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Statement of Assurance from the Board 
 

The last twelve months at Cornwall Hospice Care have 
been dominated by the impact of the Covid pandemic. 
The demand for our services has increased sharply, 
reflecting our growing role in the integrated care system 
here in Cornwall. At the same time, our ability to 
generate the income we need has been severely limited. 
We were, however, fortunate to receive financial 
support from Cornwall Council, Kernow Clinical 
Commissioning Group and Government, via a number 
of schemes and for this, we are extremely grateful. 
 
Thanks to the hard work and professionalism of our 
clinical staff, we’ve been able to keep all of our 20 beds 
open and operating safely. The number of patients 
admitted last year increased to 404, with our bed days delivered pretty much unchanged 
at just under 5,500. 
 
Whilst provision of the highest quality care via our two hospices remains core to what we 
do, our objective of expanding the delivery and scope of our expertise and services into 
the community remains a strategic priority. During the last year we saw 258 patients at 
our hubs and open house sessions, a sharp reduction on the previous year. We look 
forward to being able to re-introduce this part of our service as restrictions are lifted, 
hopefully later in 2021. 
 
It’s been a very difficult year for all of our staff and volunteers. Some have been asked 
to work harder than ever, forgoing their days off to keep beds open.  Many others were 
required to stay at home after being placed on furlough. The majority of our volunteers 
were also encouraged to stay away because of government restrictions and while our 
shops were closed and fundraising activities curtailed. It’s been a real pleasure to see 
many of our people return in recent months and I would like to thank everyone for 
showing such commitment as we navigated the charity through this most difficult of 
years. 
 
 
David Renwick, volunteer Chair of Trustees 

 
 

David Renwick, volunteer Chair of 
Trustees 
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Chief Executive’s statement: 
 

 
This has been an extraordinary year 
as the world responded to the global 
pandemic. The huge impact on the 
NHS was also felt by our hospices as 
we responded to the need to both 
protect our staff and volunteers and to 
continue to provide vital end of life 
care to patients and their families. 
 
Significant changes to our day-to-day 
operating model were introduced and 

we became adept at sourcing PPE. We also strengthened communications and 
support for our people to keep up with the rapidly changing news and government 
guidance. 
 
I'm pleased to say that we continued to provide services at both of our hospices 
despite the heightened risks and across the year patient numbers were higher than in 
2019/20. 
 
We embraced technology like never before, taking some of our community services 
to online platforms and hosting a number of very popular seminars that attracted 
interest from across the UK and beyond. Our Listening Ear service set up to support 
bereaved people, those needing mental and physical help or facing isolation and 
financial worries during the pandemic, received 222 calls, with some lasting up to 
an hour. 
 
I’m immensely proud of all our amazing people who rose, as one, to this unexpected 
and unwanted challenge. It’s thanks to their constant commitment and dedication that 
we continued to deliver the best possible standard of end-of-life care to the people of 
Cornwall.  

 

Paul Brinsley, Chief Executive 

  

Paul Brinsley, Chief Executive  
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How We Protected Patients, Staff and Volunteers 
During the Corona Virus Pandemic  

 
Like all areas of healthcare and the wider community the Corona Virus Pandemic 
impacted our hospices and we had to change some of our normal arrangements to 
ensure we abide by the government guidelines.  We kept both of our hospices open 
throughout the pandemic and ensured we looked after both patients and staff. Below 
are some the changes we made to ensure we abided with the government 
guidelines. We would like to take this opportunity to thank all of our staff and 
volunteers for their continued dedication and hard work during this challenging time.   
 
Patient’s Visitors  

We have changed our unrestricted visiting and visiting time.  All patients were asked 
to identify two key visitors and only these two people, one at a time, could visit 
unless there were exceptional circumstances.  

Visitors were required to wear a face mask throughout their visit and stay in the room 
of the patient they were visiting.  

Overnight stays for visitors were halted as was use of any communal areas of the 
hospice including the relative’s room/quiet room and sanctuary/multi faith room. We 
also stopped children under the age 16 from visiting, although in some circumstances 
it was possible at the discretion of the nurse in charge.  

All visitors were asked screening questions on arrival and when they became 
available we introduced Lateral Flow Tests for visitors and issued a Covid Testing 
Passport for visitors to bring on each visit.   

To help families stay in touch during these restricted visiting times we made devices 
available on the ward to assist with video calling and electronic communication.  

 

 
 
“I felt that in the current Covid climate the team at St Julia’s 
made everything as easy as possible for myself and our children to 
visit. I’d also like to express my thanks to everyone who helped my 
wife in the 5 days she spent at the hospice, it truly was a peaceful 
and comfortable place for her to be at peace.” 
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Staff 
 
In line with national guidance our clinical staff wore the correct personal protected 
equipment (PPE) when providing care to patients.   
 
All staff had to wear face masks when walking around the hospices and in any 
shared offices.  
 
When testing became routinely available all of our hospice-based staff were asked to 
undertake a PCR test on a weekly basis and a twice weekly Lateral Flow Test. 
 
The majority of our hospice administrative staff worked from home as we have a 
remote access computer system which enabled this.  Our meetings took place online 
and we continued to work productively thanks to our adaptable IT systems. 
 
All of these arrangements worked well and we managed to keep both of hospices 
Covid free other than a small outbreak amongst a few staff at St Julia’s Hospice in 
January 2021.  This nosocomial outbreak did not impact patients and no patients 
caught the virus from the staff involved.  We managed the situation by adjusting the 
staffing rotas and closing St Julia’s to new admissions for a week. 
 
During the pandemic we increased communications with staff to ensure they feel 
supported and are kept up to date with any new guidance or information. 
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Volunteers 
 
To reduce the number of people coming into the hospice during the pandemic and 
due to the age of most of our volunteers we had to ‘stand down’ most of them during 
the pandemic.  A couple of volunteers kindly continued on the ward during 
mealtimes and helped to cover reception. As the prevalence of the virus reduced we 
have slowly invited volunteers back and we continue to be grateful for all their 
support.  
 

“You have totally got this! Thank you for all your hard work, 
flexibility and kindness to patients, relatives and the team during 
these strange times. We are very grateful.” 
 
Priorities for Improvement and Statements of 
Assurance  
 
 

Priorities for improvement 2020/21 – what we 
aimed to achieve last year and our progress 
 
Our 2020/21 priorities were: 
 

 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. 
 
Progress 
 
We are pleased to report that we kept 10 beds open at both of our hospices 
except for 1 week in January 2021 (as outlined above) as a result of the small 
Corona Virus outbreak. During this week patients already at St Julia’s 
remained with us and were cared for in the usual way but new admissions 
were halted. 
 
The pandemic has had a significant effect on the ability of our fundraising 
and retail teams to generation the money we need to keep our beds open. All 
of our shops had to close and face to face fundraising events could not take 
place. 
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To ensure our 10 beds remained open our fundraising team had to come up 
with new ways of raising the money needed.  Terry’s Bed Appeal was one if 
those ways. 

 
Terry’s bed appeal 

 
 In Terry’s own words:  

“My name is Terry and I’m a patient at Mount Edgcumbe Hospice in St 
Austell. I’m writing to you because I want to let you know about something 
that’s really 
important to me. 
The hospice has 
been a godsend 
during my recent 
illness, but due to 
the coronavirus 
pandemic, my bed 
at the hospice 
might not be here 
soon. 

I’m 77 years old 
now, but up until 
recently I was still 
enjoying working. 
I’ve always been 
active, and a keen runner – I’ve even run the London Marathon twice – so it 
came as a huge shock that things could change so quickly for me. Devastating 
news after a chest x-ray confirmed that I had lung cancer and a short time 
later I found myself here at the hospice. 

To be honest, I didn’t really know what they did here, like most people I didn’t 
think about it. But when I needed it, when I was feeling frightened and 
disturbed, this beautiful place had a bed for me and it felt like a gift. I feel so 
lucky to be receiving such dedicated and compassionate care, I honestly 
cannot believe what the wonderful people here have done to make my last 
days so complete. In my eyes, the nurses and doctors are angels in disguise. 
My time might be short now, but being here has brought me peace, and my 
wish is that everyone who needs it can get the care they deserve, the 
unbelievable care that I’ve experienced here. 

They tell me that although they managed to open extra beds like mine last 
year, which have been constantly needed throughout the coronavirus 
crisis, these beds are now under threat. They’ll explain more to you later, but I 
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want to say that if my bed had not been here for me, I don’t know what I 
would have done. 

So, I’m asking you as a supporter to help them keep my bed open, so people 
like me can continue to experience this wonderful care and feel safe at the 
end of our lives. I’d be devastated if my bed closed, please give whatever you 
can. Thank you. Terry” 

 
This appeal, which went out across all of our social media and other forms of 
advertising, with the aim of trying to raise £250,000.  In total over £285,000 was 
raised which meant we kept Terry’s bed open. Thank you.   
 
Sadly, Terry passed away before the appeal was launched but his family still wanted 
it to happen in honour of his memory and wishes.  
 
Kate’s Story 
 
When Kate arrived at Mount Edgcumbe Hospice she’d been in a coma for 3 days 
after brain surgery. She’d faced a tough 7 years since an initial breast cancer 
diagnosis and recently was barely able to move. With the support of our team, Kate 
started to improve and planned to take a few small steps to raise money for us.  
 
“I'm attempting a very short walk in a Santa suit for Cornwall Hospice Care because 
I've had superb care at Mount Edgcumbe Hospice.” 
 
You can see how Kate got on dressed as Santa doing her "Mini Major Tom 
Challenge" with the help of our Therapy Team at Cornwall Hospice Care - Kate's 
Story - An Update - YouTube 
 
Kate’s Santa 
Steps raised 
over 
£2,000.  
 
Thank you.  
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 Introduce electronic prescribing 
 
Progress 
 
In 2019/20 we identified that 70% of medication incidents would have been 
avoided if we had electronic prescribing. During 2020/21 we have 
completed various tasks in preparation for the electronic prescribing system 
going live.  These included: 
 

 Setting up a test system for training and testing 
 Enlisted dedicated ward champions to support cascade training. These 

ward champions have received a demonstration training session from 
Royal Cornwall Hospital Trust which was followed up with further 
training during April prior to facilitating training for the wider multi-
disciplinary team in May. 

 A WiFi survey was carried out and weak areas identified on the ward. 
As a result, more WiFi Switches were installed to boost the signal. 

 4 laptops were setup to enable training in the first instance but will site 
on top of drugs trolleys to enable electronic administration as part of 
drugs round. 

 NHS account for the initial trial users was set up. 

 
Following the above tasks electronic prescribing should be rolled out in the 
summer 2021 following the staff training programme.   

 
 We will continue to record and report on any medication incidents that occur 

despite the introduction of electronic prescribing. 

 
 Work in partnership to continue to develop community services to 

meet identified needs 

Despite the impact of the Corona Virus Pandemic we continued to liaise and 
work with our community colleagues.  We appointed an Advanced Nurse 
Practitioner who now undertakes patient visits in the community to assess the 
patient prior to the decision to admit and also provides training to community 
colleagues. 
 
We continue to offer education and training on end-of-life care to community 
and nursing and residential care home staff. All face-to-face attendance at our 
training courses had to be stopped due to the pandemic but we introduced 
video call training when we could. 
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The courses we offer include syringe driver training, verification of death, 
advance care planning, basic life support and moving and handling training.  
In total, between April 2020 and End of March 2021, we provided 288 
training places to external colleagues, 458 to our own staff and 61 places on 
courses for both external and internal staff. 
 
We also continued to provide our own community services although in a 
different format due to the pandemic. Again, face-to-face support sessions had 
to stop but we moved to telephone and online support. Across our community 
services we still managed to talk to 221 via our Listening Ear support service 
and 258 people at our Community Hubs.  These Hubs provide occupational 
therapy, physiotherapy, foot health therapy and social engagement sessions.  
Due to the pandemic the team had to switch to telephone consultations and 
these made up 73 out of the 258 people seen.    
 
Our Community Engagement Team also, in conjunction with Community 
Connect, ran two very successful webinars.  The first webinar - ‘Community 
Engagement and Covid 19’ - was held in November 2020 and 115 people 
attended.   
 
Due to this success a second webinar was arranged over 3 days in February 
2021 entitled ‘Palliative and End of Life Care in Cornwall, Navigating the 
Services’.  This was again jointly run with Community Connect and 300 
people attended.  A third webinar – ‘What Matters to YOU at the End’ - is 
planned for May 2021.  
 
At the start of the Pandemic it was clear that families were not going to be 
able to access bereavement support services in the usual way which was of 
concern to the organisations involved and families who needed the help.  
Local organisation, including the Hospice, therefore established Cornwall 
Bereavement Network early in 2020 to help those affected by bereavement 
find support and services in one central resource. Our hospice staff manned 
the telephone helpline from March to September answering over 70 calls 
signposting callers to the available services.  A resource pack was also 
developed which is now online at  
https://www.cornwallbereavementnetwork.org/index.asp 
   

  We are also now in a better position to understand how we will form a part 
of the integrated system for end-of-life care across Cornwall.  We will be 
prioritising this in 2021/22 – please see our 2021/22 priority on developing 
a new medical model as part of an integrated specialist palliative care 
service. 
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 Ensure the clinical side of the charity is fit for the future 

 
The Pandemic impacted the charity’s financial position significantly.  We had 
to close all of our shops and stop all of our face-to-face fundraising and 
fundraising events. However, our fundraising team came up with innovative 
ways to generate income via online events, we secured grants and 
implemented efficiency drives which all helped to reduce our financial deficit 
in 2020/21. 
 
We continued to embed our good governance and supportive staff structures.  
It was very important to support all staff during the pandemic and we did this 
by providing support through our WPA Health Care Scheme and clinical 
supervision sessions for our frontline clinicians. We also supported our 
volunteers by keeping in regular contact with them. 
 
We also introduced new streamlined patient notes which means that our 
nurses spend less time on paperwork and more time on care provision. We 
also embedded our work to ensure all staff continue to have the correct 
competencies for the roles they are in. 
 
This work will continue in 2021/22 as the Pandemic continues – please see 
below. 
 
 

“Thank you so much for all that you did for my beautiful wife in her 
final days. Your total dedication and professionalism was such a 
help through the most difficult days of my life.” 

 
 

Our 2021/22 Priorities 

 Continue to work in partnership to continue to develop the 
integrated care medical model for specialist palliative care   
During 2020/21 we began the work with our partners to develop an 
integrated care medical model for specialist palliative care.  In essence what 
this means is joining forces with the other local healthcare providers to ensure 
people get the care they need, when they need it regardless of organisational 
boundaries. 
 
For us specifically this will mean moving from employing Consultants in 
Palliative Care to commissioning Consultant sessions.  This means that valued 
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Consultants can support more patients across the integrated system as they 
are not solely working for us. 
 
The Pandemic enabled us to test this new possible way of working as the 
Consultants had to cover the whole of the county to ensure Consultant advice 
was always available.   

 
 We are aim for the new integrated care model to be in place in the summer 

of 2021. 
 

 Ensure the clinical side of the charity is fit for the future post 
Covid 
As we hopefully come out of the Pandemic in 2021 we need to ensure that 
our staff, clinical volunteers, systems and process are safe and future proofed 
as much as possible. 

 
 We will continue to streamline processes including our procurement and 

clinical paperwork.  We will also start our detailed plans to become a nurse 
led unit ensuring we have the correct competencies across all fields and levels 
of staff.   
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 Develop a county wide education strategy which includes being 
a centre of excellence for the Gold Standard Framework   
Our Education Team will liaise with local partners to develop an education 
strategy that ensures the promotion of and training in palliative care across 
Cornwall. 
 
We will become a Centre of Excellence for the Gold Standard Framework 
and provide training on all elements of the Framework. 

 
 

“I can only speak very highly of the treatment/consultation and 
reassurance I received from Chris (Lymphoedema Nurse). I had a 
thorough examination, guidance on how to continue treatment and 
advice on products to help improve my condition.” 
 
 
Medical Team Achievements 
 
During a very difficult year our medical team, like our other staff, have continued to 
provide excellent care to patients both at our hospices and in hospital.  Below are 
some of the medical team’s achievements: 

 
 Developed and rolled out cross setting symptom control guidance for care of 

patients with Covid during the pandemic, alongside development of symptom 
control pack for those identified as dying (hospice, hospital and community 
teams) 

 Developed cross setting Specialist Palliative Care multi-disciplinary teams 
(MDTs) to support the care of patients across all care settings during the 
pandemic (hospice, home and hospital) 

 Continued to support the full delivery of the University of Exeter (4th and 5th 
year) palliative care curriculum throughout the Covid pandemic, including 
providing significant extra input to replace sessions unable to be provided by 
community or hospital services during the pandemic.  The quality and extra 
time provided by the commitment of many of our staff to medical student 
education was regularly recognised by medical school staff including the 
Dean of the Medical School in Truro Dr Rob Taylor as having been of an 
excellent standard throughout the pandemic.  Feedback from the students 
receiving this continually and repeatedly adapted curriculum was excellent 
throughout 

 Our Consultants set up and delivered online weekly education meetings to 
other medical and nursing staff at our hospices and those working in the 
hospital and in the community (specialist palliative care staff). This has been 
sustained and is now integral to the system across Cornwall 
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 Continued to contribute to the Improving Access project which is a joint 
initiative with primary care and the homeless housing charity seeking to 
improve support at end of life for those with substance or alcohol dependence 
or in vulnerable housing 

 Successfully presented two posters about combined oncology and palliative 
care clinics at the March 2021 Palliative Care Congress. 

 Our consultants were part of 2 peer review publications working 
collaboratively with teams across the country to develop a review of medical 
school teaching and how to deliver this effectively in the UK 

o Boland J, Brown MEL, Duenas AN, Finn GM Gibbins J. How effective is 
undergraduate palliative care teaching for medical students? A 
systematic literature BMJ open. 

o Boland J, Barclay S, Gibbins J. Twelve tips for developing palliative care 
teaching in an undergraduate curriculum for medical students. Medical 
Teacher 

 One of our consultants co-authored a book chapter ‘Education in Palliative 
Care’ for the Oxford Textbook of Palliative Medicine.  

 
 
 
 

Statement of Assurance 
 

Review of 2020/21 Performance  
The graphs below provide information on activity figures for both hospice and some of 
the other services we provide.   
 
 
Inpatient Activity  
 
Between April 2020 and the end of March 2021 we had 404 admissions onto our 
two inpatient wards. These admissions are shown in the table below.  This is a slight 
increased on the previous year when we cared for 380 inpatients.  In the pie chart 
below the table shows that 70% of our inpatients are admitted from their home. 
 
 

 
 
 
 
 
 

2021 Activity SJH MEH Total
Admissions 201 203 404
Re-Admissions in same month 5 2 7
Transfer between hospices as 
Preferred Place of Care 1 3 4
Single admissions 195 198 393
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The pie chart below shows the outcomes for the patients admitted in 2020/21. In 
summary 39% of patients returned home and 58% sadly died.   
 
 

 
 
Counselling  
 
Our 2 counsellors held 1,867 appointments to help people come to terms with the 
loss of a loved one.  The majority of these appointments were offering support prior to 
the death of their loved one as the table below shows.   
 

 
 
 

Post bereavement 375           
Emotional support 1               
Pre bereavement 1,491        
totals 1,867       
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Lymphoedema Clinics 
 
Our lymphoedema clinics offered 1,276 appointment which were made up by: 
 
  

 
 
 
 
Advice Line  
 
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 as well as hospice bed request. 
 
Between April and the end of March 2021 the Advice Line handled 1,479 calls. The 
graph below shows how many of these calls were bed requests.     
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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 2020/21. 
 
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), via the clinical dashboard shown below. The dashboard 
is also discussed at clinical team meetings to embed any learning or ideas for service 
improvement. 
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Controlled Drugs 

Our Director of Clinical Services is our Controlled Drugs Accountable Officer and 
attends our local Controlled Drugs Local Intelligence Network (CDLin). In 2020/21 
we reported 34 drug incidents to CDLin – this is an increase on previous years (22 
incidents reported) 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 

From the from the clinical side of the organisation there were no incidents that had 
to be reported to RIDDOR on between 1 April 2020 and 31 March 2021. 

 
Information Governance 
 
Despite the very different operating conditions imposed due to the Corona Virus 
Pandemic we successfully adapted our information gathering processes and 
completed the NHS Data Security and Protection (DSP) Toolkit for the 2020/21 
reporting period.  
 

 

Clinical dashboard quality 
page detailing clinical 
incidents, ward audit 
results and friends and 
family feedback results 
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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 2020/21. 
 
 

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 2020 to  
March 2021) we received 4 complaints and 1 concern which is in line with the 
previous year.   
 
The complaints and the concern were all discussed with the parties involved  
and have been resolved and closed. They have also been discussed at the Clinical 
Governance Committee to ensure any learning is implemented.  
 
Compliments  
During 2020/21 we received 130 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 continued to encourage all staff, patients, families and visitors to talk to  
us about any safeguarding concerns they may have. Whilst we have had a few 
conversations with staff who raised possible issues we have not had to report any 
safeguarding alerts to the Adult Safeguarding Service or the Multi Agency Referral 
Unit (children) as appropriate and also  
reported these to the CQC as required. 
 
 
 

“I and the family will always be grateful for the love and care you 
gave my daughter in her final days. We feel blessed she made it to 
the hospice.” 
 
 

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 also use a Friends and Family 
Feedback Questionnaire. We also have specific feedback forms for our counselling 
service and lymphoedema service.  
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The graphs below show results for the Friends and Family Feedback Questionnaire 
feedback for April 2020 to March 2021 for both of our hospices.  

Mount Edgcumbe: 

 

St Julia’s: 

 

 

 

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. 
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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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Appendix 2 

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 
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.  
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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 
Care, offer advice and comfort. You can talk about your loss in a 
safe and supportive environment. Full details are on our website. 
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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  
 


