Five-year strategy
2019-24
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“The scale of the challenge ahead is dramatic and will
require hospices to significantly increase the extent and
scope of end of life services.”
(Hospice UK Commission, 2013)

“How we care for the dying is an indicator of how we
care for all sick and vulnerable people.”
(National End of Life Care Strategy, 2008)
“One chance to get it right.”
(The Leadership Alliance for the Care of Dying
People, 2014)
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Foreword
We have the pleasure to present
to you our Strategic Plan 2019-24,
which sets out the ambitions of
St Luke’s Hospice Plymouth and
what we hope to achieve during
the next five years.
Our strategy is the result of
discussion and consultation with
our partners, other healthcare
professionals, and our staff and
volunteers. Collaborating with
them has enabled us to set out a
strategy to tackle the significant
challenges facing us, with a
growing ageing population who
are living longer with increasingly
complex needs at the end of their
life.
This changing demographic
is set against the economic
realities facing our country and
our healthcare services, and how
services will be delivered in the
future. These challenges require a
brave response; we feel, therefore,
that our plans over the next five
years are ambitious, stretching
and innovative to ensure that
we not only meet the current
challenges but continue to lead,
adapt and thrive.
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We have made significant
progress over the last five years in
developing our services to meet
the needs of local people, thanks
to the continued unwavering
support of our community
combined with our hardworking
and dedicated staff, and over 900
amazing volunteers who give
their time unpaid to make a real
difference to people’s lives.

"[We were] named
Hospice Team of the
year in the Hospice
UK Awards 2018, in
recognition of our
one-team approach..."
•

Our care at home and at
our specialist unit being
commended by the Care
Quality Commission, and our
services rated as ‘outstanding’

•

The launch of our End of Life
Urgent Care Service, reducing
unnecessary admissions to
hospital

•

The increased number of
patients we look after at
home, meeting their wishes
regarding where they want to
be cared for at end of life

•

Implementing initiatives
to support Plymouth
being a compassionate
city for end of life, rolling
out compassionate friends
training to schools, church
groups, local communities
and other health and social
care providers

We are proud of our
achievements to date, which in
the past five years have included:
•

•

•

Being named Hospice Team
of the Year in the Hospice UK
Awards 2018 in recognition
of our one-team approach to
providing pre-bereavement
support to children facing the
loss of a parent
Receiving the Queen’s
Award for Voluntary Service,
recognising the hard work of
all our volunteers
The St Luke’s at Derriford
team’s introduction of a
seven-day service, reaching
more people to help with
symptom control and offering
emotional support

•

Receiving the prestigious
Burdett Nursing Award for
the innovative work we carry
out in supporting prisons in
caring for end of life patients

•

Our recognition as Employer
of the Year 2019 at the
Plymouth Business Awards

•

Non-cancer diagnosis
patients increased to 20% of
all our referrals

•

Extending our reach
into vulnerable groups
in the community such
as the homeless, certain
faith groups, the LGBTQ
community, prisoners and the
traveller community

•

Development of communitywide education programmes
for GPs, care homes, and
other health and social care
organisations, including
the charity sector, building
their confidence and skills in
helping people at end of life.

Our plan, which will take us up
to 2024, will build upon our
successes.
We will continue to become more
patient- and person-centred,
knowing that in order for patients
and families to live and eventually

die well they need to be resilient
and have a strong sense of
coping. This means putting our
patients and families at the centre
of decisions, recognising the
importance of ‘what matters to
someone’ and not just ‘what’s the
matter with someone’.
We’re proud to be embedded
within our local communities,
and recognise that we will be
unable to deliver our ambitions
alone so we must work in
partnership with others to further
our vision. We will do this by
sharing best practice, educating
other healthcare professionals
and joining together with other
organisations to deliver more
comprehensive and integrated
services for the benefit of all our
patients and their families.
Right across St Luke’s, we are
fortunate to have a workforce
of staff and volunteers who
are committed, passionate,
professional and focused on
giving an excellent service to all
our users. We know we need to
continue the development of our
workforce to achieve the flexibility
and responsiveness required to
meet the changing needs and
preferences of those we care
for and support. We will also
continue to make the most of
our dedicated volunteers across

all areas of our charity, ensuring
they are trained and properly
recognised in the roles they carry
out.
We realise that our plans can only
be achieved by raising sufficient
funds each year to continue our
journey. It’s clearly essential that
we remain financially viable,
and we will therefore increase
our efforts to maximise our
income generation activities as
well as exploring opportunities
for innovative and diverse
sustainable income streams.
We know that with everyone
contributing to our shared vision
and mission, we will be united
in our determination to work
in partnership with others to
achieve dignity, comfort and
choice for people affected by a
life-limiting illness.

Christina Quinn
Chair of the Trustees

Steve Statham
Chief Executive
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An
introduction
to our strategy
As our strategy demonstrates,
we embrace our responsibility
to meet the specialist palliative
care needs of our patients and
their families through excellent,
personalised patient-centred care.
We have developed significant
partnerships with our partners
from the NHS, social care, the
voluntary sector and other
healthcare providers in order to
deliver a seamless service for our
patients.

"We have developed
significant partnerships
with our partners from
the NHS...to deliver a
seamless service for
our patients."

•
•
•
•
•
•

•

•
•

We are aware of the challenges
that lie ahead with the significant
demographic changes within
our local population along with
developments within the health
and social care sector, which
include the following:
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a growing elderly population
with complex care needs
increased levels of unmet
need for end of life care
number of adults aged over
85 years expected to grow by
as much as 29% by 2025
the gap between people’s
preferred place of death and
their actual place of death
the rise in dementia-related
deaths
significant constraints on
the level of state resources
available for health and social
care in the future
shortage of skilled staff and
many clinical staff due to
retire in the next ten to 15
years.
lack of co-ordinated care and
difficulties in the sharing of
information, and
increased regulation and
scrutiny, eg the new CQC's
inspection regime.

This 2019-24 strategy underpins
our desire to meet the increased
demand and overcome the
challenges we face across the

communities we serve, and
place patients, their families and
communities at the heart of our
care.
Our new plan sets out three
strategic goals:
•
•
•

to care for you and those who
care for you
to be an employer of choice
to develop the financial and
operational resilience of the
organisation.

Under each strategic goal we
have set out our intentions for
how, working together, we can
move closer to our vision of ‘A
community where no person has
to die alone, in pain or distress’.
This strategy will need to remain
flexible in order to adapt to
our local communities and will
therefore evolve in order to meet
the growing need of people who
are facing the end of their life.
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A little
about us
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 six times a year and who
also participate in several subcommittees and operational
management groups. Day-today management is vested in
the Chief Executive, who reports
directly to the Chair of Trustees.
The principal object of the charity,
as defined in the Articles of
Association, is to relieve sickness
among people suffering from
terminal illness, in the city of
Plymouth and the surrounding
areas. St Luke’s core service
is the provision of specialist
palliative care for the population
of Plymouth, South West Devon
and East Cornwall – a population
in excess of 450,000. We work

in partnership with others,
delivering the education and
support required to ensure the
provision of excellent end of life
care.
We see people in our premises, in
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,
which between them raise
over £7m each year to assist in
maintaining and developing our
services. Just over 23% 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.

"St Luke's core service
is the provision of
specialist care for the
population of Plymouth,
South West Devon and
East Cornwall."
We aim to continually review
our services to ensure that they
are delivering what our patients,
their loved ones and our 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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St Luke’s vision

“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 statement
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.
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St Luke’s mission

“St Luke’s Hospice Plymouth
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 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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Our
values
At St Luke’s we are proud of, and passionate about,
our history and the care we provide. This has been
achieved through 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.

Professionalism

Respect

•

•
•

•
•
•

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

•
•

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

Compassion

Integrity

•
•
•

•

•

Taking time to listen
Giving time to care
Offering hope, comfort and
support when required
Understanding a position
from others’ perspective

•
•
•
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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

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 services
are personalised (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 and we will
also provide education and
support to those caring for
patients at the end of life.
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The external
environment
In Devon, we have an ageing
population. Population
projections suggest the number
of residents aged 65 to 84 years
will grow to 17% by 2025. The
number of adults aged over 85
years is expected to grow by
as much as 29%.(1) Meeting
the needs of this older group
of people will be challenging,
as many will be living with
different health problems and
suffering from chronic illness and
increasing frailty. This situation
may be compounded by socioeconomic inequalities and
significant levels of poverty in
older age; it is recognised that
deprivation is in itself a key risk
factor for ill health.

However, if the upward trend
observed from 2006 to 2014
continues, the increase is more
likely to be around 42%.(2)

deaths from cancer, circulatory
and respiratory causes seem to
be fairly stable, dementia-related
deaths are increasing.(1)

Alongside these demographic
changes, the incidence,
prevalence and mortality of
chronic illness is rising with an
increase in long-term conditions
and multimorbidity.

In Devon, the proportion of
deaths occurring at home and
in care homes has increased in
recent years with a concurrent
decrease in the number of deaths
occurring in a hospital setting.
Between 2012 and 2016, 40% of
all deaths in Devon occurred in
hospital, with 29% occurring in a
care home and 23% at home. Just
over one in 20 deaths were in a
hospice (5.7%).(1)

In addition, as older people
experience the loss of their
partner and as fewer family carers
and relatives are able to remain
at home in caring roles, many will
find themselves living alone, with
reduced access to care.

In 2016, there were 13,292 deaths
in Devon. This equates to 1.1%
of the total UK population. If
we assume that approximately
70% of all deaths would benefit
from some palliative care, we
can estimate that between 9,171
and 10,999 individuals in Devon
require this.(1)

Current estimates indicate that by
2040, annual deaths in England
and Wales are projected to rise
by 25.4%. If age and sex specific
proportions with palliative care
needs remain the same as today,
the number of people requiring
palliative care will grow by 25%.
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"Current estimates
indiciate that by 2040,
annual deaths in
England and Wales are
projected to rise by
25.4%."

In 2016, cancer was the leading
cause of death, accounting
for 27.3% of all adult deaths,
followed by circulatory disease
(26.6%), dementia (18.3%) and
respiratory disease (12.9%). While

Over 90% of hospice deaths are
from cancer, with cancer deaths
also accounting for most of the
home deaths. The majority of
deaths in a care home are related
to dementia with circulatory and
respiratory disease accounting for
most of the hospital deaths.
There is a gap between people's
preferred place of death and
their actual place of death with
over 80% of people expressing
preference to die at home.
However, people’s preferences
can change as they approach
death and it may not always be
appropriate or possible for people
to die at home.

The population of Plymouth
The city of Plymouth has an
estimated population of around
264,000 residents. The population
recorded during the last official
census in 2011 was 256,384.
As of 2011, the majority of the
population is white, at 96.2%.
92.9% are white British. The
largest minority ethnic group in
Plymouth is Chinese, accounting
for just 0.5% of the population.(4)
Plymouth has higher levels of
deprivation and poverty than
the national average. The life
expectancy of males is 78.3.
For females, it is 82.1. This is the
lowest life expectancy in the area.
The population within Plymouth
is expected to rise to 300,000 by
2020.(4) We can deduce from
the population growth that the
demand for our services will
increase.
Statutory funding
St Luke’s currently receives
approximately 23% of its funding
from the NHS (consolidated
financial statements, March 2019).
Our current grant from New
Devon and Kernow CCG runs
until March 2020. We managed

to secure a three-year agreement
in 2017. Our agreement with
University Hospitals Plymouth
NHS Trust is also up for renewal in
March 2020. The NHS Long Term
Plan makes specific reference to
improvements in efficiency across
providers, and to continue to
balance the NHS books nationally.
Although our funding has not
increased year on year, we will
continue to negotiate with
commissioners, particularly
where any new or enhanced
services contribute to the wider
NHS Long-term Plan, such as the
reduction in hospital admissions.
Commissioners are increasingly
looking at efficiencies and value
for money in the services we
deliver. It is essential we maintain
appropriate management
information to demonstrate the
scope of our reach, and also
further develop patient outcome
measures to show the difference
we are making to patients as a
result of our intervention.
Competition

With the changes that are
happening within the NHS there

is a growing likelihood that we
will see additional competition
for NHS contracts, from private,
public and other volunteer
organisations. Although it would
be difficult for organisations
to deliver end of life care if it
is not their speciality, we must
constantly stress the added
value of our charitable funding.
Our reputation is high, and trust
and respect has been built up
over a considerable period of
time with government and local
donors and agencies.
St Luke’s has a high-value brand
in the local area, which assists
in fundraising, and credibility.
Hospices are required to be
registered with the Care Quality
Commission and meet strict
regulations and criteria, along
with meeting the requirements
of the Charity Commission.
We will consider appropriate
partnerships or collaboration
with existing providers and
any new entrants to ensure we
remain viable and that this adds
value to St Luke’s and all our
users.
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The NHS
Long-term Plan
In January 2019, the NHS
published its Long Term Plan(3),
which sets out its new service
model for the next ten years. The
plan identifies five key challenges
that the NHS will tackle:
•

boosting ‘out of hospital’
care and dissolving the
divide between primary and
community health services

•

reducing pressure on
emergency hospital services

•

giving people more control
over their own health and
more personalised care when
they need it

•

digitally enabled primary and
outpatient care, and

•

focusing on population health
and moving to integrated
care systems everywhere.
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The plan includes a specific
commitment on end of life care:

and more people being able to
die in a place they have chosen.”

”With patients, families, local
authorities and our voluntary
sector partners at both a national
and local level, including specialist
hospices, the NHS will personalise
care to improve end of life care.
By rolling out training to help

This commitment within the
NHS plan actually provides a
platform for St Luke’s to maintain
a focus on end of life care at a
local, regional and national level,
particularly in the context of our
delivery of a personalised care
model.

"A consequence of
better quality care
will be a reduction in
avoidable emergency
admissions."
staff identify and support relevant
patients, we will introduce
proactive and personalised care
planning for everyone identified
as being in their last year of
life. A consequence of betterquality care will be a reduction in
avoidable emergency admissions

On health inequalities, the NHS
will target a higher share of
funding to areas with high health
inequalities, and will ”continue
to commission, partner with and
champion local charities, social
enterprises and community
interest companies providing
services to support vulnerable
and at risk groups”.
The NHS expects local Clinical
Commissioning Groups (CCGs)
to work with partners in the
voluntary and community
sector to set out how they

will specifically reduce health
inequalities by 2023/24.
The plan also says actions the
NHS will take on major health
conditions. It says that by 2021,
where appropriate every person
diagnosed with cancer will have
access to personalised care,
including needs assessment,
a care plan, and health and
wellbeing information and
support. Cardiovascular disease
actions include:
•

a target to prevent 150,000
heart attacks, strokes and
dementia cases over 10 years

•

a ‘community first’ response

•

by 2028, 85% of those eligible
for cardiac rehabilitation will
access it.

The plan also details actions on
supporting other major health
conditions, stroke care, diabetes
and respiratory disease.

Digitally enabled care will go
mainstream across the NHS
and technology will be key to
delivering the Long Term Plan. A
range of apps will be developed
with the wider NHS and voluntary
sector to support particular
conditions, and the aim is for all
staff working in the community
to have access to mobile digital
services within three years. It is
expected that all providers will
need to advance to a core level
of digitisation by 2024. Therefore,
the development of St Luke’s IT
strategy is critical, ensuring data is
interoperable and accessible.
Investment into the NHS will
fund expanded community
multidisciplinary teams aligned
with new primary care networks
based on neighbouring practices.
It is expected that these
expanded neighbourhood teams
will comprise a wide range of staff
and will include the voluntary
sector.

"By 2021...every person
diagnosed with cancer
will have access to
personalised care."
Locally, NHS South Devon and
Torbay CCG, and New Devon CCG
are merging to create one single
CCG.
In the meantime, the NHS and
partners are moving to create
integrated care systems (ICSs),
which bring together local
organisations in a practical
way to deliver pragmatic
health and social care services.
Commissioners will make
shared decisions with providers
on population health, service
design and Long-term Plan
implementation. It is expected
that Integrated Care Systems and
Sustainability and Transformation
Partnerships will engage with
local communities and partners
to develop ongoing plans.
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Key
documents
Our key reference document and
framework for the development
of our strategy for 2019-24 is
based on the National Palliative
and End of Life Care Partnership
national framework document,
Ambitions for Palliative and End of
Life Care.(5)

•

Hospice UK - Future
Ambitions for Hospice
Care: Our Mission and Our
Opportunity.

•

Public Health Devon - End
of Life Care: Health Needs
Assessment for Devon.

This document not only drives
St Luke’s actions and
commitments to improve
care, but local leaders in
every community, including
commissioning groups, and
local authorities, are using
the framework to plan and
act in order to create far more
integrated care and so ensure a
better response from society to
sudden, unpredictable or very
gradual dying.

•

Ambitions for Palliative and
End of Life Care: A National
Framework for Local Action
2015-20.

•

Care Quality Commission
- Plymouth, Local System
Review Report: Health and
Wellbeing Board.

•

The National Council for
Palliative Care. Public Health
Approaches to End of Life
Care: a Toolkit.

•

The NHS Long-term Plan

•

Current and Future Needs for
Hospice Care – An Evidencebased Report.

Listed here are some of the key
documents which have also
influenced our strategy and
direction of travel. A full list of
references is detailed on the
reverse of this strategy document.
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Our
strategic goals
In our strategic planning, the
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 April 2019. 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. These
have been directed by three
broad but far-reaching strategic
priorities:
1) Care for you and those who
care for you
We will provide excellent, safe
personalised end of life care that
puts patients and families at the
centre of decisions.
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We will work in collaboration
and develop partnerships to
extend our influence and improve
understanding and support for
everyone in our community
affected by a life-limiting illness.
We will use digital technology to
support the delivery of care and
advice to patients, and the health
and social care professionals
looking after them.
We will ensure equity of
service so that patients and
families can access our services
equally regardless of condition,
background, gender or religion.

"[We must] find the
right balance between
continually developing
our services and
finding new ways to
respond to increasing
demand."
We will continue to develop a
values-based culture that leads
to full and positive employee
engagement, enabling St Luke’s
to provide an excellent service to
all users.

2) To be an employer of choice

3) To develop the financial and
operational resilience of the
organisation

We will recruit and develop our
clinical workforce to ensure
they have the right skills,
experience and attributes
required for delivering care in
a rapidly changing healthcare
environment.

We will continue to be financially
viable by maintaining growth
in existing income generation
activities and investing in
innovative and sustainable
sources of new income.

We will continually invest in the
development and engagement of
our staff and volunteers in order
to deliver an excellent service to
all our users.

We will continue to drive cost
efficiency and ensure best use of
our financial resources.
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Care for you
and those who
care for you
We will provide
excellent safe,
personalised end of life
care that puts patients
and families at the
centre of decisions.
We recognise that personalised
care is not just morally the right
thing to do. Evidence shows that
better outcomes and experiences
are possible when people have
the opportunity to actively shape
their care and support. We will
continue to build upon progress
we have made in becoming more
patient- and person-centred,
knowing that in order for patients
and families to live and eventually
die well they need to be resilient
and have a strong sense of
coping.
While St Luke’s has a track record
and reputation for delivering
excellent safe care, we need
to ensure we maintain our
reputation and continue to
deliver excellent clinical outcomes
that we are able to measure,
demonstrating the difference we
are making to our patients and
families.
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We will further develop our
person-centred approach,
delivering great care according
to the needs and requirements of
our patients.
We will continue to implement
quality measures within our
clinical services to monitor patient
safety and experience in order to
continually review the outcomes
we are trying to achieve with our
patients.
We will continually review our
internal processes to ensure
patients experience a seamless
delivery of care through our
organisation.
We will constantly review
and adapt our staffing profile
to ensure we maximise our
specialist professionals in order to
adequately support patients with
complex health and social care
needs.

Activities will
include:
•

further developing our staff to
work with patients to embed
shared decision making
and help build up resilience
(“what matters to you” not
“what is the matter with you”)

•

introducing a quality
dashboard for our clinical
services, using indicators to
measure clinical outcomes,
patient experience and
patient safety

•

introducing a single point of
access to make the process
easier for referrers, in order
to maximise the use of our
resources for the benefit of
our patients

•

designing a clinical workforce
model that effectively
maximises our specialist staff,
ensuring we are targeting
those patients with the most
complex health and social
care needs

•

working with our colleagues
to introduce standards for

We will continue to work
with local commissioners in
implementing and reviewing
the concept of personal health
budgets for end of life patients.

end of life care into the wards
within the hospital setting
•

•

•

using technology to deliver
virtual multidisciplinary Team
(MDT) meetings, to ensure
a timely team approach to
care, and a seamless delivery
of care which improves the
patient journey through our
organisation
increasing the utilisation of
our in-patient unit, through
the introduction of key
processes such as referral
and discharge planning
and holding effective MDT
meetings
ensuring we have safe staffing
levels by developing a safe
staffing policy in all clinical
areas, so we can deliver
effective quality care to
patients and their families

•

developing a proactive
approach to the identification
of carers, in order that we can
identify any social care needs
and support, signposting to
other services as appropriate

•

providing pre- and postbereavement support for
children, families and carers
either through our own teams
or signposting people to
other appropriate specialists

There will be one access route
into St Luke’s services for patients,
families, carers and health
professionals, which will be in
place by December 2019.
There will be a shift from
individual caseloads within our
community teams to shared
caseloads by March 2020.
Our CQC rating will be ‘good’ for
caring as a minimum.

Measures

Retain our IWantGreatCare (IWGC)
scores average of 4.9.

By the end of 2020, the Outcome
Assessment and Complexity
Collaborative (OACC) measures
will be embedded throughout
our clinical services and
monitored through the clinical
dashboard.

Increase in the number of
patients at end of life with
personal health budgets.
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We will work in
collaboration and
develop partnerships
to extend our
influence and improve
understanding and
support for everyone in
our community affected
by a life-limiting illness.
We know that collaborative and
strategic partnerships will help
to drive improvements in end of
life care.(6) It is recognised that
even with the initiatives we put in
place for more equitable access
and delivery of care, we will not
be able to meet all the demands
with people living and dying with
multiple conditions.
As our communities and needs
change, we need to increase our
influence within the health and
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social care environment to shape
the thinking of others to ensure,
wherever possible, expert end of
life care is available to all those
who need it.

develop our external education
offer to ensure that other
organisations deliver services
which help meet real demand for
end of life care.

We will continue to engage with
a wide range of organisations
whose actions alongside our own
will shape people’s experience of
care at the end of life.

Activities will
include:

We will continue to develop a
public health approach to end
of life, building partnerships
between health and social care
services and communities in
recognition that death, dying
loss and care take place in
everyday life within the family
and community, at home or at
work, in villages or other settings,
activities and experiences.
Innovation and tenacity remain at
the heart of St Luke’s approach to
the education of health and social
care professionals. We will further

•

furthering our community
engagement strategy through
a public health approach to
end of life that expands our
reach and effectiveness into
our communities

•

continuing to promote early
discussions on death and
dying, helping people to
prepare and make informed
choices, using and promoting
advance care planning (ACP)
as a tool to help their decision
making

•

expanding our support and
education to health and social

into the local strategic
commissioning framework
and specifically our
involvement in wellbeing
hubs

care professionals, so that
they can provide excellent
end of life care to their
patients
•

continuing with our Six Steps
programme in care homes

•

further developing our
participation across GP
surgeries in our area

•

continuing education and
support for the social care
sector

•

•

•

•

•

piloting new methods of
teaching using technology
to reach more people, with
same resource
further developing
compassionate networks
and leading on Plymouth’s
Compassionate City End of
Life Charter
expanding our support

•

decision makers in order to
further improve the services
we deliver

Measures

proactive involvement in
the local Integrated Care
System (ICS) to ensure that
palliative and end of life care
is included in the strategic
commissioning intentions of
the western locality

Through research, establish
percentage of people in our
community who have an
advanced care plan – repeat the
exercise in 2024.

supporting the enhanced
supportive care project within
the hospital, in order to
promote earlier involvement
of supportive and palliative
care to improve the quality of
life in patients with advanced
cancer

Increased number of healthcare
professionals educated.

further developing
collaborative and strategic
partnerships with other
hospices to influence
commissioners and key

Number of care homes which
have completed the Six Steps
programme.

Progress on the Compassionate
City End of Life Charter.
Representation at a strategic
level on any integrated
care partnership or at local
commissioning level.
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We will use digital
technology to support
the delivery of care
and advice to patients,
and the health and
social care professionals
looking after them.
Healthcare is being radically
reshaped by innovation and
technology, which are opening
up new possibilities for the
support and care of people at end
of life.(7)
If we want to support more
people with a life-limiting
illness, we need to embrace and
implement digital technology
and information in order to
deliver care more efficiently.
We will investigate and, where
appropriate, introduce mobile
monitoring devices and the use
of connected home technologies
over the next few years.
We will ensure that all staff
working in the community will
have access to mobile digital
devices and services, including
the patient’s care record and
plan. We also want staff to be
able to capture all health and
care information digitally at the
point of care, thus reducing
any administrative burden and
enabling staff being able to see
more patients.
We will ensure that our clinical
digital systems are able to be
accessed by other appropriate
health and care services so
that clinicians are able to make
informed decisions for the benefit
of the patient, assuming we have
the patient’s consent for the
sharing of such data.

We will implement a replacement
electronic patient record (EPR)
system which will integrate
with NHS systems and other
healthcare providers. The system
should be able to access GP
records, referral information,
prescription and other externally
owned information.

•

introducing online
virtual consultations to
provide timely convenient
consultations with patients
and professionals to improve
access and efficiency

•

working in partnership
with the NHS to support
people with life-limiting
illnesses through mobile
monitoring devices and the
use of connected home
technologies

•

introducing electronic
rostering to ensure staff
use their time optimally to
provide excellent end of life
care

Activities will
include:
•

•

•

implementation of a new
patient record system to
improve the flow and visibility
of patient information,
which will enable health
professionals to make more
informed decisions at the
point of care
improving the flow
and visibility of patient
information across the
community we serve, so that
clinicians can access patient
records wherever they are
to improve timely decision
making

Measures/
Milestones
Electronic rostering of staff will be
in place by December 2019.
Community-based staff will
capture all health and care
information digitally at the point
of care by the end of 2020.

expanding our ECHO project
methodology (videoconferencing) to increase
our support to our partners,
eg care homes, GPs and
community hospitals

The ECHO project will be
extended into other communities.
By the end of 2020 we will
introduce a further two networks
across our community.

•

further developing mobile
working for our clinical teams,
enabling staff to capture all
health and care information
digitally at the point of care

By 2021 we will have an
integrated patient record
system that can be accessed by
healthcare professionals wherever
they are.

•

staff working in the
community will have access
to mobile digital services,
including the patient’s care
record and plan, to help them
perform their role

We will increase the use of
connected home technologies
over the next few years in order to
extend our reach.
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We will ensure equity of
service so that patients
and families can access
our services equally
regardless of condition,
background, gender or
religion.

within our control. However, we
will ensure that those services we
provide are delivered equitably
and fairly so people get the care
and support that is appropriate
for their needs. We are also
mindful of not creating unrealistic
expectations and the need to
be open and honest with all our
stakeholders.

End of life care is delivered
by a range of different health
and social care professionals
and organisations working
in partnership across our
catchment area of Devon and
East Cornwall(8). Therefore, not
all services across our area are

We will aim to gain a better
understanding of who is not
receiving hospice care and to
monitor unmet needs, waiting
lists and geographical issues in
accessing our services.
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We want to ensure our services
are deployed in the most
efficient way and that groups and
individuals are not disadvantaged
and have access to appropriate
hospice services.
We will use our unique role as a
local leader, funder and provider
of end of life care to champion
an equality-led approach that
engages local communities,
delivers equitable end of life care
based on individual need, and
supports other local health and
care services in doing the same.

Activities will
include:
•

reviewing existing population
data across our community
to help us identify gaps in our
service provision

•

setting up focus groups to
identify and overcome any
barriers to access our services

•

proactively engaging with
local integrated health and
social care programmes, such
as wellbeing hubs, to reduce
health inequalities to improve
the equity of access and
outcomes

•

•

continuing to work in
partnership with other health
and social care providers
to ensure that the most
vulnerable in our society have
access to good end of life care
internally recruiting
departmental equality and
diversity champions to
promote best practice and
support inclusivity within our
service

Partnership arrangements in
place with different social groups
within our community.
Review of our patient profile and
our involvement with patients
other than those with cancer as a
primary disease.
By the end of March 2020, gaps
identified in our service provision,
and plans put in place to reshape
our service by 2022.

Measures
A greater number of people in
previously under-served groups
using St Luke’s services.
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To be an
employer
of choice
We will recruit and
develop our clinical
workforce to ensure
they have the right
skills, experience and
attributes required
for delivering care in
a rapidly changing
healthcare environment
The future will make significant
demands on the workforce of
St Luke’s. These demands must
be seen in the wider context
of workforce challenges for the
whole system of health and social
care. We all face the challenge
of changing work patterns,
greater flexibility of roles, new
educational arrangements and
a real shortage of registered
professionals.(9)
The Commission into the Future
of Hospice Care highlighted the
radical shifts that are anticipated
in the future of health care and
related workforce requirements.
(7) A significant proportion of
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St Luke’s clinical workforce is
due to retire in the next ten to
15 years and we know there
will be a significant rise in the
demand for services. It also
means a proportionally small
pool of health professionals will
be increasingly in demand across
the whole health and social care
system.
The challenge is substantial, but
we will ensure that as a service
we have enough people with the
right skills and experience so that
staff have the time they need to
care for patients and families well.
We will develop a comprehensive
workforce implementation plan
to ensure we have a sufficient
supply of clinical staff to meet
future demands. The plan will
also incorporate the skills required
by professionals to reflect the
changing needs of people in
order to continue to provide high
quality care in new ways.
We will constantly review our
clinical workforce and the care
models we operate to ensure
we are targeting our specialist

workforce to those who have
the most complex health and
social care need, thus achieving
a balance between specialist
and generalist clinical staff which
better matches patient need.
We will develop our clinicians
to shift or expand their scope
of practice, creating a more
responsive and adaptable
workforce.
We will investigate more
imaginative approaches to the
recruitment of clinical staff.
This will include investing
in the growth of nursing
apprenticeships, participation in
any undergraduate programmes
and active involvement in clinical
and social care placements.
We will continue to work in
partnership with the University of
Plymouth to influence education
curricula, creating programmes
that support both pre- and
post-registration professional
development.

Activities will
include:
•

•

•

•

finalising our clinical
workforce strategy and
implementation plan to
identify current and future
workforce needs and produce
planning strategies to deal
with any potential shortages
of staff
remodelling our clinical
workforce to reflect the
future needs and priorities
of the community we serve,
including multiskilling and
flexible roles
creating a more adaptable
workforce by enabling
clinicians to develop new
capabilities and expand their
scope of practice to other
areas (not limited by band),
working to the top of their
registration
through the Workforce
Implementation Plan,
developing a stratified
workforce model that ensures
the specialist workforce
is targeted at those with
the most complex health
and social care needs,

thus maximising the use
of specialist skills while
developing and supporting
other roles to meet the
increased end of life needs
•

introducing new clinical entry
routes into the service

•

investing in nursing
apprenticeships, with our
partners

•

continuing to participate in
clinical placements

•

working with our partners
to develop the role of Nurse
Associate, and continuing
to offer return to practice
placements

•

•

finalising and embedding
the clinical competency
framework to equip staff
with the skills to operate
at advanced levels of
professional practice and to
meet patients’ needs of the
future

Measures
•

A robust Clinical Workforce
Strategy to be developed by
the end of 2019 supported
by a Workforce Plan to ensure
our workforce is fit for the
future needs of the service.

•

Remodelling of our clinical
workforce to be ongoing over
the next five years through
natural turnover of clinical
staff.

•

Achieve a balance between
highly specialised and
generalist staff.

•

By 2020, the Competency
Framework will be embedded
and used to support
development and career
progression.

•

Establish new entry points for
clinical staff joining St Luke’s.
By 2021 we will embed the
role of Nurse Associate.

investing in tailored
development career
pathways for clinical staff to
support career progression
and the development of new
capabilities.
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We will continually
invest in the
development and
engagement of our staff
and volunteers in order
to deliver an excellent
service to all our users
The high-quality patient- and
family-focussed care that
we provide is dependent
upon us having committed,
compassionate professional staff
and volunteers. We are fortunate
to have such dedicated people
who are central to us successfully
delivering on our strategic
challenges over the next five
years.
We will build upon the
improvements we have made in
our recruitment practices in order
to attract high-calibre people to
either volunteer for us or to take
up paid positions.
We will continue to develop staff
and ensure we equip them with
the skills to meet patients’ future
needs and more wide-ranging
skills to support new ways of
working in a changing business
context where we require staff to
be fleet of foot in their responses.
Volunteers contribute across
a range of St Luke’s roles, from
befriending and shop volunteers
to trustee and transport
volunteers - they enable staff
to deliver high-quality care
service that goes above and
beyond care services. We will
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further develop our volunteering
initiatives, which will include
well-designed and managed
volunteering programmes, the
roll-out of mandatory training for
certain groups of volunteers and
development opportunities that
are good for both them and the
hospice overall.
We will do more to nurture
the next generation of leaders
through systematically identifying,
developing and supporting those
with the capability and ambition
to take on more responsibility.
We will continue to develop our
existing leaders through our
current tactical and operational
leadership programmes. In
order to embed the leadership
behaviours we require at St Luke’s,
we will develop a new leadership
code which will set out the
cultural values that we will expect
to see in our leaders.

Activities will
include:
•

•

•

each department producing
a workforce succession plan
to systematically identify and
develop those with capability
and ambition
further developing our
volunteer programme to
ensure that volunteers have
the necessary skills and
knowledge to carry out their
roles effectively
supporting our staff through
development and training

interventions identified
through the PDR process,
ensuring they are given the
time out to develop their skills
•

ensuring we use our
apprenticeship levy on a
yearly basis, growing nonclinical apprenticeships as
appropriate

•

continuing to develop
our leaders for the future,
developing a new St Luke’s
Leadership Code, setting
out the cultural values and
leadership behaviours to
underpin all our HR practices

•

recruiting new staff and
volunteers from a variety
of backgrounds to improve
the experience and
representations of all staff and
the population they serve

•

continuing to develop our
workforce's agility during
periods of profound change
through the continuation of
our coaching programmes,
including resilience and
coping with transitional
change training.

Measures
Workforce succession plans in
place across all departments by
the end of December 2019.
PDRs carried out in a timely
manner and to maintain a 90%
target of all staff participating.

Comprehensive volunteer training
programme in place with focus
on patient-facing volunteers,
completing the programme by
2020.
Leadership development in place
and a “St Luke’s Leadership Code”
embedded into our organisation
by 2021.

Monitor the background of staff
and volunteers at recruitment to
ensure this reflects the diversity of
the population we serve.
Through the staff survey, see
an increase in the amount
of staff who are happy with
their personal development
opportunities.
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We will continue to
develop a values-based
culture that leads to full
and positive employee
engagement, enabling
St Luke’s to provide an
excellent service to all
users
Our HR vision is to have a healthy
organisational culture where
all staff and volunteers feel
committed and equipped to do
their job and are motivated to
deliver an excellent service to all
our users.
To make St Luke’s a consistently
great place to work and an
'employer of choice', we will
continue to seek to shape a
modern employment culture
promoting flexibility, wellbeing
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and making life easier for people
to balance their work and
personal life obligations.
Respect, equality and diversity
will always be at the heart of our
values. We will ensure our staff
and volunteers have the skills
needed to truly uphold our values
by increasing our diversity and
equality training along with the
appointment of internal equality
and diversity champions. We
also want to set expectations for
the practical help and support
our staff should receive to raise
concerns or inappropriate
behaviours confidentially.
We will continue to explore and
implement appropriate reward
and recognition schemes along
with the continual review of
employment terms, conditions
and benefits in order to attract
and retain great staff.

We will do more to develop and
embed our culture of inclusion
and collaboration that leads to
outstanding staff engagement
through various staff and
volunteer involvement forums,
along with developments in
cross-organisational working and
communications.

Activities will
include:
•

further embedding our values
throughout the organisation
through workshops and HR
practices as well as trustees
and managers leading by
example by exhibiting our
values and behaviours

•

strengthening involvement
and consultation
interventions with staff and

volunteers through various
forums and improving
cross-organisational
communication by sharing of
departmental information at
appropriate meetings
•

seeking to shape a modern
employment culture for St
Luke’s promoting flexibility,
wellbeing and work-life
balance initiatives to meet
the demands of an everincreasing and diverse
workforce

•

signing up to the Plymouth
Health and Wellbeing
Framework and Awards

•

keeping respect, equality
and diversity awareness
and training at the heart of
workforce development. We
will also review targets across
leadership and the broader
workforce for those with
protected characteristics

•

continually reviewing
our employment terms,
conditions and benefits
to ensure we remain
competitive in order to attract
and retain great staff

Measures
All staff to attend values
workshop by the end of 2019.
Staff Forum effective in
supporting involvement and
consultation within St Luke’s.

Level of employee satisfaction
monitored through staff survey
and actions taken to achieve
minimum levels of satisfaction.
Areas to specifically monitor are:
•

pay

•

employee engagement

•

communication

•

the way staff are managed.

HR metrics consistently below set
agreed targets for turnover and
absence.
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To develop the
financial and operational
resilience of the organisation
We will continue to be
financially viable by
maintaining growth
in existing income
generation activities and
investing in innovative
and sustainable sources
of new income.

•

ensuring our retail strategy
responds to the ongoing
changes in customer
shopping habits by increasing
income from on-line
platforms and adjusting
our property portfolio and
retail offer to reflect the local
demographic profiles

•

reviewing the effectiveness
of retail warehouse and
distribution services in
supporting sales growth
while achieving improved
efficiencies

•

diversifying our income
streams by identifying,
investigating and establishing
new sustainable business
enterprises

Activities will
include:
•

•

further improving the donor
journey in fundraising by
developing the successful
products we offer,
investigating opportunities
for digital giving and
establishing our adapted
donor communication in
response to GDPR
delivery of a legacy strategy
that ensures a sustainable
base level of income while
developing improved
awareness and supporting
systems to achieve
incremental longterm growth
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Measures
Income surplus improves annually
across retail, fundraising and
lottery.
Legacy income delivery of at least
£1m annually.
At least one additional business
venture will contribute a new

source of sustainable income
by 2021, with scale to achieve
an income surplus of at least
£100,000 by 2024.

We will continue to
drive cost efficiency and
ensure best use of our
financial resources
We will ensure financial
governance at all times,
continually using all our resources
efficiently to demonstrate to all
our stakeholders how we use our
income in the most cost-effective
way, offering good value for
money to both our statutory and
voluntary funders.
We will continue to streamline
our processes to eliminate
any unnecessary duplication
and through our information
governance meetings review
our systems, simplifying the way
we operate and eliminating any
processes that do not add any
value to the organisation.
Through greater understanding
of our costs with our managers,
we will develop their financial
competency and embed a cost
efficiency approach to all their
activities but not at the expense
of a high-quality service to all our
users.
We will investigate new
partnerships and collaborations
with other hospices, charities and
providers that could reduce some
of our overhead costs or generate
new economies of scale.

Activities will
include:
•

exploring opportunities
to collaborate with other
organisations to deliver

•

financial benefits, for example,
using partnerships to reduce
procurement costs and the
sharing of support costs

•

increasing head of
departments' understanding
of costs and introducing cost
improvement targets across
the departments

•

working with staff to identify
opportunities to deliver
a more effective service
through the introduction
of quality improvement
programmes, eg productive
ward series

•

improving the availability
and deployment of the
clinical workforce through
the implementation of an
electronic roster to help
reduce unwarranted variation
and improve safety

•

making further efficiencies
in administrative costs by
simplifying and redesigning
core transactional services
through the introduction of
automated financial processes
such as electronic ordering
and invoicing

•

constantly monitoring our
headcount and salary cost
base, setting three-yearly
salary projections along with
plans to control our overall
salary budget.

Measures
Reduction in the percentage
of spend on support costs
compared to spend on direct
front-line activities.
Reduction in spend in all our
purchasing requirements by the
use of external partnerships, eg
the Hospice Quality Partnership.
By 2021, the majority of our
financial transactions will be
carried out electronically through
our computerised finance
systems.
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Financial
overview
The last two financial years have
been successful in terms of
delivering surpluses and hence
strengthening our reserves
position. We also anticipate a
small surplus in the financial year
2019/20. We are, however, very
mindful of the rising cost base
of delivering outstanding end
of life care and like many other
labour-intensive organisations
we are being challenged by
rising employment costs, such as
minimum and living wage and
pension increases, as well as the
need to offer employment terms
that can attract and retain our
staff.
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As a response to the need to
retain quality staff and feedback
from our staff survey, we carried
out two much needed pay
reviews. The outcome resulted
in us adding significantly to our
underlying employee costs.
We expect our staffing costs to
have increased by £1.3m (20%)
in the five-year period to March
2022. In the same period, our
total expenditure is projected to
increase from £9.6m to £11.2m.
Conversely, our current sources of
income are not expected to grow
at this rate, hence the pressure
to be increasingly innovative to
generate income. We have seen
very little growth in our statutory
funding, and it is anticipated

"Non-staff costs will
be closely scrutinised,
ensuring we are
getting best value
for money from our
contracts..."
that we will not see any change
in this situation. So, the pressure
is on to increase our voluntary
income, although we are
conscious that we rely constantly
upon the generosity of our local
community in supporting our
cause. However, the pressure falls
to us to be creative in generating
more of our income from our
retail outlets, fundraising, lottery
and legacies.

We will also tackle the increase
in our staffing costs by ensuring
our staff operating models are
efficient, which may involve
new ways of working but with
the patient experience always
at the forefront of any decision
we take. Non-staff costs will also
be closely scrutinised, ensuring
we are getting best value for
money from our contracts and all
our suppliers. Internally, we will
ensure we are optimising the use
of IT to ensure we are working
efficiently and effectively.
By being proactive in managing
our costs and finding new income
sources we aim to bring future
years’ budgets back into surplus
in order to build our reserves so

we can reinvest in our services to
achieve our longer-term plans.
We aim to deploy any reserves
above our risk reserve
requirement to support projects
that require investment over and
above what we can afford on an
annual basis. This will include the
specific allocation of reserves to
drive a new or enhanced income
generation venture. Additionally,
reserves will be allocated to
'invest to save' projects in order
to meet our strategic aim of
reducing our overheads and
ensuring efficient use of our
resources. We will also consider
the designation of reserves to
meet unplanned expenditure
allowing us to fund large items of

unexpected expenditure which
may otherwise impact adversely
on our financial performance.
Following two successful years,
we are in a strong financial
position. However, we are always
mindful of the reliance we place
on incredibly volatile income
streams and the pressure that
puts on longterm planning. We
are continually thankful for the
unwavering support of the public,
who generously give over £7m a
year to support the outstanding
care we provide to our end of life
patients and their families.
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Summary
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, both local
and nationally, will influence
our growth and direction, both
now and in the future and these
have been considered during the
development of our strategy.
We will continue to find more
innovative ways to deliver care
to a rapidly changing population
who are experiencing increased
health and social care needs. This
will mean us adapting our teams,
systems and processes to meet
these challenges. We are aware
that we will be unable to meet
the increased needs of our local
population unless we continue
to develop partnerships and
collaborations with other health

and social care providers. We will
seek greater engagement with
underrepresented groups and
areas of our community, in order
to ensure equity of access to all
our services.

and preferences of users. We
will also look at the wider use of
volunteers across all areas of St
Luke’s, ensuring they are trained
and properly recognised in the
roles they carry out.

"We will continue to
find more innovative
ways to deliver care to
the rapidly changing
population, who are
experiencing increased
health and social care
needs."

Fundamentally, we want to
continue to deliver personcentred care, recognising the
importance of ‘what matters to
someone’ and not just ‘what’s
the matter with someone’.
Since individuals’ values and
preferences differ, ensuring
choice and sharing control can
meaningfully improve care
outcomes.

The future will make significant
demands on our workforce, as we
face the challenges of a shortage
of skilled workers, along with
a change in working patterns.
We know we need to develop
our workforce to achieve the
flexibility and responsiveness
required for the changing needs

To support our strategy, we will
continue to secure our income
streams, where necessary through
innovation, while taking every
opportunity to improve how
effectively and efficiently we work
to reduce our overhead costs
wherever possible.
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We will continue to develop a values-based culture that
leads to full and positive employee engagement, enabling
St Luke's to provide an excellent service to all users.

We will continually invest in the development and
engagement of our staff and volunteers in order to deliver an
excellent service to all our users.

We will recruit and develop our clinical workforce to
ensure they have the right skills, experience and attributes
required in delivering care in a rapidly changing healthcare
environment.

Strategic objectives

To be an employer of choice

We will continue to drive cost efficiency and ensure best use
of our financial resources.

We will continue to be financially viable by maintaining
growth in existing income generation activities and investing
in innovative and sustainable sources of new income.

To develop the financial and operational
resilience of the organisation

Our vision
A community where no person has to die alone, in pain or in distress.

We will ensure equity of service so that patients and families
can access our services equally regardless of condition,
background, gender or religion.

We will use digital technology to support the delivery of
care and advice to patients, and the health and social care
professionals looking after them.

We will work in collaboration and develop partnerships
to extend our influence and improve understanding and
support for everyone in our community affected by a lifelimiting illness.

We will provide excellent, safe, personalised end of life care
that puts patients and families at the centre of decisions.

Care for you and those who care for you

Strategic goals

St Luke’s Hospice Plymouth 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

Key strategic goals and objectives 2019/2024
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