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Message from our Chairman 
 

“St Luke’s Hospice has been delivering exceptional care 
for 34 years.  While the quality of the care we provide 
has remained constant, the ways in which we provide 
that care have changed with the needs of the community 
we serve.   

What started as a solely in-patient provision grew into a 
fully integrated service with in-patient, hospital and 
community teams delivering care to more people in a 
variety of settings. Now we have extended our service 
still further to deliver the concept of a ‘Hospice without 
Walls’, with a crisis team able to provide the same high 
quality care provided by the in-patient unit to people 
wherever they may be.  

Everything we do must be in pursuit of our vision of “a community where no person 
has to die alone, in pain or in distress.”  By constantly evolving to meet demand and 
deliver that vision we ensure that St Luke’s is sustainable and here to help our 
patients for many years to come.  While sometimes change can be painful, it is 
necessary.  As John F. Kennedy said: "Change is the law of life. And those who look 
only to the past or present are certain to miss the future." 

In this famous speech JFK also talked about partnerships, which is also very 
relevant to St Luke’s.  It is not possible to be all things to all people, but what we can 
do is work with others to further our vision; whether by sharing best practice, 
educating other professionals, signposting to more appropriate providers or joining 
together with other organisations to deliver more comprehensive and joined-up 
services. 

The Board of Trustees and Senior Management Team of St Luke’s Hospice 
Plymouth are united in our determination to continue in our mission to work in 
partnership with others to achieve dignity, comfort and choice for people affected by 
a life-limiting illness. The way in which we will do that is what this Strategic Plan sets 
out.” 
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Message from our CEO  
 
For the past 34 years we have provided compassionate 
exceptional care to thousands of individuals and families 
across Plymouth, South West Devon and East Cornwall.  
We have provided education to health care professionals 
on best practices in supporting patients at the end of 
their lives.  We have undertaken these activities in 
partnership with our stakeholders and supporters.  At the 
core of our excellent service we deliver, are our 
dedicated, experienced staff with a passion for delivering 
the highest quality of hospice and end of life care. 
 
Even as we celebrate our many achievements over the 
last 34 years, we acknowledge the significant challenges 

facing us which are unprecedented with a rapidly ageing population who are living 
longer with increasingly complex needs at the end of their lives.  This changing 
demographic is set against the economic realities facing our country and our health 
care services and how services will be delivered in the future. 1,2,3 
 
These challenges require a brave response; we feel therefore that our plans over the  
next 1-3 years are ambitious, stretching and innovative, to ensure that we not only 
meet the current challenges, but we continue to thrive, adapt and lead. 
 
We will further develop the concept of ‘Hospice without Walls’ (see page 4 for 
definition of Hospice without Walls) and build partnerships.  In working with others 
we can find new ways to innovate, influence, speak up and share our expertise, to 
encourage and ensure the delivery of high-quality palliative and end of life care by 
ourselves and other health and social care providers. 
 
We know that the future will make significant demands on the hospice workforce.  
Providing more and different care will require a better use of all the people that work 
and volunteer for St Luke’s.4,5 Our strategy tackles our thinking around the 
deployment and development of our staff and volunteers in order to provide services 
that are fit for the future. 
 
However, we cannot and must not work alone; we will continue to work in 
partnership with many other organisations.  I also acknowledge the support we 
obtain from our local community who trust us and give generously in order for us to 
deliver excellent care to patients and their carers/families.  

 
 

4 | P a g e  
t:\ltm current\strategic plan\strategic plan 2016 - 2019\strategic plan 2016-2019.docx 



What is a Hospice without Walls? 
 
When we talk about a hospice we are not referring to a physical building but a 
philosophy of care. Hospice without Walls is about providing services and support 
that would traditionally be found in a hospice building but delivering these services in 
people’s homes and in other healthcare settings. 
 
A Hospice without Walls means: 

• Supporting more people in the community to die at home when it is possible, 
working together with other agencies, families and carers to make this 
happen. 
 

• Working in partnership with others to provide education, advice and support 
so they can care for people at end of life who do not require our specialist 
care to prevent crisis. 
 

• Providing specialist care and advice for those with complex end of life needs 
by providing in patient care in the specialist unit at Turnchapel. 
 

• Providing hospice at home through a range of specialist palliative care 
services including nursing, occupational therapy and social work, to support 
people with complex needs to die at home. 
 

• Providing specialist nursing and medical care and support by the hospice 
team based in Derriford, supporting hospital staff, patients and their families. 
 

• Supporting those who are dying to express their spirituality and respecting 
their individuality and choices. 
 

• Supporting those who are left behind by providing bereavement support.  
 

• Developing compassionate communities by striving to ensure all sections of 
society recognise the importance of supporting those who are dying and their 
carer’s and families, so they do not feel isolated and alone. 
 

• Ensuring society does not treat death as a ‘taboo’ subject and supporting 
people to have open and honest discussions about their end of life wishes so 
they are known by others and respected.  
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Our Vision and Mission 
 
St Luke’s vision is: 
 
“A community where no person has to die alone, in pain or in distress.” 
 
Our vision is a far–reaching aim towards which everyone involved in end of life care 
should strive.  St Luke’s vision provides an underlying service of purpose for staff, 
volunteers and stakeholders.  In order to realise our vision we have clarified our 
mission, and how we aim to progress towards it. 
 
St Luke’s Mission is: 
 
“St Luke’s Hospice works within our community in partnership with others to achieve 
dignity, comfort and choice for people affected by a life-limiting illness, by delivering 
and influencing exceptional care.” 
 
Our mission sets out what St Luke’s role will be in helping to enable our vision to be 
realised.  This new mission gives greater prominence to not just the direct delivery of 
end of life care, but also exerting even more influence upon others involved in end-
of-life care by bringing our experience and expertise to the work of health and social 
care professionals. 
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A Little about Us 
 

1) Who we are                    
 
St Luke’s Hospice Plymouth is registered as a company limited by guarantee at 
Companies House and is also registered with the Charity Commission.  
 
We serve a catchment area covering Plymouth, South Hams, West Devon and East 
Cornwall – a population in excess of 450,000.  We see people in our premises, their 
own home or care homes and in the hospitals within our catchment area. 
 
Our services are delivered free to those with life-limiting illnesses.  To do this we 
have an income generation team and a retail operation consisting of 34 shops who 
between them need to raise over £4m each year to assist in maintaining and 
developing our services.  Around 30% of our income comes from the NHS.  All our 
actions are governed by the knowledge that we have a duty to manage our 
resources wisely and cost effectively. 
 
 

2) What we deliver 
 

The service we deliver is covered by the following 3 integrated pillars. 
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The three pillars of St Luke’s Service delivery: 
 

i. Specialist Care 
 
At the core of what we do is the provision of specialist care services.  The 
focus of these services is on complex symptom control/terminal care.  The 
service we provide includes: 
 
• Inpatient care service 
• Community based specialist advisory service 
• Hospital based specialist advisory service 
• Medical outpatients and domiciliary visits 
• Crisis intervention service 
• Telephone advice and support 

 
ii. Education and Community Engagement 

 
• Proactive education of professionals 
• Development and support of end of life care champions 
• Driving excellence across care homes in end of life care 
• Driving partnership working to coordinate and make the most of 

services 
• Raising awareness about death, dying and caring for people in the last 

days of life in our community 
• Working in partnership with existing care groups to empower 

individuals, groups and the wider community to care for people living 
and dying with a terminal illness 

• Promoting and growing the concept of advanced care planning to help 
address peoples future care needs and wishes, to achieve a good 
death 

• Signposting to other support groups 
 

iii. Supportive Care 
 

• Domiciliary care service 
• Lymphoedema service for cancer related and non cancer 

Lymphoedema (under a separate agreement) 
• Bereavement/befriending service 
• Services delivered by St Luke’s Care to complement and enhance 

those services provided in a person’s home 
• Supporting and signposting carers to access relevant services 
• Volunteers to support patients at end of life 
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Our Values ... 
 
Professionalism, Respect, Compassion, Integrity 
 
At St Luke’s we are proud of, and passionate about our history and the care we 
provide.  This has been achieved by the hard work, dedication and commitment 
of all the staff and volunteers who have made St Luke’s what it is today.  Our 
values are at the core of all our services.  They inspire us and drive us, to ensure 
we provide the best possible care to as many local people as we can reach; living 
and dying with a terminal illness. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Our Principles ... 
 
We aim for excellence and have agreed a number of principles which guide our 
strategy and our action plans.  We will be Innovative and our services will be 
Evidence based.  Our staff will have the skills and knowledge to deliver excellent 
services, the motivation and passion to make a difference and the processes and 
structures that allow them to work in an integrated way.  We will ensure that our 
service are Individualised (based on need not diagnosis and delivered where 
patients need them) and we will work in Partnership with others; involving all 
stakeholders in decisions and avoiding duplicating services.  We will deliver care 
but we will also provide education and support to those caring for patients at the 
end of life. 

Professionalism 
• Striving for excellence in 

everything we do 
• Setting high standards and 

challenging ourselves to do our 
best 

• Having the courage of our 
convictions 

• Inspiring creativity, passion, 
optimism and fun 

Respect 
• Taking time to say “thank you” 
• Being fair and treating 

everyone with respect 
• Embracing diversity; respecting 

the breadth of cultures, values 
and traditions 

• Welcoming the opinions and 
ideas of all people 

 

Integrity 
• Being positive and realistic 

about our abilities  
• Keeping our promises 
• Communicating information 

honestly, openly and 
straightforwardly 

• Having the personal courage to 
take the right tough decisions 

 

Compassion 
• Giving time to listen 
• Giving time to care 
• Offering hope, comfort and 

support when required 
• Understanding a position from 

others’ perspective 
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3) Our External Environment 
 

i. As we work towards realising our vision, we face a number of challenges 
and opportunities.  We will need to adapt to the changing environment or 
we will cease to be effective, or even relevant, to those who need us.  
These challenges and opportunities, both local and national, will influence 
our growth and direction, both now and in the future and these have been 
considered during the development of our strategy.  
 

ii. As more people are living into old age and patterns of disease in the last 
years of life are changing, a greater proportion of our population will be 
living with and dying from chronic illness.  There has been a growing 
realisation that people dying from progressive non-malignant diseases 
have similar symptom control problems, communication issues and 
unrelieved palliative needs to those with cancer.7  Research suggests that 
most people would like to die at home, while mortality data suggests that 
the majority of people do not die in their preferred place of choice.8,9  There 
are other providers who are willing and able to provide care that reflects 
the principles and practice of traditional hospices.   

 
The Key Challenges and Opportunities are:- 
 

• We will need to find innovative ways of raising revenue, of making our 
limited resources stretch further, and re-focusing resources on new and 
significant needs 

• The future will make significant demands on our workforce as we face the 
challenge of changing working patterns, greater flexibility of roles, new 
educational and skills requirements, and a shortage of skilled workers4,5 

• Significant shifts in demography and disease which are likely to challenge 
end of life care2,10 

• Constant reform of health and social care 
• Competition and the development of an emerging market in end of life 

care 
• The inability of care institutions to provide consistent, effective and 

compassionate care 
• Constrained and uncertain future income from public bodies11  
• Increasing competition of fundraising and the need to strengthen our 

relationship with supporters/donors against a background of a general 
mistrust of charities 

• Our society is ageing and the consequences are significant.  More than 1 
in 5 people in north, east and west Devon are over the age of 65 and this 
will be almost 1 in 4 by 2021. 

•  By 2035 there will be 3.5 million deaths in the UK in the over 85’s which 
will represent half of all deaths in the UK1, 2, 3  

• The complexity of care facing us in the future is a consequence of the 
chronic nature of conditions from which people will be dying and the fact 
that many individuals will be living with multiple illnesses12 
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• Increased number of people with dementia.  It is projected that the number 
of people with dementia will rise from its current level of 800,000 people to 
1,700,000 in 205113 
 

To arrive at our priorities we have considered all the available national policy and 
guidance, as well as facts and projections in relation to local palliative care 
requirements over the next five years. 
 
Our key reference document and the framework for the development of our 
services for 2016/17 is based on the National Palliative and End of Life Care 
Partnership national framework document, Ambitions for Palliative and End of 
Life Care.6 
 
This document not only drives St Luke’s actions and commitments to improve 
care, but local leaders in every community including Clinical Commissioning 
Groups (CCGs), and local authorities are expected to use the framework to plan 
and act in order to create far more integrated care to ensure a better response 
from society, to sudden, unpredictable or very gradual dying. 
 
 

4) Our Strategic Aims 
 
In our strategic planning, our challenge has been to find the right balance 
between continually developing our services and finding ways to respond to the 
increasing demand in a climate of severe funding pressures. 
 
This plan is our best view as of March 2016.  However, with continuing 
uncertainty, especially with the NHS and local commissioning, we recognise the 
potential need to revisit our goals and objectives during the operation of the plan. 
 
We have identified nine strategic objectives that will help us consolidate and 
move towards our mission and vision.  The nine strategic objectives have been 
directed by three broad but far reaching strategic priorities:- 
 
 

i. Hospice without Walls 
 
We will proactively lead and work in partnership with all stakeholders, 
influencing the culture and environment to create a compassionate 
community that puts end of life care at the heart of its health and wellbeing. 
 
We will proactively support and equip others involved in providing end of life 
services to deliver competent, confident and compassionate end of life care. 
 
We will ensure that those with specialist level palliative care needs can 
access and receive such care no matter where they are. 
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ii. Workforce Development 
 
We will ensure staff and volunteers have the skills, knowledge, motivation 
and behaviours to deliver a professional and efficient service to all users, now 
and in the future. 
 
We will expand development pathways and programmes for staff and 
volunteers across the organisation. 
 
We will invest in organisational leadership through formal succession 
planning, coaching and talent development. 

 
iii. Organisational Effectiveness 

 
We will implement transformational change across the service to improve 
organisational efficiency and meet our vision and strategic aims. 
 
We will maximise organisational resources through robust financial 
management, and grow the support of our community. 
 
We will invest in innovation and evaluation to develop new and effective ways 
to enhance our services and respond to emerging needs. 
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5) Strategic Aims 2016/17 
 
Underpinning the 3-year strategy of St Luke’s are a number of detailed departmental 
and functional strategies including Education, Social Care, Training and 
Development, Hospital Services, Income Generation, User Involvement, Retail and 
IT. In addition, detailed aims and action plans are prepared by each Head of 
Department, agreed with the responsible Director, and are regularly monitored by the 
Senior Management Team. 
 
St Luke’s has developed a clear vision and the plans for 2016/17 take this long-term 
strategy into account. Our priority is to provide specialist care in the last days of life 
for those who have the greatest need but we also aspire to ensure that everyone has 
access to appropriate care and support at the end of life, and we therefore provide 
education, general support services and advice to patients, professionals and carers. 
We are committed to equality of opportunity and access to services and we aim to 
provide a service that is tailored to the needs of the individual. We recognise that we 
cannot deliver intensive end of life care to everyone and we therefore allocate 
resources to ensure that we can empower others to support local people at the end 
of life. 
 
A major task for the coming year is to further develop partnership working with other 
organisations, both to facilitate service improvement and to protect the current NHS 
contribution to the specialist service.  It is also important to continue involvement in 
the policy work of Hospice UK, National Council for Palliative Care and the 
Association for Palliative Medicine.   
 
 
Detailed Strategic Aims 2016/17 
 
The full Action plan is available as a separate document 
 
 

Aim 
 

Action 
 

To develop and maintain positive 
collaborative relationships with key 
stakeholders and partners in order to create 
opportunities and promote our vision and 
image. 

Set up regular meetings with CEO’s of 
partner organisations to promote and look at 
opportunities for collaborative working – first 
meet with all CEO’s. 
Engage with hospices within the South West 
to investigate opportunities for partnership 
working on specific projects or sharing of 
resources.   
Invite local dignitaries to the Hospice in order 
to influence and gain support for our mission 
and vision.   

- Invite local MP’s to visit 
- Invite local Councillors 

Attend local events in order to effectively 
network and build relationships with 
stakeholders. 
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To drive various IT initiatives in line with 
organisational objectives, and working 
together with all stakeholders to ensure that 
we are supporting and equipping our staff to 
do their jobs most effectively.  Take the 
Knowledge Management project into its next 
Phase. 

To engage with local NHS providers on 
information governance. 
To initiate the IT Governance toolkit to check 
compliance with government requirements. 
To look into placing N3 connectivity for the 
hospice as a priority.  Make 
recommendations by July 2016. 
New email system, taking stakeholders 
views into accounts – proposal to be made 
by Sept 2016. 
Launch of the extranet, taking stakeholders 
views into account. 
To ensure that all organisation’s electronic 
storage has been successfully organised into 
its appropriate drives and folders, and all 
users understand this logic.  

Strengthen our engagement at local, regional 
and national level to contribute to the 
establishment of a collective voice to 
influence end of life care. 
 

Continue SMT membership of Advisory 
Groups for Hospice UK, National Council for 
Palliative Care, ECLiP, End of Life lead role 
with Devon CCG. 
Plymouth voluntary sector CEO’s.  Identify 
specific membership bodies that we need to 
be part of, and make recommendation who 
should represent St Luke’s SMT/AD’s etc. 

We will continue to provide education to 
organisations and individuals within our local 
health and social care community to enable 
them to deliver competent, confident and 
compassionate end of life care. 
 
 

The education team will review and monitor 
the level of engagement with various 
community groups at each education team 
meeting and produce an end of year report 
for the Education Programme Board to 
review for income gained and training 
sessions delivered. 
The education team will continue to work 
with other St Luke’s teams who contribute to 
educating others and monitor numbers and 
groups via the purple attendance sheets and 
produce an end of year report for the 
Education Programme Board to review. 
Ensure the Health Education South West 
funded ‘homelessness’ project is delivered 
within agreed timescales and to budget. 

Rollout and implement the communications 
strategy to promote a Hospice without Walls 
to external and internal stakeholders. 
 
 
 

Introduction of twice yearly newsletter 
targeted at healthcare professionals. 
Produce a major multi platform ‘General 
Awareness’ or Appeal Campaign for 
Autumn/Winter 2016. On hold until review in 
July 2016. 
Present key elements of the communications 
strategy at HODs and departmental 
meetings to ensure ‘buy in’ and 
understanding at all levels. 

Continue to develop the leadership team 
(LT) in order to align, motivate and inspire 
people to achieve organisations goals. 
 

Produce an agreed Terms of Reference for 
Leadership Team meetings (LT). 
Continue with the roll out of the coaching 
strategy – Advanced Coaching Skills Level 5 
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for steering group to be run. 
Support the values workshops throughout 
2016/17 by attendance and modelling the 
behaviours. 
As part of the PDR process introduce 360º 
appraisals for all of the Leadership Team.  
360ºs to be completed by Sept 2016 
Ensure ownership through effective 
delegation of the action plan at all levels. 
Ensure that succession plans and talent 
development programmes are in place 
across all departments. 

To embed coaching as part of the leadership 
and management culture within the 
organisation, to encourage accountability 
and innovation. 

Train a group of selected coaches to act as 
coaching supervisors to: 

• support the bedding in of good 
coaching practice across the 
organisation 

• quality assure coaching standards 
• run supervision sessions for other 

coaches 

Evaluate the coaching programme via: 
• the management review 
• staff survey and one to one 

interviews 
• changes in individual behaviour 

tracked through PDR 
This strategic plan is the basis for clear, 
actionable and aligned operating plans, 
department plans and projects.  We will 
review the plan and make accountability a 
core component of organisational culture. 

The LT to review actions on a quarterly basis 
against progress. 
To ensure that the PDR process is 
completed in accordance with agreed 
timescales and actions are derived from the 
strategic plan. 

Maximise income generation resources to 
ensure growth in contribution from 
fundraising and lottery.  
 

To maximise events income in line with 
fewer, bigger better strategy: reaching 
participation of 2200 for Midnight Walk and 
1300 on Tour de Moor on our flagship 
events. 
To introduce and publish a new legacy pack 
online and offline and define communication 
channels. 
To produce a major donor strategy and 
tactical plan. 
To secure 80% of all corporate sponsorship 
opportunities. 
To increase new funders by 10 through 
effective research, building relationships and 
targeting with appropriate projects. 
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Financial Review 
 
 
Financial Review 2015/16 
 
The new Crisis intervention service has been rolled out in 2015/16 at an annual cost 
of £500,000.  The initial expenditure has been funded from reserves but we are 
actively seeking NHS funding to support this venture and are therefore developing 
clear evidence of effective outcomes from our interventions.   
 
Free reserves at the end of 2015/16 are currently forecast to be just under the upper 
target level of six months budgeted running costs, at around 4.7 months.  Voluntary 
income including legacies is forecast to be less than previous years and below 
budget.  This is disappointing but not surprising in the light of recruitment difficulties 
in the income generation team which have now largely been resolved.  Retail income 
is continuing its trend and increasing its contributions to the Charity.  The Lottery 
business however has seen a further drop in playing members, as we lost our 
canvassers to retirement.  We have recently reviewed our approach to canvassing 
for members, and are hopeful that we can rebuild our lottery membership to previous 
levels and even beyond. 
 
The Hospice has long relied on generous bequests to help run the service, and over 
the last five years, annual legacies (adjusted for outliers) have averaged just below 
£1 million.  However in 2015/16 this is forecast to drop to around £700,000.   
Analysis indicates that most of our legacies average at around £15,000 and these 
add up to around £500,000 per annum.   
 
 
Financial Review 2016/17 
 
Looking ahead, the business plan is assuming some growth in fundraising income 
and donations, with greater emphasis on donor engagement and regular giving and 
donations.  The recent workforce development programme in the retail group has 
now begun to reap its benefits, and the plan assumes that by 2016/2017, the retail 
group will be contributing £1.2 million in profit to the Charity, with steady but 
challenging growth targets thereafter. The lottery contribution is also budgeted to 
grow with more canvassing along with second number ticket sales and alternative 
revenue sources. 
 
We usually have one or two larger bequests each year. These are harder to predict 
on an annual basis.  The financial plans for 2016/17 show we have set a budget 
legacy figure of £750,000. Going forward we have set our baseline target figure 
below £750,000 reducing to around £600,000 in the next five years.  This should 
make for a more robust plan, going forward, and reduce some of the risks associated 
with budgeting for large legacy amounts in our longer term plans for the business.    
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5 Year Financial Forecast 
 
Overall, the five-year plan indicates that free reserves should be held at the target 
level of between three and six months expenditure (based on a risk analysis model). 
Any level of reserves in excess of six months expenditure will be designated to 
develop new and improved services in line with the needs and preferences of 
patients living with and dying from advanced incurable illness. 
 
The 5 year business plan also makes realistic assumptions around staff costs. We 
are also predicting that we will get a 50% contribution for our new Crisis intervention 
service, either from the NHS or through some grant funding. 
 
With these assumptions, we are confident that we can bring our reserve levels back 
up to the upper target levels of 6 months spend, over the next 5 years.  
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Implementation, Monitoring and Evaluation 
 
We will continue to implement this strategic plan, reviewing our objectives at the 
annual planning and budget process throughout the life of the plan. 
 
Additionally, through our Heads of Department and teams we will review activities 
and progress against a detailed action plan on a quarterly basis. 
 
Measures are in place to check on progress including the use of key performance 
indicators and standards.  Regular reports and updates will be made to the Board 
of Trustees. 
 
We look forward to working with others to ensure that by pursuing our strategic 
objectives, we can achieve our vision of no person has to die alone, in pain or in 
distress, and we achieve as much dignity and choice as possible for all people 
facing the end of life. 
 

 
 
 
 

 
 
 
 
 
 
 
 

20 | P a g e  
t:\ltm current\strategic plan\strategic plan 2016 - 2019\strategic plan 2016-2019.docx 



References 
 
1 Hospice UK (2013). Future Ambitions for Hospice Care: our mission and our opportunity. The final 
report of the Commission into the Future of Hospice Care. London: Hospice UK. 
Available   at:   www.hospiceuk.org/what-we-offer/commission-into-the-future-of- hospice-
care/commission-resources   
 
2 National End of Life Care Intelligence Network (2015). What we know now 2014. 
London: Public Health England. Available at: www.endoflifecare-intelligence.org.uk/ 
home 
 
3 Department of Health (2008). End of Life Care Strategy: Promoting high quality care for 
all adults at the end of life. London: HMSO. Available at: https://www.gov.uk/ 
government/publications/end-of-life-care-strategy-promoting-high-quality-care- for-
adults-at-the-end-of-their-life  
 
4 Hospice UK Commission into the Future of Hospice Care and Skills for Health Working towards a 
hospice workforce that is fit for the future London: Help the Hospices; 2013 www.hospiceuk.org/what-
we-offer/commission-into-the-future-of- hospice-care/commission-resources   
 
5 Hospice UK Commission into the Future of Hospice Care Volunteers: vital to the future of hospice 
care London: Hospice UK; 2012 
 
6 Ambitions for Palliative and End of Life Care: - A national framework for local action 2015-2020: 
National Palliative and end of life care partnership, 2015 
http://www.endoflifecareambitions.org.uk 
 
7 Marie Curie (2014) - Living and dying with dementia in England: Barriers to care. [online]. 
Available at: www.mariecurie.org.uk/globalassets/media/documents/policy/policy- 
publications/december-2014/dementia-report.pdf  
 
8 National End of Life Care Intelligence Network (2012). Deprivation and death: 
Variation in place and cause of death. Bristol: National End of Life Care Intelligence 
Network.  Available  at:  www.endoflifecare-intelligence.org.uk/resources/ 
publications/deprivation_and_death  
 
9 Gomes B, Higginson IJ (2008) Where people die (1974-2030): past trends, future projections and 
implications for care, Palliative Medicine, 22, 1, 33-41 
 
10 Office for national statistics, sub national population protections, 201 based 
projections (2014 versus 2021) 
 
11 NHS England (2014).  Developing a new approach to palliative care funding: A first draft for 
discussion.  London:  NHS England.  Available at: www.england.nhs.uk/wp-
content/uploads/2015/03/dev-new-apprch-pallitv-care-fund.pdf   
 
12 Hospice UK Commission into the Future of Hospice Care Future needs and preference for hospice 
care: challenges and opportunities London: Hospice UK; 2013. www.hospiceuk.org/what-we-
offer/commission-into-the-future-of- hospice-care/commission-resources        
 
13 Hockley J The role of hospices in supporting people with a diagnosis of dementia in the future 
London: Hospice UK; 2013.  www.hospiceuk.org/what-we-offer/commission-into-the-future-of- 
hospice-care/commission-resources   
 
 

 
 

21 | P a g e  
t:\ltm current\strategic plan\strategic plan 2016 - 2019\strategic plan 2016-2019.docx 

http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.endoflifecare-intelligence.org.uk/
https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-care-for-adults-at-the-end-of-their-life
https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-care-for-adults-at-the-end-of-their-life
https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-care-for-adults-at-the-end-of-their-life
https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-care-for-adults-at-the-end-of-their-life
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.mariecurie.org.uk/globalassets/media/documents/policy/policy-publications/december-2014/dementia-report.pdf
http://www.mariecurie.org.uk/globalassets/media/documents/policy/policy-publications/december-2014/dementia-report.pdf
http://www.endoflifecare-intelligence.org.uk/resources/publications/deprivation_and_death
http://www.endoflifecare-intelligence.org.uk/resources/publications/deprivation_and_death
http://www.england.nhs.uk/wp-content/uploads/2015/03/dev-new-apprch-pallitv-care-fund.pdf
http://www.england.nhs.uk/wp-content/uploads/2015/03/dev-new-apprch-pallitv-care-fund.pdf
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources
http://www.hospiceuk.org/what-we-offer/commission-into-the-future-of-hospice-care/commission-resources


Appendix A 
 

The Management of St Luke’s 
 
St Luke's Hospice Plymouth is a registered charity, a company limited by guarantee, 
and is registered with the Care Quality Commission.  It is governed by a Board of 
Trustees comprising up to 14 trustees/directors who meet 6 times a year and who 
also participate in a number of sub-committees and operational management 
groups.  Day-to-day management is vested in a Chief Executive, who reports directly 
to the Chairman of the Trustees – Mr Stuart Elford.  The Senior Management Team 
comprises:  
 
Chief Executive, Steve Statham FCIPD, MA (Hospice Leadership) 
Medical Director, Dr Jeff Stephenson BA, MB, BChir, MSc, FRCP 
Director of Clinical Services, George Lillie RN, RMN, BSc MSc 
Director of Finance, Kavita Sinnett, BA, part qualified in ACCA, Cert.ITM-PF 

 
The principal object of the charity, as defined in the Articles of Association, is to 
relieve sickness amongst people suffering from terminal illness, in particular in the 
City of Plymouth and the surrounding districts.  St Luke’s core service is the 
provision of specialist palliative care for the population of Plymouth, South West 
Devon and East Cornwall and aspires to be a national leader.  We work in 
partnership with others, delivering the education and support required to ensure the 
provision of excellent end of life care.  
 
We aim to continually review our services to ensure that they are delivering what the 
patients, their loved ones and the other stakeholders need and want. We therefore 
aim to keep abreast of developments in palliative and end of life care and the 
research behind those developments. We have limited resources and we want to 
use them as effectively as possible. We therefore need to ensure that we have a 
culture which embraces change and which values innovation and lateral thinking 
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Appendix B 

 

Glossary of Terms 
 
 
Advanced Care Planning 
 
Advance care planning is a process of discussion and reflection about goals, values 
and preferences for future treatment in the context of an anticipated deterioration in 
the patient’s condition with loss of capacity to make decisions and communicate 
these to others. 
 
Bereavement 
 
Bereavement is the total response to a loss and includes the process of ‘recovery’ or 
healing from the loss.  Although there are similarities in people’s responses, there 
are also marked differences.  Each person will grieve and ‘recover’ in their own way. 
 
Clinical Commissioning Groups (CCGs) 
 
CCGs were created following the health and social care act in 2012, and replaced 
Primary Care Trusts on 1 April 2013.  CCGs are clinically led statutory NHS bodies 
responsible for the planning and commissioning of health care services for their local 
area. 
 
Compassionate Community 
 
Compassionate community is a community that provides support to someone who is 
dying.  The community could be family, neighbours, local organisations, faith groups, 
local businesses etc.  Palliative care professionals, such as doctors and care 
workers are vital as part of a compassionate community. 
 
End of Life Care (EOLC) 
 
End of life care is for people who are considered to be in the last year of life, but this 
timeframe can be difficult to predict.  EOLC aims to help people live as well as 
possible and to die with dignity. 
 
Hospice Care 
 
Hospice care is a term that is often used to describe the care offered to patients 
when the disease process is at an advanced stage.  The term may be used to 
describe either a place of care (i.e. institution) or a philosophy of care, which may be 
applied in a wide range of care settings. 
 
 
 
 

23 | P a g e  
t:\ltm current\strategic plan\strategic plan 2016 - 2019\strategic plan 2016-2019.docx 



Hospice without Walls 
 
Hospice without Walls is about providing services and support that would traditionally 
be found in a hospice building, but now delivering these services in people’s homes 
and in other healthcare settings. 
 
Inpatient Unit (IPU) 
 
The inpatient unit provides short term care for patients requiring more complex 
symptom control or terminal care.  The unit is open 24 hours a day, 365 days a year. 
 
Lift-limiting Condition 
 
Life-limiting condition means a condition, illness or disease which: 

• is progressive and fatal; and 
• the progress of which cannot be reversed by treatment. 

 
Palliative Care 
 
Palliative care is an approach that improves the quality of life of patients and their 
families facing the problems associated with life-threatening illness, through the 
prevention and relief of suffering by means of early identification and impeccable 
assessment and treatment of pain and other problems, physical, psychosocial and 
spiritual. 
 
Palliative care is also the appropriate medical care of patients with active, 
progressive and advanced disease, for whom the prognosis is limited, and the focus 
of care is the quality of life.  Palliative care includes consideration of the family’s 
needs before and after the patient’s death. 
 
Specialist Palliative Care 
 
Specialist palliative care services manage more complex patient care problems that 
cannot be dealt with by generalist services.  The specialist teams will include 
palliative medicine consultants, nurse specialists together with a range of expertise 
provided by occupational therapists, physiotherapists, social workers and those able 
to give spiritual and psychological support. 
 
Supportive Care 
 
The goal of supportive care (also called palliative care, symptom management) is to 
prevent or treat as early as possible the symptoms of disease, side effects caused 
by treatment of the disease, and psychological, social and spiritual problems related 
to its disease or its treatment. 
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