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David Renwick,  
Chair of Trustees Cornwall Hospice 
Care 

Statement of Assurance from the Board 
 

Cornwall is a truly wonderful place to live, work, bring 
up our families and ultimately spend the latter years of 
our lives. For our charity our greatest gift and resource 
has always been the people of Cornwall; our staff, our 
volunteers and the thousands of people who year on 
year support us so that we can provide quality care to 
our patients, their families and carers at a time of crisis 
in their lives.  

Always at the heart of our services are our two 
hospices at St. Julia’s in Hayle and Mount Edgcumbe 
in St Austell. The clinical teams based in these 
hospices stand for everything we do and believe in, 
providing our core value of care. They deliver the 
highest quality compassionate and individualised care 
to people in Cornwall. From these two very special havens we can offer intensive care 
to acutely ill patients both during their lifetime and at the end of their lives. The regard 
in which both are held is emphasised time and time again through the wonderful 
comments we receive from both our patients and their families and friends.  

With an increasing population in Cornwall and a growing number in older age, it is 
inevitable that the number of beds we provide will need to increase as will our work in 
the wider community. Responding to these challenges and expanding our much 
needed services remains a key focus of our actions.   

To the best of my knowledge the information reported in this Quality Account is an 
accurate and fair representation of the quality of healthcare services that we provide. 

 
 
David Renwick, 

Chair of Trustees 
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Chief Executive’s statement: 
 

 
The healthcare industry has faced 
mounting challenges in the last year, 
challenges that have also impacted on 
hospice charities. A major issue for us 
has been that of clinical recruitment. 
At a time when the NHS have 
reported 1 in every 11 posts being 
vacant, we too have experienced 
difficulties in finding nursing staff in 
particular. The inevitable result has 
been to review our clinical salary 
scales and associated benefits.  
 

In the coming financial year, we will increase salaries where necessary to mirror 
or exceed the NHS Agenda for Change pay scales and will increase holiday 
allowances.  

These measures are about understanding and valuing the very demanding roles 
that our clinical staff commit to. We hope they will also significantly increase our 
ability to recruit and retain the skilled staff we need to provide the exceptional care 
we offer to patients, their families and carers.  

I would like to pay tribute to all our staff and volunteers for their continuing 
commitment and loyalty to our charity. They are all an inspiration and I value each 
and every one of them as they deliver the high standard of care we offer, ethically 
generate funds and support those who rely on us. The goal of our Trustee Board 
and Executive Team is to ensure Cornwall Hospice Care is seen as the ‘employer 
of choice’ and to nurture those who already work and volunteer for us across our 
organisation. 

 

Paul Brinsley, Chief Executive 

Paul Brinsley, Chief Executive Cornwall 
Hospice Care 
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About Us 
Cornwall Hospice Care is a 24/7 charity helping those coping with a terminal 
illness. 

In the 1970s doctors involved in the treatment of Cancer wanted to establish a unit 
in Cornwall, which specialised in the relief of pain for patients. They discussed those 
needs with the Plymouth and Cornwall Cancer Fund, whose president was Lady 
Mount Edgcumbe. 

Mount Edgcumbe Hospice, St Austell, is the legacy of a remarkable woman, Mrs 
Enid Dalton-White MBE who led the campaign to raise the funds needed to provide 
the first ever hospice in Cornwall. 

In 1986 The Sisters of the Daughters of the Cross were instrumental in the opening 
of four palliative care beds in a private wing of St Michael’s Hospital in Hayle. By 
1992 the project was extended to 7 beds and all were moved in to the main 
hospital building. By 1999 they had seen the completion of a purpose-built hospice 
on the same site – St Julia’s Hospice. 

In April 2006 the two hospice charities formally merged into the single charity 
Cornwall Hospice Care, a truly Cornish charity.   

The name was chosen to better reflect the breadth of services the charity offers to 
patients and their families throughout the whole community of Cornwall, not just at 
the hospices, but also in the acute hospital and in the community. 

 

Our Services 
We offer the following services: 

  Inpatient specialist palliative care services where all patients will be 
assessed by our multidisciplinary team and a plan will be discussed and 
agreed with them and/or their families/carers 

  Outpatients: 

o  Our consultants work with the oncology teams at the Royal 
Cornwall Hospital Trust to provide joint clinics in the Sunrise 
oncology centre.  These enable patients’ symptom and support 
issues to be addressed alongside their cancer treatments to ensure 
the best possible care at all stages of their illness. 

o  We have a well-established pain and palliative care service which 
enables patients with complex pain and palliative care needs to be 
assessed promptly in a joint clinic and have access to the most 
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appropriate treatment, whether that is medication, interventional 
treatment such as nerve blocks, or physiotherapy and support. 

o  Our consultants can also see patients as outpatients at the hospice 
units by referral from GPs or hospital consultants. Our specialist 
lymphoedema and physiotherapy teams see outpatients at both 
hospice sites. 

o  We are able to offer outpatient treatments including blood 
transfusions and some drug treatments and procedures. This service 
is currently only available at Mount Edgcumbe Hospice. 

  Our Palliative Care Advice Line is available to healthcare professionals 
24 hours a day, 7 days a week. This provides access to specialist 
nursing and medical advice at any time on symptom control, syringe 
driver and drug use, appropriate place of care and management of 
palliative care emergencies. 

  A range of therapy to our patients, including physiotherapy, 
occupational therapy, lymphoedema and complementary therapy 

  Pre-bereavement counselling.  

  Our Neighbourhood Hubs offer advice, support and information for 
terminally ill people, their families and carers. Key therapists such as 
physiotherapists, occupational therapists and complementary therapists 
are also on hand. 

  Our Open House service, which is run by local volunteers, provides a 
safe and friendly place to talk and where people can be signposted to 
relevant support. 

 

Our Vision 
To our vision and mission we added a set of values; these are set out bellow: 
 
Vision 

Our vision is for all people living with terminal illness in Cornwall to be able to 
access the care and support they may need at the time and in the place that is right 
for them and their families. 

Mission 

We aspire to deliver the highest possible quality care and support to our patients 
and their families. We will strive to develop and secure the resources necessary 
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to achieve this, now and in the future. 

Values 

We aim to: 

Care by delivering the highest quality, holistic, compassionate and individualised 
care to people in Cornwall. 

Value everyone, behaving with honesty and integrity and unlocking the potential of 
staff and volunteers so they can deliver a high standard of care, ethically generate 
funds and support the patients, families, friends and carers who rely on us. 

Listen carefully to what patients, families and professionals are telling us about 
the services we provide. 

Communicate in a timely and transparent manner with both internal and external 
audiences, ensuring we engage, consult and inform everyone in Cornwall and 
beyond of what we are doing and why. 

Collaborate working in partnership with others to broaden our scope and deliver 
services to those who are hard to reach. 

Innovate by encouraging creativity and development of ideas to ensure we are as 
efficient and effective as we can be in everything we do. 
 

 
 

“We can never thank the Hospice team enough for their dedication, care and love 
towards their patients and their family members.”  
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Priorities for Improvement and Statements of 
Assurance  
 
Priorities for improvement 2018/19 – what we set out to achieve last 
year: 

1. Patient Safety – implementation of electronic prescribing and medicine 
administration (EMPA) as a vehicle for improving the quality of care, 
reducing the opportunity for error and enabling the communication of 
essential information across systems. 

Progress: 

In preparation for electronic prescribing we are setting the groundwork in relation 
to new clinical systems by focussing on the introduction of a new electronic patient 
record (EPR) system first.  We have identified a preferred EPR system and have 
also employed an IT implementation specialist who has scoped all our business 
requirements and developed an implementation plan. Due diligence is now taking 
place.    

We continue to monitor patient safety incidents including medication incidents. 
Any incidents are discussed at the clinical incident forums (see below) and any 
lessons learnt are implemented with the aim of preventing the same incident 
happening again.  

2. Patient Experience – review and development of our bereavement services 

Progress: 

We continue to offer anticipatory and bereavement support at 
Cornwall Hospice Care. We have spent time reviewing the current 
service against best practice and appointed an external person to 
consider this for us. The review of the service model has not started in 
the given time frame due to staff changes and sickness within the team. 
The aim is for this to happen in the first 6 months of the new financial 
year. 

Partnership work has continued with Cruse / Community Services and 
we have had a regular presence at the monthly Cruse friendship group 
at St Austell which supports about 15 bereaved at any one time. The 
intention is to work alongside Cruse in other areas of the County in a 
similar way. We have also worked with Cruse on joint funding bids to 
increase the availability of these groups to the people of Cornwall. 

The bereavement information we supply to families has also been 
reviewed and updated in this time frame. 
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3. Clinical effectiveness – develop a consultant delivered specialist palliative 
care in-reach service and single point of access. 

 
Progress: 
 
We have worked closely with the local acute trust to develop an integrated 
Specialist Palliative Care consultant team that works across care settings. The 
team comprises the consultant contracted to the acute trust and the consultants 
employed by Cornwall Hospice Care. 
 
This team are now managed and job plan as a single entity which has improved 
support to the consultants individually. 
 
In April 2018 we began a trial project to work as a consultant in-reach team, 
supporting the nurse led acute trust palliative care and end of life team. 
 
The pilot was reviewed in September 2018. 

 
Positive outcomes were clarity of working patterns, which consultants were 
available, how cover was provided and where to seek help. 
 
The service was felt to be rapid and responsive and this translated into patients 
being reviewed by a consultant more quickly. 
 
The pilot also enabled trialling of a “Consultant of the Day” model of delivery. 
This has given a clear point of contact and saved multiple phone calls by those 
seeking advice or wanting to make a referral. 
 
The Consultant of the Day is also in a position to prioritise workload and access 
to the inpatient specialist beds. Recent review of requests for admission to the 
specialist inpatient beds showed that 84% of requests for admission were met 
within 24-36 hours. 
 
The pilot demonstrated the lack of palliative medicine consultant resource in 
Cornwall and has informed the decision by the Medical Director in post in the 
acute trust to develop the business case and support recruitment in early January 
2019. 
 

“I felt cared for from the minute I entered the doors and met the reception staff. 
My treatment was second to none. Nothing was considered a problem and I always 
feel better physically and mentally afterwards. Personally, I couldn’t think of 
anything that could be improved.” 
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As well as our priorities we seek constantly to improve our services. Some of our 
other clinical improvements in 2018/19 include: 
 

 BMJ Palliative Care & Hospice Team of the year Finalist (2018) - 1 of 5 teams 
in the country with work around Early combined oncology & palliative care 
clinics 

 Development of a new Consultant of the Day Service to provide a platform for 
efficient and safe advice for any healthcare professional across Cornwall to 
access advice on patient care, delivered by consultants  

 Supported and delivery of an in-reach consultant palliative care service to 
Royal Cornwall Hospital Trust, working as a team of consultants to provide 
cover across the county regardless of employer 

 Joint working led by our consultants and community palliative care team 
leaders (Cornwall Partnership NHS Foundation Trust) to identify variation in 
community team practice across the region, identify best practice and begin to 
work towards consistent practices across the region. This workstream is 
currently on hold (pending negotiations between the Trust and ourselves) 

 Transition/young adults facilitation event with Little Harbour Children’s Hospice 
to formalize collaborative working for young adults with incurable illnesses in 
Cornwall  

 GP training - developed and delivered across Cornwall  
 Teaching to Specialist Paramedics and doctors working in community hospitals 

- developed and delivered 
 Member of the consultant team co-author in Oxford Textbook of Palliative 

Medicine chapter about Undergraduate and postgraduate education  
 Member of the consultant team co-author of ‘12 tips to palliative 

undergraduate education’, a peer reviewed publication in Medical Teacher  
 Poster presentation at the Supportive and Palliative Care Conference 

Harrogate; ‘The influence of Joint Oncology and Palliative Care Clinics 
(JOPCC) on Hospital Admissions’ 

 Consultant led workshops at St Julia’s hospice following an external review, 
resulting in several outcomes, including the pilot of multidisciplinary 
microteaching sessions.  

 

Clinical Incident Forums 

In 2018 we established a Clinical Incident Forum at both of our hospices to review 
any clinical incidents that took place.  The Forum is chaired by the ward sister and 
is attended by doctors, nurses and allied health professionals who discuss each 
incident to see what, if any, additional arrangements or processes can be 
implemented to prevent further occurrences of the same incident. The aim is to have 
a joint Clinical Incident Forum that looks across incidents at both of our hospices to 
ensure that we share learning across the two sites.   
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As an example of the impact of the Mount Edgcumbe Hospice Clinical Forum it 
was realised, after looking at a 3-month period of incidents of falls, that the most 
common times for falls had been either early evening or early morning.  As a 
result, a trial period of a healthcare assistant twilight shift (5pm to 10pm) was 
introduced to offer more assistance to patients.  Since its introduction we have seen 
a reduction in the number of falls taking place in the evening.   
 
Oncology and Palliative Care Review 
 
In the last year the palliative medicine consultants have supported a review by 
medical students of outcomes for patients reviewed in the joint oncology and palliative 
care clinics. The place of death for 675 patients who had been jointly reviewed were 
analysed and it was found only 21% had died in the acute trust, compared with 
>50% of Cornish patients generally dying in an acute hospital bed. This meant that 
79% of patients died at home, in a hospice or in a community hospital, often 
preferred places of care for patients. This piece of work resulted in the palliative care 
team becoming finalists for the second year running, in the BMJ Palliative Care team 
of the year awards. 
 
 

Priorities for improvement 2019/20 – what we are 
aiming to achieve this year: 
 
In 2019/20 our overarching priority will be to support staff to deliver excellent care 
for patients at Cornwall Hospice Care by: 
 

1. Raising the profile of Cornwall Hospice Care and the services we provide. 
2. Establishing learning programmes to ensure all of our workforce continues to 

be capable and competent to deliver the clinical services we provide.  
3. Embed good clinical governance Ward to Board.  
4. Embed supportive structures and clinical supervision. 
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Statement of Assurance 
 

Review of 2018/19 Performance  

Activity   
2018/19 Activity 

 St Julia’s Mount Edgcumbe Total 
Inpatient admissions 168 194 362 
Avg length of stay (days) 13 13 13 
% of patients discharged 46% 54%  
% of patients died 48% 52%  
Lymphoedema appts 704 806 1,510 
Day Case N/A 77 77 
Domiciliary visits- doctors 6 27 33 
Domiciliary visits -therapy 62 67 129 
Total domiciliary visits 68 94 162 
Calls to 24/7 advice line 1,658 N/A 1,658 
Bereavement clients seen 793 582 1360 
Neighbourhood Hubs 
No. visits* 

303 212 515 

 
*Please note that hub attendees often come for more than one visit and can have more than one treatment.  This 
figure is not the same as referrals. 
 

“I cannot thank the staff at Mount Edgcumbe Hospice enough. I have never known 
such kindness which was shown to me and my family while my husband was there. 
Nothing was too much trouble for any of the staff they were all absolutely 
marvellous, so kind and caring. We never once felt in the way and we were allowed to 
stay with my husband all the time that he was there and that meant so much.” 
 

Quality Performance  
Care Quality Commission 

In July 2018 both hospices had an unannounced visit by the Care Quality 
Commission (CQC).  Whilst these visits did not change the CQC rating of 
‘Outstanding’ at St Julia’s and ‘Good’ at Mount Edgcumbe two key 
recommendations were made.  These recommendations were that all staff at both 
hospices receive child safeguarding training and at St Julia’s Hospice a process for 
the management and storage of prescriptions pads must be in place. 

It can be confirmed that all staff have completed their safeguarding training and a 
process for prescription pads is in place and an audit has been carried out at both 
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hospices to ensure that the process is being followed.  

 
Benchmarking Data 
 

Cornwall Hospice Care participates in Hospice UK’s safety metric benchmarking, 
with over a hundred other hospices. The safety metric includes falls, medication errors 
and pressure ulcers.  
 
This safety information, along with additional patient safety information, is discussed 
at Clinical Incident Forums and presented to our Clinical Services Committee which 
meets on a quarterly basis.   

Like many other hospices we categorise our incidents into broad groups and the table 
below shows these groups and whether we have had incidents in these groups during 
2018/19: 

 

Incident category Occurred in 218/19 

Patient falls Yes 

Medication errors Yes 

Pressure ulcers (acquired in hospice)  Yes 

Controlled drugs Yes 

Safeguarding  No 

Infection Prevention and Control 
(Clostridium difficile, MRSA or Norovirus) 

No 

Health and safety RiDDOR reportable  Yes 

Further information on the above incidents is available on request and as appropriate. 

Complaints and Compliments 

In 2018/19 there were no complaints made to the hospices. During this time we 
received 169 written compliments. 

“Kindness. Quick pain relief. Treated with dignity. Amazing fab food. Nurses polite, 
thoughtful, mindful. Nothing is too much trouble.” 

Policy Review 

During 2018 we have reviewed all of our clinical policies to ensure they are up-to-
date and in line with national guidelines.  We have also introduced new policies 
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including Incident Reporting Policy which streamlines our incident reporting 
processes, Raising Concerns Policy which is our clinical whistleblowing policy, 
Clinical Health Records Policy which sets standards as we move towards 
implementing EPR, Chaperoning Policy and Privacy Dignity and Respect Policy to 
name a few. 
 
Information Governance 
 
The NHS Information Governance Toolkit has been developed by the NHS into the 
Data Security and Protection Toolkit for the 2018/19 reporting period. The Charity 
has completed the Toolkit’s 70 mandatory requirements to the required standard. 
 
There were no reportable data breaches during 2018/19. 
 
Audit 

As part of our drive to continuously improve patient care we undertake various audits 
and compliance tests.  These include a monthly ward audit which includes auditing 
issues such as safe storage of medicines, ward staff hand hygiene, pressure ulcer 
prevention and management, treatment escalation plans (resuscitation decisions), 
bedrail assessments, correct use of sharps bins along with other topic areas.  Monthly 
audits are also undertaken in relation to catering, cleaning and our house keepers 
also perform cleaning audits to ensure our wards are kept to the highest cleanliness 
standards.  

Our health and safety officer and estates team undertake numerous compliance tests 
on equipment and premises to ensure that all patients, families and staff are safe 
when then are in one of our hospices.   
 

 

“Seeing the improvement that my dad has made since being here has been 
amazing. He 

Was treated like a king. It has allowed us to be a family again …….. 
We cannot recommend you enough. No improvements needed!” 
 

Supporting Families 
 
During 2018/19 we continued to promote the work of our hospices to raise 
awareness of the services we provide.  We know, via our community engagement 
work, that a lot of people think that hospices are just for patients with cancer and 
people are not aware of the range of diagnosis we help with or the other services we 
provide.  
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To help raise awareness we asked some of our patients if they would help us make 
short promotional films about their stories. Adam was one of the people who helped 
us, and this is his story: 
 
“Hello. I’m Adam and I’m 18. I’ve been ill for a number of years which has affected 
both me and my mother who has been caring for me.” 

Wendy, Adam’s mother, has been caring for Adam since April 2015 when he was 
originally diagnosed with a brain tumour.   

Wendy says “Caring for Adam is now my 
fulltime job. He spent six months in Bristol 
Hospital and since his diagnosis Adam was 
originally bed bound and couldn’t do 
anything.  He’s had to learn to walk, talk and 
eat again which has taken time. For us, as a 
family, it’s fantastic for us that we had the 
opportunity to use Cornwall Hospice Care.  
You’ve got occupational therapists on hand 
who gave us advice on Adam’s dexterity with 
his hands.  We then met the physio who 
assisted Adam with getting more mobile to allow him to come home. It gives that 
extra help when it’s needed.” 

You can read Adam’s full story and other stories from patients and carers we have 
supported on our website at https://www.cornwallhospicecare.co.uk/our-
care/carers/ 

 

“Everything at St Julia's Hospice is lovely they couldn’t do enough for us. It was so 
lovely they put on a small reception after our wedding, it made our day extra special 
as we hadn’t originally planned anything.” 
 
 

Engaging with the local communities 
 
In 2018/19 we have increased our focus on engaging with our local communities to 
spread the word about what services the hospices provide.   
 
In August Cornwall Hospice Care had a stand at Newquay PRIDE event.  This was 
the first time we attended this event. The aim was to engage with the lesbian, gay, bi-
sexual and transgender (LGBT) community as we have had no engagement with this 

 
 

Adam and his mum, Wendy 
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group to date.  It was a very successful engagement opportunity. Contacts have now 
been made with people who were willing to be part of future focus groups / review 
literature. 
 
Learning disabilities – our Community Project Officer has also met with the Learning 
Disabilities team to discuss easy read end of life information. The discussion 
progressed to the importance of end of life plan for this group of people.  Again, this 
is good progress as the hospice has not previously been involved in the pathway. 
We are also keen to explore education / support for their staff. 
 
Death on the High Street – this was a week-long event in Penzance. This initiative 
was with Pop up Penzance. The event took the form of an art exhibition and 
workshops exploring death. Cornwall Hospice Care provided 2 x 2hr Open House 
slots per day. Interesting to note was the amount of people asking about options for 
their own end of life planning.  
 
We have also further developed our out-reach services to support patients, carers 
and families: 
 
•  Neighbourhood Hubs 

Our Hubs have now been running for over a year with growing success.  There 
are two half day clinical Neighbourhood Hubs operating weekly in Penzance 
and Wadebridge. These Hubs offer physiotherapy and occupational therapy 
support and complementary therapies to patients and carers. The Hubs also 
provide the opportunity for community specialist nurses to work with the 
Hospice team and see patients together. In 2018/19 the Hubs were attended 
over 500 times by local people. 
 

•  Open House 
We successfully rolled out Open House hubs at a number of venues across the 
county in 2018/19. These ‘Open House’ sessions are volunteer led and offer 
people facing life threatening illnesses, their loved ones, carers, or those coping 
with bereavement the chance to talk and be listened to over a cup of tea and 
be signposted to additional support services.  

 
Open Houses are now available in Bude, Tintagel, Penzance, St Ives, 
Perranporth, Stenalees (working with CRUSE) and Perranwell.  We also held 
Liskeard Open event to gauge interest in a hub / open house for that area of 
the county.  The event was positively received, and consideration is being given 
to establishing an Open House in Liskeard.  
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Last year we also brought together a group of charities and organisations to launch a 
Dying Matters project. The aim of Pass it on before you pass away is to ask people 
to consider what they want in death while they’re very much alive.  It encourages 
people to opt in for organ donation and to complete an Advance Decision, which 
explains what the person would want if they couldn’t speak for themselves.  
 
The project brings together Cornwall Hospice 
Care, the NHS Organ Donation Team from the 
Royal Cornwall Hospital Treliske, Healthwatch 
Cornwall and Compassion in Dying. The details 
were developed by the charity with members of 
the Lostwithiel Young Farmers Club who gave 
the campaign its name, understanding the need 
for young people in particular to consider taking 
important actions like signing up for organ 
donation.  
 
People signing up as organ donors and 
completing the Advance Decision are given a 
special card for their wallets and key rings that’s been compiled in association with 
Healthwatch Cornwall. This ensures people’s wishes are more easily known if 
something happens to them. 
 
The campaign is being backed by Cornwall-based horse rider Morwenna Foster who 
rode in the legendary Badminton three-day event having had a double lung 
transplant.    

 

What patients, families and carers say about us  
We always welcome feedback from patients, families and carers and we use any 
feedback to further develop and improve the services we provide.  Along with 
gaining views via engaging with the community we use a variety of methods to gain 
feedback from our users, including IWantGreatCare, SKiPP (St Christopher’s index 
of patient preference), Friends and Family Feedback Questionnaire and expert user 
groups. The tables below show results for IWantGreatCare and the Friends and 
Family Feedback Questionnaire feedback. 

We also have notice boards in both of our hospices providing feedback received 
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from our patients, families and carers. 

The table below shows the number of people who completed the IWantGreatCare 
feedback questionnaire and the percentage of those who would recommend our 
services. 

 

 

 

“My care was excellent, every member of staff treated me with great respect and I 
felt like they were all angels.” 

 

What some of our partners say about us 
Statement from NHS Kernow Clinical Commissioning Group: 
 
“Cornwall Hospice Care have been a committed and responsive partner in supporting 
the systems wide approach to developing and improving our end of life services in 
Cornwall. They have been integral to discussions about setting local priorities and 
making service improvements, particularly focussing on innovative approaches to 
providing care and support out in the community. In addition, Cornwall Hospice Care 
has supported the development of a countywide end of life education framework with 
an education and training passport which will enable a clear and consistent 
approach to workforce development to help ensure best practice and national and 
local standards are adhered to.” 
 
Kate Mitchell, Programme Lead, NHS Kernow Clinical Commissioning Group 
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Statement from Healthwatch Cornwall: 
 

“End of Life Care in the county remains a key focus area in Healthwatch Cornwall’s 
current strategy and we really value working closely with Cornwall Hospice Care in 
this area.  Stimulating conversations about dying in families and encouraging 
individuals to think about, discuss and document their wishes is a goal we share. 
 

Our plans to conduct more in-depth research with those caring for relatives or friends 
at the end of life will further strengthen Healthwatch Cornwall and Cornwall Hospice 
Care working together to improve the end of life pathway for people in Cornwall 
and the Isles of Scilly.” 
 
Amanda Stratford, CEO, Healthwatch Cornwall 
 
 
Statement from Cruse Bereavement Care: 
 

“Cruse Bereavement Care in Cornwall has been delighted to work in collaboration 
with Cornwall Hospice Care since July last year, in both service planning and 
delivery.  We see benefit for both our organisations in terms of resources, improving 
and maintaining standards of care and joined up care for clients. From a successful 
pilot Bereavement Cafe in St Austell we are planning to extend this across the county, 
which fits very well with local healthcare development plans and the national Cruse 
“Bereaved People First” strategy.”  

Shelagh Kester, Chair, Cruse in Cornwall 
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To contact us call 

Mount Edgcumbe Hospice on 01726 65711 

St Julia’s Hospice on 01736 759070 

The 24/7 Advice Line for Healthcare Professionals on 01736 757707 

General Enquiries Line on 01726 839156 

Retail, Fundraising and Finance on 01726 66868 

Hayle Fundraising Office on 01736 755770 

Public Relations and Communications on 01726 65711 
 
 
 
 
 
 
 

www.cornwallhospicecare.co.uk  
 


