
Overview
Almost a year ago the Health Minister published Health and Social Care NI – A Three Year Plan to Stabilise, Reform and Deliver’ setting out his vision to rebalance health and social care delivery and provide more care closer to home.  Reform in primary, social and community care was identified as a key enabler to create capacity within the system to better manage acute and chronic needs, reduce reliance on secondary care and facilitate a preventative approach to health and social care that supports people to stay well for longer. 

Delivering upon this agenda requires a focus on how, where, and by whom care is best delivered and approaches that both mobilise and optimise the impact of existing skills, capacity and assets within Health and Social Care (HSC), Voluntary, Community and Social Enterprise (VCSE) and other place-based organisations. 
It means developing new partnerships and ways of working at neighbourhood level to understand how services can be designed and delivered to best serve communities, based upon their specific needs and reflecting the resources available to them. Recognising that in many cases health outcomes are influenced by social determinants like housing, poverty and social isolation which connected neighbourhood models could be better positioned to address. 
In July 2025 the Health Minister published the Health and Social Care NI Reset Plan
which includes the following commitment to neighbourhood care: 
By March 2026, working with partners we will have developed a new neighbourhood model for primary, community and social care, which will deliver greater levels of care for citizens, including children and families, in their communities, alongside a funding plan to support delivery from April 2026. This model will see Community Pharmacy, GPs and their Federations, Voluntary and Community organisations, Trusts, independent providers, other statutory bodies and Local Government working closely together in formal partnership to provide integrated care. 

The purpose of this call is to seek examples of neighbourhood health initiatives from
across Northern Ireland, to gather evidence about the partnerships they involve, the
impact achieved and capture lessons learned to inform future policy, planning and
practice. The information collected will be included in a compendium of neighbourhood practice that will be published on the Department of Health’s website.

For this call we are interested in examples of neighbourhood initiatives working at different scales and invite examples serving geographical areas or communities with populations ranging from less than 10,000 up to 50,000+ people.

Neighbourhood Models of Care
Neighbourhood models of care aim to enhance the coordination of health and social care, community care and other services at a local level for better health outcomes, reducing duplication and improving access with a patient centred focus. Neighbourhoods involve alliances of service providers which may include combinations of primary, community and social care, VCSE, Trusts, independent sector, other statutory bodies, and local government. Neighbourhood models enable providers to come together, to improve how services are delivered, with a common or aligned purpose that can impact on:
1. Improved Health Outcomes
· Reliable access for same-day urgent care. 
· Better management of long-term conditions through whole system collaboration and more care closer to home.
· A focus on preventative healthcare, earlier detection of illness. 
· Higher uptake of vaccination and screening programmes.
· A focus on harm reduction and avoidance.
1. Greater Patient and Carer Satisfaction
· People feel listened to and receive coordinated care that is respectful of their preferences.
2. Reduced GP referrals, unplanned Hospital Admissions, GP Out of Hours (OOH) and Emergency Department (ED) Use
· More care delivered in the community, fewer crises, shorter hospital stays.
· More care provided in working hours, reducing pressure on OOH and ED services.
3. More Efficient and Sustainable Use of Resources
· Less duplication in services and roles, fewer gaps in care, better value for money.
· Reduced use of resources like medicines and diagnostics.
· Invest to save approaches with cost savings channelled back into growth. 
· A focus on reducing waste, lowering environmental impact and making green choices. 
4. Stronger Community Resilience
· Empowered communities and individuals engaged in health and wellbeing.
· Holistic approaches to tackling health inequalities.
· Boost the local workforce by supporting individuals into employment and catalysing local economic regeneration.

Why your views matter
The Department of Health welcomes your input to the development of a Northern Ireland Neighbourhood Model of Care through this Call for Evidence. We invite you share your experience of approaches that have brought alliances of service providers together in response to a specific need within a neighbourhood here.
We would like to hear from organisations, individuals and researchers who have led or been involved in these initiatives, including those from primary, community and social care, VCSE, Trusts, independent sector, other statutory bodies and local government. 

Closes 18 Nov 2025
Opened 8 Oct 2025

Contact
neighbourhoodprogramme@health-ni.gov.uk
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Section 1: Respondent Information
This section gathers background information about you or your organisation, including your role, sector, and geographical reach. It will help us to understand the context of your feedback.

· In what capacity are you responding to this Call for Evidence?
Please select all that apply
☐       	Service user 
☐       Primary Care General Practice
☐       Primary Care Community Pharmacy
☐       Primary Care Dentist
☐       Primary Care Optometrist
☒       Community Care Nursing
☒       Community Care AHP
☒       Community Care Social Care
☐       Social care
☒       Voluntary, Community, Social Enterprise  
☐       Health & Social Care Trust HSC  
☐       Independent Care Provider
☐       Local Government 
☐       Other Statutory Body 
☐       Trade union 
☐       Regulatory authority 
☐       Professional body 
☒       Advocacy organisation
☐       Academic body
☐       Another NICS Department 
☐       Arms Length Body 
☐       Other (please specify below)

	

· Name and details of organisation (if applicable).

Marie Curie 
1A Kensington Road 
Belfast
BT5 6NF

Section 2: Sharing Best Practice

Information about the initiative

· Name of initiative/project

Marie Curie Northern Ireland currently deliver a suite of clinically led community neighbourhood models of care under the two following primary banners: Hospice Care at Home and Urgent Hospice Care at Home.  

These models are integrated with full geographic coverage supporting patients to remain at home avoiding ED attendance, NIAS conveyance and facilitating discharge to the community. These are in addition to our Hospice Outreach programmes of care delivered in Belfast and Southern HSCT’s and our volunteer companion service delivered across Northern Ireland.

These models of care are built on the principles underpinning Neighbourhood Health approaches, namely delivering care closer to home, preventing people spending unnecessary time in hospital, and strengthening integration within local partnerships.[footnoteRef:1] [footnoteRef:2] As neighbourhood health approaches progress further across Northern Ireland, we see there being a significant opportunity to evolve service models to extend provision of proactive and preventative models within primary and community care.  [1:  Morris, L., Baird, B. & Charles, A. (2025) What is neighbourhood health? The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-is-neighbourhood-health (Accessed: 25 November 2025).
]  [2:   Neighbourhood Health Model for Northern Ireland: Designing the model presentation] 


Neighbourhood Services Currently Delivered

Hospice Care at Home
· Planned Variable
· Multi Visit
Urgent Hospice Care at Home
· Rapid Response
Hospice Community services 
· Community and Outpatients Department
Volunteer Services
·  Companions

Hospice Care at Home and Urgent Hospice Care at Home
Across our Northern Ireland Trust areas, the Planned Variable Service provides scheduled, multi-visit nursing support for patients with palliative and end-of-life care needs. This service delivers flexible, clinically led care in the community, enabling patients to remain at home and avoid unnecessary hospital admissions. Visits are tailored to individual needs and can vary in frequency based on clinical assessment and changing circumstances.
In addition, our Urgent Hospice Care at Home offers a rapid-response model for patients requiring immediate intervention, ensuring timely symptom management and support during periods of acute need. Both services work in partnership with local Health and Social Care Trusts to maintain continuity of care, prioritise patient comfort, and facilitate safe discharge from hospital to home.
Further details about these services will follow later in this report.
Marie Curie Community and Outpatients Department
The Marie Curie Community and Outpatients Department provides specialist palliative care across the Belfast and South Eastern Health and Social Care Trust areas. This service delivers multi-disciplinary support through outpatient clinics, day procedures, and home visits, ensuring patients and families receive holistic care tailored to their needs. Working in close partnership with the innovative Belfast Palliative Care Hub, the department enables seamless coordination of care within the community, improving access to specialist advice and interventions. Our dedicated Clinical Nurse Specialists play a vital role in delivering expert symptom management, emotional support, and guidance for patients and families throughout their palliative journey. By integrating clinical expertise with community-based support, this collaborative approach helps manage complex symptoms, avoid unnecessary hospital admissions, and maintain continuity of care for palliative patients.
Companion Services
Companion Services is an umbrella term for all services where volunteers provide support directly to clients. The term client is used instead of patient to distinguish these services from clinical care.
 There is considerable variation in the types of support volunteers offer. They provide companionship, emotional support, respite for carers, signposting to other local services and some practical assistance. The support offered is tailored to individual needs and can range from taking someone out for a coffee and a chat, to accompanying them to hospital appointments or helping them access other services for a short period of time.                            
· Companions at Home: The Companions at Home similar to a befriending service, where a volunteer is matched with a client – usually someone with a terminal illness or a family member needing support. The volunteer visits the same person regularly at home, usually weekly, within the last year of life. There is flexibility around visit timings.
· Companions in the Community: Companions in the Community involves volunteers visiting people at home or in community settings. For example, in Bournemouth, Community Companions regularly attend a local food bank with a Marie Curie table, offering a visible and approachable presence. This allows people to engage with volunteers and learn about the support Marie Curie offers, particularly around issues like fuel poverty. Sometimes volunteers may visit clients at home if additional support is needed, but often a single conversation, session or signposting is enough to make a meaningful impact.
·  Companions at Hospital: These volunteers attend specific wards within a hospital at an agreed time each week to visit people who are dying and would benefit from compassionate presence. They provide emotional support and a listening ear for patients, and for family members if needed. This service is invaluable where clients may not have visitors or family present, or their loved ones are unavailable that day. It is the fastest-growing service, as volunteers can support multiple people in one afternoon, sometimes up to four patients. Their presence also alleviates pressure on hospital staff, who are often stretched and may not have the time to spend with end-of-life patients. 
Please note all of these companion services currently operate in NI apart from the dedicated companions in the community. However, community engagement activities are carried out by a range of teams if an opportunity arises to support community information events.      
Information and Support:
In addition to these in person services we offer a non-Geographic/general  Information and Support Service across Northern Ireland providing free information and support regarding accessing services, carers' experiences, symptom guidance, end-of-life planning, and grief support with signposting to NI specific services were available. 
Assistance is available online, in print, and via phone. The support line provides free information and emotional support for those affected by terminal illness and their loved ones, operating from 8am to 6pm on weekdays and 10am to 4pm at weekends. Marie Curie provides a free Companion Over the Phone service, offering regular emotional support from the same trained volunteer regardless of location or previous contact. They also offer a telephone bereavement service for adults grieving after the loss of a loved one.  There are currently two dedicated Energy Support Officers who provide practical advice and signposting over the phone on things like supplier-specific support, grants, and energy efficiency updates. 
· Is the initiative/project currently active or when did it run?
Please select only one item
☒       	Yes, active now.
☐       	No longer active (please specify below)

Please select only one item
☐       	Ran within the last 5 years since 2020. 
☐       	Ran within the last 10 years since 2015. 
☐       	Ran more than 10 years ago.

· Please provide a summary of the initiative or project to include aims and objectives, the partners involved, how the project was funded, its delivery and outcomes.

The principal aim of all neighbourhood care models delivered by Marie Curie in Northern Ireland is to support individuals to remain at home, avoid unnecessary and often detrimental ED attendance and subsequent hospital admissions whilst enabling individuals to die a dignified death in their preferred place of care whilst also reducing carer burden and the trauma associated with grief and bereavement.

All services delivered by Marie Curie are fully or partially funded with charitable co-investment with no services currently in receipt of 100% of costs to deliver.
Our charitable co-investment in Northern Ireland in financial year 2024/25 ran to £8,178,927. Please note that this figure includes all Marie Curie investment in Northern Ireland and not solely related to direct care provision.

In 2024/25 the clinical led service models delivered by Registered Nurses and fully qualified Health Care Assistants provided 120,000 hours of care, in support of 7,246 patients seen across our services. In total we supported 5,118 unique community based patients to remain at home or in their preferred place of care, and as these services are delivered 24 hours, 365 days per annum they could effectively create community virtual wards for people at end of life. With 2,259  individuals being supported to die at home, this equated to 97% of patients achieving their preferred place of death.

These services are currently delivered in partnership with GPs, in and out of hours services, District Nursing, specialist acute services and NIAS.
The current service models being delivered are listed below. Please note not all services are currently available across NI- the geographic footprint of the services we are commissioned to provide is indicated below. 

Rapid Response (RRS):
· Primarily unplanned urgent out of hours support delivered in person or remotely by registered nurses across the entirety of Northern Ireland delivered in partnership with GP Out of Hours and District Nursing teams to provide pain and symptom control, syringe driver management, urgent wound care and VOLE (Verification of Life Extinct)/support at time of death amongst other duties, whilst acting as an alternative to NIAS and facilitating admission avoidance. 

Planned Variable (PVS):
· Planned overnight and in hour care and support to palliative patients and their families delivered in hours (in 4 hour blocks) and throughout the night, co-ordinated by Marie Curie clinical prioritisation of need based on available resources. Delivered by a mix of Registered Nurses and HCA’s with input and referral from District Nursing and GP practices for identified palliative patients at risk of admission due to clinical deterioration or carer burnout. Service is designed to facilitate admission avoidance and is delivered across Northern Ireland.

Multi Visit (MVS):
· Planned in hours service to facilitate discharge and avoid admission for palliative patients in need of multiple in hours domiciliary care visits, service is structured to maintain patients at home and avoid admission due to lack of effective available care packages. Currently delivered in the Northern and Southern HSCT’s.

All services are designed to not only support patients but also their primary carers and act as a gateway/signposting service to additional supports that would otherwise not be available. All Marie Curie care delivery staff have access to and have been trained in advanced communication skills to deal with every aspect of death and dying. 


Based on a UK wide independent external evaluation of the economic value of Marie Curies services, and the Northern Ireland specific report, conducted by the York Health Economic Consortium (YHEC) published in 2023, the following key financial outcomes were identified for our community services for the year 2019/20:







	Service
 
	Costs 19/20
 (Inclusive of 
Marie Curie 
Charitable Contribution)
	Value of outcomes
	Incremental value

	
	
	Healthcare resource use
	Social care resource use
	QALY
	Productivity
	TOTAL
	

	Nursing MVS
	£550,682
	£1,150,360
	£263,927
	£6,382,091
	£63,292
	£7,859,670
	£7,308,988

	Nursing PVS
	£2,274,514
	£2,539,046
	£559,563
	£14,520,259
	£178,918
	£17,797,786
	£15,523,271

	Nursing RRS
	£1,304,680
	£4,374,575
	£1,046,619
	£23,458,227
	£167,326
	£29,046,748
	£27,742,068

	Nursing Total
	£4,129,876
	£8,063,981
	£1,870,110
	£44,360,578
	£409,535
	£54,704,204
	£50,574,328

	Volunteer Services
	£60,145
	
	
	
	£570,340
	£570,340
	£510,195

	Totals
	£4,190,021
	£8,063,981
	£1,870,110
	£44,360,578
	£979,875
	£55,274,544
	£51,084,523


    *Please note 
· Report references data and costs from FY  2019/20 a full copy has been included for reference.
· At commencement of FY 25/26 available statutory funding for these services was £3.17m 

A base level Return on Investment calculation, using the 19/20 healthcare resource use (£8.063m) and 25/26 statutory funding (£3.17m) taking no account of social care or additional benefits, is therefore 154% increasing to 212% when social care resource use is included. This is a conservative approach based on 19/20 returns and 25/26 costs with UK healthcare inflation from 2020 to 2025 running at 28%. Carrying forward YHEC findings (table C2 in full report) indicate that that the following admissions and ambulance conveyance could have been avoided in 2024/25:
	Service
	Patients
	Elective           Admissions Avoided
	Emergency Admission Avoided
	ICU       Admission Avoided
	ED attendance Avoided
	Ambulance Conveyance Avoided

	Planned Variable
	1543
	309
	154
	77
	154
	130

	Multi Visit
	956
	143
	72
	36
	72
	60

	Rapid Response
	4747
	475
	237
	119
	237
	199


*Please note figures above do not represent unique patients as individuals may have accessed more than one service in period of review.

In addition to clinically led services, Marie Curie companions operate throughout Northern Ireland. There are currently 82 volunteers, with ongoing recruitment efforts, providing support to 200-250 families each year and offering in excess 8500 hours of companionship for palliative patients as well as respite for their families.
The model aims to build resilience and reduce isolation through a neighbourhood-based approach, with volunteers typically located within 10 miles of each home, fostering local connections. The service offers relief for carers, reduces isolation, provides bereavement support, and signposts individuals to additional sources of assistance and services.
The service is fully integrated, accepting referrals from healthcare professionals such as GPs, district nurses, allied health professionals, as well as from family members, friends, and neighbours. There are ongoing partnerships with third sector organisations including Age UK, Red Cross, Parkinson’s UK, MND Society, and Alzheimer’s Society.
In addition to the current models of care delivered across Northern Ireland, Marie Curie also delivers a variety of alternative neighbourhood models across the UK that have been designed in partnership to meet specific needs and funded via traditional funding models and non-traditional outcome based models such as Social Finance.

These models include but are not limited to:

REACT Bradford (Admission Avoidance and Discharge)
Lothian Enhanced Hospice Care at Home (Virtual Wards)
PICT - Proactive Identification Care & Transfer (Admission Avoidance and Discharge)
PIDS (Palliative Integrated Discharge Service) Wales (Admission Avoidance and Discharge)
Rural and Island Rapid Deployment (Admission Avoidance)
Enhanced District Nursing (Admission Avoidance)

Any of these models, or their components, can be quickly implemented in Northern Ireland using current infrastructure and partnerships in both acute and community settings.
Evaluations and service descriptors have been included for information purposes.
Geographic and Population Coverage

· What was the location of the initiative/project
Please select all that apply
☒       	Town or City
☒       	Rural

· What Health and Social Care Trust Area was it located in? Please select all that apply.

[image: A map of Northern Ireland's Helth and Social Care Trusts]
Please select all that apply
☒       	Belfast
☒       	South Eastern
☒       	Northern
☒       	Southern
☒       	Western

· Size of population service by the initiative
Please select all that apply
☐       	Less than 10,000
☐       	10,000 – 30,000
☐       	30,000 – 50,000
☒       	More than 50,000

· Target population
Please select all that apply
☐       	Children, young people, and families
☒       	Older people
☒       	People with long term conditions
☒       	People with cancer
☐       	People with mental health needs
☐       	Whole community
☒       	Other (please specify below)
Any condition that is defined as life limiting or terminal- this includes cancer and non-cancer related conditions such as Alzheimer’s (and other forms of dementia), heart, liver, kidney and lung disease, Motor Neurone Disease (MND), Parkinson’s, and advanced cancer.

Service Providers and Partnerships

· What sectors best describe the organisations involved, tick all that apply.
Please select all that apply
☒       	Primary Care General Practice
☒       	Primary Care Community Pharmacy
☐       	Primary Care Dentist
☐       	Primary Care Optometrist
☒       	Community Care Nursing
☒       	Community Care Allied Health Professional
☒       	Community Care Social Care
☒       	Social care
☒       	Voluntary, Community, Social Enterprise  
☒       	Health & Social Care Trust HSC  
☐       	Independent Care Provider
☐       	Local Government 
☐       	Other Statutory Body
☐       	Other (please specify below)
	
· Was there an anchor or lead organisation?
Please select only one item
☐       	Yes (please name below)
☒       	No 
*add comments



· What type of collaboration or partnership model was involved?
Please select all that apply
☐       	Informal agreement between providers
☐       	Formal HSC managed collaboration 
☐       	Single provider collaborations e.g. GP Federations
☒       	VCSE led model
☒       	Statutory body led
☐       	Other (please provide details below)
· How was the initiative funded?
Please select all that apply
☒       	Funded by HSC
☒       	Funded by VCSE
☒       	Research or innovation fund
☒       	Charity
☒       	Social Finance
☒       	A mixed model (please provide details below)
☐       	Other (please provide details below)

Marie Curie services in Northern Ireland are currently funded by a mixed model of statutory and charitable co-investment and have historically benefited from large grant funding to test new models of care such as the Cancer Fund NI.  Our models elsewhere have been and are funded similarly with the addition of Social Finance models (REACT) and partnership funding models (PICT) third sector/NHS and innovation funding. 
 

Purpose and Activities

· Main purpose of the initiative
Please select all that apply
☒       	Improving health outcomes
☒       	Greater patient and/or carer satisfaction
☒       	More efficient & sustainable use of resources
☒       	Stronger community resilience
☒       	Reducing health inequalities
☐       	Other (please specify below)
What were the key activities delivered? Please list and briefly describe Marie Curie’s current neighbourhood models deliver a mix of clinical and non-clinical services to support individuals to remain at home avoiding acute admission; ambulance conveyance and ED attendance. These services are delivered in and out of hours in partnership with GPs, District Nursing and acute colleagues. Services (Planned Variable and Multi Visit) are agreed in advance with clinical prioritisation identifying those most in need or most at risk of admission in the last days and weeks of life with service users and their families known to Marie Curie through accessing our volunteer led services earlier than clinical services. This holistic approach supports patients and families through their end of life care journey from diagnosis to death.
Our Rapid Response services provided primarily in the out of hours period provide the critical and urgent expert clinical intervention needed in a crisis to maintain individuals in their preferred place of care and avoid the need for subsequent NIAS/ED attendance and admission.
A recent data review of 1 service looked at 2218 care contacts over 6 months from 01/04/2025 to 30/09/2025 and categorised 6 key reasons for Marie Curie’s intervention.
Looking at 1 categorisation being pain and symptom management representing 33% of all contact types, identified that the same cohort had multiple further intervention types:

	Contact Type
	Volume

	Pain and symptom management
	725

	Support call as requested
	439

	Catheter
	48

	Syringe Driver
	66

	Verification of Life Extinct/Support at time of death
	74

	Urgent wound management
	3



Referencing the table above shows that the majority of contacts were for support calls and pain/symptom control, directly addressing urgent needs and preventing escalation to acute care with a directed preventative approach.
Outcomes and Impact

· What outcomes have been achieved?
Please select all that apply
☒       	Improved health outcomes 
☒       	Increased access to services in the community
☒       	Reduced GP referrals to secondary care
☒       	Reduced unplanned hospital admissions
☒       	Reduced GP Out of Hours use
☒       	Reduced Emergency Department use.
☒       	Improved service user satisfaction.
☒       	More efficient & sustainable use of resources
☒       	Improved health literacy.
☐       	Other (please specify below)
· How have these outcomes been measured or evidenced?
Please select only one item
☒       	A formal structured approach to evaluation which is available to share (please upload at Section 3)
☒       	An informal evaluation e.g. local data monitoring, surveys, case studies (please attached a short summary, if available, at Section 3)
☐       	Outcomes not measured or evidenced.

Lessons learned

· What worked well in this initiative?
Centralised co-ordination of care to the right person, at the right time with the right level of intervention, all clinical and non-clinical interventions (including volunteers) are co-ordinated from a central HUB serving across NI with patients and families supported throughout their journey with dynamic service provision based on needs and ongoing multi point support.

· What challenges or barriers were encountered?
 
Siloed budgeting and short-term commissioning of services is an ongoing challenge with a lack of flexibility hampering innovation. Our neighbourhood models can be flexed and scaled but are often commissioned in isolation with the benefit felt in acute yet funding is sourced at community level. 
Performance is not linked or tracked to patient impact and outcomes but instead budgeted spend and delivered hours, with little to no appetite for whole picture assessment of system or localised health economy impact. 
One of the biggest challenges has been the lack of alignment/engagement with the acute sector, which is the primary system beneficiary yet has no representation or involvement with commissioning or delivery.

· What lessons could be applied to a neighbourhood model of care in Northern Ireland?
 
Service design and commissioning should use a whole-system approach. Benefits and outcomes must be assessed by patient impact and outcomes rather than just hours delivered. Outcomes should include admissions avoided, discharges facilitated, return on investment, and bed days saved. Commissioning groups must consider all beneficiaries, including service users. Joint community and acute service reporting is necessary, as current HSCT-level models exclude wider health services and limit innovation by adopting siloed perspectives.
Initiatives / individual service models shouldn't be looked at in isolation as integrated services are much more impactful, efficient and cost efficient. There also needs to be flexibility and scalability in anything that we look at as services / needs constantly evolving.
Supportive Initiatives like the Daffodil Standards for Pharmacy or General Practice that provide a set of guidelines designed to enhance the end of life care provided by generalist services in the community can be very effective in supporting practitioners, improving the quality of care of patients and helping them to be maintained and cared for at home, avoiding unnecessary hospital admission. They should be incorporated into any neighbourhood model of care involving palliative care. 
Marie Curie and the wider independent hospice sector must be valued as an equal partner through being designated as a core rather than an ancillary service. This status should then be reflected in funding arrangements, in the sharing of information and in the wider planning and decision-making processes for palliative care services. Exclusion of the sector in central decisions such as Agenda for Change uplifts and nurse prescribing initiatives, made by government that directly impact its services and bottom line, put the very same services at risk, as staff migrate to better employment options elsewhere. This precarious, but all too often situation for the sector is a significant risk to the sustainability of independent hospice and community care provision and a frequently overlooked one to the statutory sector, which would have to service any resulting unmet need from patients and carers.     

Neighbourhood models that have a palliative care focus will require investment because historically they have been so poorly funded, and projected need is on the increase. This investment will require a significant shift in statutory funding from acute to community-based services. We spend five times as much caring for people as hospital inpatients, as we do supporting them via primary, community and hospice care (that include things like District Nurses, GPs, prescriptions).[footnoteRef:3] [3:  Public expenditure in the last year of life | Nuffield Trust] 


We have a policy vacuum in terms of planning for palliative and end of life care. A new palliative care strategy is required to deliver wider strategic direction and support to ensure hospices services and other palliative care providers can provide the care needed by the people of NI. This should focus on establishing and predicting changing population need and include consideration of policy changes required to meet this growing need. Appointment of a clinical lead for palliative care would support both initial work for a new strategy and progress on wider priority issues 

Section 4: Any additional information

Should you have any further information you would like to share, please detail below:
Marie Curie is deeply committed to working in partnership across the health, social care, voluntary, and community sectors to design, implement, and support new and augmented models of care. We are proud to be at the forefront of developing neighbourhood models that deliver integrated, person-centred care, enabling individuals to remain at home and avoid unnecessary hospital admissions. Our approach is rooted in collaboration—with GPs, District Nursing, Out of Hours services, acute specialists, and a wide range of third sector partners—ensuring that care is coordinated, responsive, and tailored to the needs of local communities.
Marie Curie leads on the design and delivery of innovative neighbourhood care models, that build upon our Hospice Care at Home, Urgent Hospice Care at Home, and volunteer-led companion services. These models are fully integrated, scalable, and have demonstrated significant impact in improving health outcomes, reducing pressure on acute services, and supporting people to die with dignity in their preferred place of care. Our work is underpinned by a strong evidence base, with formal evaluations showing substantial return on investment and measurable reductions in hospital admissions and ambulance conveyances.
We also recognise that, with an ageing population, palliative and end of life care needs are changing. This in turn requires models of care to evolve and develop to meet this changing need.[footnoteRef:4] Alongside continuing to deliver our existing service models that continue to meet population need, we also see there being significant potential to more deeply embed palliative and end of life care approaches within the health and social care system. In particular, we see there being a significant opportunity to evolve service models to extend provision of proactive and preventative models within primary and community care. [4:  Northern Ireland Statistics and Research Agency (NISRA) (2025) Statistical Bulletin – 2022-based Population Projections for Northern Ireland. Belfast: NISRA. Available at: https://www.nisra.gov.uk/system/files/statistics/2025-04/Statistical%20Bulletin%20-%202022-based%20Population%20Projections%20for%20Northern%20Ireland_1.pdf (Accessed: 25 November 2025).
] 


We are passionate about sharing our learning and supporting the rollout of neighbourhood models across the UK. Our experience in co-designing and delivering care in partnership with statutory and voluntary organisations means we are well-placed to offer practical insights, resources, and support to others embarking on similar journeys. Marie Curie welcomes opportunities to collaborate, share best practice, and contribute to the ongoing development of neighbourhood models of care for the benefit of communities everywhere. We would be happy to discuss any aspect of this submission in greater detail. Please contact Mark Gill, Senior Business Manager at mark.gill@mariecurie.org.uk
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Lawful basis for processing 
The lawful basis we are relying on to process your personal data is Article 6(1)(e) of the UK GDPR, which allows us to process personal data when this is necessary for the performance of our public tasks in our capacity as a Government Department.
We will only process any special category personal data you provide, which reveals racial or ethnic origin, political opinions, religious belief, health or sexual life/orientation when it is necessary for reasons of substantial public interest under Article 9(2)(g) of the UK GDPR, in the exercise of the function of the department, and to monitor equality.

How will your information be used and shared
We process the information internally for the above stated purpose.  We don't intend to share your personal data with any third party.  Any specific requests from a third party for us to share your personal data with them will be dealt with in accordance with the provisions of the data protection laws. 

How long will we keep your information
We will retain consultation response information until our work on the subject matter of the consultation is complete, and in line with the Department’s approved Retention and Disposal Schedule Good Management, Good Records (GMGR).

What are your rights?
· You have the right to obtain confirmation that your data is being processed, and access to your personal data
· You are entitled to have personal data rectified if it is inaccurate or incomplete
· You have a right to have personal data erased and to prevent processing, in specific circumstances 
· You have the right to ‘block’ or suppress processing of personal data, in specific circumstances
· You have the right to data portability, in specific circumstances
· You have the right to object to the processing, in specific circumstances
· You have rights in relation to automated decision making and profiling.

How to complain if you are not happy with how we process your personal information
If you wish to request access, object or raise a complaint about how we have handled your data, you can contact our Data Protection Officer using the details above.
If you are not satisfied with our response or believe we are not processing your personal data in accordance with the law, you can complain to the Information Commissioner at:
Information Commissioner’s Office  
Wycliffe House  
Water Lane  
Wilmslow  
Cheshire SK9 5AF 
ICO Complaints Form
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