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In November 2024, the Terminally Ill Adults (End of
Life) Bill was passed in the UK House of Commons by
a majority of 330 to 275. One key consensus in the
debates surrounding the bill was thatwhile palliative
care in the UK can be excellent, its provision and
funding are often inconsistent, inadequate, andmust
be improved. In response, a commission onpalliative
care has been established by Rachael Maskell MP to
drive improvements in palliative and end-of-life care
in the UK. More recently the Expert Panel of the
parliamentary Health and Social Care Committee has
announced it is undertaking an independent
evaluation of the state of palliative care in England.

The 1946NHSAct establishedahealth service focused
on improvingphysical andmental healthand treating
illness. This wording led many to assume that
palliative care, which puts the person and their
concerns before their illness, was excluded. It was
not until the 2022 Health and Care Act that palliative
care, along with care after illness, was introduced as
a requirement.

Despite the UK’s pioneering role, the provision,
quality, and outcomes of palliative care remains
inconsistent. Many people, along with their families
whoprovide crucial support,miss out onquality care.
A review of local health strategies found that some
omitted palliative care entirely, while others
mentioned itwithout concreteplans.1 Somestrategies
had plans for care coordination, but key needs like
timely access and 24/7 services were lacking.

A 2023 national survey of bereaved relatives revealed
significant gaps: nearly one in five people had no GP
contact in their final threemonths, only 29% received
homepalliative care, and just 19%hadhospital-based
support. In their lastweek, 35%suffered severe pain,
and40%experiencedoverwhelmingbreathlessness.2
Many informal (unpaid) carers, such as family
members, provided intensive support, throughdirect
assistance, care co-ordination and emergency
response, at substantial personal cost including to
their health and finances.2

Health systems worldwide face mounting
pressures—workforce shortages, rising demand, and
fiscal constraints—while managing increasing
numbers of adults and children with complex,
life-limiting illnesses. The NHS is in serious trouble,
both in hospital and community services.3 These
pressures are expected to grow, with increased
complex illnesses.4 In this context, how can a
commission or an expert panel’s findings drive
meaningful change?

Palliative care is a vital, cost-effective component of
modern healthcare systems. Meta-analyses and
empirical studies consistently find that palliative care

delivers multiple benefits: it enhances quality of life,
emotional wellbeing, and symptom management for
individuals. It costs about the same or less for the
healthcare system and society compared with usual
services.5 6 Multidisciplinary, multicomponent, and
multi-setting services have the greatest benefits.7

Cost savings are larger for people with more
comorbidities, and when consultations are offered
earlier.8 A recent study in Ireland found that timely
hospital-based palliative care shortened stays by
nearly two days, saving an estimated €1,820 per
admission, whereas later referrals did not reduce
costs.9

Trials in the UK have shown that community-based
earlier short term integratedpalliative and supportive
care reduces symptom distress for older people with
chronic noncancer conditions compared with usual
care.10 Short term integrated palliative and
respiratory care offered over six weeks improved
quality of life and survival for people who were
severely affected by breathlessness and chronic
respiratory conditions.11 Economic modelling
identified cost-savings, which were highest when
services were individually tailored.12

Therefore, palliative care can significantly contribute
to the new government's three shifts for the future
NHS, especially moving care from hospitals to
communities and prevention.

Challenges remain, including themisconception that
palliative care is only for the end-of-life. While
end-of-life care ensures comfort in a person's final
stages,13 palliative care is broader. It can also offer
early support to manage symptoms and improve
quality of life. The misunderstanding or lack of
knowledge about this delays timely care that could
alleviate distress, improve outcomes, and provide
greater cost-effectiveness. Indeed, modern palliative
care will often include physiotherapy support to help
people manage symptoms.

Palliative care’s holistic approach—addressing
physical, psychological, social, and spiritual
needs—benefits both patients and care givers,
particularly those with chronic conditions who
frequently rely on NHS services. Meta-ethnography
finds that to provide care effectively at home, it is
vital to ensure patients, and their care givers feel safe.
This requires competent care (i.e. skilled teams) to
be present when needed, around the clock.14 By
providing comprehensive, continuous care, palliative
services can reduce emergency admissions, improve
outcomes, and enable more people to stay in the
community.

And there are opportunities to improve care more.
Frugal innovation—withcost-effectiveperson-centred
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approaches—could improve symptom management and patient
outcomes further. Interventions could be scaled by enhancing
self-management of symptoms using web-based technology.15
Digital technologies integrated with appropriate outcome
assessments16 could help provide early warnings when symptoms
are tipping, prompting preventive action.

The question is however: will this commission drive real change,
or is it merely sticking plaster, holding back a tide of unmet need?
Both the commission and the expert panel have the potential to set
in train bold, systemic actions to change policy, challenge
entrenched barriers, and galvanise investment in palliative care.
Their findings could steer government commitments, strengthen
accountability, lead to bettermonitoring of outcomes, and integrate
palliative care into mainstream health strategies. They might also
push for better workforce planning and education, support for
informal carers, and research into innovation and scalable models
of care. Crucially, bothmust confront thepressing issues of untimely
access to skilled palliative care and the persistent
inequalities—ensuring that no community or group is left behind.
Yet, there is a risk that their conclusions pull in different
directions—fragmenting efforts rather than reinforcing them. To be
truly transformative, their work must align, not compete, and drive
early action rather than just debate. Otherwise, they risk being
another set of well intentioned reports that gather dust. The
challenge is to close the gaps.
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