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Marie Curie Cancer Care  

 
• Major UK end of life charity  
• Major service provider – Network of 2000 Nurses caring for 

people in the last few hours and days of life 
• 9 hospices across the UK reaching 8,393 patients each year 
• Our services reached a total of 31,799 patients in 2010-11 
• Major funder of academic and health service research with an 

Open Access research policy  
• Working to influence policy and practice through our policy 

and public affairs work.   



WHAT PEOPLE WANT AT THE END OF 
LIFE 

• Analysis of high quality studies – preferences for ‘home 
death’ range from 31% to 87% (PHE, What we know now 
2013) 

• VOICES Survey – 80% said that there relative had wanted 
to die at home 

• Increase in number of people dying in their usual place of 
residence (43.7% in 2012 compared to 37.9% in 2008), but 
still a long way to go.  

• Consensus that the majority do not want to die in hospital 
 

 
 
 
 



HOSPITALS ARE NOT THE RIGHT PLACES 
FOR MOST PEOPLE TO DIE  

• Majority of those who die in hospital often have no 
clinical need to be there 

• For many units dying is not their core business 

• The environment and other pressures do not lend 
themselves to specialist care for dying people 

• Many people at the end of life end up in hospital because 
the wider health & social care system cannot move quick 
enough to put together the right pack of care to enable 
them to die in the place of their choice.   

• The care they receive when they end up is perceived to be 
poorer than that in other settings.  
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HOSPITALS ARE NOT THE RIGHT PLACES 
FOR MOST PEOPLE TO DIE  



WHAT THE SYSTEM NEEDS 

Over-reliance on hospital based care – with poorer outcomes 

The system cannot deliver as it is currently configured 

Evidence shows that most people do not want to die in 
hospital, do not need to be there & experience poorer care if 
they end up there 

Evidence should give us confidence to shift away from our 
current reliance on hospitals.  

Take advantage of the alignment of people want and what 
the system needs to bring about fundamental change.   

Need to improve aspects of care in other parts of the wider 
health and social care system  
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WE NEED TO SHIFT RESOURCES INTO 
THE COMMUNITY – THE QUALITY IS 

RIGHT!  

There remains a concern amongst commissioners that they 
cannot shift resources because they have no guarantees that 
community services will be able to deliver  

Emphasis should be on commissioning specialist services 

We now have a growing evidence which demonstrates that 
community services can and do deliver improved outcomes 
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COMMUNITY-BASED INTERVENTIONS 
DO WORK 
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Source: Nuffield Trust, The Impact of the Marie Curie Nursing Service on  Place of Death and Hospital Use at the End of Life, 2012 



HIGH QUALITY  SERVICES 



WE NEED TO REDESIGN SERVICES 10 

The current configuration of services cannot deliver the 
change we need 

Rebalance acute and community services 

Whole systems approach – with a constant focus on 
improving patient outcomes 

MCCC are currently working with Commissioners across the 
UK to redesign services 

MCCC is exploring innovative ways to fund end of life care 
and to create the space for commissioners to make bold 
decisions.   



WE NEED TO ENHANCE SKILLS ACROSS 
ALL PARTS OF THE SYSTEM 
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Work with GPs to enhance knowledge and skills around 
working with terminally ill people 

Specifically to improve pain management at home 

Work with care home and social care staff to improve quality 
of care and avoid unnecessary hospital admissions 

Improve the identification and referrals to specialist 
palliative care  

Improve our shared understanding of death and dying 
  
 



CHALLENGES & 
OPPORTUNITIES 

Ageing society – added pressures for end of life care  

Financial pressures – budgets reduced, greater pressure and 
need to deliver more for less and for more people.  

NHS reforms  

 

Means that we have an opportunity or requirement to do 
something different - greater emphasis on non-hospital, 
community based services.   
 



THANK YOU 
FOR YOUR TIME 
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