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Overview

To explore what health 
means in the context of 
death, dying, and grief

1

To understand the core 
messages from the 

Lancet Commission on 
the Value of Death

2

Consider tensions and 
opportunities for 

palliative care in the 
future

3



What is health?





(2007)



How is health created?



1. Health services contribute only 15-25% health outcomes



Examples from my practice



“… the conditions in 
which people are born, 
grow, work, live, and 
age…”



The social and structural 
determinants of health



Wider determinants of health equity



Wider determinants of palliative care?



2. Health is a collective phenomenon







3. Death, dying and grieving are a part of health and wellbeing



The life 
course 

approach

Fair Society, Healthy Lives. The Marmot Review (2010) 

?



What does this mean for 
health in death, dying, and 

grieving?



The social and structural 
determinants of dying?



The Lancet Commission on 
the Value of Death (2022)



The Lancet Commission on the Value of Death:

bringing death back into life

• Explored contemporary death, dying, and grieving 
• Global perspective, commissioners from across the world
• Looked beyond palliative care and healthcare services
• Structural issues such as gender, race and power considered 

alongside relationships, communities, healthcare services, 
philosophy, consumerism and economics

• Took a systems approach
• Critical perspectives, but also hopeful and intentional

The Lancet Value of Death Commission: 
bringing death back into life

(Sallnow et al. 2022)



The Lancet Commission on the Value of Death:

bringing death back into life

The Lancet Commission on the Value of Death

• Dying in the 21st century is a paradox – overtreated and 
undertreated.

• Death, dying, and grieving today have become unbalanced. 
• Links with the climate crisis – the delusion that we are in control 

of, not part of, nature.
• Rebalancing death and dying depends on changes across “death 

systems.”
• Disadvantaged and powerless suffer most from the current  

imbalance in death systems.
• Five principles of “realistic utopia” – a new vision of how death 

and dying could be.
• The challenge of transforming how people  die and grieve today 

has been recognised and responded to by many around the world 
but concerted action is needed

• Radical changes across all death systems are a collective 
responsibility.



Taking a systems approach

“There is no such thing as a single- 
issue struggle because we do not 

lead single-issue lives.”

Audre Lorde



Death, dying and grieving 
systems:

“the many inter-related social, 
cultural, economic, religious, and 

political factors that determine how 
death, dying, and bereavement are 

understood, experienced, and 
managed.” 

The Lancet Commission on the Value 
of Death (2022)



A new vision: the realistic utopia

• A radically different vision of future society

• Whilst radical, it is also achievable

• Profound rather than incremental change

• Based on shared vision and principles

•  [A realistic utopia] "joins 
reasonableness and justice with 

conditions enabling citizens to realize 
their fundamental interests.”

•  John Rawls (1993)



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

1. The social and structural determinants 
of death, dying, and grieving are tackled

Living

Grieving

Dying



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

1. The social and structural determinants 
of death, dying, and grieving are tackled



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

2. Dying is understood to be a 
relational and spiritual process rather 
than simply a physiological event





The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

3. Networks of care lead support for 
people dying, caring, and grieving



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

3. Networks of care lead support for 
people dying, caring, and grieving

End of Life at Home: Co-Creating an Ecology of Care (Horsfall et al. 2015)



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

4. Conversations and stories about 
everyday death, dying, and grief 
become common



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

4. Conversations and stories about 
everyday death, dying, and grief 
become common

Death Literacy Index (Leonard et al. 2020) 



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

5. Death is recognized as having value



The Lancet Commission on the Value of Death: 
bringing death back into life

The realistic utopia of 
the Commission

5. Death is recognized as having value

Death is a part of 
health and wellbeing, 

not just its failure



Implications for palliative care



•  Collective findings of 22 EU funded studies 

•  Workshops, expert opinion, rounds of review

•  To highlight both:

• urgent needs in palliative care in cancer

• the power of palliative care in cancer

•  To identify clear actions for practitioners, policy 
makers, researchers, public

•  To set priorities for future research and funding 

EU Policy Brief: Innovative palliative care for 

people with cancer (2024)



Tensions for 

palliative care

Innovation 

vs 

implementation

Professional 

vs 

public 
education

Clinical 
services 

vs 

social 
determinants

Bedside 

vs 

population 
focus



In summary

Integration of palliative 
care requires a 

consideration of wider 
death systems

1

Change requires more 
than health service 
innovation – social 

determinants of dying 
well

2

Death & dying are a part 
of health and wellbeing, 

not only their failure

3



Final thoughts

To find out more visit 
www.valueofdeath.org 

• How much do we understand about 
death, dying and grieving systems?

• What wider actors are needed to lead 
sustainable change?

• How do we build death literacy?
• Is it possible for society to value death?

http://www.valueofdeath.org/
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