

University of Wales Trinity Saint David
LONDON CAMPUS


Individual Report
Module Name: Digital Skills and Research Methods
Module Code: LCHS 4007
Student name: Walde Bargas Barreras
Student ID: 2508291
Lecturer’s Name: Sadeque imam shaikh


Table of Contents
Research Topic: <Palliative Care Support In UK >	2
Introduction	2
Problem Statement	2
Justification	2
Information Sources and Justification	2
Task 2: Research Methodologies	2
Give a brief overview of quantitative and qualitative research.	2
What type of research methodology will you use for your research and why?	3
Task 3: Data Collection	3
Overview of primary and secondary data collection	3
What form of data will be used to address your research problem, and why?	3
Conclusion	3
References	3
















3


[bookmark: _Toc213674530]Research Topic: <Palliative Care Support in UK >
[bookmark: _Toc213674531]Introduction
Palliative care plays a crucial role in the UK health and social care sector by improving the quality of life for individuals with life-limiting and terminal conditions. It focuses on pain management, symptom control, emotional wellbeing, psychological support, and spiritual care. Palliative care is delivered in hospitals, hospices, and community settings. Demand for palliative care continues to rise due to an ageing population and an increase in chronic illness such as cancer, dementia, and hearth failure (Marie Curie, 20223). However, despite its importance, access to high- quality palliative care remains inconsistent across many parts of the UK. This creates inequalities and increased pressure on families and healthcare workers.
[bookmark: _Toc213674532]
Problem Statement
[bookmark: _Toc213674533]Organisations are further challenged by resource limitations, impacting the overall quality a current problem in the health and social care sector is the limited access to quality palliative care. Many patients with life-limiting illnesses are not receiving timely and adequate support due to shortages of specialised staff, lack of training, and unequal service availability. (Smith, 2022). As a result, patients experience unmanaged pain, emotional distress, and reduce quality of life (WHO, 2022). Families are also affected, struggling with insufficient guidance during end-of-life care. Care workers face emotional pressure and burnout, making consistent. Compassionate care difficult (Brown and Clarke, 2020). of services (NHS,2023).
Justification
On palliative care support in the UK is essential because many patients with life-limiting illnesses experience unmanaged symptoms, emotional distress, and lack of coordinated support at the end of life, leaving both patients and families without the care they urgently need.
Research limiting illnesses still struggle access timely and appropriate care. Reports show significant regional inequalities, leaving some patients without adequate pain management or emotional support (NHS England, 2022). With demand increasing due to an ageing population, existing services face pressure from workforce shortages and limited resources (Marie Curie, 2023). Families also report unmet needs, particularly in home-based end-of-life care (Hospice UK, 2021). Conducting research on this topic is necessary to identify gaps, improve service delivery, and ensure equitable, high-quality palliative care for all.
[bookmark: _Toc213674534]Information Sources and Justification 
1. NHS England – Palliative and End-of-Life Care Guidance 
 
Descriptions: Official national guidance outlining standards for palliative care in the UK.
Relevance: Show how service should be delivered and what quality of care is expected. 
Justification: Selected because it is the main authoritative source for UK healthcare policy, helping assess whether current services meet national standards.

2. Marie Curie-palliative Care Reports
Description: Provides real world evidence of challenges faced by patients and families.
Relevance: Provides real-world evidence of challenges faced by patients and families.
Justification: Chosen because Marie Curie specialises in palliative care and offers up-to date, reliable data based on frontline experience.

3. NICE Guidelines (National Institute for Health and Care Excellence)
Description: Evidence-based clinical guidelines covering symptom management, communication, and patient support. 
Relevance: Identifies what high-quality palliative care should look like in practice. 
Justification: Selected because NICE is a trusted source of clinical best practice, supporting a strong evidence foundation for the research.
[bookmark: _Toc213674535]Task 2: Research Methodologies
Quantitative and qualitative research are two key approaches used in social and health research. Quantitative research focuses on numerical data, using structure tools such as surveys and statistical analysis to measure variables and identify patterns (Creswell, 2014). It aims for objectivity and typically involves large samples in contrast. Qualitative research explores people’s experiences, perceptions, and meaning through interviews, focus groups, or observations (Denzin and Lincoln, 2018). Its goal is to provide detailed, in depth understanding rather than numerical measurement. The main difference is that quantitative research measure data, while qualitative research interprets and explains human behaviour and experiences. 
Quantitative:
A researcher gives a survey to 200 palliative care patients. They rate their care from 1 to 5. The researcher uses numbers to find out how many people are happy or unhappy with the care. Why it is quantitative: It uses numbers, score, and statistics.
Example:
· How many patients receive palliative care in the UK each year? 
About 245,000 patients receive palliative care each year. [Example number]

· What percentage of patients get palliative care at home?
Around 52% oof patients receive palliative care at home.


· How often do patients visit the hospital in their last month of life?
Patients visit the hospital an average of 2.3 time in their final month.

Qualitative:
A researcher talks to 20 family members and nurses about their experiences with palliative care. Their share their feelings and stories about what is good or difficult. The researcher looks for common ideas in what people say. Why it is qualitative: It uses words, feelings, and personal stories, not numbers.
Example:
· Interview quote
“I often felt scared at night because no one was there to help me.”
 
· Focus ground comment:
“The staff were kind, but they were busy to stay long.”

· Observation notes:
The patient looked worried and held their daughter’s hand tightly.

[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
I will adopt a mixed-methods research methodology for this study because palliative care support in the UK requires both numerical data and detailed personal experiences to be fully understood. The quantitative component will measure factors such as access, waiting times, and satisfaction levels, providing objective trend that show how well services are functioning (Creswell, 2014). The quantitative component will explore the lived experiences of patients, families, and care workers through interviews, offering deeper insight into emotional and practical challenges (Denzin and Lincoln, 2018). Using both methods ensures a more complete and accurate understanding of palliative care support.

[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]secondary data collection Overview of primary and
Primary and secondary data collection are two key approaches used in research. Primary data refers to information collected directly by the researcher through methods such as surveys, interviews, or observations, which provide original and up-to-date insights (Creswell, 2014).
Secondary data involves using existing information gathered by other researchers or organisations, such as reports, articles and databases (Saunders et al, 2019). The main difference is that primary data is first-hand and specific to the study’s purpose, while secondary data is previously collected and may not fully match the research needs. Both methods help strengthen and support research findings.


[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
This research will use both primary and secondary data to effectively address the problem of palliative care support in the UK. Primary data will be collected through surveys and interviews, providing first-hand information from patients, families, and care workers. This allows the study to gather specific, current insights that directly reflect lived experiences and service quality (Creswell, 2014). 
[bookmark: _Toc213674541]Secondary data, such as NHS reports and published research, will support the study by offering broader context and national trends (Saunders et al., 2019). Using both forms of data strengthens the mixed-methods approach and ensures a more complete understanding of palliative care challenges.
Conclusion:
Palliative care ensures comfort, dignity, and emotional support for people with serious illnesses. By focusing on quality of life rather than cure, it helps patients and their families cope with physical, emotional, and spiritual challenges. Support in the UK faces significant challenges, including limited access, workforce shortages, inconsistent service quality, and increasing demand. Quantitative data shows variations in waiting times and satisfaction levels, while qualitative findings reveal emotional strain on families and pressures on care workers. Both primary and secondary data confirm that services are uneven across regions, affecting the quality of end-of-life care. Overall, the study demonstrates the need for improved resources, staffing, and national consistency to ensure that all patients received timely, compassionate, and holistic palliative care support.
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