
 

 

 

Dying Doesn’t Work 9 - 5 
 

People can die at any time of the day or night, on any day of the week. And given that most 

people would prefer to die at home or in their local community (such as a hospice) rather than 

in hospital, it is important that people at the end of their lives, and their families and carers, are 

given the support they need round the clock. It’s not only Sue Ryder that thinks this. Two of 

the key recommendations on palliative care to emerge from Professor Sir Lewis Ritchie’s 2015 

Report of the Independent Review of Primary Care Out of Hours Services1 are:  

 People at the end of life and their carers should be able to directly access care and 

assistance, by local helpline on a 24/7 basis, without recourse to national NHS 24 

triage.  

 Palliative care patients and their carers should have extended access to responsive 

and timely community nursing support. 

 

 

 

 

 

In its Strategic Framework for Action on Palliative and End of Life Care published in 20152, the 

Scottish Government says it will support Healthcare Improvement Scotland (HIS) to work with 

Health and Social Care Partnerships to test and implement improvements in the identification 

and care co-ordination of people who would benefit from palliative care. We would expect this 

care to be co-ordinated so that people can have support 24/7. The Health and Social Care 

Partnerships are required to report against a number of indicators3 including two relating to 

palliative care:  

 Proportion of last 6 months of life spent at home or in a community setting (this data, 

published every August, is already collected by health boards for NHS Scotland’s 

Information Services Division, and is effectively a proxy measure for good palliative 

care as most people but not everyone wants to die at home or in the community) 

 Expenditure on end of life care (money spent on a more planned approach to palliative 

and end of life care which is often more in line with the wishes of patients, carers and 

families and usually avoids costly treatment in acute hospitals. This data is not already 

collected so the data source is currently being developed). 

  

                                                
1
 http://www.gov.scot/Resource/0049/00490526.pdf  

2
 http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/peolc/SFA  

3
 http://www.gov.scot/Resource/0047/00473516.pdf  

 
50% of calls to Sue Ryder’s 24 hour palliative expert support service in Bedfordshire 

are made overnight. This demonstrates that people need a dedicated and immediately 

available 24/7 service providing expert practical advice, emotional support and co-

ordination of locally available services for dying people and their families. This not 

only lessens stress and anxiety, it can improve the quality of a death at home (and 

therefore help bereaved families) as well as reducing unwanted emergency 

admissions to hospital.  

 

http://www.gov.scot/Resource/0049/00490526.pdf
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Our Freedom of Information request findings 

Prior to Scotland’s Health and Social Care Partnerships going ‘live’ in April 2016, Sue Ryder 

carried out a Freedom of Information (FOI) request to Scotland’s health boards to ascertain if 

support is given to people who are dying, their families and carers on a 24/7 basis. This has 

the potential to act as a useful benchmark to measure progress in providing co-ordinated 

support on a 24/7 basis in years to come. 

 

 

 

 

 

 

From the fifteen health board responses (NHS Highland’s response was split into two: one for 

Highland and one for Argyll and Bute), it can be concluded that one health board provides a 

comprehensive 24/7 service (while a coordination centre isn’t provided, the service is 

comprehensive in every other respect and it is assumed that there will be some level of out-of-

hours coordination as a result). Five provide a partial service – for instance, either an online 

support or a phone line, or the support is only provided to people who have had a referral to a 

local hospice. Nine don’t provide any meaningful 24/7 support for people who are dying and 

their family and carers.  

Comprehensive 24/7 

support 

Partial 24/7 support No 24/7 support 

 NHS Lanarkshire  NHS Ayrshire and 

Arran 

 NHS Forth Valley 

 NHS Grampian 

 NHS Highland 

(Highland area) 

 NHS Lothian 

 NHS Borders 

 NHS Dumfries & 

Galloway 

 NHS Fife 

 NHS Greater Glasgow 

& Clyde 

 NHS Highland (Argyll 

& Bute) 

 NHS Orkney 

 NHS Shetland 

 NHS Tayside 

 NHS Western Isles 

 

Our Freedom of Information request also asked how much each health board spends on 

palliative care services: this is information that Health and Social Care Partnerships will be 

required to provide on an annual basis in future. Of the fourteen health boards, five could 

The FOI request was carried out in late 2015 and early 2016 and specifically we 

asked whether health boards provide or commission:  

 24/7 dedicated palliative, nurse staffed expert telephone helpline for patients 

 24/7 dedicated online palliative information and advice 

 24/7 palliative care coordination centre including signposting service for 

patients 

 



 

 

 

provide information on how much they spent, although the boards who did provide this 

information didn’t necessarily use directly comparable sources of data. As noted above, work 

is underway to develop a meaningful way of measuring performance against this indicator. 

Could provide outline 

figure for palliative care 

spend 

Budget Source/details 

 NHS Dumfries & 

Galloway 

 

£1,836,954 Costs for acute units and at home 

services, plus estimates based on 

average costs for community 

hospital. Does not include 

spending on palliative care via 

GPs and community nursing. 

 NHS Fife 

 

£150k (4.6% of total health 

board budget) 

 

No background provided. 

 NHS Lothian 

 

£5,500,000 (0.40% of total 

health board budget) 

It is assumed the figure is for 

specialist palliative care only, as 

the response states it is not 

possible to provide figures for  

other services that ‘provide 

elements of palliative care’. 

 NHS Tayside 

 

£5,936,000 It is assumed the figure is for 

specialist palliative care only. 

 NHS Western Isles £565,835 (0.69% of total 

health board budget) 

NHS Western Isles doesn’t employ 

any specialist palliative care posts 

so it is assumed the figure 

provided is disaggregated from 

community healthcare costs.  

 

What now? 

There is a huge amount of commitment to improving the provision of palliative care in 

Scotland: the Scottish Government used its Strategic Framework for Action to state that 

everyone in Scotland who would benefit from palliative care will receive it by 2021. Our new 

Health and Social Care Partnerships have been set indicators on palliative care. It is important 

that now that the Partnerships focus on the need to not only provide palliative care, but to 

make it genuinely accessible overnight and at weekends. Only this way will people get all the 

practical, emotional and coordination support they need to have a good death at home, 

wherever possible.  


