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	An Exploration of Barriers to Delivering Dignified End-of-Life Care in UK Residential Care Homes

	



	01  Introduction and Research Aim
	
	02  Search Strategy

	Aim
To explore barriers to dignified end-of-life (EoL) care in UK residential care homes and synthesise evidence-based recommendations.
This poster summarises the structured secondary research approach: the search strategy, validation process and ethical considerations guiding the thematic analysis.
	
	A search strategy is a pre-planned method to find relevant literature (Booth et al., 2016). Boolean operators (AND, OR) combined these terms:
"end-of-life care"  AND  "residential care homes"  AND  "barriers"
"palliative care"  AND  "UK"  AND  "nursing home"
Filters and alternative terms maintained a UK-specific focus.



	55
sources reviewed in total
	
	42
peer-reviewed articles
	
	13
grey literature, policy and books



	03 Searching for Information
	
	04 Visual Aid: Sources by Type

	Literature was sourced from PubMed, CINAHL and Google Scholar for their relevance to health and social care.
The search process followed established guidance on conducting structured literature searches in health and social care (Aveyard, 2014)
The UWTSD library gave access to full-text articles.
Filters applied: 
1. 2016–2026 publication dates
1. Peer-reviewed
1. UK origin
Grey literature was sourced directly from CQC and NICE websites.
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	05  Research Validation and Analysis

	Source validation: The CRAAP test (Meriam Library, 2010) validated source credibility, prioritising UK-based, peer-reviewed journals.



	Currency
Is it recent?
	
	Relevance
Does it fit?
	
	Authority
Who wrote it?
	
	Accuracy
Is it correct?
	
	Purpose
Why was it written?

	05  Research Validation and Analysis (continued)



	Analysis: All 55 sources were initially skimmed for relevance. From these, 10 sources were selected for full CRAAP evaluation, and the 5 strongest sources were chosen for detailed analysis in the Literature Tracking and Analysis Workbook. Thematic Analysis (Braun and Clarke, 2006) was then applied, coding all 55 sources manually using colour-coding and grouping them into three broader themes for Chapter 4:




	Communication
	
	Staffing / Training
	
	Cultural / Dementia-specific barriers



	06  Inclusion Criteria
	
	07  Exclusion Criteria

	1. Peer-reviewed journal articles
1. UK-based studies published 2016–2026
1. Full text accessible online
1. Focus on barriers to dignified EoL care in residential care homes
1. Grey literature from the CQC and NICE to support policy context
	
	1. Non-UK studies (e.g. Canadian, US or Australian)
1. Studies published before 2016
1. Hospice or hospital settings rather than residential care
1. Non-peer-reviewed opinion pieces
1. Articles not published in English



	08  Ethical Considerations

	Ethics in secondary research refers to the moral principles governing the collection, analysis and reporting of existing published data (Resnik, 2015). With no new primary data, the main ethical duties are intellectual property, data integrity and avoiding misrepresentation.


	Intellectual Property
All sources are cited and referenced in UWTSD Harvard style. Original authors are acknowledged to avoid plagiarism.
	
	Privacy and Confidentiality
No human participants were involved, so there was no risk to personal privacy or sensitive information.
	
	Data Integrity and Reliability
Sources were validated with the CRAAP test, prioritising peer-reviewed journals, UK government reports (CQC, ONS) and NICE guidelines.
	
	Compliance with Laws and Regulations
Only publicly available, published data was used. Downloaded documents were stored securely and used ethically.
	
	Informed Consent
Not required: this is entirely secondary research and no living individuals were recruited or surveyed.
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The five sources selected for detailed analysis
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1 Spacey et al. (2018)
End-of-life care in UK care
homes: a systematic review of
the literature

2 Harasym et al. (2020)
Barriers and facilitators to
optimal supportive end-of-life
palliative care in long-term care
facilities

3 Bone et al. (2019)

Factors associated with older
people's emergency
department attendance
towards the end of life

4 Marie Curie (2024)
Time to Care: Better End of Life
Report 2024

5 Hollowood et al. (2026)

The experiences of people from
ethnic minority backgrounds
living in care homes: a
qualitative systematic review

Systematic review of UK
literature. Multiple databases,
quality appraised, narrative
synthesis.

Qualitative study. Interviews
with 23 palliative care
physicians in Alberta, Canada.
Thematic analysis.

Systematic review
(quantitative and qualitative)
of adults aged 65+. Meta-
analysis and narrative
synthesis.

National survey of bereaved
people (England and Wales)
plus a UK health and social
care staff survey.

Qualitative systematic review.
Narrative synthesis of UK care
home studies.

Policy exists, but staff shortages,
poor communication and a task-
focused culture hinder it.

Lack of symptom assessment tools,
palliative care knowledge and
mentorship.

Palliative or hospice care linked to
fewer emergency attendances in
the last year of life.

1in 4 do not get the care they
need; 33% never discussed death
with a professional.

Language barriers, mismatched
cultural expectations of death, lack
of culturally sensitive
communication.

+ Authoritative UK foundation
~ Pre-dates COVID-19

+ Frontline clinical view
- 23 physicians, no nurses or HCAs;
may not transfer to the UK

+ Robust review evidence
— Older adults generally, not care
homes; no causation shown

+ Current, real-world statistics
- Self-reported, so recall bias

+ Gives a voice to a marginalised

group
— Small evidence base




