
 

 

Statement on End of Life Care and the Long-Term Plan for the NHS 
 
The case for improving end of life care 
Improving end of life care must be a prominent part of the NHS Long Term Plan.  It will help the 
health and care system deliver its broader system priorities, increase efficiency in the use of finite 
resources, and deliver better outcomes for people and families.   

Too many people experience poor care as they approach the end of their lifei. Many dying people 
spend their last months and weeks in hospital – even though most of them do not want or need to 
be there. On average, people in their last year of life are admitted to hospital 2.28 times and have 
over 30 bed days in hospital – some have many more.ii Not only is this distressing for patients and 
their carers, but it also drives up costs for the NHS. 

Good end of life care is a high value intervention: it improves outcomes for patients and carers, at 
the same or lower overall cost to the NHS.  

The NHS Long Term Plan presents a crucial opportunity to address the unmet need of people 
approaching the end of life, while improving costs and efficiency for the NHS. The in need for high 
quality end of life care over the next decadeiii is projected to increase dramatically, so this 
opportunity must not be missed. 

Community-based end of life care plays a critical role 

Community end of life care is one of the few interventions shown to be effective in reducing 
reliance on emergency and acute care, largely through preventing avoidable emergency 
admissions. In England there were over 1.5m Emergency Admissions for people in the last year of 
life in 2016, accounting for 9 million days spent in hospital at a cost of £2bn to the NHS.iv 
Emergency admissions for people approaching the end of life are increasing.v  NHS costs are 
projected to double in the next 20 years. High quality palliative care could result in 60,000 fewer 
deaths in hospital, saving over £180 million each yearvi.  

Despite this, community end of life care is still under-resourced, poorly coordinated and a 
low local priority for those planning future health and care services. 

There is a critical need for better out of hospital care to ensure every person approaching the end 
of their life, and their family and carers, has access to appropriate care, treatment and support. 
Without the right investment, strategic planning and prioritisation, the NHS will continue to see 
unnecessary rising emergency admissions and delayed transfers of care – with negative impacts 
across the health and care systems.  

The NHS Long Term Plan work presents an excellent opportunity for workstreams within NHS 
England to support the delivery of improvements in end of life care for everyone, reducing people’s 
reliance on acute settings for care. 

We know that where interventions to improve care have been implemented: 

• Provision of palliative care to patients with cancer leads to a reduction in repeat emergency 
admissions in their last 30 days of life compared to those withoutvii  
• Services such as the Macmillan Specialist Care at Home can lead to fewer A&E attendances and 
fewer days in hospitalviii 
• Services such as the Marie Curie’s Nursing Service can result in reduced hospital care costs of 
£1,140 per person due to a 58% reduction in emergency admissionsix 
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The need for strong leadership persists 

In July 2016, the Government published ‘Our commitment to you for end of life care’. It outlined 
over 50 commitments around end of life care, including to support people to have honest 
discussions with care professionals about their needs and preferences, make informed choices 
about their care, and develop personalised care plans. Progress since then has been limited, with 
few tangible outcomes. 

This is particularly visible in a lack of engagement from STPs. An analysis of STP plans 
undertaken by the End of Life Care Coalition showed that over 40% of local STPs have little or no 
focus on end of life carex.  

Given the crucial role STPs are playing in driving forward change in local health economies, this 
represents a missed opportunity to bring about the type of service changes that are needed in end 
of life care – namely, a shift in resource out of hospitals and into community settings. In order for 
choice at the end of life to be realised, it is crucial that it is made a priority in long-term planning for 
the NHS to ensure adequate resource to meet the rising need and demand on services.   

The End of Life Care Coalition is calling for high quality, personalised care for people approaching 
the end of their life, wherever and whenever they need it. We maintain that the Long Term Plan for 
the NHS in England, must demonstrate a reinvigorated commitment to improving coordination of 
care between services, providing a range of high quality community care options and improving 
the quality of end of life care in hospital 
 

What would make the difference? 

 

Embedding the priorities of the National End of Life Care Commitment into the NHS Long Term 
Plan would help deliver integrated and personalised care and support for people approaching the 
end of their life. It would also enable the health and care system to be more resilient in its 
response to demographic change over the next 10 years.   

As a coalition of charities, we also believe that it is important to deliver: 

1. Investment in community-based services providing end of life care, to ensure that the right 
care is available, regardless of care setting, for people approaching the end of their lives.  

2. Investment in palliative care specialists and generalist health and social care professionals 
with the knowledge, understanding and time to deliver choice and provide high quality care 
for people at the end of their lives. 

3. Access to good quality advice and support, including out of hours, to provide families and 
carers with practical assistance and guidance if the person they are caring for has a 
change in symptoms or needs additional help. 

4. Fully coordinated and integrated care across all teams and services supporting a person at 
the end of their life, including fair access to social care, using appropriate care plans in a 
joined-up way. 

5. Training for all health care professionals, so they know how to support someone 
approaching the end of their life confidently and sensitively. 

6. Further investment in systems such as EPaCCS to improve the recording and sharing of 
information relating to peoples’ preferences for end of life care.  

7. A higher proportion of the medical research budget dedicated to developing better ways of 
caring for terminally ill people and their families; currently it stands at just 0.1 percent, or 
10p in every £100xi. 
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