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To deliver equitable, person
centred, high quality
Palliative and End of Life
Care (PEoLC) in Wales,
Allied Health Professionals
(AHPs)' must be optimally
utilised.

As the third largest NHS
workforce, spanning
thirteen professions,

AHPs play a vital role in
supporting physical, mental,
and social wellbeing.

Their contribution improves
quality of life, supports
preferred place of care

and death, enhances
bereavement experiences,
and strengthens PEoLC
outcomes across Wales.

Demand for PEoLC is
expected to rise significantly
due to demographic
changes and chronic

life limiting conditions,
highlighting the need

for integrated, multi-
professional rehabilitation
and palliative care services?.

Despite this growing need,
AHPs are inconsistently
deployed, poorly
understood, or insufficiently
embedded in PEoLC
pathways across Wales.

This paper highlights key
AHPs involved in PEoLC,
designed to support an
understanding of skillsets
and roles, to maximise their
effective utilisation as an
integral part of the multi-
professional team and
PEoLC delivery model within
each Health Board area.

Demand for PEoLC is set to
rise. Dementia and cancer

are expected to drive much

of this demand, with trends
towards many other conditions
including respiratory disease,
heart failure, liver failure and
renal failure and many people
will have multiple chronic
conditions.

The World Health Organisation
Policy on Universal Health
Coverage states Rehabilitation
and Palliative Care are
essential services in quality
health systems®.

Both should be integrated
within primary, secondary,
and tertiary health systems
using a multi-professional
workforce.

AHPs utilise their unique

skills to provide assessment,
interventions and leadership

to ensure a palliative
rehabilitation approach is taken,
supporting adjustments of goals
during deteriorating health.

For people with palliative

and end of life care needs,

this impacts on their highest
areas of concerns; loss of
independence and being

a burden on carers.
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Palliative rehabilitation

defined: Helps individuals
with progressive diseases
achieve their physical,
psychological, and social
potential within their limitations
and preferences, with AHPs
leading this holistic approach.

AHPs work across the
continuum of PEoLC service
provision and across all
organisations and settings
including Health, Local
Authority, Trusts and Third
Sector including hospices.
Ensuring quality of life is
maximised through a range
of pharmacological and non-
pharmacological methods;
helping individuals achieve
their priorities and reduce
unnecessary hospital
admissions in the final year
of life through timely and
effective interventions.

AHPs facilitate transitions,
proactively engage in future
care planning, and provide
support for end-of-life care,
consistently acknowledging
the significance of living well
until death.

Their comprehensive
understanding of the effects

of life-limiting illnesses on daily
activities uniquely positions
them to empower individuals
in making informed decisions
regarding their future care.

Those working in PEoLC
environments may have
undertaken additional
competencies training in
Future Care Planning and
discussions concerning Do
Not Attempt Cardio-Pulmonary
Resuscitation (DNACPR)®.

Consequently, when
implementing the PEoLC
Service Specification, it is
vitally important commissioners
and providers include AHPs

as an integral part of the
PEoLC multi-professional team
and delivery model within each
Health Board area®®.

Occupational Therapists
are unique among AHPs;
trained in both mental and
physical health they evaluate
complex and evolving needs.

Occupational Therapists
provide psychological and
emotional support as part

of their role, alongside
palliative rehabilitation,
enabling individuals to engage
with and undertake those
occupations and activities
important and meaningful to
them, within their preferred
environment. Helping
individuals express their end-
of-life preferences.

Occupational Therapists
provide practical support
such as self-management
strategies including fatigue
and pain management,
equipment recommendations
and environmental
modifications, alongside
psychological and emotional
interventions including anxiety
management’.

Through helping people
engage in valued roles and
occupations, Occupational
Therapists enable individuals
to sustain identity, functional
independence, dignity, quality
of life and connection with
others.

Physiotherapists assess
and address physical
limitations caused by illness
or treatment side effects,
designing individualised
exercise programmes to
improve strength, balance,
and flexibility, enabling
individuals to remain active
and engaged in their lives.
Physiotherapy can help
manage common symptoms
such as dyspnoeaq, fatigue,
and pain using techniques like
chest physiotherapy, breathing
exercises and manual therapy
which can provide relief and
improve comfort.

Physiotherapists also provide
education on symptom
management, activity
maintenance, and adaptation,
supporting both individuals and
their families in understanding
the illness and its effects®®.
By addressing physical,
emotional, and practical
challenges, palliative
physiotherapy empowers
individuals to live as fully and
independently as possible,
with dignity and comfort.

Individuals with palliative
conditions often face
challenges related to
communication, swallowing,
and nutrition. Speech and
Language Therapists and
Dietitians play a crucial role

in addressing these difficulties.

Timely referrals to Speech

and Language Therapists

can help proactively manage
issues with communication
and swallowing, ultimately
preserving function and quality
of life for as long as possible®.
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They carry out specialised
assessments and interventions
to support communication,
enabling individuals to
engage in meaningful social
interactions and share their
preferences concerning care
and decision-making.

This may include the
implementation of
Augmentative and Alternative
Communication (AAC) devices,
sometimes in partnership with
electronic assistive technology
teams.

When supporting dysphagia
(swallowing problems),
Speech and Language

Therapists focus on
enhancing the safety, comfort,
and enjoyment of eating and
drinking. They collaborate
closely with Dietitians and

the wider multi-professional
team to provide support to
individuals with complex
swallowing needs, as well

as contributing to conversations
about artificial nutrition and
hydration which has ethical
and legal considerations.

Dietitians in specialist
palliative care provide

overall holistic assessment
and support for individuals

and carers with regards to
nutrition related symptoms and
hydration, associated with both
disease and its treatment.

Symptoms affecting oral intake
in PEoLC are significant and
include nausea, oral health
issues, fatigue, taste changes,
sore or dry mouth (xerostomia),
vomiting, constipation and
dysphagia.

Anorexia, cachexia syndrome
and weight loss are commonly
seen and are often irreversible.
These cause high levels of
distress for both individuals and
their families.

Consequently, Dietitians are an
essential member of the multi-
professional team to minimise
food-related discomfort,
maintain or improve nutritional
status, and support overall
quality of life".

Dietitians provide education
and support in PEoLC for
individuals, carers and the
wider multi-professional team.
Recognising the emotional,
social, and cultural significance
of food, they can reduce this
nutrition-related distress by
providing tailored advice,
reassurance and individualised
nutrition care plans that
incorporate high-energy high-
protein dietary strategies

and the use of oral nutritional
supplements.

Paramedics play a vital
and often time critical role

in supporting people with
palliative and end of life

care needs™. Working at the
interface of urgent, emergency
and community care, they
provide rapid assessment,
symptom management, and
crisis intervention, helping to
stabilise changes in condition
and relieve distress.

Notably, Rotational Palliative
Care Paramedics bring
expertise in assessment and
symptom management and
future care planning.

They help maintain dignity and
comfort, prevent unnecessary
hospital admissions,
coordinating seamlessly

with community services and
specialist palliative care teams,
and enable care in preferred
settings. Their advanced
clinical skills, including
delivery of pharmacological
interventions for pain,
breathlessness, agitation and
other complex symptoms,
enable timely, compassionate
responses that uphold dignity
and comfort.

Psychological care importance:
Equally important to support
physical symptoms is the
psychological care needing
during periods of change and
deterioration.

Arts Psychotherapists

(Art, Music, Drama) use
creative media as their primary
communication tool and

work across all ages in NHS,
education, and social settings,
focusing on the therapeutic
process rather than artistic skill.

In PEoLC, Arts Psychotherapists
help individuals process
complex emotions like fear,
grief, and loss, offering

tailored sessions individually

or in groups, to explore,
communicate, understand and
process complex emotions®.

These registered professionals
work within multi-professional
teams to improve quality

of life and help individuals,
families, and staff address grief,
anxiety, and bereavement and
grief after a loss when verbal
communication is difficult""®.
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Practitioner Psychologists
deliver a range of
evidence-based interventions
and provide indirect support
with multi-professional team
members in their delivery of
universal psychological care,
as well as in the direct delivery
of more targeted and specialist
psychological interventions®™™,

16,17

Direct clinical work can include
acceptance and commitment
therapy,

eye movement and
desensitisation reprocessing,
CALM, dignity therapy,
mindfulness-based cognitive
behaviour therapy and
cognitive analytic therapy
(CAT).

Indirect working may include
education provision, advocacy,
consultation, team formulation,
supervision, staff support

and reflective practice, and
undertaking research and
evaluation initiatives.

Allied Health Professionals
(AHPs) are an integral
component in the
comprehensive effective
delivery of palliative and end

of life care (PEoLC) in Wales.

The potential benefits include
improved staff wellbeing

and retention, improved
psychological health and
quality of life for individuals
and their significant others,
and reduced risks of treatment
non-adherence, suicide and
self-harm, higher symptom
burden, and compromised
relationships with health care
providers®.

Consequently, their role is vital
for individuals’ psychological
health, shared decision-making,
and reducing risks related to
mental health challenges in
PEoLC*.

Conclusion

Allied Health Professionals’
(AHPs) wide ranging skills are
essential to the delivery of
person-centred holistic care
and achieving the quality
statement for PEoLC?",

AHPs specialist knowledge and
skills combined with a person-
centred, holistic approach,
contribute significantly to
helping individuals achieve
their priorities, supporting
transitions, and reduce
unnecessary hospital
admissions in the final year
of life through timely and
effective interventions.

They contribute positively to
the experiences and outcomes
of people receiving palliative
and end of life care in Wales;
supporting self-management,
adjusting goals, and
challenging assumptions about
inevitable functional decline.

Through palliative
rehabilitation, AHPs help
individuals prioritise and
achieve what matters, adapt
goals, and enable end-of-life
care in their preferred location
and are an integral

workforce to. Their work

adds value across the entire
health and care system
through maximising health,
delivering personalised care
and improving person-centred
outcomes and experience,
reducing harm, and supporting
prudent utilisation of resources.

This includes reducing hospital
stay lengths, optimising
service pathways and
avoiding unnecessary hospital
presentation and admission.

In implementing the PEoLC
Service Specification,

it is vitally important
commissioners and providers
include AHPs as an integral
part of the PEoLC multi-
professional team and delivery
model within each Health
Board area.
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