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[bookmark: _heading=h.yfc4ht5kpxle]     End-of-Life care and palliative care 
[bookmark: _heading=h.89bjfsja2esh]Introduction
[bookmark: _heading=h.rfkkhavboj2k]End-of-life care and palliative care have become increasingly important areas within the health and social care sector as ageing populations and long-term illnesses rise globally. The purpose of this report is to examine how palliative and end-of-life care are delivered, the challenges faced by patients and professionals, and the need for continued research to improve the quality of these services. The scope of this research includes understanding current issues affecting individuals who require end-of-life support, analysing why the topic needs further investigation, reviewing appropriate sources, and discussing suitable research methodologies and data collection approaches for studying this area.
[bookmark: _heading=h.smvc2aj16otg]Task 1 Problem statement
[bookmark: _heading=h.xk7qcljf6m0o]Problem statement is one of the major problems within the health and social care sector is the inconsistent quality and accessibility of end-of-life and palliative care services. Although palliative care aims to improve the quality of life for patients with life-limiting conditions, many individuals do not receive the support they need at the right time. This issue affects several groups.
Patients are often the most affected because poor communication, long waiting times, and limited access to pain management can lead to unnecessary suffering. Many patients also experience confusion about their care options or may not fully understand palliative care due to a lack of clear information.
Families and caregivers are also impacted. When end-of-life care is not well organised, families often face emotional stress, uncertainty, and burnout. Without proper guidance and support, they may struggle to make decisions on behalf of their loved ones.
Health and social care workers, including nurses, doctors, and support staff, face challenges such as high workloads, emotional strain, and insufficient training in managing end-of-life situations. Staff shortages and time pressures can reduce the quality of care they are able to give.
Health organisations are affected because ineffective end-of-life care can increase hospital admissions, prolong inpatient stays, and require additional resources. Poor coordination between services can lead to higher costs and reduced efficiency.
The combined impact of these issues makes end-of-life care a significant and ongoing problem that needs urgent and focused research.

[bookmark: _heading=h.3n4wrdmvfwpy]
[bookmark: _heading=h.3asjghx3hm9u]
[bookmark: _heading=h.230pcrx8n5tz]Justification
[bookmark: _heading=h.t3bgohokthw7]
Research into end-of-life and palliative care is necessary for several reasons. Firstly, the demand for palliative services is increasing due to longer life expectancy and a growing number of people living with chronic diseases such as cancer, dementia, and heart disease. Without research, services may not be able to meet the needs of future populations.
Secondly, high-quality palliative care is essential for maintaining dignity, comfort, and emotional well-being at the end of life. Research can help identify gaps in service delivery, highlight inequalities, and support the creation of new policies that ensure patients receive compassionate and appropriate care.
Thirdly, there is still a lack of public understanding about what palliative care involves. Many people associate it only with death, but it is actually focused on improving quality of life long before the final stages of illness. Research is needed to explore how communication can be improved so that more patients and families feel informed and supported.
Finally, research can help strengthen professional practice by identifying effective training strategies for health and social care workers. Supporting staff with evidence-based guidance may reduce burnout and improve patient outcomes.
Overall, research is justified because it contributes to better-quality care, reduces inequalities, and supports both patients and the professionals who care for them.

[bookmark: _heading=h.4canupb0yoqm]Information Sources and Justification
This research draws on credible academic, professional, and organisational sources related to palliative and end-of-life care. Key sources include academic journal articles, government reports, and publications from health organisations such as the NHS, World Health Organisation (WHO), and palliative care charities.
Academic journals are essential because they provide peer-reviewed evidence and up-to-date findings about best practices, patient experiences, and service delivery challenges. Government and NHS reports are useful for understanding national policies, guidelines, and data trends within the UK health system. Publications from charities and non-profit organisations offer insights into lived experiences, community support, and practical recommendations for improving care.
These sources were selected because they are reliable, relevant, and provide a balanced view of clinical, social, and emotional aspects of palliative care. Using a range of sources ensures that the research is well-informed and grounded in real-world evidence.

[bookmark: _heading=h.ffpv05sstnby]Task 2: Research Methodologies
Quantitative research focuses on numerical data, measurable variables, and statistical analysis. It is often used to identify patterns, compare outcomes, or examine relationships between variables. For example, quantitative research might measure how many patients receive palliative care within a certain time frame or analyse hospital admission rates.
Qualitative research, on the other hand, explores experiences, meanings, and opinions. It uses data such as interviews, focus groups, and open-ended questionnaires to understand the personal and emotional side of a topic. In palliative care, qualitative research might explore how patients feel about communication with staff or how families cope with end-of-life decisions.
The key difference is that quantitative research focuses on numbers and measurable facts, while qualitative research focuses on experiences and perspectives.
For this research, a qualitative methodology is the most suitable choice. End-of-life and palliative care involve deeply personal experiences that cannot be fully understood through numbers alone. A qualitative approach allows exploration of the emotional, psychological, and social aspects of care, which are central to this topic.
Patients, families, and staff all experience palliative care in different ways, and qualitative research helps capture these varied perspectives. It can reveal how people feel about communication, dignity, cultural beliefs, emotional support, and the overall quality of care. Understanding these experiences is essential for developing improvements and addressing inequalities in service delivery.
While quantitative data is useful for measuring outcomes and trends, it does not provide the depth needed to explore sensitive, human-centred issues. Therefore, qualitative methods such as interviews, case studies, and thematic analysis are most appropriate for this research because they help uncover the lived experiences of those involved in end-of-life care.

[bookmark: _heading=h.9oph6a3y8lkh]
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[bookmark: _heading=h.ke6s8fuq9def]Task 3: Data Collection
Primary data refers to information collected directly by the researcher for a specific study. Examples include interviews, surveys, observations, and focus groups. Primary data is valuable because it is original and tailored to the research question.
Secondary data is information that already exists and was collected by someone else. This includes journal articles, books, government reports, organisation publications, and online databases. Secondary data is easier to access and can save time, as it provides background knowledge and existing evidence.
The main difference is that primary data is newly gathered, while secondary data is already available.

This research will use secondary data. There are several reasons for this choice. First, end-of-life care is a sensitive and emotional topic. Collecting primary data through interviews or direct observation would require ethical approval, advanced training, and careful handling to protect vulnerable participants. As this report is for academic purposes, using primary data may not be appropriate or feasible.
Second, there is already a large amount of high-quality secondary data available from academic sources, healthcare organisations, and government reports. These sources provide rich information about patient experiences, staff challenges, and service-delivery issues, which supports qualitative analysis.
Third, secondary data aligns well with the chosen qualitative methodology. Many existing studies include qualitative interviews, case studies, and thematic research that can be analysed and compared to identify common themes and gaps.
Using secondary data ensures the research remains ethical, manageable, and grounded in reliable evidence.
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[bookmark: _heading=h.r3xe0sucencr]
[bookmark: _heading=h.imihawngohm]
[bookmark: _heading=h.sjgjy5x8bysf]Conclusion
End-of-life and palliative care are essential services that aim to improve comfort, dignity, and quality of life for people with life-limiting illnesses. However, many issues still affect how well these services are delivered, including unequal access, communication problems, limited public understanding, and challenges faced by staff. Research is needed to address these gaps, support patients and families more effectively, and strengthen professional practice.
Qualitative research was identified as the most suitable methodology because it captures the emotional and personal aspects of palliative care. Secondary data will be used due to ethical considerations and the availability of high-quality existing research. Overall, this report highlights the importance of continued investigation and improvement to ensure compassionate, patient-centred end-of-life care for all.
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