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[bookmark: _Toc213674530]Research Topic: Care provision challenges for dementia patients
[bookmark: _Toc213674531]Introduction
Dementia is a neurological disorder that affects the nerve cells in the brain leading to a progressive decline in memory, thinking, language and behaviour. Dementia represents one of the most significant challenges facing the UK health and social care sector. Current estimates suggest that around 982,000 people are living with dementia in the UK, and this figure is projected to rise to 1.4 million by 2040 due to an ageing population (Alzheimer’s Research UK, 2025; World Health Organization, 2024). It is also one of the most feared health conditions, with one in three people expected to develop dementia during their lifetime (Alzheimer’s Society, 2024). These statistics highlight the scale of the issue and the urgent need for effective care strategies, particularly as dementia places increasing demands on health services, social care provision, and unpaid carers. Research into dementia care is therefore essential to address gaps in diagnosis, treatment, and support, ensuring that patients and families receive appropriate and timely interventions.
[bookmark: _Toc213674532]Problem Statement
There is a significant challenge within the health and social care sector relating to delays in the provision of care packages. Following referral, vulnerable individuals may experience a substantial waiting period before appropriate support is put in place. This gap in provision can place patients at considerable risk, particularly when their vulnerabilities are potentially life‑threatening. In addition, lengthy waits for financial assessments often result in patients having to fund private care, which can be prohibitively expensive. Alternatively, the responsibility may fall on family members or friends, creating additional emotional and financial strain until formal care arrangements are established. (Age UK 2023) warned that “older people are often waiting far too long for the social care they need”, citing serious shortfalls in funding and capacity. This leaves many vulnerable individuals without timely support.
[bookmark: _Toc213674533]Justification
It is important to conduct research on the gap in care for dementia patients because delays in assessment and service place vulnerable individuals at significant risk, often leaving them without the support they urgently require. Research can highlight the impact of these delays on patient safety, wellbeing, and quality of life, while also drawing attention to the financial and emotional strain placed on families who are forced to provide care themselves or pay privately until formal packages are implemented. Furthermore, investigating this issue provides evidence to inform policy and practice, ensuring that health and social care systems are better equipped to deliver timely, equitable, and person‑centred support for those living with dementia. (NHS, 2025).
[bookmark: _Toc213674534]Information Sources and Justification
To justify the focus on dementia care, three key sources have been identified. Firstly, Alzheimer’s Research UK (2025) provides authoritative statistics on prevalence and future projections, reporting that around 982,000 people currently live with dementia in the UK, with numbers expected to rise to 1.4 million by 2040. This highlights the scale of the issue and the growing demand for care provision. Secondly, Age UK (2023) emphasises the delays older people face in accessing social care, noting that many wait far too long for assessments and support. This evidence demonstrates the risks posed by gaps in service delivery, including financial and emotional strain on families. Finally, the Care Quality Commission (2024), in its State of Care report, identifies systemic challenges within health and social care, including rising requests for support and insufficient service responses. Together, these sources provide a robust foundation for research into dementia care gaps, combining statistical evidence, patient experience, and policy analysis to show why this issue requires urgent attention.
[bookmark: _Toc213674535]Task 2: Research Methodologies
[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research.
Quantitative research focuses on numerical data and seeks to answer questions around how much, how often, or to what extent. It uses structured methods such as surveys or statistical analysis to measure patterns and trends. For example, measuring how many dementia patients experience delays in receiving care packages would be a quantitative approach. Qualitative research, on the other hand, focuses on descriptive data and aims to answer questions around why and how people experience certain issues. It uses methods such as interviews, focus groups, or case studies to explore meanings, perspectives, and lived experiences. For example, exploring why families feel strained when waiting for dementia care packages and how they cope would be a qualitative approach.

[bookmark: _Toc213674537]What type of research methodology will you use for your research and why? 
For this research, a mixed-methods approach will be adopted, combining both quantitative and qualitative methodologies. Quantitative data, such as statistics on average waiting times for dementia care packages or the proportion of patients affected by delays, will provide measurable evidence of the scale of the problem. Meanwhile, qualitative methods, including interviews or focus groups with family caregivers and healthcare professionals, will offer deeper insights into the emotional, financial, and practical challenges experienced during these delays. This combination allows for a comprehensive understanding of the issue: quantitative data highlights patterns and prevalence, while qualitative data explains the underlying reasons and lived experiences. Using mixed methods ensures that the research captures both the breadth and depth of the problem, making the findings more robust and actionable for policy and practice improvements.
[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary data refers to information collected directly by the researcher for a specific study. This involves gathering original data through methods such as surveys, interviews, observations, or experiments. For example, conducting interviews with family caregivers about their experiences with delays in dementia care would be primary data collection because the information is firsthand and tailored to your research objectives. (Care Quality Commission, 2024). Secondary data, on the other hand, involves using existing information that has already been collected by others for different purposes. This includes sources such as government reports, academic journals, organizational statistics, and published research. For instance, using Alzheimer’s Research UK statistics on dementia prevalence or Care Quality Commission reports on social care performance would be secondary data collection because the data was originally gathered for broader analysis, not specifically for your study (Alzheimer’s Research UK, 2025).
[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
[bookmark: _Toc213674541]To address the research problem, both primary and secondary data will be used, aligning with the mixed-methods approach. Primary data will be collected through interviews or focus groups with family caregivers and healthcare professionals to capture firsthand experiences of delays in dementia care provision. Secondary data will complement this by providing authoritative statistics and policy context from sources like Alzheimer’s Research UK and Care Quality Commission reports. Using both forms of data ensures a comprehensive understanding; primary data offers depth and specificity, while secondary data provides background trends and benchmarks. This combination strengthens the validity of the findings and supports evidence-based recommendations for improving dementia care services.
Conclusion
This research highlights the critical challenges in care provision for dementia patients, particularly the delays in implementing care packages following referral. Dementia is a growing public health concern in the UK, with prevalence expected to rise significantly in the coming decades. These delays not only compromise patient safety and wellbeing but also impose substantial emotional and financial burdens on families who often have to provide care themselves or pay for private services until formal arrangements are in place.
By adopting a mixed-methods approach, this study combines quantitative data—such as waiting time statistics—with qualitative insights from interviews and focus groups. This dual perspective ensures a comprehensive understanding of the issue: quantitative findings reveal the scale and frequency of delays, while qualitative evidence uncovers the lived experiences of those affected, including stress, anxiety, and financial strain. Together, these data sources provide a robust foundation for identifying systemic gaps and informing practical solutions. The integration of primary and secondary data further strengthens the research. Primary data offers firsthand accounts that capture the human impact of care delays, while secondary sources provide authoritative context on policy, funding, and service capacity. This combination not only validates the findings but also situates them within broader trends and challenges facing the health and social care sector. Ultimately, addressing these delays is essential for improving dementia care outcomes. The findings underscore the need for timely, person-centred interventions supported by adequate resources and streamlined assessment processes. By highlighting both statistical evidence and personal experiences, this research contributes to a deeper understanding of the problem and offers actionable insights for policymakers, practitioners, and stakeholders committed to enhancing the quality and equity of dementia care in the UK.
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