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Project Proposal

Project title-Barriers to Accessing and Delivering Palliative Care in Acute Hospital Settings in the United Kingdom

1) Aim
This research aims to critically examine the barriers affecting timely access to and delivery of high-quality palliative care for adults in UK acute hospital settings. It will explore organisational, professional, communication-related and patient-level barriers and identify evidence-based measures that could support earlier referrals, equitable access and person-centred care (NICE, 2019; Pitzer et al., 2024).

2) Objectives
· Define and examine palliative care within acute hospitals and identify the principal organisational, clinical, cultural and patient-related barriers to its provision.
· Analyse how staff knowledge, prognostic uncertainty, communication, hospital culture and referral practices influence patients' access to palliative care (Hodge et al., 2025; Pitzer et al., 2024).
· Evaluate the effects of resource limitations, workforce pressures and inequalities on the timeliness, quality and continuity of care (Care Quality Commission, 2016; Tobin et al., 2022).
· Provide recommendations for improving staff education, multidisciplinary communication, referral pathways, service availability and equitable access to person-centred palliative care in acute hospitals (NHS England, 2022).

3) Background/Rationale:
Palliative care seeks to improve the quality of life of people with life-limiting illnesses through symptom management and psychological, social and spiritual support. Acute hospitals play an important role because hospitals remain a common place of death in England and Wales (NHS Benchmarking Network, 2025). However, their emphasis on diagnosis, active treatment and cure can delay recognition that a patient would benefit from a palliative approach (Pitzer et al., 2024).
Evidence identifies barriers including prognostic uncertainty, late referrals, limited specialist staffing, poor multidisciplinary communication, insufficient education and reluctance to discuss dying (Hodge et al., 2025; Pitzer et al., 2024). Patients with non-cancer conditions, people from minority ethnic communities and other underserved groups may also experience unequal access (Care Quality Commission, 2016; Tobin et al., 2022). National guidance requires coordinated, personalised care and timely referral, but national audits continue to indicate variation in the provision of hospital care (NICE, 2017; NICE, 2019; NHS Benchmarking Network, 2023).
This research is significant because identifying how these barriers interact could support safer, more equitable and compassionate care. It addresses the gap between national expectations and their consistent implementation in busy acute hospital settings (NHS England, 2022; NHS Benchmarking Network, 2025).

4)Methods:
Research design
A secondary research design will be used to review and synthesise existing evidence concerning barriers to palliative care in acute hospital settings. This approach will allow findings from research studies, national guidance and audit reports to be compared.

Types of evidence
Evidence will include peer-reviewed journal articles, systematic reviews, NICE guidance, NHS England policy documents, Care Quality Commission reports and findings from the National Audit of Care at the End of Life published between 2016 and 2026 (NICE, 2019; NHS England, 2022; NHS Benchmarking Network, 2025).

Search strategy
Searches will be conducted using CINAHL, MEDLINE/PubMed, Google Scholar and relevant UK health and social care organisational websites. Search terms will include combinations of palliative care, end-of-life care, acute hospitals, barriers, access, referral, communication, workforce and United Kingdom.

Source-selection criteria
English-language sources concerning adult palliative or end-of-life care in acute hospitals will be prioritised. Sources will be selected according to their relevance, recency, methodological quality and applicability to UK practice. Sources published before 2016, those focusing exclusively on children and those without relevance to acute hospital care will normally be excluded.
Data analysis
The findings will be organised into themes such as communication, workforce, education, resources, hospital culture, referral practices and inequalities. Evidence from different sources will then be compared to identify common findings, differences and gaps. These themes reflect barriers identified in recent research and national reports (Care Quality Commission, 2016; Tobin et al., 2022; Pitzer et al., 2024; Hodge et al., 2025).
Ethical considerations
Ethical practice will include accurate Harvard referencing, faithful representation of evidence, acknowledgement of original authors and avoidance of plagiarism, fabrication or misrepresentation. As this project uses published secondary evidence and does not recruit participants or collect identifiable personal information, formal participant consent will not be required.
5) Resources
· CINAHL, MEDLINE/PubMed and Google Scholar
· University library and UK policy websites
· Guidance from the lecturer






6) Timescale
	Weeks
	Activity

	1-2
	Finalise the research title, aim, objectives and research question

	3-5
	Develop keywords, inclusion criteria and a literature-search strategy

	6-9
	Search databases and relevant UK health and social care websites

	10-12
	Screen sources and select the most relevant evidence

	13-15
	Critically appraise the quality and reliability of selected sources

	16-18
	Extract, organise and categorise the main findings

	19-21
	Conduct thematic analysis and compare findings across sources

	22-23
	Write the first draft of the research project

	24-25
	Review the discussion and develop evidence-based recommendations

	26
	Proofread, edit and check Harvard references

	27
	Complete final checks and submit the research project



7) Self-reflection as a researcher
The researcher's strengths include organisation, empathy, an interest in person-centred care and many years of experience working as an auxiliary nurse on an acute medical ward. The researcher can compare evidence and work independently. Potential challenges include critically evaluating different research designs, managing a large evidence base and discussing sensitive end-of-life issues objectively. Support will be sought from peers and lecturers when required.
 



References
Care Quality Commission (2016) A different ending: addressing inequalities in end of life care. Newcastle upon Tyne: Care Quality Commission. Available at: cqc.org.uk (Accessed: 1 October 2026).
Care Quality Commission (2017) A second class ending: exploring the barriers and championing outstanding end of life care for people who are homeless. Newcastle upon Tyne: Care Quality Commission. Available at: cqc.org.uk (Accessed: 2 October 2026).
Hodge, G.H., Kallis, G.K., Oh, T.M., Wheat, H. and Pearce, S. (2025) 'Exploring perceived barriers to palliative and end of life care provision in South-West England: bringing together the perspectives of professionals, patients, and families', Frontiers in Sociology, 9, article 1488688. Available at: doi.org (Accessed: 3 October 2026).
National Institute for Health and Care Excellence (2017) Care of dying adults in the last days of life. Quality standard QS144. London: National Institute for Health and Care Excellence. Available at: nice.org.uk (Accessed: 3 October 2026).
National Institute for Health and Care Excellence (2019) End of life care for adults: service delivery. NICE guideline NG142. London: National Institute for Health and Care Excellence. Available at: nice.org.uk (Accessed: 1 October 2026).
NHS Benchmarking Network (2023) National Audit of Care at the End of Life: fourth round of the audit (2022/23) appendices - England and Wales. Manchester: NHS Benchmarking Network. Available at: hqip.org.uk (Accessed: 2 October 2026).
NHS Benchmarking Network (2025) National Audit of Care at the End of Life 2024: State of the Nations Report. Manchester: NHS Benchmarking Network. Available at: nacel.nhs.uk (Accessed: 3 October 2026).
NHS England (2022) Palliative and end of life care: statutory guidance for integrated care boards (ICBs). London: NHS England. Available at: england.nhs.uk (Accessed: 3 October 2026).
Pitzer, S., Kutschar, P., Paal, P., Mülleder, P., Lorenzl, S., Wosko, P., Osterbrink, J. and Bükki, J. (2024) 'Barriers for adult patients to access palliative care in hospitals: a mixed methods systematic review', Journal of Pain and Symptom Management, 67(1), pp. e16-e33. Available at: doi.org (Accessed: 2 October 2026).
Tobin, J., Rogers, A., Winterburn, I., Tullie, S., Kalyanasundaram, A., Kuhn, I. and Barclay, S. (2022) 'Hospice care access inequalities: a systematic review and narrative synthesis', BMJ Supportive & Palliative Care, 12(2), pp. 142-151. Available at: spcare.bmj.com (Accessed: 3 October 2026).

2

