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Abstract
This paper looks examines Macmillan one of the 50 charitable organizations that exists within the UK. It is Governed by a board of Trustees and Executive Management team. It also works in close partnership with other research organizations. They are funded by various organisations, there information and support service are primarily funded by the NHS they rely on 98% of the donations they receive for there income and to fund a variety of services that cancer patients can use. Macmillan help fill the gap of the lack of Specialist Cancer Nurses within the NHS. This report will show the importance of what they do and the positive and long-lasting effect they have on patients who have been diagnosed with cancer.
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Introduction 
In 1911 Douglas MacMillan watched his father die of cancer. Watching his father suffer in terrible pain this made Douglas later go on to found the Society for the prevention and the relief of cancer. He wanted advice and information to be made available to all patients suffering with cancer and homes to be made freely available or at a low cost also voluntary nurses to visit patients and treat them in their own homes.
In 1969 Douglas Macmillan died of cancer but much of his legacy still lives on today. Macmillan constantly adapt their support to make sure it suits every patients’ individual needs. Their aim is to continually improve the experience of cancer (MacMillan, 2019).
This case study will look at the at Macmillan and the work they do today and how they assist people from the from getting a diagnosis, treatment and financial help when needed. It will also look at how its funded and the structure of the organisation.
Background 
Sally Jorden a former nurse who started work in the 1960s recalls how forty years ago a cancer diagnosis was instantly associated with death and almost considered a taboo no one wanted to talk about it. If a patient was diagnosed with cancer the relatives would plead with the nurses not to tell them as they thought it was an immediate death sentence. Today treating cancer is very different the basic rule is the earlier the cancer is detected the better the chance of survival. the moment cancer is detected the person should not have to wait any longer than is necessary to get a diagnosis. Today people are twice as likely to survive at least ten years after being diagnosed with cancer than they would at the start of the 1970s. compared to the past 40 years or more we now have better screening and we have made significant advances in treatment which means now there is a huge difference in what a cancer diagnosis means today. A cancer diagnosis today is a moment that is often not life- ending but nearly always life-changing. Currently with a combination of an aging and increasing population also more effective cancer treatment we now have record numbers of people who are living longer after receiving a cancer diagnosis- this is predicted to increase over the coming years. The National Cancer Registration and Analysis Service (NCRAS) has estimated that around 170,000 people who were diagnosed with cancer between 1970-1980s are still living in the UK (Thomas, 2016).





Facts and Figures
[image: A diagram showing the number of people living with a cancer diagnosis in the UK.]
Changes over time 
The number of older people aged 65 and over living with cancer has increased by 300,000 (23%) since 2015.
The number of people surviving for five years or more since a cancer diagnosis has risen by over 260,000 (21%) since 2015.
The amount of people who are currently living with cancer in the UK is increasing by 3% every year.
The number of cancer survivors within the UK is projected to rise significantly by one million per decade from 2010 to 2040. Therefore, this would mean by 2030 four million people would be living with cancer in the UK (MacMillan , 2019).
Survival rates for cancer has improved greatly over the years with people living far longer than they previously would after being diagnosed. Although there have been many advances since the 1970s the survival rates among some cancers E.G. lung and pancreas currently remain low and fairly stagnant over the past 30- 40 years this form of cancer is often detected to late and as, yet an effective treatment is yet to be found. This form of cancer is often diagnosed during an emergency visit to the hospital (Azmi, 2014).






Macmillan’s Practice and services 
Currently the NHS states when cancer is suspected a patient has the right to be seen by a specialist within 2 weeks of the GP referring you. It is reported a full time GP will have a new cancer diagnosis in one of his or her patients each month. Although Often people who are referred like this do not have cancer but early detection is key in getting the best result in cancer diagnosis (NHS, 2019). Once a patient receives a Cancer diagnosis, they are often referred to Macmillan who will assess their needs and give individual advise tailored to your needs. Macmillan can speak to the doctors on a patient’s behalf also attend appointments with you for support as often there is a lot of information to take in and patients may have questions they need to ask. They also offer physical support such a managing the side effects of the treatment, the importance of a healthy lifestyle and activities near you (Hamilton, 2010). Macmillan have a therapy team of highly trained specialists which is made up of Occupational therapists. Physio therapists and Rehabilitation support workers who have a wide range of experience working with people who have been diagnosed with cancer. 
[bookmark: _GoBack]In 2006 The Midhurst Macmillan Specialist Palliative Care at Home Service was founded to help improve community based palliative care. The main components were to improve referral home based clinical interventions, close collaboration working and flexible teamwork. After the result of a successful induction the site was applied across six further sites across England (Johnson, 2018). Macmillan’s mission is for everyone approaching end of life care to have the care they require, be comfortable and have their pain managed. Therefore, they are there to give patients the choice that previously they wouldn’t have had such as how they are cared for, were they spend their days or hours of their life. This can make a long-lasting and meaningful effect on families and friends who are left behind.  Their aim is to support patients to make informed decisions and address there palliative needs so when the time comes there final wishes  will be respected and followed (Seymoure, 2002). 
Legal rights about work and cancer.
Throughout England, Scotland and Wales employees with cancer are protected from discrimination in the workplace by the Equality Act 2010 also The Disability Discrimination Act 1995 and its extension the Disability Discrimination order of 2006, protect workers in Northern Ireland.






Macmillan’s nurses 
In October 2017 there were 4,555 Macmillan nurse posts across the UK Both in hospitals and in the community. All Macmillan nurses are registered and have at least five years’ experience to which two or more have to be in cancer or palliative care. Some of these nurses will have trained in additional courses for pain and symptoms management also physiological support when appropriate. Nearly all of Macmillan nurses work within NHS hospitals or the community a small minority of them work in private hospitals and hospices but they do not charge for their services. Macmillan also employs nurses to work within their mobile units and on their helplines. Macmillan nurses are employed by the NHS, but their posts are funded by Macmillan often for the first 3 years then after that the long-term funding is then taken on by the NHS or other joint organizations. They will continue to be called Macmillan nurses. Macmillan will also continue to support its nurses in various ways for example funding for training courses and future development. There nurses specialise in different forms of cancer treatment E.G. Chemotherapy nurses, breast cancer nurses, paediatric nurses and palliative care nurses. All patients will meet a clinical nurse specialist at the point of diagnosis (Dempsey, 2016).
















Why do we need Macmillan? 
The guardian reported in 2014 that almost half of the cancer patients were diagnosed too late. A late diagnosis of cancer usually means it would have already spread within the body make it less treatable which may reduce the patient’s chances of survival. it also brings into question the increasing cost of effective treatments. The report also predicted around 52,000 of common cancers such as colon, rectal, lung and ovarian are picked up late each year this costs the NHS an extra £150 million each year to treat. Overall it concludes that late diagnosis is the main factor that increases the NHS costs (Brendan Walsh, 2014). The number of people getting cancer in the UK is rising one in two people born after 1960 can expect to get some form of cancer in their lifetime. We know that effective treatments and tests are improving the overall survival rate and people are living longer than they previously would after a diagnosis. However, a lot of these people are not living well around 70% of people living with cancer also have more than one serious health condition not just their cancer but also as a result of cancer treatment they often develop high blood pressure, chronic heart disease and mental health issues. Around 30% of people which cancer currently suffer with three or more serious health conditions this accounts to 6000,000 people in England (Noble, 2015).The NHS does not offer a service like Macmillan it does not have the resources or funding to adapt their support to each patients individual needs. They are medically responsible for treating patients and advising them on their type of cancer. Macmillan look at the wider consequences of cancer from the moment of diagnosis right through to treatment and remission. They support patients through the physical emotional and financial aspect of cancer. They also support families as a cancer diagnosis doesn’t just affect them it affects everyone close to them. Rehabilitation for cancer survivors needs to improve within the NHS there is evidence to show that exercise and physical rehabilitation helps improve the symptoms of fatigue within cancer survivors. Rehabilitation professionals need to be encouraged to lead the way in  exploring participation limitations in cancer survivors so that future interventions can be developed further (Egan MY, 2013). In 2018 Macmillan published their annual report and accounts within this report they estimate that 1.9million people got individual, in depth support from more than one of their Macmillan specialists or services that they offer. This figure rose to a total of 6.7 million people when they include people who used their information resources and their vast range of online support. Information resources were used by 4.7 million people and online support was accessed by 5.2 million people (Butcher, 2019). Macmillan has a clear image of a health and social care system which everyone has can gain equal access to  and the appropriate delivery of the best cancer care is made available to everyone surviving with cancer (Werne, 2010). Macmillan’s mission is to reach and improve the lives of everyone dealing with cancer and to inspire millions of others to do the same.


How Macmillan raise money and how they spend it.
What was raised:
Contribution income £133.0 million. The breakdown is listed below:
Community fundraising committees £4.0 million This is donation income raised by fundraising committees in their local communities.
Fundraising events £56.1 million This includes national, challenge and  local events. 
Corporate income £19.5 million This is income from corporate supporters and partners.
Philanthropy £5.2 million This includes income from trusts and main donors.
Widespread donations £12.1 million A lot of money is raised from donations that are given by the general public.
Direct advertising £33.2 million This is money raised by activities like direct debit campaigns and mailings. 
Donated services and facilities £2.9 million This are services and facilities donated to us.
Legacy income £80.0 million this is when people leave a donation to us in their Will.
Grant income £0.2 million This income comes from specific grants given to support Macmillan initiatives.
Income from trading activities £17.6 million This involves income that comes from our raffles and lotteries, fundraising committee sales, our online store, licensing and many other profitable events.
Macmillan’s total fundraised income for 2018 was £230.8 Million. There invested income was £4.9 Million. Which makes their total income £235.7 Million for the year.
What was Spent:
Last year Macmillan spent £75.9 Million funding and supporting a range of health and social care professionals.
£33.3 Million was spent in providing information and support to people to assist them in making the right choices for their treatment and care.
Macmillan provide a wide range of services in helping people with the cost of cancer through Macmillan people can obtain help with grants and benefits advice and financial guidance. This cost Macmillan £37.6 Million in 2018.
£13.0 Million was spent on Practical and Emotional Support they help people to find the right support for them to be able to deal with the practical issues that come from having cancer.
Learning and Development £5.2 Million was spent on providing training opportunities for volunteers and professionals also people affected by cancer.
Campaigning and Raising Awareness Macmillan campaign vigorously for changes to help improve the lives of people with cancer and help to raise awareness of issues that are important to them £30 Million pounds was spend doing this in 2018.
There Expenditure last year on charitable activities was £195.0 Million.
There Expenditure on raising income was £65.7 Million.
So overall their total Expenditure amounts to £260.7 Million.
Future Recommendations 
From this report there is a significant shortfall in Macmillan’s funds their incomings are less than there outgoings therefore more needs to be done to fill this gap. Macmillan offers a vast amount of services to cancer patients and makes dealing with a cancer diagnosis manageable. Last year Macmillan contributed £7 Million from and £11 Million investment fund to bring the gap in within the NHS of specialist cancer nurses this is something they are very proud of and they want to continue working with the Department of Health to improve future cancer services (Network, 2019). Moving forward continuous research needs to be done on cancer and involving patients in this research is a key priority and has been known to improve the public’s confidence in cancer research. Macmillan cancer support was the first to initiate the first study within the UK to include patients to help identify priorities for research investment. The study was supported by the UK National Cancer Research Institute (J Corner, 2007).
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