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DECISIVE ACTION ESSENTIAL TO PREVENT FUTURE CRISIS IN CARE 

FOR DYING PEOPLE 

Without continuing radical change in the way Britain cares for dying people, increasing numbers 

of older people are likely to die in a distressing manner without good care in a place that they 

don’t want to be. This warning came as the National Council for Palliative Care (NCPC) launched 

its End of Life Care Manifesto for the general election. 

Britain faces a ticking time-bomb. The decline in the numbers of people dying over the last 30 

years has bottomed out and numbers of deaths are now due to increase. Numbers of people 

dying in England and Wales are predicted to rise by 17% over the next 20 years from about 

503,000 (2006) to about 586,000 (2030). That equates to about 100,000 more people dying each 

year in the UK by 2030. In addition, many more older people will live and die with dementia. Most 

people do not die where they want to (home for most people), but in hospital or in other 

institutions.  

If capacity and capability to provide good end of life care does not keep pace with the increased 

need from the numbers of people dying, services will in effect be cut, with critical consequences 

for people reaching the end of life. More older people will die in hospital inappropriately, or in 

institutions with unrelieved symptoms. Services need to be redesigned and staff trained better, so 

that people receive good care in their place of choice. 

NCPC’s manifesto identifies the key steps that the next government needs to take now in order to 

avert a long-term crisis in end of life care and calls for it to become a major national priority. The 

political decisions taken in the lifetime of the next parliament will have a significant impact on 

people’s end of life care over the next 20 years. Almost 3 million people will die in the United 

Kingdom during the next Parliament alone. 

The manifesto calls for five key actions.  
 
1. Ensure that the End of Life Care Strategy is fully implemented. This must include maintaining 
real terms expenditure at least at 2010-11 levels in the lifetime of the next parliament, including 
allowance for predicted rises in numbers of deaths from 2012. 
 
2. Give strong political leadership and commitment to end of life care by establishing a Cabinet 
Committee for End of Life Care, so that it becomes a cross-departmental priority at the top of 
government. 
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3. Put in place comprehensive out of hours services to ensure 24/7 access to specialist palliative 
care advice, nursing and pain relief in every area for everyone who needs end of life care. 
 
4. Ensure that training in palliative and end of life care is a core curriculum requirement for all 
health and social care staff, both pre-registration and as part of their continuing professional 
development. 
 
5. Equip people and the nation to become confident about discussing their wishes and priorities 
for end of life care, through supporting the awareness-raising activities of the Dying Matters 
coalition. 
 
Professor Mayur Lakhani CBE, Chair of NCPC and practising GP said: “The way in which we care for 
people who are dying is a litmus test for our society and country. We call on all political parties to 
commit themselves to the continuous improvement of end of life care as a major national priority 
for the next parliament and beyond. A Cabinet level committee should be formed given the 
importance of the issue to the nation and the need for cross-departmental collaborationέ.  
 
Eve Richardson, Chief Executive of NCPC said: “Bad end of life care should now be regarded as 
completely unacceptable, in the same way as any other failure of care. We believe that everyone 
has the right to access high-quality palliative care services and be able to exercise choice about 
their place of care at the end of their life. The momentum must continue.” 
 

ENDS 

NOTES 

The National Council for Palliative Care is the umbrella charity for all those who are involved in 

providing, commissioning and using palliative and end of life care services in England, Wales and 

Northern Ireland www.ncpc.org.uk  

NCPC’s  End of Life Care Manifesto 2010 is enclosed and can also be downloaded at 

http://www.ncpc.org.uk/download/publications/2010Manifesto.pdf  

KEY FACTS 

Rising need and demand for care 

¶ Numbers of deaths in England and Wales fell by 8% between 1974 and 1996 but are 

predicted to rise by 17% over the next 20 years from about 503,000 (2006) to about 586,000 

(2030). This equates to about 100,000 extra deaths in the UK each year (Gomes & Higginson 

Palliat Med 2008; 22; 33) 

¶ At the same time, numbers of people with dementia will rise from 700,000 to over 1 

million by 2025 (Alzheimer’s Society) 

¶ People are living longer, but with longer period of ill-health at the end of life. Life 

expectancy is increasing at a faster rate than healthy life expectancy (National Audit Office, 

2008) 

http://www.ncpc.org.uk/
http://www.ncpc.org.uk/download/publications/2010Manifesto.pdf
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Place of care and dying 

¶ Most people (about 70%) want to die at home (NCPC’s NatCen Survey 2009) However 

most people (about 60%) die in hospital. 

¶ The numbers of people dying at home have been falling and are currently at about 18%  

¶ End of life care in hospitals needs to be improved. Over half (54%) of the most serious 

complaints about acute hospitals concern end of life care (Health Care Commission 2007) 

Training 

¶ 26% of hospitals using the Liverpool Care Pathway do not have any continuing education 

programme in care of the dying in place for their doctors (2nd National Care of the Dying 

Audit) 

¶ 29% of doctors and 18% of nurses have pre-registration training in end of life care 

(National Audit Office) 

Commissioning 

Commissioning and providing end of life care is particularly complex. It is essential to get this right 
everywhere to tackle inequalities and variation in quality. No other service depends so 
heavily on the voluntary sector, which currently provides about 80% of specialist palliative care 
beds, as well as many community-based services. There is a common misperception that end 
of life care is largely or exclusively both the preserve of hospices and a healthcare issue. This is not 
the case.503,000 people died in England & Wales in 2006, in the following places: 
 
ω нфлΣллл ƛƴ ƘƻǎǇƛǘŀƭ 
ω фрΣллл ŀǘ ƘƻƳŜ 
ω птΣллл ƛƴ ŎŀǊŜ ƘƻƳŜǎ ǿƛǘƘ nursing status 
ω ооΣллл ƛƴ ƻǘƘŜǊ ŎŀǊŜ ƘƻƳŜǎ 
ω нпΣллл ƛƴ ƘƻǎǇƛces 
 
The Dying Matters coalition 
 
The Dying Matters Coalition is raising public awareness of dying, death and bereavement in 
England. It is led by the National Council for Palliative Care. Over 1200 organisations are 
members. Further details can be found at www.dyingmatters.org. 
 

CONTACT DETAILS 

For more information please contact: 

Simon Chapman, Director of Policy, Ethics & Parliamentary Affairs, NCPC.                                

Mobile: 07712 616864;  e-mail: s.chapman@ncpc.org.uk  

Professor Mayur Lakhani CBE is available for interviews and can be contacted via Simon Chapman.  

http://www.dyingmatters.org/

