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About St Christopher’s 
Hospice
Founded by Dame Cicely Saunders in 1967, 
St Christopher’s exists to promote and 
provide skilled and compassionate palliative 
care of the highest quality.

Our vision is of a world in which all dying 
people and those close to them have  
access to appropriate care and support, 
when they need it, wherever they need 
it and whoever they are. Death must be 
approached in a way that respects the 
worth of each individual and affirms and 
dignifies life.

St Christopher’s services cost more than £14 
million each year. Just over a third comes 
from the NHS which means we must raise 
more than £9 million each year.

Care

St Christopher’s care services, delivered in 
patients’ own homes, our Inpatient Unit and 
Anniversary Centre, include:

• palliative care from specialist doctors and 
nurses 

• physiotherapy and occupational therapy

• social work and welfare support

• adult bereavement services

• psychiatric support

• creative therapies and activities

• complementary therapies

• spiritual care and

• specialist support for bereaved children.

We serve a population of 1.5 million in the 
London boroughs of Bromley, Croydon, 
Lambeth, Lewisham and Southwark, 
reaching some of England’s most deprived 
and ethnically diverse areas. 

Our support extends to families and 
friends both during the illness and into 
bereavement. Our services are free to 
patient and families.

Education and research

Dame Cicely‘s vision and work transformed 
the care of the dying and the practice of 
medicine and we continue this pioneering 
tradition today. The ongoing impact of 
St Christopher’s clinical innovations and 
extensive programmes of education and 
research improve care for dying people 
locally, nationally and internationally. Last 
year we trained more than 7,000 health and 
social care staff from all settings. 

“You took care of us as if we were your 
immediate family. We trusted you and 
looked forward to seeing you even though 
the news was not good. Thank you for 
helping and guiding us and the  
thousands of others you care for.”

“Your staff are not only  
professional but human...”
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Chief Executive’s 
message
St Christopher’s continued in 2010/11 to 
find innovative ways to build a future in 
which dying people and those close to 
them have access to high quality care 
when they need it, wherever they need it 
and whoever they are.

All health and social care providers face 
increased demands on services due to 
societal, demographic and disease related 
change at a time when budgets are severely 
constrained and serious failures have been 
revealed in health and social care provided 
to elderly people.

Care for dying people won’t be got right by 
hospices alone but our influential position 
and extensive programmes of education 
and research enable St Christopher’s to 
play a pioneering role as a ‘thought leader’ 
– exploring how organisations can work 
together in creative partnerships to find 
approaches that work.

In this report you’ll read how  
St Christopher’s partnerships – with 
the NHS and other health and social 
care providers, research and teaching 

establishments, and with our patients and 
community –  enable us to develop cost-
effective, accessible and sustainable models 
of high quality care that can be replicated 
at scale.  

Care is not a commodity, it is a partnership 
that we create together – one that must 
be centred firmly around the needs of 
individuals and their families.

Throughout the year, we continued our 
strong focus on the development of a 
competent and confident non-specialist 
(generalist) workforce so that more 
people, in more settings are equipped 
to deliver good care. Our work with care 
homes, hospitals, GPs and district nurses 
continues to make an impact. A pilot 
project to develop the end of life skills of 
professionals in adult social care in Lambeth 
and Southwark represents a significant step 
towards joined up care and we are sharing 
findings nationally.

We continue to spearhead changes in 
public attitudes to get people talking about 
death and dying and restore respect for 
older people. We extended our highly 
successful schools’ project by teaming up 
care homes with local music groups, choirs, 
art colleges and churches, as well as schools. 

Our patients, their families and friends and 
our wider community helped to establish 
our Anniversary Centre as a social hub 
with lively events that dispel inaccurate 
perceptions of hospices as frightening 
places.

I want to thank our tireless volunteers 
who help in an increasingly wide range of 
ways, and our staff and trustees for their 
dedication and hard work. 

I also thank the families, community groups, 
businesses, trusts, and our many partners 
for making St Christopher’s the strong and 
sustainable organisation it is –  one that 
is able to make an important difference 
to people’s lives locally, nationally and 
overseas.

Dame Barbara Monroe DBE
Chief Executive, St Christopher’s Hospice
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Facing reality
If we are to create a future in which all 
dying and older people have access to the 
kind of care we would want for our own 
families it is vital that society faces up to 
the enormous challenges ahead.

Societal, demographic and disease  
related changes

Families are increasingly dispersed and 
in London one in three is a single person 
household, which means in future more 
people will be on their own at the very time 
they need the support of others.

An ageing population means more people 
need care and more people will die with 
multiple chronic conditions, increasingly 
compounded by dementia.

It is conservatively estimated that by  
2025 more than one million people in the 
UK will have late onset dementia. One in 
three over-65s will die with dementia and 
their care at the end of life is often very 
poor.

We also know that the needs of people 
with non-cancer illnesses and society’s 
most vulnerable and excluded groups are 
currently badly met.

Failures in NHS care for elderly people

A report by the Health Service Ombudsman 
in February 2011 said that NHS provision is 
“failing to respond to the needs of older 
people with care and compassion and to 
provide even the most basic standards of 
care”.

In May 2011 a report on dignity and nutrition 
for older people by the Care Quality 
Commission (the NHS regulator), following 
an inspection of 12 hospitals, found cases 
where people had not been helped to 
eat and drink “with their care needs not 
assessed and their dignity not respected”.

Difficult economic climate

Demand for end of life care is growing and 
some NHS services fail badly – but budgets 
are severely hit by the difficult economic 
climate and cuts in public spending. 
However, some deficits in care are about 
attitude as well as resource.

Change doesn’t happen overnight

The scale of improvements we need 
requires deep culture changes – changes in 
the way people think and talk about dying 
as well changes in working practices. We 
need to break down taboos and restore 
respect for older people.

St Christopher’s extensive work with care 
homes highlights the fact that simply 
running a training course is not enough 
– ongoing mentoring and support is vital  
if good practice is to be properly 
embedded and sustained.

Creative  
partnerships  
that work
It’s clear that current patterns of service 
provision are insufficient to meet the 
widely acclaimed and welcomed aims of 
England’s first national Strategy for End of 
Life Care (2008).

We know that dying won’t be ‘got right’  
by hospices alone. But hospices, and  
St Christopher’s in particular, have 
invaluable expertise that can be used to 
build the skills and confidence of generalist 
health and social care staff in other settings 
such as care homes, hospitals and GP 
practices.

To research and identify new approaches 
that work we need to think creatively about 
who we work with and how, and forge 
creative partnerships. 



“Thank you for the kindness and care 
that you gave our Mother on her last day. 
Thank you for making sure she was clean 
and comfortable, that she felt safe. Thank 
you for the guidance that you gave and 
reassurance you provided us with, by 
doing the things we could not.”

5
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In partnership with

Community care 
providers
Care homes

Since we became the first regional training 
centre for the national Gold Standards 
Framework (GSF) in 2008, we have trained 
staff in 120 nursing care homes.

We have achieved:

• a 20 per cent increase in residents dying 
in the familiar surroundings of their own 
care homes (avoiding inappropriate and 
often distressing emergency hospital 
admissions) 

• a 26 per cent improvement in the 
completion of advance care plans, which 
record an individual’s preferences for the 
last phase of life and

• a 29 per cent increase in the completion 
of the resuscitation status of the patient. 

We place emphasis on sustaining 
improvements because in London, in 
particular, high staff turnover and large 
numbers of staff for whom English is 
not their first language make care homes 
challenging working environments. 

This year:

• Our research programme with 45 
care homes (in its third and final year) 
continued to evaluate sustainable models 
of GSF implementation.

• We set up cluster groups of care homes 
and are providing, annually, two induction 
days for new staff, four staff teaching 
days and four half days for managers. 

• St Christopher’s Hospice@Home nurses 
gave extra support to five  care homes. 

• During a successful pilot with two 
residential care homes in Lewisham, 90 
per cent of deaths took place, as the 
patient wanted, in the residential care 
home. In the year ahead, we will use this 
model with residential care homes across 
all the London boroughs we work in.

• We ran creative therapy groups in a 
number of south east London care  
homes and trained coordinators so 
these much-welcomed activities can be 
sustained.

Care home creates happy memories

Residents in a care home we support are 
asked monthly if they would like to be 
part of any special events. One man with 
advanced Parkinson’s disease had a special 
wedding anniversary approaching. He used 
to take his wife out for a wonderful meal 
but this was impossible now and he felt 
embarrassed about his difficulties eating 
and drinking. 

Inspired staff served his wife’s favourite 
menu in full silver service style in a private 
room in the home. His wife was thrilled, 
particularly with the photographs the 
staff took. Her husband died a fortnight 
later and these are now some of her most 
treasured possessions.
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GPs and district nurses

St Christopher’s clinical nurse specialists  
are helping GPs and district nurses to 
embed the GSF into primary care to 
improve care for all dying patients. They 
work closely with the 300 GP practices 
in our catchment area encouraging them 
to bring their teams together regularly to 
review their patients’ end of life care  
needs.  
 
At meetings GPs are asked to consider: 
“Using my clinical judgement, would I 
be surprised if this person was to die in 
the year ahead?” The answer enables 
the surgery to keep a register identifying 
individuals, take action to meet their needs 
(symptom control, welfare support etc)  
and complete advance care plans.

St Christopher’s has a nurse manager 
representative on each of our local primary 
care trusts’ end of life implementation 
groups enabling us to be influential.

In hospitals and the wider community

Our new programme for generalist nurses 
in acute hospital and community settings, 
Quality End of Life Care for All, completed 
20 weeks of training. The five-day course 

takes a whole team approach and is 
followed up with action learning over six 
months. A formal evaluation supported by 
The King’s Fund is ready for dissemination.  
A Training the Trainers programme will 
enable other UK hospices to run the 
programme. This work has been generously 
funded by the Daisy Foundation.

We ran 48 new courses for generalists with 
£70,000 funding from Bromley, Lewisham 
and Croydon primary care trusts.  

Carers 

Carers play a vital role but often feel 
isolated and may become physically and 
emotionally exhausted without support.

Funded by a Department of Health grant, 
we rolled out a new support programme  
for carers at St Christopher’s, Harris 
HospisCare, Croydon and the Princess Royal 
University hospitals, as well as with local 
carers groups such as Bromley Carers and 
the South East London Cancer Help Centre 
in Purley.

We covered topics such as coping 
strategies, self help and accessing practical 
support. The initiative was greatly valued by 
carers who highlighted the need for it  
to continue.

“I am determined not to dodge difficult 
situations and questions.”

“I now understand the importance of 
advance care plans. I will be able to 
approach this difficult subject more 
easily.”

“This course has made me re-evaluate 
myself as a human being.”

“This has been such an insightful course. 
I feel better equipped with the skills 
required to effectively care for patients 
and families at the end of life.”

Feedback from course participants



“My sister’s final few weeks at St Christopher’s were some of her 
happiest – surrounded by family, friends and caring doctors and 
nurses who attended to her every need. She loved the ‘wild garden’ as 
she called it with the pond and ducks and she frequently commented 
that she felt alive as she felt the cool spring breeze on her face. She 
could not thank the doctors and nurses enough for the dedicated, 
professional and loving care they afforded her during her last few 
weeks. They all managed to make a very sad phase a happy one.”

8
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Partnerships for

Education and research
Education and training

St Christopher’s continues to be one of the 
largest providers of end of life care training 
and support in the world. 

• Our education centre ran 104 conferences 
and study days supporting 2,483 
colleagues, including 432 overseas 
students from 39 countries.

• Our staff presented 40 papers at  
national and international conferences.  

• We ran two major new conferences 
– Physio Europe International Congress 
with 80 physiotherapists from 15  
countries and the first National Arts 
Symposium in End of Life Care with 70 
delegates.

• Senior staff provided extensive training  
in Austria, Belgium, Canada, France, 
Holland Hungary, India, Japan, Kuwait, 
Norway, Poland, Portugal, Romania and 
Singapore.

• We supported five bursary students 
from India, Israel, Nigeria, Romania and 
Zimbabwe.  

We continued to focus our local education 
programme on the needs of frontline nurses 
and general health and social care staff and 
trained 30 per cent more generalists.

• 4,772 health and social care professionals 
were supported through 182 outreach 
courses in GP practices, district nurse 
bases, care homes, hospitals and adult 
social care settings. 

• We trained over 200 adult social care  
staff from Southwark and Lambeth as part 
of a Department of Health Social Care 
pilot being evaluated by the University of 
York.

“I am working on a continued relationship 
with St Christopher’s and I want end 
of life learning and development to be 
compulsory (in a kind way) for all staff 
within my area. The management away 
day was a great success and staff are very 
excited about this area of work – what a 
change in a short time. Thanks.”
Ray Boyce, Head of Older People’s  
Services, Southwark Council

• We trained more than 250 medical 
students and 11 student nurses from 
Guy’s, King’s, St Thomas’ and St George’s 
Hospitals and provided 16 clinical 

placements to international and local NHS 
staff. 

• A further 83 post-registration nurses took 
up placements.  

• Two posts, linked with general practice 
training rotations from Mayday and 
King’s College hospitals, enabled the 
next generation of family doctors to gain 
palliative care experience.  

• We have developed a preceptorship 
programme for newly qualified staff 
nurses recruited from King’s College 
London University.

• Our university validated course, the MSc 
Advanced Nurse Practitioner, with King’s 
College London continues to be well-
received.  

• Our renowned Multi-Professional weeks 
offered 58 palliative care specialists from 
around the world intensive updates in the 
latest priorities and methods. 

Research

Our research programme is directed at 
improving care for patients and those 
close to them. It is about finding new 
ways of responding to people’s needs and 
establishing what works best.  
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• Our studies on depression in association 
with psychiatrists at the Maudsley 
Hospital produced the most accurate 
estimate yet of depression in palliative 
care patients and what leads to it. A first 
paper has been published; three others 
have been accepted for publication and a 
further report is in preparation.

• Our series of care home studies is well 
underway and three publications have 
already resulted from this work with a 
fourth in press (turn to page six to read 
more about care home initiatives).

• A follow up study on the use of cognitive 
behavioural therapy in end of life care is in 
progress.  

• We are planning a new research 
programme aimed at improving the 
competence and confidence of mental 
health professionals in managing end of 
life patients with dementia. We submitted 
our existing research, which demonstrates 
an effective model for improving care 
delivered by generalists, for publication. A 
poster on the study won first prize at the 
Marie Curie Annual Research Conference.

• Our Director of Nursing completed a 
Management Fellowship awarded by the 

Department of Health to work with Cicely 
Saunders International at King’s College 
London as part of a team researching 
factors that influence the place of death 
of people with a non-malignant diagnosis. 
This included a service evaluation and 
interviews with senior health and social 
care decision makers from a primary care 
trust. Findings have been submitted for 
peer review. 

• Thanks to a dedicated legacy, we plan 
a study on the quality of life of people 
living with myeloma (a type of bone 
marrow cancer) with Cicely Saunders 
International.

• We published the findings of our joint 
study with the Thames Cancer Registry on 
the use of registry data to assess the use 
of hospice services by cancer patients in 
our area.

Sharing information

• In a major new initiative, we made 
our End of Life Journal for nurses in 
hospital, community and care home 
settings available free online at http://
endoflifejournal.stchristophers.org.uk

• In addition to supporting course 
delegates our Library and Bookshop sent 

advice and material to people in over 20 
countries and responded to more than 
4,000 enquiries.  

• St Christopher’s staff produced 56 
publications in the form of books, papers 
and articles.

“This course gave a really comprehensive 
review of a much neglected palliative care 
issue.”
End of Life Care and Dementia course 
participant

“Thank you for your passion and ability to 
create a learning environment.”
Advance Care Planning course participant

“The course was very good, it has built 
confidence within me and I believe I can 
take what I have learnt back to work… it 
was very educational and makes the entire 
group feel involved and able to express 
their opinion.”
Foundations in End of Life Care for 
Health and Social Care Assistants course 
participant
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In partnership with

Patients, families  
and our community
Volunteers

St Christopher’s could not achieve its 
success without the dedication and skill  
of over 650 volunteers who give more  
than 115,000 hours each year. 

We continue to be innovative and  
explore how appropriately trained and 
supported volunteers can contribute to 
care services.

• A new volunteer development group with 
representatives from St Christopher’s, the 
Maudsley Hospital and King’s Hospital is 
providing a forum for this work.

• National interest in our existing 12-week 
training programme is developing key 
partnerships with health and social care 
organisations. 

• Anniversary Centre volunteers now provide 
support to our four inpatient wards. 

• A new pilot project in the Bromley 
borough is enabling volunteers, with extra 
training, to offer short-term practical 
support to vulnerable and isolated people 

in their own homes and help people 
through the discharge process. We plan 
to extend this project to other boroughs 
this year  and also provide short-term 
volunteer support in care homes.

Community shops

Our shops raise our profile in the 
community and contribute significantly 
to our income. Staffed by volunteers and 
stocked by generous donations from local 
people, the shops are a true community 
partnership and we thank everyone who 
helps.

• St Christopher’s 10 shops achieved a 
turnover of just over £1 million earning 
£355,000.

• Our largest shop to date opened in  
March in Dulwich and is trading very 
successfully.

• We built a distribution and storage centre 
for use by St Christopher’s and Harris 
HospisCare in Petts Wood.

Our fundraising supporters

Despite the difficult economic climate, we 
enjoyed a very successful fundraising year 
which is a great tribute to the loyalty and 
dedication of our supporters. We thank 

them all for their ideas, inspiration and hard 
work on our behalf.

• Gifts in memory of someone who dies, 
including our Remembrance Tree, raised 
£660k.

• We launched our Go Active, Go Social and 
Go Volunteer campaigns to encourage 
even more people to get involved:

• Go Active: over 200 people took part 
in runs and challenges and helped raise 
nearly £200,000 

• Go Social: pubs, schools, community 
groups and people getting together for 
St Christopher’s raised £290,000

• Go Volunteer: 194 new volunteers 
joined us.

• More than 2,800 people raised in the 
region of £200,000 in our Fun Walk.

• Regular givers donated nearly £220,000.

• 172 lawyers attended our Annual 
Goldsmiths’ Hall dinner, raising £110,000.

• The Grand Raffle raised £90,000.

• Our first Midnight Walk attracted 200 
walkers and raised £14,000. 

• Our Family Fun Day, Christmas Bazaar and 
Christmas Card sales raised £40,000.

_MG_1784.jpg
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Changing perceptions
As a society we still avoid talking about 
death and dying – according to an extensive 
national survey in 2010 by the Dying Matters 
Coalition only 29 per cent had talked to 
family or friends about how they would 
like their death to be managed. Breaking 
down this taboo through public education 
is important because if we can’t talk about 
death and dying, we can’t be sensitive to 
each other’s needs.  

St Christopher’s as a social hub 

Supported by volunteers, patients and 
families, our Anniversary Centre’s social 
programme is helping to dispel myths and 
change negative perceptions.

• Volunteers keep the Anniversary Centre 
open seven days a week, from 8am to 
9pm each day, and run social activities. 
We served Christmas Day lunch to nearly 
100 people and brought families and 
friends together to celebrate the Royal 
Wedding. Our regular Sunday lunch with 
live music is a big hit.

• Weekly events such as community choir 
sessions, a curry night and quilting group 
open our doors and bring together 

patients, families and members of the 
public.

• Now in its second season, the Dame 
Cicely Saunders Concert series, with 
renowned musicians and high quality 
performances, has put St Christopher’s on 
the map as a concert venue.

• A new weekend workshop series enabled 
patients and visitors to create exhibitions 
for the wards. 

• A new group work programme brings 
bereaved people together to support 
one another and record their personal 
memories.

World Service Broadcast

In July patients and families took part in 
a unique live radio broadcast direct from 
the Anniversary Centre for the BBC World 
Service Have Your Say programme. Callers 
from India, Africa and the United States 
contributed and emails flowed in from 
around the world to say how courageous 
and inspiring they found the participants.

“It was truly remarkable... from the 
moment it started there was an elegant, 
reasoned and above all humane discussion 
about the prospect of death and dying 

with a group of people who were living 
with that prospect by the day...”  
Steve Titherington, Executive Editor of  
BBC Global News 

Bringing young people and care home 
residents together

St Christopher’s schools’ project has 
worked with more than 40 schools in six 
years, bringing young people together 
with hospice patients and using creative 
activities to get them talking and death and 
dying. With two-year Arts Council England 
funding, we extended the project into care 
homes to change attitudes.

So far we’ve partnered 12 care homes with 
local churches, art colleges, choirs and music 
groups on four-week arts projects. The 
community choir and care home residents 
staged a performance of specially written 
songs in a local pub. We plan to work with 20 
care homes during the course of the project.

Faith leaders forum

We developed close links with the South 
London Interfaith Group and are hosting a 
Faith Leaders’ Forum to build relationships 
with faith leaders and advise them on end 
of life issues so they can better support 
their communities.



“Who’d have thought it? A great night out at the local hospice!”
“Changed my whole idea of the hospice – we are now regulars.”
“High quality performances – just as good as concerts up town.”
Feedback on St Christopher’s social programme

13
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Making a difference 
with our care
St Christopher’s provides care in people’s 
own homes, at our Inpatient Unit and 
planned day services at our Anniversary 
Centre. As well as specialist doctors 
and nurses, our multi-professional 
teams include social workers, welfare 
advisors, psychiatrists, physiotherapists, 
occupational therapist, complementary and 
creative therapists, spiritual care lead and 
bereavement service volunteers.

Home care

Led by clinical nurse specialists in teams 
our home care service focused on the 
five local authority and primary care trust 
areas we support to strengthen liaison with 
community services. This home visiting and 
support service is available 24 hours a day, 
seven days a week.

• Our specialist nurses were caring for over 
600 people on any one day (this figure 
increases to 750 with Harris HospisCare).

• Last year our nurses cared for 1,830 
patients in their own homes and 
supported families and friends.

“Our home care nurse was truly, truly 
wonderful, calm, truthful and considerate.  
Whatever happened she was there 
smoothing a lot of wrinkles.”

Hospice at Home

This rapid response service enables 
individuals to die at home, if that is their 
wish, by providing intensive nursing and 
practical, hands-on care in their last days.  

• Hospice at Home supported 186 patients 
and their families in their own homes.

Anniversary Centre / planned day care

We provide planned day care and a range 
of supportive services, including creative 
and complementary therapies at our 
Anniversary Centre.

• Service reconfiguration meant that 
referrals to planned day care increased by 
30 per cent and physiotherapy contacts 
doubled at no additional cost.

• Complementary therapists ran 2,500 
sessions, including groups.

• Over 3,500 people benefited from 
creative art sessions.

• 762 people were referred to our welfare 
officers for individual support.

• We ran seven Planning for Change 
seminars helping even more people to 
manage their financial affairs.

• Our bereavement service volunteers 
and coordinator supported over 200 
individuals. 

• We ran 10 bereavement evenings and five 
bereavement groups.

• Our full time Chaplain has continued 
to offer vital support to patients and 
families.

Turn to page 12 to read about our 
Anniversary Centre social programme.

“My wonderful nurse at the Anniversary 
Centre has helped me so much with 
medication, pain relief, advice and a 
sympathetic ear. She has listened  
patiently to me. She has helped me in 
many ways – especially in developing and 
nurturing a positive attitude.”

Inpatient care

St Christopher’s specialist medical and 
nursing care in our 48-bed Inpatient Unit is 
led by consultants in palliative medicine  
and experienced and specially qualified 
nurses. The unit is an important training 
site.
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• 908 people were cared for on our four 
wards.

• We refurbished the patient and visitor 
areas and our garden pavilion, with 
government funds awarded in 2010, on 
time and within budget.

“When staff looked at my husband, they 
saw the man he was and not the patient, 
for which I am truly grateful.”

Candle Project for bereaved young people

Our specialist service for bereaved children 
and their families provides individual and 
group support, a national telephone advice 
line and consultancy and training.

• This important project works with the 
British Army to train service volunteers 
to support activity holidays for families 
bereaved by fighting in Afghanistan and 
other conflict areas.  

• Working with the Centre for Crisis 
Psychology, a manual was published for 
people working with children bereaved 
through disaster.  

• Candle supported 257 children – 45 per 
cent bereaved through a sudden death. 

• Telephone support was offered to more 
than 500 families.

• 22 group activities helped children and 
families to feel less alone. 

• 17 training courses supported a variety of 
professionals.

• We ran an undergraduate and 
postgraduate university-validated course 
in childhood bereavement.

“I particularly wanted to thank your 
wonderful staff for the way that they 
helped our two children, aged nine and 
four, to have as normal as time as possible 
with their Dad.”
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Quality and standards
Impact of our care

We introduced two outcomes measures:

• SKIPP (St Christopher’s Index of Patient 
Priorities) a short questionnaire used 
with patients on our wards developed 
in partnership with Professor Julia 
Addington-Hall from Southampton 
University.

• VOICES-SCH (Views of Informal Carers 
– Evaluation of Services – St Christopher’s 
and Harris HospisCare) for use with 
bereaved relatives to assess how well they 
felt we cared for them and the patient. 

The initial six months’ data provided a 
clearer picture than we’ve ever had before. 
SKIPP demonstrates the strong impact  
St Christopher’s has on patients’  
experience. 

• Even within the first few weeks of contact 
56 per cent of home care patients and 
62 per cent of inpatients said we made a 
‘very great’ or ‘great’ difference (SKIPP).

• 92 per cent of carers said the care from 
inpatient unit doctors and nurses was 
‘exceptional’ or ‘excellent’ (VOICES-SCH).

The questionnaires attracted strong 
professional interest and we ran a fully-
subscribed conference to share our 
experience. 

Drug error rate

This continues to be very low and 
comparable with two other large palliative 
care units. 

Prompt admissions

We met our targets for admitting patients 
promptly in over 89 per cent of cases and 
over 90 per cent of the most urgent were 
admitted within the one working day target 
we set ourselves.  

Key goals for  
the year ahead
• Take action to maintain funding for 

current services and maintain quality 
improvement.

• Further develop our support for care 
homes; finalise research into  
sustainability. 

• Continue training and placements for 
generalist staff and seek partnerships on a 
wider London and national level.

• Continue to develop the Anniversary 
Centre Project.

• Explore development of home care 
services in south east London through 
collaborative partnerships.

• Maximise opportunities to improve 
practice nationally by sharing research 
about  care homes, depression, cognitive 
behavioral therapy and dementia.

• Evaluate our community volunteer 
support pilot scheme.

• Launch our new website.

• Conduct research, in partnership with 
South London and Maudsley NHS 
Foundation Trust, into improving the 
competence and confidence of mental 
health professionals in managing patients 
with dementia at the end of life.

• Initiate a preceptorship programme for 
newly qualified nurses.

• Further develop our Anniversary Centre 
social programme.

“You had the most positive effect at 
the most negative time. You helped us 
to give my Dad what he and we wanted 
– something we could not do alone –  
a peaceful death.”
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Income and 
expenditure
Where our money comes from and  
what we spend our money on. Voluntary donations and fundraising 19%

Legacies 36%

NHS 32%

Shops 6%

Other income 7%

Inpatient care 54%

Home care 21%

Education and training 10%

Planned day care 5%

Candle 1%
Fundraising and publicity 5%

Shops 4%Governance 0% (70k)

Where our money comes from What we spend our money on
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Contributing to 
influential external 
groups
St Christopher’s staff contribute to  
many influential external groups  
including:

• Government End of Life Care Strategy 
Implementation Board

• National Council for Palliative Care’s 
Neurological Conditions Policy Group

• National Council for Palliative Care’s Dying 
Matters Coalition

• National Council for Palliative Care’s 
People in Partnership Group

• National Nurse Consultants Group

• National Care Home Research and 
Development Forum

• Collaborative Action Research Network

• European Association for Palliative Care 
Taskforce for Care Homes

• European Association for Palliative Care 
Taskforce on Spiritual Care

• Marie Curie Research and Development 
Advisory Committee

• International Workgroup on Death, Dying 
and Bereavement

• Help the Hospices Commission into the 
Future of Hospice Care

• PRISMA (Preferred Reporting Items for 
Systematic Reviews and Meta-analyses) 
Working Group on Care Homes

• Help the Hospices International Palliative 
Care Reference Group
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Thank you
St Christopher’s thanks wholeheartedly 
all the kind people, families, groups 
and organisations who support us. We 
would like to thank the following trusts, 
foundations and companies for their 
generosity. We can’t list everyone due to 
space limitations but are grateful to you all.

Trusts and Foundations 
The Albert Hunt Trust   
The Alfred and Peggy Harvey Charitable 
Trust   
Arts Council England   
Awards for All   
The Bartholomew Charitable Trust   
Bill Brown’s Charitable Settlement of 1989   
Bircham Dyson Bell Charitable Trust   
The Blyth Watson Charitable Trust   
The Bothwell Charitable Trust   
The Burdett Trust for Nursing   
The C A Redfern Charitable Foundation   
CHK Charities Limited   
Croydon Relief In Need Charities   
Daisy Foundation   
Department of Health   
Tesco Charity Trust   
The Elizabeth & Prince Zaiger Trust   
The Enid Linder Foundation   

The Freemasons’ Grand Charity   
The H.B. Allen Charitable Trust   
Harebell Centenary Fund   
Help the Hospices
The Kathleen Hannay Memorial Charity
The Kathleen Smith Foundation
The Mrs Smith and Mount Trust
Peter Stebbings Memorial Charity
Philip King Charitable Trust
The Pincess Royal Trust for Carers
The Richard Lawes Foundation
The Robert Holman Memorial Trust
R U B White Trust
Tallow Chandlers Company
The Coutts Charitable Trust
The Rotary Club Of Catford Charitable Trust   
Rhodes Charity   
The Sir Jules Thorn Charitable Trust   
The Wives Fellowship  

Corporate support 
5 Stone Buildings
Arriva Bus Garage
Blick Rothenberg
Boodle Hatfield
Candover Services Limited
Capita Registrars
Cazenove Capital Management 
Christie’s
Citybond Suretravel

Dixon Wilson
Foresters
Forsters
The Goldsmiths’ Company
Greenergy International
Incisive Media
JLT Management Services
KMPG 
Kyrke-Smith Artichects
Lloyds TSB 
Marks & Spencer PLC
Mayday Healthcare PLC
McKinley Vintners
PAM Insight Ltd
RBS Banking 
RBS Insurance 
Rothschild
Safestore Ltd
Sainsburys
Savills
South London Anglo Indian Association
South London Business 
Society of Trust and Estate Practitioners
Stephen James
Stonehage 
Terra Firma Capital Partners Ltd 
Title Research
Towergate London Market Limited
Towry
Wilsons Solicitors LLP
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Patron 
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The Hon Lady Ogilvy, GCVO
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Lord Ian McColl

Vice Presidents 
Dr Gillian Ford, CBE 
Miss Sheila Hancock, OBE 
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Mr Colin Russell
Mr John Rhodes
Mrs Lucie Wallace

Council of Management 
Chairman: Mr Rodney Bennion   
Hon Treasurer: Mr Jonathan Houlton      
Chairman of Services Committee:  
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Chairman of Governance Committee:  
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Dr Elizabeth Sawicka  
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Mrs Carol Webley-Brown   
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