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[bookmark: _Toc530175252]Research Topic: Palliative and End‑of‑Life Care
[bookmark: _Toc853571210]Introduction
The COVID‑19 pandemic created an unprecedented global public health crisis. Among the many sectors affected, palliative and end‑of‑life care (EOLC) faced particularly severe challenges. The World Health Organization (WHO, 2021) emphasized the urgent need to address the shortage of quality palliative care services, highlighting gaps that became more visible during the pandemic.
Research and reports, such as those from Staffsstoke.icb.nhs.uk and Oluyase et al. (2021), identify several persistent problems in this field. These include a shortage of trained specialists, widespread misconceptions about palliative care, and misinformation regarding the treatment of both children and adults with life‑limiting illnesses. Early identification and accurate diagnosis are essential, yet often delayed, while demand for services continues to rise as populations age.
Palliative care seeks to manage pain, relieve symptoms, and provide emotional, psychological, and spiritual support. Its primary goal is to improve patients’ quality of life while assisting families in coping with the challenges of end‑of‑life care. However, reports indicate that these difficulties are even more pronounced in rural areas, where access to specialized services remains limited and often unavailable (Royal College of Nursing, 2025).
[bookmark: _Toc1441005137]Problem Statement
Hospitals in the UK struggle to implement palliative care programs due to shortages of material resources, personnel, and appropriate physical space. As a result, many patients are left without access to specialized treatment.
[bookmark: _Toc1878432007]Justification
The growing number of elderly people requiring palliative care in the United Kingdom is increasing, alongside the prevalence of chronic diseases. However, the health system lacks sufficient qualified personnel and capacity to meet this demand. The COVID‑19 pandemic further exacerbated these challenges (UK Parliament, 2022).
The All‑Party Parliamentary Group on Palliative Care and End‑of‑Life Care concluded that “the enormous volume of deaths caused by the pandemic not only highlighted significant gaps in care, but also resulted in the exhaustion of health and social care professionals and unpaid carers” (APPG on PCEoLC, 2023).
Socioeconomic inequality directly impacts access to health services. Rural residence, financial hardship, and ethnicity are among the factors that hinder equitable access to palliative care (Baylis et al., 2023). Research also shows that access is particularly complex for people living in rural areas (Hospice UK, 2021).
[bookmark: _Toc1932205645]Information Sources and Justification
The sources used include NIH.gov, NHS England, and the National Institute for Health and Care Research. These are reliable and current (2021–2025), raising critical issues about palliative care as a public health challenge. NHS England, as the national health authority, provides accurate and authoritative information, making its reports particularly relevant for this study.
[bookmark: _Toc92056319]Research Methodologies
Two methodological approaches were considered:
· Quantitative methods identify patterns, measure outcomes, and test hypotheses using numerical data, percentages, and structured questionnaires.
· Qualitative methods explore experiences, perceptions, and underlying reasons, using interviews, transcripts, and thematic analysis.
For this research, the qualitative method was chosen. The articles reviewed presented data on the difficulties in the palliative care sector from both patient and provider perspectives, highlighting the crisis faced by the public health system in meeting demand.
[bookmark: _Toc501710389]Data Collection
· Primary data: Collected directly through surveys and interviews. For example, Hansford et al. (2023) conducted interviews in Cornwall to explore rural populations’ access to palliative care.
· Secondary data: Derived from existing reports and analyses. NHS websites provided evaluations of challenges in healthcare and strategies to improve palliative care quality.
[bookmark: _Toc933631225]Examples of Primary Data
· National surveys of GPs and nurses (2021): Documented increased workloads, reduced communication with families, and difficulties in initiating palliative care early.
· Care home studies (2023): Interviews with staff and families revealed limited specialist support, with general staff assuming palliative responsibilities.
· Community‑based observational research (2022): Showed how palliative care was integrated into routine services to meet rising demand.
[bookmark: _Toc140274933]Examples of Secondary Data
· Mortality record analysis (Scotland, 2024): Demonstrated a sharp increase in deaths requiring palliative care, particularly linked to COVID‑19.
· Review of primary care datasets (2022): Confirmed that the pandemic coincided with the highest UK death rate in over a decade.
· CovPall‑Connect project (2025): Combined survey data with national datasets to identify successful adaptations and persistent gaps, especially in rural and care home settings.
[bookmark: _Toc1612501145]Key Insights
· Primary data captures the lived experiences of healthcare providers and families, showing immediate pressures.
· Secondary data confirms systemic challenges at the population level.
· Both forms of evidence highlight the importance of early initiation of palliative care, while revealing barriers such as workforce shortages and unequal access.
[bookmark: _Toc709583787]Conclusion
Palliative and end‑of‑life care affects patients and families across all age groups. According to NHS England, approximately half a million people die each year, underscoring the importance of involving individuals in decisions about where and how they wish to spend their final days.
Despite its importance, death remains a taboo subject, limiting open discussion. The public health system continues to seek solutions to optimize palliative care delivery. Desired goals include personalized treatment accessible to all, synchronized healthcare services, skilled staff across all levels, and community readiness to provide support (NHS, 2021–2025).
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