 
into a narrative summary.

RESULTS
Citations and publications
The present searches yielded 1482 potentially relevant 
citations, of which 523 were duplicates. After the initial 
screening of titles, abstracts and keywords, 82 (9%) publi-
cations of the remaining 959 were retained for full- text 
examination. These 82 articles were assessed according to 

the predefined inclusion and exclusion criteria, resulting 
in the inclusion of 31 publications. The main reasons for 
exclusion were publications not measuring impact of care 
(10%), not inpatient hospital setting (8%), not palliative 
care team (7%) and not palliative care patients (3%). By 
examination of the reference list of all included 31 papers, 
18 additional relevant studies were identified. Thus, the 
final number of included studies was 49 (figure 1).

Overview of the included studies
All 49 publications (online supplemental table 1) 
assessed impact of palliative care consult service in 
inpatient hospital setting. Most studies (21 (42%)) 
were before- and- after studies, 12% were concurrent 

Figure 1 Flow diagram of article selection.*The study addresses medical interventions such as surgery,chemotherapy etc.
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cohort studies, and 10% were randomised controlled 
trials. Strength of the evidence of most included papers 
were low according to Joanna Briggs Institute Critical 
Appraisal Tool (see online supplemental table 1).

The sample size ranged from 12 to 73 145 patients, 
providing a total sample of 104 743 patients, 658 
family members and 98 nurse participants. Studies 
were performed with cancer/non- cancer palliative care 
populations, their family members and/or staff. The 
follow- up of the patients in included studies ranged 
from 1 day after initial consultation till discharge of 
the patient or death in several time points. Main types 
of palliative care interventions provided by pallia-
tive care consult service included pain and symptom 
management (n=11 and 31), advanced care planning 
(n=13), goals of care discussion (n=10), emotional 
and psychological support (n=9), discharge plan-
ning (n=7), patient referral to other services (n=6), 
education of patients, relatives and other healthcare 
providers (n=6), family meetings and decision making 
(n=4 and 4), communication (n=4) and prognostic 
understanding (n=4). Palliative care team composition 
varied greatly between studies. Some studies showed 
palliative care team to be as small as two palliative care 
specialists, mainly doctor and nurse, included in the 
studies, while others involved other specialists as well, 
such as psychologist, social worker, psychiatrist, chap-
lain and pharmacist (online supplemental table 1).

Table 1 provides the summary of the effect of palli-
ative care consult service on different outcomes which 
were classified as patient, family, staff and system 
level. As the papers were assessing and measuring 
several outcomes in the studies, each of them was 
scored separately in the table, thus the sum does not 
result in final number of included papers. A total of 
28 different outcome variables were extracted from 
reviewed studies, 18 of them showing improvement in 
outcome variable, 7 provided no difference and 3 of 
them provided inconclusive results.

Effect of palliative care consult service on patient outcomes
Fifteen patient outcomes that were extracted from 
included publications were quality of life, pain, 
depression, other symptoms, patient satisfaction with 
care, spiritual well- being, length of stay, survival, social 
support, advanced care planning, patient performance, 
admission/discharge, disease burden, mortality and 
patient preferences.

Patient quality of life was assessed in three studies12 19 34 
where improvement was observed in two of them.12 34 
Pain and symptom management was the most frequent 
intervention provided by palliative care consult service 
(34%). Fifteen studies11–13 15 17 28 34–42 showed that palli-
ative care consult service reduced pain intensity scores 
in patients, while three of the studies did not show any 
difference.3 20 43 Management of depression and depres-
sive symptoms were improved in five studies,12 13 15 34 38 
while six studies3 11 14 19 37 43 showed no difference in 

the outcome of interest. Improvement of other symp-
toms was shown in 11 studies,11–15 28 34 37–40 while 
3 studies showed no difference3 20 43 and 1 study41 
provided mixed results. Five studies3 34 42 44 45 showed 
improvement in patient satisfaction with care provided 
by palliative care consult service in inpatient setting. 
Length of stay was measured in seven studies3 16 28 46–49 
were three studies3 28 48 exhibited shorter length of 
stay in the hospital, other three studies16 46 49 showed 
no difference in median number of days spent in the 
hospital, and one study47 provided mixed results. 
No difference in median and 90- day survival for the 
patients was found in two studies3 46 as compared 
with one50 showing longer survival for the patients. 
Patients’ social support and discussion of psychosocial 
issues were addressed in two studies,14 15 where one 
of them14 showed no significant difference. Advanced 
care planning was assessed and improved in seven of 
the studies,3 12 19 39 51–53 while one study46 showed no 
significant difference. Patient overall performance and 
functional scale showed no difference in one study43 
in patient functioning. Patient admission/discharge 
from the hospital and patient disease burden has 
improved in five3 40 49 54 55 and two of the studies,19 55 
respectively. Inpatient mortality showed improvement 
in three studies,50 55 56 while one study16 showed no 
difference in results. Discussion with patients on their 
treatment preferences showed no statistically signifi-
cant difference in two studies.46 51

Effect of palliative care consult service on family outcomes
Four different family outcomes were assessed in all 
included papers. Four studies28 43–45 showed improve-
ment in family satisfaction with care provided by palli-
ative care consult service, two studies16 48 showed no 
difference, while one study17 showed mixed results. 
Another study examined family understanding of diag-
nosis, where improvement was observed.40 No statis-
tically different results were observed in psychological 
symptoms of family members46 48 and family reported 
patient quality of dying.48

Effect of palliative care consult service on staff outcomes
Eight different outcomes were measured in staff 
level. Among them, satisfaction on provided care 
was improved in one paper,20 while another paper 
showed no significant difference in provided care.16 
Two papers57 58 showed the improvement of patient 
referral to different services such as hospice, pallia-
tive care unit and home. Three studies48 53 59 showed 
improvement in communication with patients and 
their families, while staff awareness in palliative 
care showed no significant difference.50 Four of the 
studies28 58 60 61 showed improvement in giving recom-
mendations to patients, families and other healthcare 
providers. Healthcare providers stress levels were 
assessed and improved in one study.42 Improvement 
was also observed in staff prescription patterns20 36 62 
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Table 1 Summary: the effect of palliative care consult service on different outcomes from 49 included studies

Outcomes (no of studies)
Study design
(no of studies)

Improvement
(no of studies)

No difference
(no of studies)

Deterioration
(no of studies)

Mixed results
(no of studies)

Patient (87) QOL (3) RCT (2)
Quasi- experimental study (1)

2 1 – –

Pain (18) RCT (3)
Quasi- experimental study (1)
Concurrent cohort study (1)
Concurrent cohort study and 
Qualitative (1)
Historical cohort study (3)
Before- and- after study (9)

15 3 – –

Depression/depressive 
symptoms (11)

RCT (3)
Quasi- experimental study (2)
Concurrent cohort study (1)
Historical cohort study (1)
Before- and- after study (4)

5 6 – –

Other symptoms (15) RCT (3)
Quasi- experimental study (1)
Concurrent cohort study (1)
Historical cohort study (1)
Before- and- after study (9)

11 3 – 1

Satisfaction with care 
(5)

RCT (2)
Concurrent cohort study (1)
Concurrent cohort study and 
Qualitative (1)
Qualitative study (1)

5 – – –

Spiritual well- being (1) Quasi- experimental study (1) 1 – – –
LOS (7) RCT (3)

Controlled before- and- after study 
(1)
Before- and- after study (3)

3 3 – 1

Survival (3) RCT (2)
Concurrent cohort study (1)

1 2 – –

Social support/
psychosocial issues (2)

Quasi- experimental study (1)
Before- and- after study (1)

1 1 – –

ACP (8) RCT (3)
Quasi- experimental study (1)
Before- and- after study (4)

7 1 – –

Performance (1) Before- and- after study (1) – 1 – –
Admissions/discharge 
(5)

RCT (1)
Concurrent cohort study (1)
Historical cohort study (1)
Before- and- after study (2)

5 – – –

Disease burden (2) Quasi- experimental study (1)
Historical cohort study (1)

2 – – –

Mortality (4) RCT (1)
Concurrent cohort study (1)
Historical cohort study (1)
Cross- sectional study (1)

3 1 – –

Patient preferences (2) RCT (1)
Before- and- after study (1)

– 2 – –

Family (11) Satisfaction with care 
(7)

RCT (1)
Concurrent cohort study (1)
Before- and- after study (3)
Qualitative (2)

4 2 – 1

Understanding of 
diagnosis (1)

Before- and- after study (1) 1 – – –

Psychological symptoms 
(2)

RCT (1)
Before- and- after study (1)

– 2 – –

Family reported quality 
of dying (1)

Before- and- after study (1) – 1 – –

Continued
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and elimination of unnecessary interventions,50 55 63 64 
while one study65 exhibited mixed results.

Effect of palliative care consult service on system outcome
From the system outcomes, cost of care was assessed 
in 13 of the papers.3 18 28 49 54 56 57 63 66–70 Nine of 
them3 18 28 49 54 56 57 63 66 showed an overall cost reduc-
tion when introducing palliative care early during 
hospital admission, three studies67 69 70 provided mixed 
results, and one study68 showed no difference in early 
and late palliative care consultation cost- effectiveness.

DISCUSSION
Main findings
Present update of the systematic literature review 
included 49 full- text articles assessing impact of palli-
ative care consult service in inpatient hospital setting 
published from their inception till February 2020. 
Studies addressed effect of palliative care consult service 
on patient, family, staff and system outcomes. In total, 
28 different variables were identified and extracted 
from the studies. Among them, 18 domains showed 
overall improvement in the outcome of interest, seven 
provided no difference between the groups and three 
indicated inconclusive results.

Improvement was observed in palliative care 
patients’ pain, other symptoms and satisfaction 
with care which was similar to the results of a 
systematic literature review by Higginson et al 
in their quantitative meta- analysis published in 
2002.27 Palliative care patients’ pain and other 

symptoms are expected to be deteriorating over 
time during their disease trajectory, however, the 
finding on improvement of those symptoms showed 
the benefit of hospital based palliative care team. 
Patient and family satisfaction with care was also in 
concordance with the study by Finlay et al showing 
similar or greater satisfaction with care in inpatient 
setting.23 Improvement in patients advanced care 
planning documentation and communication could 
be explained by the fact that specialised palliative 
care teams were more prone to discuss patients’ 
preferences, completing of advanced directives and 
communicating on advanced care panning choices 
such as do not resuscitate convention, withdraw of 
mechanical ventilation and bilevel positive airway 
pressure. Studies show improvement in elimination 
of unnecessary interventions at the end of life, such 
as removal of electrocardiographic monitoring, 
multiple intravenous lines or discontinuation of 
chemotherapy and other unnecessary drugs at the 
end of life. The finding on reduction in health-
care costs is in line with other systematic litera-
ture review21 showing that hospital costs decreased 
when patients were referred to a palliative care 
programme. Although there was minimal evidence 
to demonstrate an overall cost savings of palliative 
care programmes where the studies did not define 
or quantify cost- effectiveness.21 Another study 
from the USA using retrospective medical records 
of seven hospitals investigated the benefits of 

Outcomes (no of studies)
Study design
(no of studies)

Improvement
(no of studies)

No difference
(no of studies)

Deterioration
(no of studies)

Mixed results
(no of studies)

Staff (21) Satisfaction on 
provided care (2)

RCT (1)
Before- and- after study (1)

1 1 – –

Referral to different 
services (2)

Case–control study (1)
Before- and- after study (1)

2 – – –

Communication with 
pts and families (3)

Concurrent cohort study (1)
Before- and- after study (2)

3 – – –

Awareness in palliative 
care (1)

Concurrent cohort study (1) – 1 – –

Recommendations to 
pts, families and other 
healthcare providers (4)

Before- and- after study (4) 4 – – –

Stress (1) Concurrent cohort study and 
Qualitative (1)

1 – – –

Prescribing patterns (3) Historical cohort study (2)
Before- and- after study (1)

3 – – –

Elimination of 
unnecessary 
interventions (5)

Concurrent cohort study (1)
Historical cohort study (2)
Before- and- after study (2)

4 – – 1

System (13) Costs (13) RCT (1)
Quasi- experimental study (2)
Concurrent cohort study (3)
Case–control study (2)
Before- and- after study (4)
Cross- sectional study (1)

9 – 1 3

ACP, advance care planning; LOS, length of stay; pts, patients; QOL, quality of life; RCT, randomised controlled trial.

Table 1 Continued
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palliative care for a healthcare system.71 The benefit 
was consistently greater when patients were seen 
within the first 48 hours compared with later in the 
hospitalisation, therefore, an early involvement of 
palliative care services emerged as advantageous to 
the net benefit.71

No difference was observed in the studies on 
patient survival between usual care and palliative 
care intervention. This finding is similar with the 
results from a systematic literature review and 
meta- analysis conducted by Kavalieratos et al, 
where none of the studies showed a decrease in 
survival from palliative care.72 On the other hand, 
it is expected that palliative care patients have 
shorter survival due to progressive disease73 and 
it is important that patients seen by palliative care 
consult service did not seem to live shorter lives. 
Studies showed improvement of survival with intro-
ducing early palliative care to cancer patients in 
outpatient ambulatory palliative care settings.74–76 
However, the same studies showed no survival 
benefit of palliative intervention in inpatient palli-
ative care setting.74–76 Patients receiving social 
support services and resolving their psychosocial 
issues provided inconclusive results, but only two 
studies were measuring these outcomes. All these 
two studies included 699 palliative care patients in 
total (152 cancer, 132 HIV/AIDS and 415 cancer 
and non- cancer).

Impact of palliative care consult service on patient 
and family depression scores showed no difference 
in results. In the majority of those studies, palli-
ative care team did not include psychologist or 
psychiatrist in the care of the patients. This finding 
is in contrast with the studies conducted in cancer 
patients in inpatient hospital setting where improve-
ment was observed in mood, depression and anxiety 
when early palliative care was introduced.77 78 This 
could be due to involvement of psychiatrists in the 
care of the patients with cancer early during disease 
trajectory. Furthermore, a randomised controlled 
trial introducing integrated palliative care interven-
tion during hematologic stem- cell transplantation 
in inpatient setting exhibited lower depressive and 
post- traumatic stress disorder symptoms.79 Present 
study did not show any reduction or growth in 
patients’ length of stay in the hospital setting. This 
finding is in contrast with the systematic literature 
review indicating reduction in the number of inpa-
tient hospital days for palliative care patients with 
cancer21 and a retrospective cohort study showing 
increase in the number of inpatient hospital days 
for lung cancer patients at the end of life.80 No 
difference in patient overall performance and func-
tional scale may be difficult to judge as only one 
study assessed this domain in 53 patients and was 
of a low quality.

This systematic literature review showed the 
positive effect of palliative care consult service in 
18 out of 28 domains in inpatient hospital setting. 
Despite this evidence, there is still limited access to 
palliative care in many countries. The main barriers 
for the patients and families in receiving palliative 
care is the lack of referrals provided by healthcare 
professionals, national health policies and systems 
that do not often include palliative care, restrictive 
specialist palliative care service programme eligi-
bility criteria and/or level of knowledge of profes-
sionals.81 82 Lack of resources, shortage of palliative 
care specialists, non- integration of palliative care 
provision into services and the difficulties around 
the expansion of palliative care provision to disease 
other than cancer are among other barriers iden-
tified.1 81 Integrating palliative care in hospital 
setting is crucial for implementing the early pallia-
tive care model74 83 as most patients with advanced 
chronic disease would benefit from the initiation 
of palliative care and advance care planning early 
in the trajectory of their disease and subsequently 
can also make better use of other forms of palliative 
care, such as hospice.84 Due to the lack of pallia-
tive care specialists and the increasing demand for 
palliative care in hospitals, development of robust 
screening tools and referral criteria is important 
for effective use of resources. A number of collab-
orative initiatives and projects have been launched 
testing various methods from c0- rounding hospital 
services85 86 to intuition- based tools (eg, surprise 
question87) and electronic health record- based 
automatic triggers.88 89

Strength and limitations
Present systematic literature review has several 
strengths. First, the selection of the well- known 
major databases representing various disciplines, 
and the use of recognised search strategy to identify 
relevant literature in palliative care population was 
applied. Based on comprehensive searches, effect of 
palliative care consult service on patient and family 
outcomes was detected. Consequently, this system-
atic literature review includes a wide range of palli-
ative care interventions provided by palliative care 
consult service, starting from pain and symptom 
management to family understanding of patient 
diagnosis. Review included publications from 
studies investigating all palliative care populations, 
such as cancer and non- cancer, in explicitly defined 
setting. Limitations of the study include the search 
that was confined to studies published in English 
language. In addition, in the PubMed database we 
searched the word ‘Hospitals’ as a subject heading 
and as a free text term in titles and abstracts. This 
could result in potentially missing papers including 
the word ‘Hospitals’ in title/abstract. However, the 
comprehensive hand search of the reference list of 
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included studies yielded 18 additional studies, that 
could otherwise have been missed.

Further research
Further high- quality research is needed to investi-
gate the impact of palliative care consult service in 
inpatient hospital setting. Little research has been 
done on the issues of patient spiritual well- being, 
social support, performance and preferences, family 
understanding of patient diagnosis and prognosis, 
or staff stress.

CONCLUSIONS
The present update of the systematic litera-
ture review offers a complex review of available 
evidence on the effectiveness of hospital palliative 
care consultation service. In total, 28 different vari-
ables were identified, where 18 domains showed 
improvement in the outcome of interest. Effect of 
palliative care consult service was divided into four 
different categories—impact on patients, families, 
staff and healthcare system outcome. Numbers of 
variables identified as positive, neutral, negative 
and mixed results. Palliative care consult service 
was found to have a number of positive effects on 
18 outcome variables, such as pain and symptom 
control, patient and family satisfaction with 
care, advanced care planning documentation and 
communication, elimination of unnecessary inter-
ventions and healthcare costs. Palliative care should 
be offered early in the disease trajectory for optimal 
symptom control and improvement of quality of 
life. More research should be conducted on factors 
such as patient spiritual well- being, social support, 
performance, family understanding of patient diag-
nosis and prognosis or staff stress.
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