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ABSTRACT 

Objectives: Current methods of health expenditure reporting make spending on palliative care 
services difficult to quantify. This paper (1) examines trends in the components of government 
(public) spending on health-related long-term care reported in the UK Health Accounts for the 
period of 2013 to 2022 to establish the wider context of palliative care expenditure, and (2) 
relates these trends to existing knowledge of expenditure on specialist palliative care services in 
the UK. 

Methods: We conducted a descriptive secondary analysis of annually reported government 
expenditure on health-related long-term care between 2013 and 2022 from the UK Health 
Accounts dataset. We contrasted this with UK governmental and non-governmental spending 
on specialist palliative care services using annual expenditure figures reported by Hospice UK.  

Results: Real-terms UK government spending on health-related long-term care grew by £6.4 
billion (22.9%) between 2013 and 2022, from £27.9 to £34.3 billion. Real-terms spending on 
specialist palliative care grew by £110 million (10.7%) over the same period, from £1,027 to 
£1,137 million.  

In 2022, spending on inpatient care comprised the majority of government health-related long-
term care expenditure (£22.6 billion; 65.9%). Home-based care comprised one-third (£11.8 
billion; 33.4%). Outpatient care accounted for 0.7% (£260.2 million). Equivalent data was not 
available for analysis of specialist palliative care expenditure. 

Conclusions:  Low granularity of UK national health expenditure accounts limits national and 
international comparisons of spending on palliative care. However, it is clear that UK 
expenditure on specialist palliative care services has not kept pace with growth in expenditure 
on health-related long-term care.   
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What is already known on this topic  

• Global demand for palliative care is increasing as rates of serious life-limiting illness, 
dementia, cancer and multiple long-term conditions rise internationally. 

• Increasing complexity of illness and population ageing are two factors implicated in both 
rising healthcare expenditure and growing demand for palliative care internationally.   

• The UK has previously been ranked as providing the highest quality of palliative care 
amongst international competitors – however, concerns about the longevity of funding 
sources for specialist palliative care services has led to calls for further investment. 

What this study adds   

• Real terms UK government spending on health-related long-term care – which includes, 
but is not limited to, palliative care services – increased by 22.9% between 2013 and 
2022. 

• Over the same period, UK spending on specialist palliative care services as reported by 
Hospice UK grew by only 10.7%. 

• Our results take into account health-related social care spending, which forms a key 
part of care for people living with illness, including those receiving palliative care 
services. 

How this study might affect research, practice or policy  

• The future of funding for specialist palliative care in the UK is uncertain, and current 
funding frameworks are complex. This paper adds to ongoing policy discussions 
surrounding this issue, highlighting the discrepancy between growth in public sector 
spending on health-related long-term care and overall spending on specialist palliative 
care services (from governmental and non-governmental sources).  
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INTRODUCTION 

As the global burden of serious life-limiting diseases increases, an understanding of current 
expenditure on palliative care services is required in order to plan for the necessary expansion 
of health and social care services. [1, 2] Growth in healthcare expenditure as a proportion of 
world income poses a challenge for healthcare systems internationally. In the United Kingdom 
(UK), increases in healthcare expenditure have outpaced growth in Gross Domestic Product 
(GDP; see Box 1) over the last decade, a trend also observed across most other European 
countries. [3] UK healthcare expenditure has more than doubled as a share of national 
resources since the establishment of its National Health Service (NHS) in 1948. [4]  This growth 
is influenced by a combination of demographic and non-demographic factors. Key drivers of 
healthcare expenditure include changing population age distributions, technological 
advancements in healthcare, and policy decisions. [5]  

Demographic changes in the UK mirror those experienced by other high-income countries. The 
proportion of the UK population aged over 65 increased from 16.4% in 2011 to 18.6% in 2021, 
and the population older than 85 is expected to almost double from 1.6 million in 2018 to 3.0 
million by 2043. [6, 7] These changes are accompanied by a marked expansion of multiple long-
term conditions, associated with higher levels of complex care needs and healthcare costs. [8]  

Included among this rising global burden of disease are serious life-threatening and life-limiting 
illnesses requiring palliative care services. An estimated 48 million people will die with serious 
health-related suffering by 2060, accounting for 47% of deaths globally. [1] The funding of 
palliative care services is therefore an economic priority. A 2015 comparison of 80 international 
healthcare systems ranked the UK as providing the best quality of palliative care, in part due to 
its relatively high levels of healthcare expenditure. [9] Despite this, concerns about the 
limitations of palliative care funding have led to calls for further investment. [10, 11] 

It is estimated that up to 90% people who die each year in the UK could benefit from palliative 
care, and demand for these services is expected to rise with the increasing prevalence of 
cancer, dementia, and multiple long-term conditions. [12] Historically, national spending on 
palliative care has been difficult to quantify due to limited data availability. Current literature 
focuses on costs of care in the last year of life, rather than expenditure on palliative care 
provision as a whole. [11, 13] 

Planning the equitable and effective distribution of palliative care requires an understanding of 
current expenditure on palliative care services. Palliative care is delivered by both specialists in 
palliative care and ‘non-specialists’ in palliative care (see Box 1). Specialist palliative care 
services, delivered by teams of multiprofessionals working across primary care, secondary care 
and hospice settings. They accept referrals from non-specialists and assess and treat the needs 
of people with life-limiting and life-limiting illnesses. Spending on specialist palliative care 
services should be interpreted in the wider context of health, social and informal care.  

In the UK, annual healthcare expenditure is reported to internationally standardised definitions 
in the UK Health Accounts. [14] This methodology situates spending on palliative care within the 
category of health-related long-term expenditure. [15]  Using the UK as an example,  the 
objectives of this paper are (1) to examine trends in the components of government (public) 
spending on health-related long-term care reported in the UK Health Accounts for the period of 
2013 to 2022 to establish the wider context of palliative care expenditure, and (2) to relate these 
trends to existing knowledge of expenditure on specialist palliative care services in the UK. 
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METHODS 

Design 

This study had two components: (1) a descriptive secondary analysis of annual government 
expenditure on nationally reported health-related long-term care for the period of 2013 to 2022 
in the UK, and (2) comparison with identified government expenditure on health-related long-
term care to government (and non-government) financed expenditure on specialist palliative 
care services.  

Data sources 

(1) UK Health Accounts dataset: 2023 edition. [16] 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthc
aresystem/datasets/healthaccountsreferencetables  

(2) Annual hospice charitable expenditure data provided by Hospice UK. Also available in 
the annual Hospice UK Accounts, reported each year. [17] 
https://www.hospiceuk.org/innovation-hub/support-for-your-role/non-clinical-
resources/finance-support-for-hospices/financial-benchmarking#content-menu-7843) 

Data definitions and inclusion 

(1) UK Health Accounts 
The UK’s nationally reported health expenditure data is presented in the UK Health 
Accounts. This dataset is produced to internationally standardised System of Health 
Accounts 2011 definitions, allowing comparison of expenditure between different national 
healthcare systems. The 2023 dataset was chosen as it was the most recently published 
complete dataset available. The System of Health Accounts, and therefore the UK Health 
Accounts, report health expenditure by healthcare function, provider and financing scheme.  
A summary of inclusion decisions is presented in. Further details of UK Health Accounts 
methodology can be found in Appendix 1 (supplemental material). 
Healthcare function 
Palliative care expenditure is reported within the healthcare function ‘health-related long-
term care’. Health-related long-term care includes medical and nursing services directed 
towards symptom management, administering medication, performing medical diagnoses 
and minor surgery, dressing wounds, health counselling, and providing emotional and 
spiritual support. Health-related long-term care therefore encompasses both specialist and 
non-specialist palliative care but extends well beyond it. It should be noted that health-
related long-term care includes elements of personal care services conventionally 
considered social care, where support with basic Activities of Daily Living is required due to 
an underlying health condition. [18] Definitions of terms used in this paper are presented in 
Table 1.  
Other healthcare functions reported in the UK Health Accounts are curative care, 
rehabilitative care, ancillary services, (including ambulance and patient transport), medical 
goods (including pharmaceuticals, durable and non-durable goods, and therapeutic 
appliances), preventive care, and governance, health system financing and administration. 
These were excluded from our analysis as they did not include expenditure on palliative 
care. 
Financing scheme 
The UK Health Accounts categorises healthcare expenditure by funding source. 
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These include government, non-profit institutions serving households (charities), voluntary 
insurance schemes (voluntary insurance claims from private medical insurance and 
employer self-insurance schemes), enterprise (provision or purchase of healthcare services 
by companies for employees) and out-of-pocket payments (direct consumer spending on 
healthcare goods and services, such as prescription charges and direct payments for 
private healthcare services).  
To meet our objective we selected government-financed expenditure for inclusion in our 
analysis as this included National Health Service and local authority spending on health-
related long-term care, which included, but was not limited to, palliative care.  
It should be noted that this government-financed expenditure does not include grants to 
charities such as Hospice UK. 
Non-profit institutions play an important role in providing specialist palliative care in the UK 
hospice sector. However, UK Health Accounts methodological guidance highlights that 
reported charitable expenditure is taken from a representative and undisclosed sample of 
charities. Consequently, we could not conclude whether any charitable organisations 
providing palliative care services were included in this sample. We therefore excluded this 
category from our analysis. 
Healthcare provider 
We identified providers of health-related long-term care who deliver services including, but 
not solely limited to, palliative care for inclusion in our descriptive analysis. Selected 
providers included hospitals and long-term care facilities providing ‘inpatient’ care, general 
practices (GPs) and hospitals providing ‘outpatient’ care, and home healthcare agencies 
and community healthcare teams providing ‘home-based care’.  
We excluded providers whose services did not directly include palliative care. These 
providers generally had no reported long-term healthcare expenditure (dental practice, 
ambulance services, retailers of medical goods, providers of preventive care, administration 
and financing). We also excluded households as providers of home healthcare, which 
covered only households in receipt of Carer’s Allowance, as expenditure on palliative care 
within this group could not be clearly defined. We excluded hospital day services, as 
secondary palliative care is generally delivered in inpatient or clinic (outpatient) services 
rather than as day case activity in hospitals.  
In order to identify trends in annual health-related long-term care expenditure over time, 
real terms figures adjusted to 2023 prices were used, as reported in the 2023 edition of the 
UK Health Accounts dataset, to account for the effect of inflation.  
 

Table 1: Definitions of key terms used in this paper. 

Term Definition 
Gross domestic 
product 

A measure of a country’s economic growth based on the value of 
goods and services produced within a country over a given period. 
[19] 

Health-related 
long-term care 

Medical and personal care services consumed with the primary 
goal of alleviating pain and suffering, and reducing or managing the 
deterioration in health status in patients with a degree of long-term 
dependency. Examples of included services are age- and disability-
related conditions, and palliative care. [14, 20] 

Specialist 
palliative care 

Healthcare services aimed at providing treatment and support for 
individuals with advanced life-limiting illnesses delivered by 
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healthcare professionals who predominantly practice in this field in 
community/primary care, hospice and hospital/secondary care 
settings. [21] 

Non-specialist 
palliative care 

Healthcare services aimed at providing treatment and support for  
individuals with advanced life-limiting illnesses delivered by 
medical professionals predominantly practicing in other specialist 
medical fields in both community/primary care and 
hospital/secondary care settings, for example general practitioners. 
[21] 

 

 
(2) Annual hospice charitable expenditure via Hospice UK  

Data provided by Hospice UK reflects spending on charitable purposes (direct patient care 
and education) by 190 member organisations. This includes spending by hospice charities 
on inpatient, outpatient, and community/home-based specialist palliative care services. 
This expenditure incorporates both governmental and non-governmental expenditure, 
financed by charitable income and government grants to hospice charities.  

Of note, this data does not include expenditure by hospital advisory specialist palliative 
care; in the UK, there are hospital advisory specialist palliative care teams in most acute 
hospitals. 

Data analysis 

(1) We performed descriptive analyses of UK Health Accounts data on governmental 
health-related long-term care expenditure using real terms figures adjusted to 2023 
prices using the GDP deflator (released May 2024). We sorted and analysed data using 
Microsoft Excel. We generated pivot tables, line graphs and treemaps to illustrate 
change in expenditure over time, and composition of health-related long-term care.  

(2) We identified specialist palliative care expenditure as reported by Hospice UK Accounts 
over the period of 2013 to 2022. Hospice UK figures were adjusted to 2023 prices using 
the Consumer Price Index (released February 2025). [22]  

Using real terms figures removes the impact of inflation, supporting meaningful comparison 
of expenditure over time. 

 

RESULTS 

Contextual findings 

The UK Health Accounts report that total national healthcare expenditure increased by £64.9 
billion between 2013 and 2022, from £237.3 billion to £296.6 billion (Figure 1A). This includes 
both publicly and privately funded expenditure by the government, charitable sector, consumer, 
enterprise and insurance schemes across all healthcare functions included in the UK Health 
Accounts.  

Government (public) spending across all healthcare functions comprised, on average, 80.8% of 
this total national healthcare expenditure annually, and increased from £183.1 billion in 2013 to 
£244.5 billion in 2022 (Figure 1B). This includes spending by the NHS, local authorities and other 
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government bodies on preventative, curative, rehabilitative and health-related long-term care, 
as well as pharmaceutical goods, medical devices, patient transport services and health 
system administration.  

Both total national healthcare expenditure and government-financed healthcare expenditure 
increased year-on-year, accelerating due to the rollout of government-funded COVID-19 
measures from 2020 until 2022, when spending decreased by £12.4 billion and £14.2 billion 
respectively with the reduction in vaccination and preventive schemes related to the COVID-19 
pandemic.  Detailed annual expenditure figures for total UK health expenditure, total 
government-financed health expenditure and government-financed health-related long-term 
care expenditure figures are presented in Table 2. 

  

 

Figure 1: Graph representing annual UK healthcare expenditure from 2013 to 2022, adjusted for inflation to 2023 
prices. (A) Annually reported total national healthcare expenditure by all financing schemes across all healthcare 
functions. (B) Annual government expenditure across all healthcare functions. (C) Annual government expenditure on 
health-related long-term care, delivered by selected providers (inpatient care provided by hospitals and long-term 
care facilities, outpatient care provided by GP surgeries and hospitals, and home-based care delivered by home care 
agencies and community nursing teams). This includes, but is not limited to, spending on palliative care. Source: UK 
Health Accounts. 

(1) Trends in national government-financed health-related long-term care expenditure and 
composition of health-related long-term care spend 

Government-financed health-related long-term care expenditure increased from £27.9 billion in 
2013 to £34.3 billion in 2022 (Figure 1C). This growth of £6.4 billion represents a proportional 
increase of 22.9% in government-financed health-related long-term care spend over the ten-
year period analysed. Overall, spending on health-related long-term care increased year-on-

 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted January 24, 2026. ; https://doi.org/10.64898/2026.01.23.26344608doi: medRxiv preprint 

https://doi.org/10.64898/2026.01.23.26344608
http://creativecommons.org/licenses/by/4.0/


8 
 

year, comprising, on average, 11.9% of total national healthcare expenditure and 14.8% of total 
government-financed healthcare expenditure annually.  

Table 2:  Annual UK health expenditure for the period of 2013 to 2022 in real terms, adjusted to 2023 prices. Source: 
UK Health Accounts. 

Year Total UK health 
expenditure 

(across all financing 
schemes, healthcare 

functions and 
providers) 

Total government-
financed health 

expenditure  
(across all financing 

schemes and providers) 

Government-financed health-
related long-term care expenditure  

(selected providers) 

  
 
 
 

£ billions 

 
 
 

 
£ billions 

 
 

% of total 
UK health 

expenditure 

 
 
 
 

£ billions 

 
 

% of total 
UK health 

expenditure 

% of 
government-

financed 
health 

expenditure 
2013 231.7 183.1 79.0 27.9 12.0 15.2 

2014 237.4 188.9 79.6 28.4 12.0 15.1 

2015 240.9 192.1 79.8 29.3 12.2 15.2 

2016 243.7 195.7 80.3 29.9 12.3 15.3 

2017 245.8 196.0 79.8 29.9 12.2 15.3 

2018 252.9 200.2 79.2 30.7 12.1 15.3 

2019 262.8 208.2 79.2 30.9 11.8 14.8 

2020 282.6 238.6 84.4 34.1 12.1 14.3 

2021 309.0 258.7 83.7 34.2 11.1 13.2 

2022 296.6 244.5 82.4 34.3 11.6 14.0 
 

Figure 2 illustrates the composition of total national healthcare expenditure, using 2022 as a 
reference year. Of the £296.6 billion spent on healthcare by all financing schemes across all 
healthcare functions in the UK in 2022, total government expenditure on healthcare accounted 
for £244.5 billion (Figure 2B). Government expenditure on health-related long-term care 
comprised £34.3 billion of this total government spending on healthcare (Figure 2C).  
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Figure 2: Treemap illustrating the composition of total UK healthcare expenditure. (A) total national healthcare 
expenditure (£296.6 billion); (B) total government-financed healthcare expenditure (£244.5 billion); (C) government-
financed health-related long-term care expenditure (£34.3 billion).  
H-LTC=health-related long-term care; OOPE=out-of-pocket expenditure; NPISH=non-profit institutions serving 
households; Other=spending on healthcare functions excluding H-LTC. Source: UK Health Accounts. 
 

The composition of this government-financed health-related long-term care expenditure is 
further detailed in Figure 3. Spending on inpatient care comprised almost two-thirds (£22.6 
billion; 65.9%) of government-financed health-related long-term care expenditure, the majority 
of which (£21.2 billion; 61.8%) was provided by long-term care facilities such as nursing and 
residential homes (Figure 3A). The remainder of spending on inpatient care was contributed by 
hospital inpatient services (£1.4 billion; 4.1%) (Figure 3B). Home-based care accounted for 
approximately one-third of spending on health-related long-term care expenditure (£11.8 
billion; 33.4%). This was largely spending by home care agencies (£11.3 billion; 32.9%) (Figure 
3C), with small amount of expenditure by community healthcare teams (£163.5 million; 0.5%) 
(Figure 3D). Outpatient care was the smallest contributor to government-financed health-
related long-term care expenditure, and included services provided by GPs (£211.5 million; 
0.6%) (Figure 3E) and hospital outpatient departments (£48.7 million; 0.1%) (Figure 3F). 
Detailed annual figures for governmental spend on health-related long-term care by provider 
can be found in Appendix 2 (supplemental material). 

  

 

Figure 3: Treemap illustrating  government-financed health-related long-term care expenditure in 2022 (in real terms, 
adjusted to 2023 prices). (A) long-term care facilities (£21.2 billion; 61.8%); (B) hospital inpatient services (£1.4 
billion; 4.1%); (C) home care agencies (£11.3 billion; 32.9%); (D) NHS community health teams (£163.5 million;0.5%); 
(E) GPs ( £211.5 million; 0.6%); (F) hospital outpatient services (£48.7 million; 0.1%). 
H-LTC=health-related long-term care; OOPE=out-of-pocket expenditure; NPISH=non-profit institutions serving 
households; Other=spending on healthcare functions excluding H-LTC. Source: UK Health Accounts. 
 

(2) Trends in specialist palliative care expenditure 

Specialist palliative care expenditure reported by Hospice UK grew from £1,027 million in 2013 
to £1,137 million in 2022. This real terms growth of £110 million represents a proportional 
increase of 10.7% in specialist palliative care expenditure by Hospice UK member organisations 
over the ten-year period analysed. Real terms spending on specialist palliative care decreased 
in 2018, and in the years 2020 to 2022 consecutively. Detailed annual figures are available in 
Appendix 3 (supplemental material).  
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DISCUSSION 

We demonstrate that real terms spending on government-financed health-related long-term 
care in the UK grew by 22.9% between 2013 and 2022, while real terms spending on specialist 
palliative care services in the UK grew by only 10.7%. It is not possible to identify direct 
spending on specialist and non-specialist palliative care within the UK Health Accounts data. 
We turned to Hospice UK accounts data in order to at least contextualise specialist palliative 
care spend; by any standard, this is a small figure in relation to overall long-term healthcare 
expenditure.  

The majority of the UK’s specialist palliative care is provided by hospice charities. These 
organisations receive around one-third of their funding from government, generating their 
remaining income through fundraising activities. [17] This mixed funding model reflects those 
seen internationally, including in Germany, Hungary, Ireland, Malaysia, New Zealand, the 
Netherlands, Poland, Romania, Spain, the USA, and Zimbabwe. [23, 24] Rising costs, 
unmatched by increases in statutory funding for palliative care services, have resulted in 
financial hardship and reduced service provision. [17]  

Palliative care services face rising demand associated with population ageing and the 
increasing prevalence of complex long-term conditions. While half of people who die in the UK 
have contact with specialist palliative care teams within the last three months of life, it is 
estimated that 100,000 people die each year needing palliative care but not receiving it. [25]  
Additional resources are required to keep pace with demand, yet instead, funding has reduced 
in real terms over time. 

Previous studies suggest specialist palliative care is cost effective when compared with 
standard care for individuals at the end of life. [24, 26, 27] Considering the proportionally small 
figure spent on specialist palliative care as compared to national government expenditure on 
health-related long-term care as a whole, a small increase in statutory funding could have a 
large impact on the delivery palliative care services in the UK. [13]  

When considering funding of palliative care in a global context, it becomes clear that palliative 
care is a public health issue. It is estimated that over 56 million people need palliative care 
globally, of whom only 17.9% are located in Europe. [24] Disparities in the palliative care 
workforce internationally are also clear. The UK hospice sector employed 16,000 clinical staff in 
2022-23, with 95,000 volunteers supporting delivery of care and support services. [28]  
Meanwhile, an estimated 400,000 health care workers globally are involved in delivering 
palliative care with the support of 1.2 million volunteers. [24] The challenges to funding and 
delivery of palliative care in the UK, previously ranked as providing the best quality of palliative 
care in international comparisons, are only exacerbated in low-income countries, where the 
availability of palliative care is substantially more limited and dedicated funding for palliative 
care may not be available. [9, 24] While this paper can provide a framework for comparison of 
palliative care expenditure between high-income countries with similar funding models, these 
results may have limited applicability in countries where palliative care services are less 
developed. 

Our analysis was limited by the low granularity of the UK Health Accounts dataset. We could not 
identify specific expenditure figures for health-related social care included in reported health-
related long-term care figures. Ongoing developments in the linkage of health and social care 
datasets may allow future studies to address this issue. [11] Additionally, direct comparison 
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between national spending on health-related long-term care and specialist palliative care 
services was limited due to differences in the scale of expenditure figures.  

The use of the System of Health Accounts 2011, an internationally standardised reporting tool, 
allows international comparisons of macro-level UK Health Accounts data. However, a specific 
figure for expenditure on palliative care cannot be determined due to the nature and purpose of 
the dataset. Expenditure on specialist and non-specialist palliative care within the National 
Health Service, in hospital inpatient and outpatient services and community nursing services, 
could not be delineated from other expenditure within the category of health-related long-term 
care.  It is therefore difficult to make international comparisons of palliative care expenditure 
with available data. This is reflective of challenges to health economics research internationally, 
as reported data is dependent on the funding models used. [23] Routine data collection of 
governmental and non-governmental spending on specialist and non-specialist palliative care 
services across the UK would provide decision makers with key information for planning and 
delivery of services. 

CONCLUSION 

Despite increasing recognition of the importance of palliative care, chronic lack of funding has 
left specialist palliative care services struggling to meet rising demands.  In this study, low 
granularity of UK national health expenditure accounts limits national and international 
comparisons of spending on palliative care. Improvements to national health expenditure 
reporting, including the linking of health and social care datasets, would benefit the 
development of policy and planning of service delivery related to specialist and non-specialist 
palliative care. However, it is clear that UK expenditure on specialist palliative care services has 
not kept pace with growth in UK expenditure on health-related long-term care. Increased 
investment is required if palliative care services are to adequately address population need. 

 

FIGURE LEGENDS: 

Figure 1: Graph representing annual UK healthcare expenditure from 2013 to 2022, adjusted for inflation to 2023 
prices. (A) Annually reported total national healthcare expenditure by all financing schemes across all healthcare 
functions. (B) Annual government expenditure across all healthcare functions. (C) Annual government expenditure on 
health-related long-term care, delivered by selected providers (inpatient care provided by hospitals and long-term 
care facilities, outpatient care provided by GP surgeries and hospitals, and home-based care delivered by home care 
agencies and community nursing teams). This includes, but is not limited to, spending on palliative care. Source: UK 
Health Accounts. 

Figure 2: Treemap illustrating the composition of total UK healthcare expenditure. (A) total national healthcare 
expenditure (£296.6 billion); (B) total government-financed healthcare expenditure (£244.5 billion); (C) government-
financed health-related long-term care expenditure (£34.3 billion).  
H-LTC=health-related long-term care; OOPE=out-of-pocket expenditure; NPISH=non-profit institutions serving 
households; Other=spending on healthcare functions excluding H-LTC. Source: UK Health Accounts. 
 
Figure 3: Treemap illustrating  government-financed health-related long-term care expenditure in 2022 (in real terms, 
adjusted to 2023 prices). (A) long-term care facilities (£21.2 billion; 61.8%); (B) hospital inpatient services (£1.4 
billion; 4.1%); (C) home care agencies (£11.3 billion; 32.9%); (D) NHS community health teams (£163.5 million;0.5%); 
(E) GPs ( £211.5 million; 0.6%); (F) hospital outpatient services (£48.7 million; 0.1%). 
H-LTC=health-related long-term care; OOPE=out-of-pocket expenditure; NPISH=non-profit institutions serving 
households; Other=spending on healthcare functions excluding H-LTC. Source: UK Health Accounts. 
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