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This essay will examine the topic palliative care, relevant theories will be discussed and if the theory can be applied to the topic examined. The history of palliative care and the meaning of palliative care will briefly be explained in this essay. Statistics will be looked at on how many people are in need of palliative care and some barriers and issues that the health care system are face with. The benefits of partnership working for palliative care will be included. 

The word palliative means easing a problem, for example pain but it does not solve the problem or make it disappear. The term palliative care is all about preparation and meeting goals and working alongside families. Palliative care started out as hospice care which was often delivered by carers at religious institutions (Palliative and Supportive Institute, 2014).  In 1948 Dame Cicely Saunders found the first formal hospice, the outcome and success towards her patients led her to introduce hospice care to other physicians (Clark, 2016). Palliative care begun with a concentration on cancer pain but, since has become used for all life-threatening diseases that cannot be cured to manage pain and to be made as comfortable as possible (World Health Organisation Europe, 2004).
Palliative care involves psychological, social and spiritual support for family and carers with also providing bereavement counselling if needed (NHS,2020). NHS (2020) explains that depending on your needs and you wishes palliative care can be received in a care home, at your own home, hospices or hospitals.  Marie Curie (2018) describes palliative care broader than end of life as its focus is control of symptoms and pain with early intervention of care. It is also concentrated on giving the patients and families a better quality of life by making the most of the time they have left. For those individuals who receive palliative care does not mean they are likely to die soon, some individuals can receive palliative care for years. 
The Word Health Organization (2019) (WHO) defines palliative care as an “approach that focuses on the patient and their families’ quality of life and of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual”. It has been estimated that each year 40 million people are in need of palliative care worldwide (world health organisation, 2020).  The need for palliative care globally will continue to increase, one factor of this is due to the rising aging population where older people are overtaking those of younger people, another due to the recent change in illness pattern (World Health Organisation, 2020). World Health Organisation Europe (2004) explain that palliative care is mostly offered to cancer patients but also explains that it is need for a wider used as older people are more likely to suffer from multi-organ failure towards the end of life and states that there is a need for palliative care as this can reduce hospital admissions. 
In the 21st century palliative care has become used more for other diseases than cancer care such as dementia, heart failure and chronic diseases (Harding, 2019). Howley (2017) states that with the evidence from health care systems it shows they can improve patient's outcome with symptom control and quality of life and family and carers outcome by reducing stress with early intervention. Hawley (2017) also explains that despite evidence that have been proven with early integration of palliative care with disease management, there are still a lot of people that do not receive any palliative care service or only receive the care in the last point of the illness. World Health organisation (2014) suggest that some barriers faced by countries with providing palliative care are; lack of awareness of health professionals and the public about what palliative care is and the benefits, culture and social barriers, Access to medication is a big problem world wide for some countries morphine and other opioids are rarely available and this is essential for pain control, some countries there are no government support for policies that support palliative care.
World Health Assembly plead the world health organisation and member state to improve access to palliative care and in 2014 there was a global resolution for palliative care. World health organisation worked to strengthen palliative care and focused on; integrating palliative care into all relevant global disease control and health system plans, improving access to palliative care, building evidence of model of palliative care that are effective in low and middle income settings. Develop guidelines and tools on integrated palliative care and address ethical issues (world Health Organisation, 2020). 
Burt, et al (2005) state that with some government policy development, such as the NHS Cancer plan, NICE Guidance on support and Palliative care and the End of Life Care Initiative now provide some funding for the development of palliative care services. Burt, et al (2005) also explains that palliative care should be available to all communities. 
The Health Foundation (2016) statistics show the amount of people living in Wales with at least one chronic condition is rising. From 2004, statistics have risen from 5.1% to 6.5% in 2015. These statistics show an increase of 30% which is an estimate of 800,000 of the population living with a chronic condition. In August 2019 there were a plan set out by the government to provide £25 million in funding for palliative and hospices care service in England (GOV.UK, 2019). GOV.UK (2011) shows the benefits of palliative care with hospital admission in the last year of life for adults cost the NHS approximately £1.3bn. By providing palliative care in the community this could potentially be cost effective for the NHS and free up resources as it could reduce deaths in hospital.
Partnership working in palliative care is being increasingly promoted as the solution to poorly coordinated health and social care services. Charities and public health services are working in partnership to provide palliative care has shown benefits in the economy with saving costs and providing better care. NHS and Macmillan cancer support working together to provide palliative care and spending of £1.2 million per year in south of England. Marie Curie also work in partnership with NHS, Governments and other provider to share knowledge and apply research to support terminally ill people and those who care for them. Glosby, J and Dickinson, H (2016) explains that there has been improvement with partnership working with reduced costs in some hospitals. Gardiner, et al (2012) states there is a focus on recent UK policy to improve partnership working when it comes to palliative care but also explains that there are little evidence that support factors of partnership working between specialist and generalist palliative care providers and there are also barriers to good partnership working. Glosby, J and Dickinson, H (2016) agree that there are little evidence that support that barriers with partnership working and that the focus on the needs can become lost in the challenge of building the organisational platform for integrated care. 
There are a lot of families and friends that provide informal caring in palliative care. In 2015-2016 8% of the UK population prove informal caring for someone (Office for National Statistics, 2017). This can be seen as positive for the health care system. The Office for National Statistics (2017) explain that unpaid adult carers in the UK provide care worth £56.9 billion a year in 2014 and this is how much it would cost the health care system to replace this care. Despite this, informal carers suffer with a lot of stress during this time and some are likely to suffer with ill-health.  Age UK provide support groups for carers, they also provide respite service for carers to have a break (Age UK, 2020).
Theory 
Preparing patients and their families for end of life can be very overwhelming. Families dealing with the loss of loved ones become very difficult for them. Families, carers and staff can become effected when it comes to palliative care and end of life care. 
The Kubler-Ross (1969) model works very much holistic and person centred and can be used for families and careers dealing with loss of a loved one. This model can be applied in health care staff for them to have a better understanding of what families are going through with bereavement and also can improve the support for families with understanding of their own grieving process. Kubler-Ross (1969) explains in her book that there are five stages of bereavement that individuals go through when there is a loss. These stages are; denial, anger, bargaining, depression and acceptance. Her methods in the support and counselling of trauma, grief and grieving helps improve the understanding of bereavement and palliative care. Kubler-Ross (1988) states that having a better knowledge of death and dying can help families add comfort to their lives and also better understanding of the stages of bereavement can help families and carers know that these are the natural stages people go through. Khalaf, et al (2017) states that having a good understanding as careers of what clients and families are going through can influence their ability to cope and care effectively.
Abraham Maslow's theory on Hierarchy of needs can be pictured as a pyramid with five stages in ascending order. Physiological needs at the bottom, followed by safety, belonging, esteems and self-actualisation. McLeod (2018) states that people have to meet the needs of the lowest level and move to the higher level. Applying Maslow's model to palliative care could suggest that these could be the stages that one person will go through for gain acceptance of what is going to happen. These stages may be; Physiological- having enough food, water, sleep; Safety- feeling safe in the area you are in at the end of life, for example personal choices being met by dying at home or in hospital; Belongingness- having a feeling of love and belonging from family and friends is important to satisfy people's needs of belongingness, having family and loved ones around; Esteem- having respect of your wishes and choices at the end of live care and having the respect from carers and family; Self- actualization- once all these are met having a feeling of acceptance of what is going to happen. Arguably, this theory can be applied to palliative care for supporting and meeting the needs of the individual. Zalenski, R. and Raspa, R. (2006) explains that the Maslow's model theory can be applied to palliative care for the assessment of the patient needs and design of intervention to achieve goals that start with comfort.

As shown from the finding of this essay palliative care is complex and sensitive, this is due to the nature of the topic. Palliative care has shown to have a lot of benefits to the economy and has progressed over the years. Palliative care is vitally important for relieving pain and making individuals feel comfortable as possible through their illness and end of life. There are a lot of positive aspects to families when it comes to palliative care, with providing support, reducing levels of stress and providing counselling if necessary. More families are becoming informal carers for their loved ones this has helped health care services to save money due to them not having to spend out on paid careers but this has also shown some negative effect that families and friends are suffering with stress and ill-health. This essay also shows the positive effect partnership working has with palliative care, there are lot of health care providers involved and with them sharing ideas, knowledge and communicating this can potentially provide better quality care for palliative care. It could be argued that more research is needed for the effects of partnership working. Worldwide there are countries that face a lot of barriers when it comes to providing palliative care but needs for palliative care will continue to grow as the increase in aging population rises and patterns of illness changing. It could be argued that barriers to providing good palliative care needs to be address to meet the increase demands. 
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