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Creative partnerships that count
Harris HospisCare with St Christopher’s annual review 2010/11



About Harris 
HospisCare with  
St Christopher’s
At Harris HospisCare with  
St Christopher’s we aim to improve the 
quality of life of our patients through 
skilled, compassionate palliative care and 
support for their families and carers. Our 
services for people living in the London 
Borough of Bromley include:

• home and day care led by specialist 
nurses and doctors

• social work and welfare support

• creative and complementary therapies

• bereavement support

• spiritual care and

• lymphoedema service.

We also provide education and 
support to other health and social care 
professionals in our area.

It costs £1.5 million to deliver our 
specialist services each year but less than 
half of this comes from the NHS. This 
means we rely on the support of our 
local community to continue to provide 
our services, free of charge, to the 
people and families who rely on us. 

“My wife died peacefully at 
home after many months in 
the care of Harris. I cannot 
express too strongly my 
gratitude for the support we 
got from your team. There 
were many involved in the 
highly professional, unstinting 
care which engulfed us and I 
appreciate the team work.”
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Chief Executive’s 
message
Last year Harris HospisCare 
continued to grow in strength  
and, working closely with  
St Christopher’s Hospice, made 
a considerable difference to our 
Bromley community. As well as 
providing direct end of life care 
services, our training and support 
helped to build the skills and 
confidence of non-specialist health 
care providers, such as GPs and 
district nurses and health and social 
care workers.

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 the health 
and social care provided to elderly 
people.

We know that care for dying people 
won’t be got right by hospices alone 
but, working alongside St Christopher’s, 
we have an influential role to play in 

developing creative partnerships and 
finding new approaches that work.

In this report you’ll read how our 
community partnerships enable us to do 
so much more and benefit so many more 
dying individuals and their families than 
we could by working in isolation. Care 
is not a commodity, it’s a partnership 
that we create together – one that must 
be centred firmly around the needs of 
individuals and their families.

The extension and improvement of 
Caritas House, funded by a Department 
of Health grant, is already benefiting our 
patients and families by providing a light, 
modern and pleasant environment.

Building on earlier work, we 
made considerable progress with 
implementing the Gold Standards 
Framework in care homes in the Bromley 
borough. We now have 18 care homes 
taking part, all at various stages of 
completion. Four achieved accreditation 
and we’re particularly pleased that two 
of these attained beacon status.

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 Harris HospisCare 
the strong and sustainable organisation 
it is – one that continues to make a real 
difference to the lives of people in our 
Bromley community. 

Dame Barbara Monroe DBE
Chief Executive, Harris HospisCare
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“Harris HospisCare is my 
sanctuary, like my home. 
A place I can go to share 
my experiences, pains, 
thoughts and emotions 
with people who are 
going through similar 
things to me.”

“The work, help and 
support the nurses, staff 
and volunteers do and 
provide is priceless. They 
know everything about me 
and my family. They listen 
when I need to talk, help 
me when I am in pain, 
console me when I feel  
sad and low.” 

“It’s not easy dealing with 
being terminally ill and 

Harris HospisCare helps 
me to deal with that. They 
understand it does not just 
affect me but everyone 
that is close to me.”

“Thank you for your 
kindness towards my 
Father, for the care that 
you gave him, I know that 
it was a comfort to him. 
We are all so grateful for 
Harris HospisCare, for the 
support given to my Father 
in his final days. Thank 
you too for your kindness 
towards me after he died.”

“Just a big thank you letter 
about [social worker] who 
is brilliant at her job. This 
lady is so understanding, 

supportive and a credit 
to your organisation. 
Without the help I 
received from her I don’t 
want to think how I would 
have coped.”

“Our daughter was a 
regular visitor to day 
care when she was 
well enough to attend. 
She always enjoyed 
her time with you and 
looked forward to the 
different activities which 
she sometimes tried 
for the first time. It was 
particularly helpful as it 
was a place she could go 
where she felt she had 
a common ground with 
those around her.” 
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Facing reality
If we are to create a future in which all 
dying and elderly 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 
if 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.

Our 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, 
have invaluable expertise that can be 
used to build the skills and confidence 
of generalist (non-specialist) health and 
social care staff in other settings such as 
care homes, hospitals and GP practices.

Since our merger in 2008, we’ve worked 
very closely with St Christopher’s 
and benefited from their extensive 
research and education programmes. 
Together we are able to develop new 
approaches that work and forge creative 
partnerships.
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In partnership with

Community care 
providers
Harris HospisCare cannot care for all 
dying people in our community but by 
working in partnership with other care 
providers we can share our expertise 
through training and support to help to 
build end of life care skills in the wider 
health and social care workforce.

Care homes

By training and supporting staff in care 
homes and helping them to achieve Gold 
Services Framework (GSF) accreditation 
we ensure that many more people in 
our community have access to good 
care at the end of life. Improving skills in 
care homes also means that distressing 
and often unnecessary emergency 
admissions to hospital can be avoided, 
enabling people to die peacefully in the 
familiarity of their own care home if that 
is their wish.

• 18 out of 21 nursing care homes in the 
Bromley borough are now part of the 
GSF programme all at various stages of 
completion.

• So far, four have achieved 
accreditation; two of these attained 
beacon status and a further four have 
applied for accreditation.

GPs and district nurses

Harris HospisCare’s clinical nurse 
specialists help GPs and district nurses 
to embed the GSF into primary care to 
improve care for all dying patients. They 
work closely with the GP practices in our 
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 judgment, 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.

• We have influenced the frequency and 
content of the GP practice GSF meetings.

• As well as providing formal end of life 
care training for district nurses, we held 
bi-monthly meetings with all district

 nurses in our borough to discuss complex
 cases and give advice and support.

Health and social care workers

This is an important area of our work 
enabling us to share practical skills 
through training courses and help the 
different agencies involved in end of 
life care to work together to improve 
coordination and continuity of care. 

• Focusing on dignity in care, 
communication skills and advance 
care planning, we ran one-day courses 
for 80 social care staff including 
healthcare assistants, support workers 
and assistant physio and occupational 
therapists.

• We also trained 184 qualified staff 
including practice nurses, physio and 
occupational therapists, care managers 
and social workers.

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 worked with St Christopher’s 
to roll out a practical programme for 
carers in our area involving the Princess 
Royal University Hospital and Bromley 
Carers. We covered topics such as 
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coping strategies, self help and accessing 
practical support. The initiative was 
greatly valued by carers who highlighted 
the need for it to continue.

In partnership with

Our community
Volunteers
Harris HospisCare could not achieve 
what it does without the dedicated 
support of 350 volunteers who support 
us in so many extraordinary ways, 
including manning our reception area, 
bereavement support, home support, 
assisting in our Caritas Centre, gardening 
and transporting patients, as well as 
serving and sorting stock in our shops. 
We thank you all.

For volunteers:

• We introduced an intensive training 
programme to prepare our volunteers 
for extended roles in supporting patients 
and families. The course was well 
received by participants.

• We also introduced a new induction 
and training programme for volunteers 
providing support in other areas of our 
work.

Our community shops

Our six high street 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.

• Our shops contributed £321,000, 
exceeding their target by £12,000.

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. Highlights 
from our fundraising year include:

• The Bluebell Walk raised £28,522 
– up 45 per cent on last year thanks 
to enthusiastic support from our 
community.

• A new event, the Guy’s Hospital Tower 
Abseil, raised £14,077 thanks to 35 
participants.

• A popular new family event, the 
Harvest Moon Walk through 

Orpington at night, raised £4,656 for 
the hospice.

• People who donate regularly each 
month generously gave £21,000. 
The Open Gardens Festival raised 
£8,300, up from £6,100 last year.

• A whole host of other activities included 
coffee mornings, trekking, mountain 
climbing, cycling and running events, 
street and supermarket collections, Jail 
‘n’ Bail and more – all contributing to 
our community fundraising total of 
£470,000 for the year.

• Thanks to the foresight and generosity 
of people who left gifts to Harris 
HospisCare in their wills, legacies 
contributed 43 per cent to our total 
voluntary income.

Schools

As part of our drive to break down 
taboos and help people to feel more 
comfortable talking about death and 
dying, we ran our first school project 
using a highly successful model 
developed by St Christopher’s. The 
project brought young people together 
with our patients to use creative activities 
to explore the theme.
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Making a difference 
with our care
At Harris HospisCare, we recognise that 
everyone is an individual. That’s why we 
extend our care beyond the treatment of 
physical symptoms to include emotional, 
psychological, social, practical and 
spiritual needs. When someone is very ill, 
many people feel the impact deeply and 
so we extend our care to families, friends 
and carers too.

At home

At any moment in time our team of 
clinical nurse specialists, supported 
by specialist palliative care doctors, 
is supporting around 180 people in 
the comfort and security of their own 
homes. This visiting and support service 
is available 24 hours a day, seven days 
week. Our full range of services is 
available to home care patients.

• We supported 404 new patients.

• Our nurses made 3,206 home visits  
to support patients families and  
carers.

• As a result of our support, 58 per cent 
of our patients were able to die, as  
they wished, peacefully in their own 
homes or care homes. 

At the hospice

Planned day services delivered at  
our Caritas Centre include specialist 
clinics, social and welfare support,  
bereavement support, creative  
activities and complementary therapies, 
as well as assistance with practicalities 
like taking a bath in a supported 
environment. 

• There were 1,110 attendances to our 
Caritas Centre

• Our bereavement team of staff and 
volunteers delivered 217 sessions.

• 107 people were supported by our 
social work and welfare team.

• We completed an extension to our 
building, with a grant from the 
Department of Health, enabling us to 
improve access and facilities for the 
people in our care.

The lymphoedema service

This service supported people both at 
Caritas House and in hospital.

• 139 new patients were welcomed and 
we reviewed 935 patients in clinics at 
Caritas House.

• We attended a weekly clinic at the 
cancer outpatient unit at the Princess 
Royal University Hospital.

• To provide information and education 
to prevent lymphoedema we 
contributed to a monthly ‘wellbeing’ 
clinic for breast cancer patients six 
weeks post surgery. 

• We run a quarterly support group 
helped patients with chronic oedema.



“I cannot thank  
you enough for the 
bereavement support  
I received. Words are 
inadequate to describe the 
help given to me since 
losing my husband. I never 
felt rushed, was able to 
share my innermost 
feelings and grief and if  
I cried it didn’t matter.”

“My brother and I would 
like to say a very big thank 
you for all the love and 
care and compassion that 
you gave to our Mum. 
You all helped us through 
a very difficult and sad 
time. Please also pass on 
a special thank you to 
Mum’s hospice driver.”

“May I say I was very 
impressed with our Harris 
HospiceCare nurse. She 
was most supportive and 
helpful, getting us a Blue 
Badge which made a great 
difference for essential 
car journeys, and putting 
us in touch with our local 
district nurses. She was 
kind and a good listener.”

Volunteer awards 

Four of our volunteers received much-
deserved awards from Community 
Links Bromley for their outstanding 
contributions:

Betty Morgan (who will be 80 this year) 
for 12 years support in the Caritas Centre 
and on reception.

Shelagh Collins for her support as a 
driver and in our finance department, as 
well as a host of other community and 
fundraising activities.

Joyce Cashmore and pet therapy dog 
Jake for visiting us every week and lifting 
everyone’s spirits.

Antony Clarke who overcomes painful 
arthritis to regularly sort the jewellery in 
our Orpington shop.
Pictured above, from left, are Shelagh Collins,  
Betty Morgan and Joyce Cashmore
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Key actions for 2011
We plan to:

• Restructure the way in which our 
nurses at the Caritas Centre work and 
review patient caseloads so that we 
make the most efficient use of all our 
nurses’ time.

• Build on existing work by exploring 
how to establish an ongoing carers’ 
support group.

• Set up of a support group for 
discharged patients.

• Explore the relocation of our clinical 
nurse specialists to district nurse bases 
for part of the week to support our 
generalist nursing colleagues.

Income and 
expenditure
Where our money comes from and  
what we spend our money on is  
shown on the right.

Voluntary donations and fundraising 20%

Legacies 15%

NHS 31%

Shops 30%

Other income 4%

Where our money comes from What we spend our money on

Home care/outpatients 42%

Planned day care (including lymphodema) 22%

Governance 1%

Fundraising and publicity 14%

Harris HospisCare Shops 21%
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Thank you
Harris HospisCare thanks  
wholeheartedly all the kind people, 
families, groups and organisations  
who supported us last year. 

We would like to thank the following 
individuals, trusts, foundations and 
companies for their generosity. 
Unfortunately we can’t list everyone 
because of space limitations but we  
are grateful to you all.

7 Hotel Diner

39 Club

Allied Bakeries

Baker Tilly

Bill Brown’s Charitable Settlement of 1989

Challenge event participants

Cherry Lodge Golf Club

Churchill Theatre

Clarkson Wright & Jakes Solicitors

Coolings Nurseries Limited

Co-operative Food, The Crescent, 
Orpington

Cottage Farm

Department of Health

El Patio Restaurant

Ennis-Webb & Co Solicitors

Event organisers – Winter Ball,  
Las Vegas Night, An Evening with Elvis, 
Barn-B-Q, Casino Night

GlaxoSmithKline Research & 
Development Ltd

Guy’s Hospital Tower Abseilers

Halstead Ladies

Hayes (Kent) Trust

Institute of Our Lady of Mercy

Kieron Jarrold

London Catalyst

Manak Solictors

Norlands Crescent Community

Orpington Air Cadets Squadron 173

Petts Wood May Queen 2010

Petts Wood Runners 
Petts Woodstock event

Pritchard Joyce and Hinds Solicitors

Province of West Kent

Rotary Clubs

SAGE Publications Ltd

Shirley Woolmer Lodge No 2530

St Paul’s Crofton

T G Baynes Solicitors

Ramblers Rest

Thomas Dunton Solicitors

Thomas J Horne Memorial Trust

Virgin London Marathon 2010  
runners
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