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Statement of Assurance from the Board
2020 is a very special year for our charity as we mark
the 40th anniversary of providing specialist care to
terminally ill patients, their families and carers across
Cornwall. It was back in 1980 that Mount Edgcumbe
Hospice was opened, the first in the county. Today the
St Austell based hospice continues to reflect the
passion of its founders and has supported many
thousands of people through the most difficult of times.
The care has developed and advanced and is now
provided for patients with a wide range of terminal
illnesses.

David Renwick,
Chair of Board of Trustees

Meanwhile, our purpose-built St Julia’s Hospice in
Hayle was opened by The Sisters of the Daughters of the Cross in 1999, and is marking
its 21st anniversary this year. St Julia’s started as a 4 bed ward at St Michael’s Hospital
in Hayle in 1986.
It was in 2006 that the charity Cornwall Hospice Care was formed, bringing the running
of both hospices together. Our 40th anniversary is about reminding people of the vital
role our two hospices play in the community of Cornwall and celebrating our people,
staff and volunteers, who continue to uphold the values on which our hospices are built.
This has been a year of consolidation and growth and I’m delighted that we have been
able to increase our bed numbers to 10 in each hospice during this year. It’s a
remarkable achievement and thanks to our one team who collectively work to provide
the care and the funds we need.

David Renwick, Chair of Board of Trustees
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Chief Executive’s statement:
This has been a very positive year
during which we have been able to
open more beds at both hospices,
bringing our total to 20. It underlines
our determination to provide the best
possible end-of-life care for those
patients in Cornwall who need us.
This followed our pledge in the last
Quality Account to increase salaries

Paul Brinsley, Chief Executive

where appropriate, to mirror or
exceed the NHS Agenda for Change

pay scales. We also increased holiday allowances for clinical staff. The net result is
an ability to recruit and retain the skilled staff we need.
We have also developed our Community Services in this period to offer
Neighbourhood Hub support clinics in two key towns and at our hospices,
Community Friendship Cafés, Wellbeing Workshops and Bereavement Friendship
Support Groups. We are often operating in collaboration with other organisations
and charities and I see this collaboration developing as we all work together to offer
exceptional support to those patients living with their conditions in our communities.
I continue to be humbled by the dedication and loyalty of our staff and volunteers.
Each is a valued member of our one team and committed to ensuring we deliver the
highest standard of care. Whether they are working on our frontline providing the
care or in our shops and at fundraising events helping to fund that care, they are all
an inspiration.
Our focus in this next year must reflect the huge impact of the world wide
Coronavirus outbreak. We will focus on supporting our NHS colleagues in
continuing to deliver the best possible patient care, ensuring our beds are utilised
as effectively as possible to maintain system capacity.

Paul Brinsley, Chief Executive

3

About Us and Our Celebratory Ruby Year
2020 marks the 40th anniversary of Mount Edgcumbe Hospice in St Austell, the first
hospice to be built in Cornwall. The building was formally opened to patients on 6th
October 1980 and was the legacy of a remarkable woman, Mrs Enid Dalton-White
MBE of Polruan. She led a determined campaign to fund the hospice having nursed
two husbands through cancer. She was passionate about providing the right care, in
the right place and at the right time.
In the late 1970s, The Countess of Mount Edgcumbe who was President of the
appeal to build Mount Edgcumbe Hospice, wrote; “This charity was floated on a
stream of sympathy which exists for those suffering from cancer. The practical aim is
to meet, urgently, the desperate need, by creating an after-care home in Cornwall.
Your gift will help ease so much suffering and distress.”
Today the hospice continues to reflect the passion of its founders and has supported
many thousands of people through the most difficult of times. The care has
developed and advanced over time and is now provided for patients with a wide
range of terminal illnesses. Our vision, mission and values can be found at
Appendix 1.
Meanwhile, the purpose built St Julia’s Hospice in Hayle that is also run by Cornwall
Hospice Care and was opened by The Sisters of the Daughters of the Cross in
January 1999, celebrates its 21st anniversary in 2020. St Julia’s started as a 4 bed
ward at St Michael’s Hospital in Hayle in 1986 and the charity celebrated the 30th
anniversary of the introduction of those beds back in 2016.
Paul Brinsley is Chief Executive; “In 2006 the charity Cornwall Hospice Care was
formed, taking over the running of both hospices together. Our 40th anniversary is
about celebrating the vital role our two hospices play in the community of Cornwall
and our people, staff and volunteers, who continue to uphold the values on which
our hospices are built.”

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
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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
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



Community Services:
o Our Neighbourhood Hubs are provided in community venues and
at our two hospices where patients and their families can be seen
by a member of our therapy team to address physical, emotional
and practical difficulties.
o Wellbeing Workshops. Our Complementary Therapists run
workshops ‘Soothing the Mind, Body and Spirit’. Complementary
therapies are natural, gentle and non-invasive treatments that are
used to complement traditional medical treatment.
o Our Community Friendship Cafes, which are run in conjunction with
other organisations in the community, are open to everyone. These
events offer a friendly and welcoming space for conversations over
tea and cake, support and information, wellbeing activities and
bereavement support. For a full list of locations and times for our
Community Friendship Cafes please visit our website.
o Our bereavement groups, run in partnership with Cruse Bereavement
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Care, offer advice and comfort. You can talk about your loss in a
safe and supportive environment. Full details are on our website.

‘I can't thank the staff and volunteers enough! They were amazing not only
to my mother but to us as a family, nothing was too much trouble’

Priorities for Improvement and Statements of
Assurance
Priorities for improvement 2019/20 – what we
aimed to achieve last year:
In 2019/20 our overarching priority was 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

During 2018/19 we have continued to build on the services we offer, as well
as introducing new ones. We are constantly evaluating existing services to
make sure they are still relevant and worthwhile to the communities they serve.
There are currently 4 neighbourhood hubs offering therapy led appointments,
which are very popular, in the coming year we are looking to increase the
number of hubs into other areas of the county with plans for Porthscatho on
the Roseland underway.
Last year saw a full calendar of Wellbeing workshops at the hospices,
Penzance, Wadebridge and Bude. The offer of free complementary therapy
for patients and carers (with palliative, terminal or Advanced Progressive
Conditions) is proving to be popular with sessions on soothing the mind, body
and spirit. A full calendar is booked for 2020, and with increased promotion
amongst healthcare professionals and social prescribers, the numbers
attending are increasing.
As part of our development of the hubs and community cafes, we are looking
at introducing a series of other Wellbeing Workshops with topics ranging
from advance care planning to cookery to internet safety and craft workshops.
As part of our community engagement we have run several ‘Information and
Support’ sessions across the county. These are typically volunteer led and are
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drop-in sessions where people can access information and maybe have a
conversation over tea and cake with a trained volunteer. Some of these have
been more popular than others. For the less popular locations we took the
decision to ends these sessions to refocus on providing different methods of
engagement. Towards the end of 2019 we trialled our first ‘Grief, Loss and
Beyond’ Community Friendship Café which so far has proved very successful.
These events are collaborative with Cornwall Hospice Care working alongside
other organisations such as the Community Connect teams, local GPs, local
church groups and Cruse to offer a monthly space where people who are
experiencing loss, and grief of any kind can attend for company or support.
Due to the success of this first one we are looking to introduce the same model
to other areas of the county.
Our community engagement team attend events across the county to help
spread the word about the services we offer and to talk to other professionals
in the community. Some examples of these events are theatre performances,
Truro Farmers Market, carers group meetings, Cornwall Business Fair,
Cornwell Health and Wellbeing event, over 50’s events, Cornwall Pride and
our own events such as Reflections and Light up a Life.
We are also looking to promote our services within other specialist areas and
inclusion work is continuing with the gypsy and traveller community, homeless
and dispossessed, drug and alcohol support organisations, learning disability
and mental health support networks.
Our PR and Communication Team continues to ensure that news and
information is provided to the local media and they also ensure website is up
to date.

‘I could not fault anything with the standards of care, support and
professional team of staff’

2. Establishing learning programmes to ensure all of our
workforce continues to be capable and competent to deliver the
clinical services we provide
Clinical competency framework
We have developed a framework by pay grade for all nurses, therapists
healthcare assistants to show what clinical competencies they must have and
how these are to be evidenced. The evidence may be practical on the job
assessment, online training or attending a face to face training course.
The previous clinical education offer has been comprehensively reviewed and
updated and the new programme offers a blended approach that is not overly
reliant on e-learning and has more face to face group learning content e.g.
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Serious Incident Management, Advanced Communication Skills, training skills
in sepsis management, tracheostomy care, airway management and
resuscitation skills using state of the art simulation mannequins and linked to
the clinical skills e-learning software. A Staff Wellbeing programme will be
launched in Spring 2020 with Healthy Cornwall delivering in house sessions
about stress reduction, building resilience, mindfulness and mental health
awareness and Mental Health First Aiders for clinical and non-clinical staff.
There are now 9 Dementia Care Champions working across both Mount
Edgcumbe Hospice and St Julia’s Hospice.
A monthly clinical supervision programme has been introduced to support staff
across both sites.
Bluestream Academy – online training
We use Blue Stream, which provides interactive training modules which are in
line with CQC requirements, to enable staff to undertake statutory and
mandatory training.
We have been working with the Academy in improving the reporting elements
of the system and cleansing all of the data on the system so that managers
can have a simple report showing them training completion rates for their
staff. Staff can access a personal training dashboard so they can see what
training they are required to complete and their completion rates. Completion
rate summaries are also included on our new clinical dashboard (please see
following section) which is reported to the Clinical Governance Committee
and Clinical Services Committee.
Reviewed education offer to include non-clinical
Following the results of the 2019 staff survey and a review of the Clinical
Education Department, the Executive Team supported the introduction of a
Non-Clinical Education Lead to develop and support the training and
education of non-clinical staff, particularly in the retail and volunteer areas.
One Team - staff induction
In 2019 we launched One Team our new standardised induction programme.
This new programme is now used with all new staff but all existing staff have
also attended.
The aim of One Team is to outline the overarching aims of the organisation
and demonstrate that we all must work together as one team to generate the
required income to enable us to deliver the high standards of care for our
patients. It also provides staff with useful information on health and safety,
communications, information governance and staff benefits to name a few
areas.
8

We will continue to refresh induction sessions to keep it as relevant as
possible.
‘The care and attention given to my wife at Mount Edgcumbe was second to
none. All the staff from cleaners to nurses were caring and attentive to her
and our families needs’

3. Embed good clinical governance Ward to Board
We have done a lot in 2019/20 to raise the profile of clinical governance
across both of our hospices. We developed Ward to Board to demonstrate
that governance is important at all levels of the organisation and shows staff
how things that may happen on the wards reaches the Board.

We produced a Ward to Board governance information pack for staff which
outlines governance processes, when various governance meetings take
place, a ‘how to’ section detailing how staff report incidents, risks and
safeguarding concerns along with the relevant forms.
Incidents and complaints reporting
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As part of our move to embed good governance and a learning culture we
have gone to great lengths to encourage staff to raise any incident or near
miss no matter how insignificant they believe the incident it to be. We have
also encouraged patients, families and staff to raise any concerns, comments
and complaints with us so we can make improvements where necessary.
We wanted to see the number of reported incidents, concerns, comments,
and complaints increase. Our efforts have worked as numbers have
increased which means that people feel comfortable in giving us feedback
on how we can improve services and experiences of our care.

Incidents and Clinical Incident Forum
In 2018 we established a Clinical Incident Forums with the aim of having a
joint Clinical Incident Forum that looks across incidents at both of our hospices
to ensure that we share learning across the two sites. We achieved this and
the joint Forum works well. As a result of the learning of reviewing incidents
we have stopped using incontinence pull up pads as these have been leading
to moisture associated pressure ulcers. Plus, the pull up pads are not available
in the community when the patient is discharged. We have also started to
introduce falls prevention interventions immediately if a patient is assessed as
a falls risk and have started to photograph all pressure ulcers to enable us to
see if the ulcers are improving.
Whilst none of our incidents in 2019/20 have been classified as a serious
incident we have undertaken serious incident investigator training with senior
staff identified to be investigators. We have also reviewed the incident
management policy. The lack of an objective framework to investigating
serious incidents was identified as an action in our unannounced CQC visit in
July 2018. The provision of this training now satisfies that CQC requirement.
Risk Management
We take risk management seriously and ask staff to
report any risks they may know about or perceive. In
2019 we developed a simple risk reporting form and
publicised this with a poster.
Any risks highlighted by staff are discussed at our
Clinical Quality Assurance Group meeting and, if
necessary, at our Clinical Governance Committee.
This Committee reviews our clinical risk register on a
quarterly basis in preparation for it being reported to
the Board. Individual managers are assigned individual risks to manage to
ensure any action plans to mitigate the risk are completed.
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Complaints and Concerns
Feedback, good and bad, is vitally important for us as it allows us to make
improvements where they might be needed. In the last year (April 2019 to
March 2020) we received 4 complaints and 2 concerns. Again, our efforts of
seeking increased feedback have been rewarded.
The complaints and the concern were all discussed with the parties involved
and have been resolved. They have also been discussed at the Quality
Assurance Group to ensure any learning is implemented. All complaints,
concerns and compliments are also reported to the Board.
Compliments
During this time we received 156 written compliments. Comments left by
patients and families are anonymised and reported to the Clinical Governance
Committee and summaries are also available for staff to look at.

Safeguarding
We have also encouraged all staff, patients, families and visitors to talk to
us about any safeguarding concerns they may have. We have also raised
the profile of safeguarding as an issue by reviewing our safeguarding
policies, producing and circulating safeguarding leaflets and posters to all
staff.
Again, we are pleased with the results in that we our safeguarding lead has
had many more conversations with people who been in touch to talk
through a concern they have. Not all of these conversations resulted in a
safeguarding incident being raised but we strongly encourage people to
talk through any issues/concerns rather than do nothing. We have
reported 15 safeguarding cases incidents to the Adult Safeguarding
Service or the Multi Agency Referral Unit (children) as appropriate and also
reported these to the CQC as required.
Audit
As part of our drive to continuously improve patient care we undertake various
audits and compliance tests.
In June 2019, as a result of feedback from our nursing and healthcare
associates, we completely overhauled our monthly ward audit. This update
was undertaken by a task and finish group consisting of nurses, healthcare
associates, therapists our clinical governance manager. The new audit
questions, whilst still including challenge, now better reflect practices and
procures on the ward and give the audit more of a palliative care focus. Due
to the audit questions being more relevant the results have been positive. The
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results are reported to our Clinical Governance Committee on a monthly basis.
We have also undertaken audits to check whether policy and procedure is
being followed correctly in relation to pressure ulcer managements, falls
management and reduction and controlled drugs. We have also undertaken 2
audits on patient notes.
Monthly audits are also undertaken in relation to catering and our house
keepers also perform cleaning audits to ensure our wards are kept to the
highest cleanliness standards.
Audits and compliance tests are regularly undertaken on all of our clinical
equipment and hospice buildings to ensure that all patients, families and staff
are safe when then are in one of our hospices.

‘We as a family can't thank the staff at the hospice enough for what they
did, from the volunteers to nurses to doctors, it made a really tough time
for us that little bit more bearable’

Clinical Dashboard
We have developed our own tailored clinical dashboard to visualize some of
our key management data to show trends and exceptions. The dashboard
currently includes information on:
 activity for the 2 wards and other clinical services
 quality information such as the numbers of incidents, audit results
and patient feedback results
 activity for our community services who provide therapy services in
the community setting
 workforce - staff completion rates for statutory and mandatory
training.
The dashboard will continue to be developed in 2020/21 with specific focus
on adding more data on the workforce page.
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4. Embed supportive structures and clinical supervision
Our staff and volunteers are our key asset. It is vital that we support them and
ensure that they have opportunities to provide feedback on anything that
might be a concern either emotionally - being a hospice we deal with some
very emotionally challenging situations - or professionally in terms of training
needs/development.
It is also important that our staff feel valued and we have the right terms and
conditions in place to attract high calibre people. To aid this we reviewed the
terms and conditions for all clinical, nursing and allied health professionals in
2019 to bring them in line with our NHS colleagues.
Clinical supervision
For our clinical staff we have introduced a Clinical Supervision Policy.
Clinical supervision involves regular meetings of a small group – or two
individuals – where clinicians describe important recent experiences from
their work. Together, the participants reflect on these experiences, consider
alternative ways of approaching them, and discuss what they have learnt
from them. They are then able to apply what they learn back at work to
improve the care they provide.
Clinical supervision is an important way of developing professional skills and
attributes which is separate from any management structure.
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Since its introduction staff have been very positive about having the
opportunity of clinical supervision. The staff are able to choose from group, 11 supervision and the wider team may also attend the Schwartz Rounds. For
some, staff coaching has been made available to support them with some
specific developmental objectives.
We have noticed staff taking a much more positive problem-solving approach
to work related issues.
Clinical staff away days
In December 2019 away days where held at both hospices. The aims of the
sessions were to look back on the achievements of the clinical team over the
last year and to set some team objectives for 2020/21.
It was important for staff to have a safe space to get to know each other and
to acknowledge the staff turnover and recruitment.
As a result of the away days we have formed a Band 6 forum and have
agreed to continue to have time to focus on changing and developing ways of
working away from the unit. It has been really important this year for staff to
feel that their voice has been heard by the organisation. This has been further
reinforced by monthly team meetings, weekly team briefs and daily safety
briefings.
‘Thank you from the bottom of my heart for all the wonderful work
you do’

Schwartz Rounds
In support of clinical supervision, we also introduced Schwartz Rounds in July
2019. All staff, clinical and non-clinical, along with volunteers are invited to
attend Schwartz Rounds. Rounds bring staff together to discuss the
emotional and social aspects of working in at the hospice with the aim of
understanding the challenges and rewards to providing care.
Evidence on Schwartz Rounds shows that staff who attend Rounds feel less
stressed and isolated, with increased insight and appreciation for each other’s
roles. Rounds can help staff feel more supported in their jobs, allowing them
the time and space to reflect on their roles.
Between July 2019 and March 2020 we have held 8 Schwartz Rounds.
Feedback from attendees has been extremely positive. The table below shows
the percentages of attendees who said that the ‘agreed somewhat’ and ‘totally
agreed’ with the questions posed as part of the evaluation.
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Evaluations questions

% of attendees agreed
somewhat’ and ‘totally
agreed’
I gained insights that will help me to meet the needs 89%
of patients
The group discussion was helpful to me
97%
I have a better understanding of how my colleagues 98%
feel about their work
I would recommend Schwartz Rounds to colleagues 95%
Staff survey
We also conducted our second staff survey in 2019. The survey was issued to all
staff including those who work in our retail and fundraising teams
The results for the highest scoring questions were the same as the previous survey.
Comparing both survey results, it is evident that a higher percentage of staff (94%
which is an increase of 5%) enjoy working for and alongside the people at Cornwall
Hospice Care. 97% of staff said they would be happy with a friend or relative
receiving care at Cornwall Hospice Care. This is in recognition of all the hard work
and high-quality care that we consistently deliver.
There was an increase of 8% (to 85%) in the understanding of what we want to
achieve as a charity and also believing in our aims supports the ongoing work
commitment to communication through a variety of mediums; namely Our Impact,
Pocket Guide and the regular All Together newsletter.
The lower scoring questions from 2018 were also the lowest scoring in 2019 too.
However, whilst the scores have marginally improved it is clear that we are
improving in these areas. It is evident that communication still remains an area of
concern which will remain a focus for the us until future survey results demonstrate an
improvement. Improving our communication methods has seen us implement the
Open Door sessions, fully support our staff forum, publish updates using our
newsletters and noticeboards, promote our intranet, all of which are methods for
communicating charity news, the implementation of changes and for celebrating our
success stories.
‘Throughout my stay I experienced the utmost care, consideration, respect,
courtesy, professionalism and friendliness’

Medical Team Achievements
Are medical team continued to work across organisational boundaries. Below are
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some of their achievements:
 Improving access project: Innovative joint working with primary care,
addiction support, hepatology and housing services to improve support at
end of life for those with substance or alcohol dependence or in vulnerable
housing. education sessions for hospice and housing staff; advance care
planning for liver failure patients; safe provision of end of life drugs in
temporary housing; development of end of life facilities and skills at
Cosgarne Hall. Well attended local conference with national Key note
speakers January 2020 bringing together primary and secondary care,
council and social services and charities. National grant applied for to
develop work.


Motor Neuron Disease Special Interest Group education meetings.
Consultant led and guided multidisciplinary group meetings with healthcare
professionals from different organisations throughout Cornwall, held at MEH to
allow experience of the hospice environment. MDT discussions and learning
about evidence-based optimal palliative care for patients with MND and their
carers.











Transitional/young adult care – Collaboration with all services
involved in young adult care for those with palliative care needs. Workshop
with Little Harbor Children’s Hospice to formalize collaborate working
between sites for young adults with incurable illnesses in Cornwall. Now
regular meetings with core team members across child and adult services
and improved liaison and support for teenagers and young people.
GP and associated health care professionals’ teaching across
Cornwall. Developed and delivered, as well as teaching to training
doctors – Royal Cornwall Hospital Trust (RCHT) F1 and F2 doctors,
Geriatrics registrar doctors in training and Grand round at RCHT.
Research Special Study module (SSU) within 2019-20 academic
year with 3rd year medical students from University of Exeter. This year the
SSU explored involvement of palliative care service across 3 settings of
care, and reasons for hospital admissions plus outcomes for patients with
lung cancer receiving usual oncology care, compared with those who are
reviewed in a Combined Oncology and Palliative Care Clinic. Two posters
presented national palliative care conferences.
Development of Anticipatory Prescribing Guidance for patients
with renal failure, with RCHT palliative care team to provide pan setting
guidance for all healthcare professionals in Cornwall to guide their
prescribing.
Joint working with Coroner’s service, out of hours services and
primary care to pilot and implement electronic reporting and new national
coroners’ guidance with reduction in delays in documentation for families.



Intrathecal service review; multidisciplinary review of this service
which involves healthcare professionals from the pain service at RCHT and
Cornwall Hospice Care.
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‘So much kindness from all staff, chefs & kitchen staff so attentive 10/10’

Priorities for improvement 2020/21 – what we aim
to achieve this year:
We believe that the priorities we had in 2019/20 are still important and we will
continue to embed our work in relation to these priorities in the coming year as they
are key in supporting our 2020/21 priorities. Our 2020/21 priorities are:


Consolidate the running of 10 beds
Both of our hospices increased the number of beds in use to 10 on 1st December
2019. We now need to ensure that we maintain this higher bed state so needs
can be met.



Introduce electronic prescribing
Across last year we have been reviewing the impact, both in terms of cost and
quality improvement, of introducing e-prescribing. E-prescribing is a vehicle
for improving the quality of care, reducing the opportunity for error and
enabling the communication of essential information across systems. We
know from monitoring the numbers of clinical incidents that 80% at St Julia’s
and 62% at Mount Edgcumbe of medication incidents that occurred between
January 2019 and March 29020 would not have occurred if we had eprescribing. Jointly it is 70% of medication incidents would have been avoided.



Work in partnership to continue to develop community services to
meet identified needs

Cornwall Hospice care will have a pivotal role in developing an Education
Strategy for Cornwall. It is about sharing our expertise to provide improved
end of life care that is wider than our inpatient beds.
We will explore where our natural partnerships lie and seek to develop these
by working much more closely with the community specialist palliative care
team, district nursing, and GP networks. We will know by 2021 where
Cornwall Hospice Care sits in regard to integrating our services into the
Cornish health and social care communities.


Ensure the clinical side of the charity is fit for the future
We need to ensure that the charity is here for years to come so it can serve
the people of Cornwall. Cost effectiveness of our clinical services is key to this
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as is having committed and competent staff. We will continue the work on
staff and volunteer learning programmes, good governance and supportive
staff structures to ensure our high standards of care are maintained.
We need to make sure we move with the times, streamlining and modernising
where required. We will continue to review processes to reduce the amount of
time clinical staff spend on paperwork and seek to introduce electronic
systems where possible.
‘Everyone always had time and a smile’

Statement of Assurance
Review of 2019/20 Performance

The graphs below provide information on activity figures for both hospice and some of
the other services we provide.
MEH – Mount
Edgcumbe Hospice
ward
SJH – St Julia’s
Hospice ward
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This next graph shows the number of people who have been seen by the
lymphoedema clinics and counsellors held at both of our hospices along with the
number of calls to the 24 hour advice line for healthcare professionals.

As mentioned we also provided services that are based in the community. The graph
below shoes the number of people attended the Hubs and how many have had
treatment from our therapy team. 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.
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This graph shows our other activity taking place in the community setting.

Community Services Session Description:
CISS - Community & Information Support Sessions: Signposting, chat, coffee & cake
Wellbeing Workshops - Soothing the Body/Mind/Spirit/ Soul & Soothing Hands
Other Events-Social events:’ Reflections’ Memorial/ Light up a life/ fundraising groups/ farmers
Markets

Quality Performance
Care Quality Commission (CQC)
Our Registered Manager meets regularly with our local CQC inspector to provide
updates on performance indicators and developments across our 2 hospices. No
areas of concern were raised by the CQC in 2019.
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, via the
clinical dashboard, which meets on a quarterly basis.
Controlled Drugs
Our Director of Clinical Services is our Controlled Drugs Accountable Officer and
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attends our local Controlled Drugs Local Intelligence Network (CDLin). In 2019/20
we reported 22 drug incidents to CDLin – this is an increase on previous years due
to our general push to increase incident reporting. All of these cases were
reviewed at our Clinical Incident Forum and were closed.

Infection Prevention and Control (Clostridium difficile, MRSA or
Norovirus)
We have no cases of Clostridium difficile, MRSA or Norovirus at either of our
hospices.
Health and safety RiDDOR reportable
One incident from the clinical side of the organisation was reported to RIDDOR on
between 1 April 2019 and 31March 2020.
Information Governance
We successfully completed the NHS Data Security and Protection (DSP) Toolkit for the
2019/20 reporting period.
The DSP Toolkit sets out the National Data Guardian’s (NDG) data security
standards. Completing this Toolkit self-assessment, by providing evidence and
judging whether we meet the assertions, demonstrates that the Charity is working
towards or meeting the NDG standards.
There were no reportable data breaches during 2019/20.
‘.....The gentle explanations and reassurance, the cups of tea and tissues,
for holding my hand when I felt bewildered and afraid and the hugs when I
was sad and felt alone. I feel truly humbled and grateful to have met you
all. Thank you’

Without your support
We are exceptionally lucky to have an army of dedicated volunteers that play a
huge part in ensuring both of our hospices are able to provide they care they do. In
this, our Ruby year, we would like to thank all of them, and our staff, who work
across all arms of the charity from retail and the warehouse, to fundraising and the
hospices themselves.
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One particular volunteer, Barbara, was with us at the start, well before it actually,
and is still supporting us today. This is Barbara’s story.
“Barbara’s memories on how it all began are crystal clear,” said Tamsin Thomas,
Head of PR and Communications, when she was interviewing Barbara for one of our
podcasts. It all began when Barbara went to see Enid Dalton-White…………
Barbara said; “45 years ago I was working as a district nursing sister and visited
Enid who was a patient. At one visit Enid explained that she had had tea with the
Countess of Mount Edgcumbe who had excitedly explained that she had a vision.
That vision was to open a hospice in Cornwall.”
Even though Barbara was very busy with her nursing duties she agreed to help; “I
didn’t have much choice as Enid was a formidable lady and there was no arguing
with her.”
Barbara’s first task was to set up a fundraising committee of 8 to 10 people, which
she duly did. Committee members visited every fair/fate they could in Cornwall to
spread the word.
Barbara remembers; “One day I left Enid’s house after a district nurse visit with a
back seat full of bricks! These bricks were the first fundraising idea. You could buy
10 bricks for £1, which in the late 1970s was quite a lot of money. I didn’t have
time to go door to door selling these bricks, but had the idea to ask local groups in
Liskeard to sell them. I approached the Rotary Clubs, The Lions, Inner Wheel Club,
Masons and the British Legion. Within five days they had all been snapped up and
the clubs were ringing me for more.”
Barbara remembers the excitement of being told by Enid that land had been donated
for the hospice and how Enid then called a meeting with local St Austell builders,
architects, plumbers and surveyors. “They all succumbed to Enid’s persuasive powers
and provided their services for free.” It was a very early version of DIY SOS.
It took 5 years from Countess Mount Edgcumbe’s vision to the hospice being built
and Barbara was there for the opening; “It was such a wonderful feeling,” Barbara
said.
45 years later and Barbara is still volunteering for us, in our Liskeard charity shop.
Thank you Barbara.
You can listen to the full interview with Barbara via our podcast (episode 2) on our
website.
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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 SKiPP (St Christopher’s index of patient
preference) and our Friends and Family Feedback Questionnaire. We also used
IWantGreatCare for part of 21019/20 but ceased our participation in July 2019 to
concentrate on developing our own tailored feedback for some services. Since then
we have developed specific feedback forms for our counselling service and
lymphoedema service.
The graphs below show results for the Friends and Family Feedback Questionnaire
feedback for April 2019 to March 2020 for both of our hospices.
Mount Edgcumbe:

St Julia’s:
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If any patient or family provide any negative feedback or are dissatisfied in any way
and wish to discuss this the Director of Clinical Services contacts the family. It is
important that this feedback is followed up as it may lead to ways we can improve
our services. Feedback is also discussed at the Clinical Governance Committee.
We also have notice boards in both of our hospices providing feedback received
from our patients, families and carers.
In relation to SKiPP (St Christopher’s index of patient preference) out of the 139

surveys completed we know that 80% of patients reported improvements since they
were admitted to one of our hospices.

What some of our partners say about us
Statement from NHS Kernow Clinical Commissioning Group:
“Cornwall Hospice Care are an important, valued and valuable part of the end of
life care pathway here in Cornwall and the Isles of Scilly. They provide specialist and
responsive bed based care and a range of community services, tailoring their
approach to the needs of individuals and the wider health and care system. As per
national policy and local population need Cornwall Hospice Care has made great
strides in the last year in further developing their innovative community services. The
organisation works closely with partners including commissioners, acute and
community NHS providers, the voluntary sector, local GPs and people who access
their services. Cornwall Hospice Care continues to be a key organisation in
contributing to setting local priorities and service changes and improvements”.
Kate Mitchell, Programme Lead

Statement from Harbour Housing:
“End of life care is an area we are beginning to develop into our service at Harbour
Housing, and Cornwall Hospice Care has been an invaluable partner in this endeavour.
“They engaged enthusiastically with us from the start and really helped us to connect and
build relationships with key organisations in the sector, setting up multi-agency meetings and
events that expanded our networks and deepened our knowledge. The End of Life
Conference in particular was a brilliant event that put us in contact with lots of other
agencies which we have continued to work with.
“It is reassuring to know that they will be there to provide advice and support to our clients
when it is needed, and we have been impressed with the professionalism and dedication
from all we have dealt with.”
Emily Hill, Communications and Research
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Appendix 1

Our Vision, Mission and Values
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 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.
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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
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