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Making good care happen
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About the 
St Christopher’s Group
Dame Cicely Saunders founded St Christopher’s 
as the fi rst modern hospice in 1967 to promote 
and provide compassionate palliative care of 
the highest quality.
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Education and research

Dame Cicely’s pioneering work 
transformed care of the dying but 
signifi cant challenges remain and are 
refl ected in the Group’s extensive 
programmes of education and 
research. These continue to be highly 
regarded and infl uential nationally and 
internationally. 

Funding

Our specialist services cost 
£17.5 million each year but just 35% 
of our funding comes from the 
NHS. We are very grateful to our 
local communities and the trusts, 
foundations and companies that 
support us and enable us to continue 
to provide our care services free of 
charge.

Care

Our care services support over 
3,000 people each year in their own 
homes, in our Inpatient Unit, at our 
Anniversary Centre in Sydenham, and 
at the Caritas Centre in Bromley. Our 
services include:

• palliative care from specialist 
doctors and nurses 

• physiotherapy and occupational 
therapy

• social work and welfare support

• psychiatric support

• a specialist lymphoedema service 

• creative therapies and activities

• complementary therapies

• spiritual care

• adult bereavement services

• 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 friends and families 
both during the illness and into 
bereavement. Our care services are 
free of charge.

St Christopher’s Hospice merged 
with Harris HospisCare in 2008. 
Since then we have integrated our 
services to provide expert care to 
our communities while ensuring that 
the funds our supporters and local 
commissioners entrust us with are 
well spent. Together we are the 
St Christopher’s Group.

Vision

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 and 
whoever they are. We believe that 
death must be approached in a way 
that affi rms and dignifi es life.

“My mother felt like there were 
people who cared and made her 
feel like a person again...” Home care 
patient’s daughter

“I really appreciated the atmosphere here. 
In hospital it is all fear and trepidation, 
here it’s strength and calm... I felt you 
were on our side.” Bereaved carer



Society must take action now

To make good care happen across 
society we must address the fact 
that our existing health and social 
care systems are seriously failing 
older people. Service providers and 
commissioners need to go back to 
basics to implement properly joined 
up, quality-driven services. If we don’t 
take action now, appalling defi cits in 
care such as those revealed recently 
by investigative journalists and the 
Report of the Mid Staffordshire 
NHS Foundation Trust Public Inquiry, 
chaired by Robert Francis QC are 
going happen again and again. The 
scale of the crisis involves failures 
of professional responsibility, 
communication, training and a lack of 
the simple, humane acts of kindness 
that we ought to be able to take for 
granted.

Understanding the needs of our 
ageing population

Our greatest challenge ahead lies in 
the care and support of older people. 
By 2035, 3.5 million people in the UK 
will be aged over 85 and account for 
half of all deaths. Longer lives will 
mean people living with multiple, 
chronic conditions and, for the very 
oldest, extreme frailty and high 
dependency. Furthermore, one in 

three over 65s will die suffering from 
some form of dementia. 

More people live in single 
person households, families are 
geographically dispersed and changes 
in pensions and employment mean 
that many will be in work for much 
longer.  Informal family care will be 
under pressure and it is clear that 
many older people will in future be 
more reliant on health and social care 
services for their safety and wellbeing.

We must change attitudes and 
practices

Of course it is good news that we are 
living longer and we should celebrate 
this but our health and social care 
services are at risk of becoming ageist 
with talk of older people as “bed 
blockers” and as a fi nancial drain on 
services. 

Society’s attitude towards older 
people needs to change so that the 
social capital they generate through 
support for their families and as 
volunteers is valued. We must also 
acknowledge that because we now 
have two generations of old, many 
older people are also carers of frail, 
elderly people. And we must ensure 
that older people are given the same 
respect as other consumers 
of services.

We need new approaches that treat 
older people with the compassion and 
dignity we would want for ourselves 
and our own families. Of course cost 
is an issue, particularly in the context 
of a prolonged economic downturn, 
but the NHS is currently spending 
enormous amounts of money keeping 
people in expensive hospital beds 
when they would prefer to be at 
home. However, care at home can 
only work if the right kind of good 
quality care and support is available. 

How St Christopher’s is responding 
to these challenges

Hospices, and St Christopher’s Group 
in particular, have a great deal of 
experience and expertise to share 
in terms of designing and delivering 
patient-centred models of care that 
are cost effective and sustainable. 
This year we built on our past work to 
change attitudes and improve care for 
older people in care homes. We also 
focused on developing relationships 
with our new Clinical Commissioning 
Groups and invested in some 
ambitious new social training and 
service development projects which 
attracted Department of Health 
interest. 

You can read about these projects, as 
well as our work to provide end of life 
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Making good care happen

Chief Executive’s message

“The young man 
was so well 
mannered and 
that is healing 
in itself.” 
St Christopher’s 
Care client

 “...we have a system that can incentivise poor care, low wages and neglect, 
often acting with little regard for the people it is supposed to be looking after. 
We need to transform care now for the sake of the 300,000 people currently 
getting home care and for the millions more who will need it in years to come.” 
Care Minister Norman Lamb voicing concerns that the next big scandal could 
occur in the social care sector, June 2013



Centres and in people’s own homes. 
We are indebted to them all.

I would like to thank our trustees and 
staff for their commitment, tenacity 
and innovative approaches to the 
challenging new projects we have 
taken on.

Although the total value of donations 
received was down a little this year, 
the number of gifts increased. We are 
very grateful to our community and 
all the individuals, companies, groups, 
trusts and foundations that support 
us for this vote of confi dence in what 
we know are diffi cult times for many 
people.

St Christopher’s and Harris HospisCare 
are working together more closely 
than ever and we hope you fi nd this, 
our fi rst joint annual review, a valuable 
update on our endeavours.

Dame Barbara Monroe DBE
Chief Executive
St Christopher’s Group

• Our health and social care training 
programmes for ‘generalists’ 
teach end of life care skills and 
confi dence. The programmes also 
motivate people and help them 
to think differently, and they are 
helping to improve the profi le of 
what are often undervalued roles.

• We are introducing Qualifi cations 
Credit Framework (QCF) 
compliant courses to our social 
care programme, starting with a 
2013 summer school for 16-18 
year olds.

• We continued to research new 
models of care including how to 
sustain improvements in care homes 
and care for people with advanced 
dementia. 

Our thanks to the people and 
communities that supports us

Our enthusiastic volunteers are 
contributing more than ever through 
fundraising and manning our shops, as 
well as in patient-facing roles on our 
wards, in the Anniversary and Caritas 

care to our local communities, in this 
review. Some highlights include:

• Our new social care service, 
St Christopher’s Care, is delivering 
cost-effective, compassionate 
social care for the London Borough 
of Croydon. Our main message 
in recruiting new staff was that 
they must be kind and interested 
in caring. Thanks to excellent 
outcomes this service has just 
been commissioned for a 
second year.

• We worked towards and are now 
very close to setting up a pilot 
end of life health and social care 
coordination centre. This truly 
integrated service will become a 
fi rst point of contact for patients, 
families and professionals.

• Our Quality End of Life Care for All 
(QELCA©) training programme was 
further developed with a ‘training 
the trainers’ project.  This is making 
a national impact having been rolled 
out to 17 acute trusts supported by 
21 hospices.
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“Healthcare assistants were given structured training that involved induction and mentoring, as were volunteers and new 
registrants. Staff were encouraged to think about what they would want for themselves and their families as the standard 
for providing care. Staff were also encouraged to ask for help if they did not know something, and to both train and 
refl ect upon their training on a daily basis.” Extract from the Report of the Mid Staffordshire NHS Foundation Trust Public 
Inquiry Chaired by Robert Francis QC citing St Christopher’s approach to training.



Our inspirational creative partnership with the Royal Academy of Arts (RA) 
is now an established annual event and offers a powerful way for people to 
express their feelings and make sense of what is happening around them.

Portraying Life with the 
Royal Academy of Arts

This year’s project ran alongside the 
Eduard Manet exhibition at the RA, 
Portraying Life, and captured the 
views and perspectives of patients 
and families on illness and death. 
Self-portraits were created using 
a wide variety of media including 
photography, quilt-making, painting, 
creative writing and music. 

The project culminated in an evening 
event at the RA where the work was 
exhibited and performed. This was 
followed by a panel discussion about 
the place of the arts in illness, death 
and bereavement, and included a 
lively debate with the audience.

The illustrations on this page and at 
the top of most pages in this annual 
review have been created by 
St Christopher’s and Harris HospisCare 
patients.

“This was an inspirational project for me and I have achieved something that I 
had never felt I could do. It’s been good for my sense of wellbeing and boosted 
my confi dence and self-respect, and makes me feel worthwhile. I didn’t realise 
that art galleries were so accessible and had always assumed that they were 
for clever arty people, and not for the everyday working class person. The 
discussion helped other people to have an understanding of our situations and 
of what can be achieved even in your last days, weeks or years of life.” Val, a 
patient

“I feel I have achieved something to be proud of, and I have enjoyed hearing 
praise for the work from others as it makes me feel noticed. I also like the fact 
that the artwork will be around for a long time. It’s done a lot for me personally 
too… I used to feel quite fragile and tearful but now I feel like I’m back to 
myself and feeling stronger, and I’ve found my fi ght in me. Being with others 
helps as it makes me feel like I’m not alone.” Sheila, a patient
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Making good care happen 
for older people
Our work to improve the care of older people and communication with 
their families continues to make an impact locally and nationally. This 
means that signifi cantly more people are able to die with dignity in their 
home or care home, if that is their wish.

in the last month of life using the 
family perception of care scale.

• The introduction of end of life care 
medications in three GSFCH homes 
in Croydon resulted in better care, 
because the drugs are immediately 
available, and a signifi cant reduction 
in wastage. We will be rolling out 
this initiative to more homes. 

Steps to Success programme 

As part of the national End of Life 
Care Strategy, we are implementing 
this training programme to develop 
end of life care skills in 19 residential 
care homes. As a result, the 
percentage of residents able to die 
peacefully in their own care home 
has risen from 36 per cent to 76 per 
cent. The training materials are on our 
website.

New documentation and leafl ets

We developed new documentation, 
published on the St Christopher’s 
and Department of Health websites, 
for use by care home staff to inform 
end of life care decisions for their 
residents:

• Thinking Ahead helps staff to 
talk to residents and their families 
about end of life care preferences 
and priorities, and record their 
wishes.

• Looking Ahead helps staff to 
open up discussions with families 
about the needs of residents with 
dementia and informs best interest 
end of life care decisions.

• Our Advance Care Planning 
booklet has been adopted by 
Coordinate My Care (CMC) to be 
used across London and we have 
trained all nursing homes in London 
in CMC. 

Research and care homes

Care homes face many challenges 
including high staff turnover and 
the lack of a learning culture. We 
completed our cluster randomised 
control research trial with 38 nursing 
care homes to look at different ways 
to facilitate and sustain the GSFCH 
programme. The resulting dataset 
of nearly 2,500 deceased residents 
gives unprecedented insight into 
the use of medicines, team working, 
family perceptions of care, use of 
end of life care tools and reductions 
in inappropriate hospital admissions. 
This research was made possible by 
generous support from the Wives’ 
Fellowship. 

Developing skills and confi dence in 
care homes

The length of stay for residents in 
UK nursing care homes averages one 
year and many frail older people die 
within six months. Most staff have 
very little formal training. Our care 
home projects are developing skills 
and confi dence so that staff can 
better meet the end of life care needs 
of frail, older people and support and 
communicate effectively with their 
families too. 

Gold Standards Framework for Care 
Homes (GSFCH)

Supporting the Department of 
Health’s national End of Life Care 
Strategy, we became the fi rst regional 
GSFCH training centre in 2008. 

• Since 2008, 71 per cent of 73 nursing 
care homes across our fi ve local 
primary care trusts have achieved 
accreditation. 

• The percentage of frail, older 
people able to die with dignity in 
the place of their choice (usually 
their care home) has risen to 78 per 
cent, an increase of 21 per cent since 
we started fi ve years ago.

• Having reduced the number of 
inappropriate hospital deaths, we 
are looking at the quality of care 
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“An extremely 
valuable 
conference, 
a stimulus to 
review practice 
and celebrate 
being part of 
a ‘wake up’ to 
the needs of 
care homes and 
their residents.” 
Delegate



National conference

In May 2013 we staged the UK’s 
fi rst two-day national conference, 
Celebrating Care Homes, to showcase 
research fi ndings and innovations 
in education and practice. It was 
attended by 200 delegates. 

Sharing creative skills with activity 
organisers

Arts Council England funding enabled 
us to achieve our aim of working with 
20 care homes over two years to train 
activity coordinators to run creative 
sessions. A grant from the Alfred and 
Peggy Harvey Trust enables us to 
continue and extend this innovative 
work, which contributes to our goal 
of changing attitudes towards care 
homes and the elderly people who 
live in them.

A better end of life for people with 
dementia

Improving quality of life and 
communication

The Namaste care programme, 
introduced to St Christopher’s by 
Professor Joyce Simmard from the 
USA, helps to reduce anxiety and 
agitation in people with advanced 
dementia. Namaste involves gently 
stimulating the fi ve senses to improve 
quality of life and communication. 
Following the introduction of the 
programme into six care homes, 
research to assess the impact 
on residents, staff and families is 
underway and an educational toolkit 
is being developed. The plan is to 
disseminate the programme across 
the UK’s care homes.

Understanding the views of 
professionals and knowledge of 
trainees

We worked in partnership with Marie 
Curie Cancer Care to research the 
views of professionals involved in 
the care of people with dementia 
in hospitals. We also explored the 
knowledge of palliative medicine 
trainees related to the assessment of 
pain in patients with dementia. 

Palliative care for heart failure 
patients 

Chronic heart failure usually involves 
very uncomfortable symptoms such 
as breathlessness and oedema and 
can cause a great deal of anxiety to 
the patient and those close to them. 
Our research project aims to develop 
an effective, sustainable and cost-
effective model of palliative care 
to meet these widely recognised 
needs. The Cicely Saunders Institute 
will be providing academic support 
for the project which, initially, runs 
for two years. This initiative has 
been welcomed by the Clinical 
Commissioning Group and Bromley 
Health.

“My father’s 
improvement 
in accepting 
personal care 
can only be 
Namaste. He 
has been in 
this home for 
two years and 
nothing else 
has helped.” 
Daughter of 
resident
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Hospice as a Hub – sold out 
study day 

The concept of hospices operating 
as a hub at the centre of and with 
the support of local communities 
is attracting a lot of interest. Our 
new study day, based around our 
experience of developing the hospice 
as a social hub, has sold out twice.

The day explores how hospices 
can respond to growing demands, 
including the growth of an ageing 
population, coupled with fi nancial 
austerity by developing a dynamic 
community hub using social 
experiences and activities to support 
the delivery of high quality, cost 
effective care.

St Christopher’s social hub

Our Social Programme at the 
Anniversary Centre opens the hospice 
up to the general public and has 
proved to be an effective and popular 
way to position the hospice at the 
heart of our community. 

Thanks to dedicated volunteer 
support the Anniversary Centre is 
open from 8am to 9pm, seven days a 
week. We host Sunday lunches with 
live music and have a lively social 
programme, including a monthly 
concert series with renowned 
international musicians, and a weekly 
Quilting Group and Curry and 
Art night.

Our Community Choir has well over 
100 members including patients, 
family members, staff and 
volunteers. They are delighted to 
have had the opportunity to perform 
at the London South Bank and the 
2012 Olympics.

It’s unrealistic to expect that health and social care providers 
alone can meet all the end of life needs of our rapidly ageing 
population. Individuals, families, local groups and communities 
all need to play a supportive and caring role.

Good care needs 
compassionate communities

Our community projects help to 
develop compassionate communities 
by breaking down taboos and 
changing attitudes towards hospices 
and death and dying. Our aim is to 
throw open doors, get people talking 
and to nurture new relationships. 

 

“The Hospice as a Hub day has been the most valuable day I’ve experienced in a long time. I’ve been 
given ideas, a chance to network and take away a fresh drive to make improvements in my own 
hospice.” Study day participant

 “The art we have done together with the family has been invaluable. The children have been able 
to do something positive with their dad and this has made such a difference to the memories they 
have of him.” Bereaved family
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Creative partnerships with schools 
and care homes

Our arts team continues to work 
with primary and secondary schools 
(including children with special needs) 
to increase the understanding of 
illness, dying and bereavement. We 
also continue to bring care home 
residents together with a range of 
different community groups, such 
as churches and pubs, to explore 
thoughts, feelings and perceptions 
through the creative arts. Participants 
fi nd these experiences rewarding and 
stimulating.

A radio show written, presented and 
produced by hospice patients, their 
carers and Brit School students was 
a big hit and featured music, poetry, 
interviews and jingles.

“Coming to the concerts has changed 
my life – I’m not a patient here, and 
I always thought it would be so 
depressing. In reality it is quite life-
affi rming…” Member of the public

“My family were always worried about 
me coming to St Christopher’s – I 
think they thought I wouldn’t ever 
come home again. Now they come 
with me and spend the day which 
gives us all a much needed break 
from sitting at home and looking at 
the four walls.” Patient
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Spiritual care for our multi-faith 
communities 

Our spiritual care service is headed by 
a chaplain and supported by leaders 
from several different faith groups 
across the fi ve boroughs of our 
catchment area, including the Muslim 
and Hindu communities. 

Patients and their families are able 
to express their spirituality or faith 
in the way that is right for them. 
For some this might be quiet prayer 
or meditation or writing in our 
Memories Book, others may take part 
in one of the memorial services we 
hold in different venues throughout 
the year.

• 420 people took part in memorial 
services and 2,500 attended our 
annual Remembrance Tree and Light 
Up A Life services at St Christopher’s 
and Harris HospisCare.

• We welcomed the Bishops of 
Southwark and Woolwich for visits.

• Our Chaplain was part of the 
European Association for Palliative 
Care (EAPC) Spirituality Taskforce 
and attended South London 
Interfaith Group meetings.



• Our hospice volunteers are a 
uniquely diverse group: 37 per cent 
are under the age of 48, 40 per 
cent are male, 28 per cent come 
from black and minority ethnic 
communities and 85 per cent stay 
longer than a year. Some move on 
to paid employment at the hospice 
and elsewhere.

Volunteers are also supporting 
St Christopher’s new social care 
agency which you can read about 
on page 18.

• We now have 217 patient facing 
volunteers supporting our wards, 
Anniversary Centre, Caritas Centre 
and patients and carers in their own 
homes. They offer a listening ear, 
hospitality, information advocacy, 
help with eating and drinking 
and preparing snacks, and assist 
with bathing and toileting. They 
also keep patients company at 
home and take them to hospital 
appointments, shopping and to the 
pub.

• Every volunteer completes our 
12-session training course and takes 
part in monthly supervision groups 
and mandatory training updates. 
Volunteers are able to further 
develop their skills with ‘add-on’ 
training on topics such as how to 
support people with dementia and 
gentle hand massage.

Compassionate volunteers 

The dedication and talents of our 
volunteers enhance many of our 
care services and they make a real 
difference to the wellbeing of the 
patients and families in our care.

With training and experience our 
volunteers become more at ease 
talking about death and dying and 
they pass this ability on to others. It’s 
important because if we can’t talk 
about these topics we cannot fully 
understand the needs of and support 
those close to us as they approach 
the end of their lives.

“I was a little nervous undertaking my fi rst visit to a patient in the community. However, I surprised 
myself when all of the training came fl ooding back and I could be really helpful with sorting out 
some basic problems and making [the patient’s] life a little easier.” Volunteer

“How marvellous and reassuring it is to know, in a world with so much selfi shness, that there are 
people willing to give freely their time to help others. It does reaffi rm one’s belief in human nature.” 
Bereaved person who had received volunteer support
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Education and training

We trained nearly 7,400 health and 
social care professionals from the 
UK and overseas at our Education 
Centre and through outreach courses. 
Participants gave our courses a ‘very 
good’ rating with an overall evaluation 
score of 4.5 out of 5.

Local and national

• 2,113 health and social care 
professionals took part in 116 
courses and conferences in our 
Education Centre.

• We reached a further 5,274 people 
through over 150 outreach training 
courses and conferences.

• 31 clinical placements were taken up 
by doctors, nurses, student nurses, 
social workers and allied health 
professionals.

• 120 medical students and fi ve 
student nurses from Guy’s, King’s 
College, St Thomas’ and St George’s 
hospitals were trained.

• Our eighth management course for 
specialist trainees and palliative care 
doctors attracted 24 delegates and 
gained excellent feedback.

• We continued our preceptorship 
programme giving supported 
practice for a year to six newly 
qualifi ed nurses.

• Our university validated courses 
continued to be highly regarded and 
well-evaluated.

International reach

• Delegates to our Education Centre 
included 453 overseas students 
representing 41 countries.

• As part of our International 
Programme of clinical training we 
welcomed fi ve bursary students 
– doctors from Brazil and India, 
a nurse and a social worker from 
Kenya, and a senior manager from 
Serbia. 

New Multi-professional Plus course

This intensive new fi ve-day course 
was successfully piloted with an 
excellent take up of 30 professionals 
from 12 countries. Aimed at advanced 
practitioners and leaders in end of 
life care, it builds on the national End 
of Life Care Strategy agenda and 
complements our existing Multi-
professional week. 

Palliative and End of Life Care 
Foundations

We delivered this six-day course 
in partnership with the Florence 
Nightingale School of Nursing and 
Midwifery, King’s College, London 
to 30 post-qualifi cation nursing 
students.

St Christopher’s is one of the largest providers of palliative 
care training in the world with a local, national and 
international programme supported by our research, 
library service, conferences and publications.

Helping others to deliver skilled care 
with compassion and confi dence

“This course has 
deepened my 
understanding 
around issues 
of bereavement 
and increased 
my empathy. 
Lots of 
useful ideas, 
information, 
explanation and 
suggestions for 
what to say to 
children.” Course 
participant
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“Inspirational, motivating and informative.” 
Course participant

“The experience of St Christopher’s opened the gateway 
of care to proceed into the journey of palliative care, 
our culture and the way it has to be.” 
Doctor from Tamil Nadu, India

“You are really 
touching and 
changing lives 
around the 
world.” Doctor 
and Multi-
professional 
Plus participant

Challenging Conversations at 
End of Life

A total of 48 social workers, nurses, 
doctors, allied health professionals 
and spiritual care workers attended 
this two-day course, delivered twice, 
to improve communication and 
advance care planning skills.

Advance Care Planning

This course was run twice and 
attended by 40 doctors, nurses, 
social workers and care assistants. 
It develops skills and confi dence in 
discussing end of life with patients to 
fi nd out what their preferences and 
wishes are in relation to where and 
how they would like to be cared for.

Training the trainers in 17 acute trusts 

Working with the Department of 
Health, Help the Hospices and The 
Daisy Foundation we made very 
good progress with delivering the 
‘training the trainers’ course for our 
national Quality End of Life Care for 
All (QELCA©) programme. We are 
supporting 21 hospice leads working 
with 17 trusts across the country and 
monitoring and reviewing progress. 
We train the hospice leads to deliver 
end of life care training in their own 
areas for nurses in community and 
hospital settings. 

A second tranche of the programme 
will be delivered to a new group of 
hospice leads in 2013. The evaluation 
of the programme is now available on 
our website.

Also see page 6 for details of training 
and support for care homes and page 
8 for our Hospice as a Hub course.

Updating our Education Centre

We are modernising our Education 
Centre which is visited by some 
3,000 students and health and social 
care professionals from around the 
world each year. Because we now 
run many programmes for generalists 
as well as specialists, we are training 
considerably more people and we 
are reconfi guring our facilities to 
accommodate their needs. We will 
be installing a technical update to our 
lecture theatre in 2013 in the lead up 
to commencing a refurbishment 
in 2014.

Social care 

Good social care is essential in the 
last year of life and widespread 
failings have been reported recently 
involving poor quality and insensitive 
care, multiple changes of carers 
and too brief visits. Standards of 
care are compromised still further 
by health and social care services 
working in separate ‘silos’ with poor 
communication. High quality social 
care is vital if we are, as a society, to 
succeed in enabling frail older people 
to stay in their own homes, which is 
where most people prefer to be.
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Training the social care workforce

Our social care training aims to give 
staff at all levels the skills they need to 
give competent and compassionate 
care, and also encourages care 
providers to take an earlier lead in end 
of life care planning.

Training social care workers in end of 
life care skills

We continued our collaboration with 
staff in adult social care in Bromley, 
Lambeth and Southwark to improve 
their understanding of end of life care 
and equip them with the skills they 
need to initiate conversations about 
end of life planning.

We worked with social workers 
at all levels including senior and 
service manager engagement, 
liaison visits to teams, tailored 
training sessions focusing on specifi c 
skills, development of end of life 
champions and joint project work. 
Similar work is about to start in 
Croydon. 

We produced a DVD to promote 
our approach to end of life training 
for social care workforces in other 
areas of the country and have 
presented our work at national and 
international conferences as part 
of the National End of Life Care 
Programme. 

QCF compliant courses/summer 
school

A generous grant from The Daisy 
Foundation enabled us to explore 
how we can further develop our 
education and training to deliver 
recognised national qualifi cations 
for the health and social care 
workforce through the Qualifi cations 
Credit Framework (QCF). This has 
replaced national vocational training 
qualifi cations (NVQs). It is a complex 
arena to navigate but we are mindful 
of the need for quality training for this 
group and the need to create a pool 
of prospective carers for the future 
workforce. 

We are adapting some of our current 
courses to become QCF compliant 
and this year we will be running a 
summer school for 16-18 year old 
school leavers which will give young 
people credits towards a full diploma. 

Social care link for London

Our Director of Social Work 
completed her secondment to the 
National End of Life Care Programme 
as the social care link for London. Her 
remit was to build on our training 
work to replicate similar initiatives in 
other London boroughs. The highlight 
was a summit meeting of London 
Directors of Adult Social Services 
which has grown into a cross-London 
director level network with her 
continuing involvement.

Also see page 18 for details of 
St Christopher’s new social care 
service for the London Borough of 
Croydon.
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Leadership and infl uence

Collaborative partnerships and 
steering groups

St Christopher’s Group is committed 
to working with the NHS and other 
health and social care agencies, 
including care homes, to raise 
standards and promote collaboration. 
We give senior leadership to, 
and/or representation on, the 
following infl uential bodies:

• Department of Health Palliative 
Care Funding Research Project 
(St Christopher’s Consortium)

• London Cancer Alliance: palliative 
care pathway group 

• Help the Hospices Commission into 
the Future of Hospice Care 

• National Board for Palliative 
Care: Dementia and Neurological 
Palliative Care Steering Groups

• Department of Health End of Life 
Care Strategy Implementation 
Board 

• Older People’s Diabetes Network 
on end of life 

• London Palliative Medicine specialty 
training scheme 

• London Deanery Specialty 
Training Committee in Palliative 
Medicine 

in helping home care patients with 
anxiety symptoms. 

We obtained funding from The 
Mercers’ Company to explore how 
CBT skills acquired during earlier 
research projects can be sustained in 
our clinical staff. 

Depression

Our joint studies on depression with 
psychiatrists at the Maudsley Hospital 
were disseminated widely and a 
further two papers published making 
six in all.

Our research programme also covers 
care homes, see page 6. 

St Christopher’s expertise is highly regarded 
worldwide and our research fi ndings and 
representations to national and international 
bodies infl uence policies and practice. 

Research, leadership 
and infl uence

Research

Our research programmes explore 
new ways to deliver high quality care 
that meets the needs of patients and 
those close to them while being cost-
effective and sustainable.

Establishing the real cost of 
palliative care

We led a group of fi ve NHS palliative 
care providers in a successful bid to 
provide data to a major Department 
of Health research project intended 
to inform and support the design of a 
per-patient funding tariff for palliative 
care. The study, which commenced 
in August 2012, aims to establish the 
cost of palliative care and involves 
the collection of related information. 
St Christopher’s completed its data 
submissions and data collection is 
continuing at partner sites with a 
target completion date of spring 2014.

Cognitive Behavioural Therapy (CBT)

Working with the Institute of 
Psychiatry at King’s College, London 
we are writing up a study examining 
the effectiveness of a short versus 
standard length course of Cognitive 
Behavioural Therapy to treat anxiety. 
This builds on an earlier study in which 
clinical nurse specialists given basic 
training in CBT techniques proved 
more effective than their colleagues 
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• Opioid Safety Group at Guy’s and 
St Thomas’ NHS Foundation Trust

• South London Local Education and 
Training Board Council representing 
voluntary sector organisations.

Key note speeches 

Our staff spoke to over 4,000 people 
at 27 international events including 
the Montreal International Palliative 
Care Congress, the Indian Association 
of Palliative Care Conference and 
other events in Brazil, Hungary, Japan 
and the United States. 

Information and publications

• Our extensive websites which 
include more than 50 downloadable 
information leafl ets for patients and 
carers had over 200,000 visits. More 
than a third of these were returning 
visitors.  

• There were 3,909 new registrations 
for our free online End of Life 
journal for nurses caring for dying 
people at home, in hospitals and 
in care homes. This web-based 
publication is now mobile-friendly, 
enabling people to read it on the 
go. We now have almost 6,000 
active readers from across the world 
including North America, Australia, 
Ireland, New Zealand and France as 
well as from the UK.

• St Christopher’s Library responded 
to 4,100 enquiries in addition 
to supporting training course 
delegates. 

• Our staff shared research fi ndings, 
experiences and end of life care 
best practice by producing and 
disseminating a wide range of 
publications including 43 books, 
chapters and journal articles.
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“I would just like to say thank you for continuing to 
produce such an interesting journal free of charge. I am 
a clinical nurse specialist currently working as a lecturer 
mostly working with care homes and fi nd the articles easy 
to read and informative and a great resource for staff in all 
care settings. I am recommending all the homes to register 
with you.” End of Life Journal subscriber



Caring for our 
community

Care at home

Our home care services enable 
people to remain in the comfort and 
security of their own homes with the 
support of visiting nurse specialists 
and the knowledge that help and 
advice is available whenever needed, 
24 hours a day, seven days a week.

• We supported 1,748 new patients 
and made 15,266 home visits.

• At any moment in time our home 
care nurses and doctors are caring 
for more than 750 people and 
providing support for their 
families too.

• Hospice at Home, which provides 
additional hands-on practical care 
in the last days of life, supported 221 
patients and those close to them.

• St Christopher’s and Harris 
HospisCare doctors visited 419 
patients at home.

• We now have 12 independent 
nurse prescribers.

• We supported 55 per cent of 
patients to die at home. Only 20 per 
cent died in hospital, reversing the 
national trend. 

Planned day care

In addition to specialist nursing and 
medical care we provide supportive 
services on an outpatient basis at our 
Anniversary Centre in Sydenham and 
the Caritas Centre in Bromley. 

• The centres welcomed 12,790 
attendances for services 
which included emotional and 
practical support, physiotherapy, 
complementary therapies, welfare 
rights advice and spiritual care. 

• Physiotherapists and our 
occupational therapist conducted 
3,305 patient sessions.

• Social workers had 3,935 contacts 
with patients and families.

• Our psychiatrists delivered 146 
patient sessions.

• Welfare advisers had 2,030 contacts.

• Complementary therapists ran 1,200 
sessions and 300 relaxation groups.

• Our creative arts teams delivered 
over 1,000 individual and around 400 
group sessions.

Lymphoedema service

The specialist lymphoedema service 
delivered at the Caritas Centre and 
the Princess Royal University Hospital 
relieves pain and discomfort for 
patients suffering from this chronic, 

incurable condition which causes 
severe swelling of the limbs or other 
parts of the body. 

• The service supported 160 new 
patients.

• Our six-week course of Lebed 
gentle exercise classes is now 
established and is leading to 
signifi cant improvements in mobility 
and quality of life by encouraging 
the lymph system to drain excess 
fl uid. 

Bereavement support

Our trained volunteer bereavement 
teams provide invaluable support for 
individuals, families and groups to 
help people come to terms with their 
loss and move on in their lives.

• We supported 104 new referrals and 
242 attendances at bereavement 
groups.

• St Christopher’s Hospice was 
awarded a contract to deliver the 
Bromley community bereavement 
service involving one-to-one and 
group support and a telephone 
helpline. Since the service started 
in October 2012, 138 referrals have 
been received.

As well as specialist medical consultants and nurses, our care teams 
include social workers, welfare advisers, psychiatrists, physiotherapists,  
bereavement volunteers, an occupational therapist and a spiritual care lead. 
Thanks to our supporters, our care services are free of charge.
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a Commendation for her 
dedication, professionalism and 
contribution to Family Liaison and 
Family Liaison Training within the 
Metropolitan Police Service. Frances 
supported the unit through the 
Stephen Lawrence Enquiry and 
implementation of the McPherson 
Report recommendations. About 
4,000 police offi cers have now 
received training.

Inpatient care

Our 48-bed Inpatient Unit provides 
expert medical and nursing care led 
by palliative care consultants and 
specialist nurses. The Unit is also an 
important training site for medical 
and nursing professionals and others 
in health and social care.

• 830 people were cared for on our 
four wards.

Improving and updating our 
inpatient wards

A major ward refurbishment project 
is underway involving renewing 
pipework, electrical cabling and 
windows as well as redecorating and 
installing 12 new en suite toilets. To 
allow the works to be completed 
effi ciently, the Inpatient Unit closed 
to admissions in February 2013 and is 
expected to reopen late summer 2013. 
All other services continue as usual. 

New developments at Caritas 
House

We enhanced the Caritas House 
bereavement services to include:

• Bereavement evenings four times a 
year.

• A successful new series of group 
bereavement sessions for young 
adults which has led to ongoing 
friendships between the group 
members.

• A new, well received and attended 
monthly support group for carers.

The Candle Project for Children and 
Young People

Our specialist child bereavement 
service provides individual and group 
support, a national telephone advice 
line and consultancy and training 
services. 

• 313 children and their families 
were supported, two thirds were 
bereaved through sudden deaths, 
and eight group sessions were run.

• The team delivered training for 
schools, the police and the Anthony 
Nolan Trust as well as running a 
university validated childhood 
bereavement course for 21 students.

• Candle Project Manager, 
Frances Kraus, was awarded 

Wedding bells on Linden Ward

Henry Ezenwa met Fatmata Kamara (pictured left) at Lambeth College almost ten years ago. Henry was studying accounting and Fatmata 
healthcare. Their relationship developed and after a few years their daughter Adanna, now eight, was born. 

Henry’s diagnosis of cancer two years ago had forced their wedding plans to take a back seat. But Henry made a 2013 New Year’s 
resolution to marry Fatmata and St Christopher’s was able to make this wish come true. Our Chaplain obtained a licence and married the 
couple surrounded by close friends, families and our staff on St Christopher’s on Linden Ward in Lewisham Hospital. A glass of fi zz was 
enjoyed afterwards with a slice of cake made by our catering staff. 

Henry said: “When I saw everyone gathered I was so excited I wanted to cry. I didn’t expect so many people to be able to come to 
support us. The day is one I will never forget. It really didn’t matter where we were, in fact it didn’t cross my mind I was in a hospital!”

Arrangements have been in place 
since February with Lewisham 
Hospital enabling our teams to 
deliver expert inpatient care, with 
all our usual supportive services, to 
patients from all the areas we serve 
at St Christopher’s on Linden Ward. 
Positive patient feedback included 
the comment: “If all hospital wards 
were like this no-one would be scared 
to go into hospital.” 

In addition to our regular home care 
service, some patients are benefi ting 
from an augmented ‘home ward 
service’ in their own homes or care 
homes, which has been very well 
received.

We are grateful to our local healthcare 
colleagues as well as our dedicated 
staff and volunteers for enabling us to 
maintain our usual high standards of 
care while the refurbishment work is 
carried out.

Integrated systems

We have now fully integrated our 
electronic patient records system and 
telephone system between Caritas 
House and the St Christopher’s site 
enabling our two care centres to work 
together closely and effi ciently. 
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planning discussions with clients, 
good liaison with primary care and 
a responsive, fl exible and sensitive 
approach from our carers.  In response 
to these outcomes, Croydon awarded 
us a second year’s funding.

Fit for Life

This free, interactive course includes 
exercise and education for anyone 
locally, living with or after illness, who 
wants support to assist recovery 
or boost their confi dence. Led by 
experienced staff, it takes place 
each Saturday in St Christopher’s 
fully equipped Rehabilitation Gym. 
Each session includes education, 
discussion and supervised exercise, 
and there is the option to buy lunch 
or refreshments in the Anniversary 
Centre café afterwards.

Social care 

Croydon commissions 
St Christopher’s Care for a 
second year 

The London Borough of Croydon 
commissioned us to deliver a personal 
care service for people in the last 
year of life with the aim of reducing 
unnecessary hospital admissions and 
enabling people to die at home, if 
they wish. We set up a new service 
called St Christopher’s Care and 
recruited and trained carers to deliver 
the service at the same cost as the 
local authority and private agencies. 

Our carers are well trained and 
supervised. They report the 
importance they attach to belonging 
to a compassionate organisation 
focused on high quality care. The 
service has close links with GPs and 
district nurses enabling clients to 
receive the right care at the right 
time. Our community volunteers also 
support this service. 

This pilot achieved highly successful 
outcomes and positive feedback 
including 100 per cent of clients 
reporting an improvement in their 
quality of life, and 70 per cent of 
deaths at home – far exceeding the 
30 per cent target. We attribute these 
outcomes to detailed advance care 

Celebrating Mary Baines’ 80th and her pioneering achievements

Seventy guests gathered at St Christopher’s in November 2012 to 
celebrate Dr Mary Baines’ achievements on the occasion of her 80th 
birthday.

Mary worked closely with Dame Cicely Saunders to found many clinical 
developments at St Christopher’s. She was also a researcher and has 
taught thousands of health professionals from around the world.

Mary founded the fi rst home care team in the world at St Christopher’s 
in 1969.

“When mum was diagnosed with a 
cancer on her spine, her nurse from 
Harris HospisCare visited us within 
a very short time, provided lots of 
very helpful information and made 
arrangements for a number of other 
caring agencies to provide support. 
We are, and shall remain, very grateful 
for all this support provided at a very 
diffi cult time and always in a very 
caring and thoughtful way.” Daughter 
of a home care patient

“Coming to the centre is a real life-
changer… I am looked after and I am 
able to meet friends and have a good 
meal. I don’t have the energy to cook 
at home.” Patient

“The place (the 
Anniversary 
Centre) is a 
haven for so 
many of us. 
Living alone we 
don’t get out 
much, but here 
we meet each 
other and get 
ourselves sorted 
out with the 
nurse, whilst 
the world goes 
on around us 
as normal – yes, 
it’s good to feel 
normal.” Patient
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How our community 
supports us
We could not achieve what we do without our supporters. We are deeply 
grateful to all the individuals, clubs, societies, businesses and foundations 
that volunteer, donate funds and fundraise in such inspirational ways. 

Harris HospisCare fundraising 
highlights

• Our supporters broke their own 
records by knitting and selling more 
chicks than ever and raising nearly 
£4,000 in our annual Easter Chick 
campaign.

• Stagecoach Selkent were persuaded 
to lend us some vehicles by an 
employee and husband of a patient 
and teams competed in our fi rst Bus 
Pull raising over £5,000.

• Working with Mytime Active our 
fi rst Zumba Challenge dance/
exercise event attracted 3,000 
people and raised £10,000.

• Our 500 Club monthly draw now 
has 327 numbers in play with 276 
players and generated £18,000 in its 
fi rst year.

• A combination of great gardens, 
enthusiastic owners and team 
efforts led to our 2012 Open 
Gardens being the most successful 
ever, raising over £24,000. 

• We launched a new Business 
Supporter Programme with regular 
networking events at Caritas House 
which will help us to strengthen our 
relationships with local businesses in 
the year ahead.

While the total value of donations 
received this year was down seven 
per cent on last year, the number 
of gifts received increased. This 
refl ects the ongoing impact of a 
diffi cult economic climate and the 
Government’s austerity measures but 
also gives us the positive message 
that our communities continue to 
value and support the services we 
provide. 

St Christopher’s fundraising 
highlights

• A trust gift of £500,000 kick-started 
our new campaign to raise funds to 
refurbish our Education Centre.

• Our annual Goldsmiths’ Hall Dinner 
for lawyers raised £70,000 bringing 
the grand total to over £1.5 million in 
13 years.

• Crystal Palace Football Club 
nominated St Christopher’s as their 
charity of the year.

• The Family Fun Day raised nearly 
£20,000, more than ever before.

• The Plug in the Lead concert 
featured celebrity lead singers from 
West End shows.

• Our Lambeth Palace event 
attracted 105 paying visitors, who 
enjoyed a tour of the library and 
gardens.

• We developed our social media 
presence and now have lively 
Facebook and Twitter relationships 
with our supporters.

• Our new website has also proven 
to be very popular and particularly 
the online giving page which has 
seen a 46 per cent increase in 
activity since last year.

“We were overwhelmed with the 
amount of support and care we 
were given from you. We all looked 
forward to your home visits knowing 
there would be practical help and 
personal help and, of course, the 
laughs we had at such a sad time.” 
Daughter of a home care patient

19



Midnight Walk 2012

Since our fi rst annual Midnight Walk 
comedian Jo Brand has supported us 
by giving a rallying call before the start. 
This year she surpassed herself by also 
doing the walk, as she had promised 
the year before. Thanks to Jo and 
her friends, who also walked and 
generously fundraised, and to every 
one of the 400 people who took 
part, the walk exceeded all targets 
and raised a remarkable £50,000. This 
was a very special event and we thank 
everyone who made it possible.

Paralympian Michael Smith’s 
London to Brighton Cycle Challenge 

Michael gave an inspirational talk 
to bereaved young people at our 
Candle Project about his journey from 
discovering at 18 when studying to 
be a doctor that he was going blind, 
through to being called up to the 
England squad. He was so moved by 
meeting the children that he resolved 
to help and he set up a London to 
Brighton Cycle Challenge to raise 
money. Michael’s twin brother Dan 
lost his sight because of the same eye 
disease and they will both be doing 
the Cycle Challenge again next year. 
We are very grateful to Michael and 
Dan for adopting the Candle Project 
as their special cause.

Jubilee and Olympic celebrations

The Group benefi ted from fundraising 
associated with Jubilee and Olympic 
celebrations all over south east 
London. 

• The Caritas Centre was a Jubilee 
Beacon site and raised over £3,000 
with a ticketed celebratory event.

• Our Founder’s Day gave us an 
opportunity to get into the 
Olympic spirit. 

• One of our trustees took part in the 
Olympic torch relay.

• A group of fi ve volunteers took 
part in the Paralympic torch relay in 
recognition of their support for 
St Christopher’s.

Community shops

Our shops have had a good year 
despite the current diffi cult economic 
climate. Turnover was up by six per 
cent and profi t by four per cent. 
We’d like to thank everyone who 
contributed to this success including 
the dedicated volunteers who staff 
our 17 shops, the people who kindly 
donate goods for us to sell and, of 
course, our loyal customers.

New developments during the year 
included Sunday opening in some of 
our shops, recycling initiatives, and 
window display and customer service 
training.

Joint Bromley shop

The Mayor and Mayoress of Bromley 
cut the ribbon to offi cially open 
the fi rst joint St Christopher’s and 
Harris HospisCare shop in Bromley 
High Street and we welcomed 250 
shoppers on the fi rst day. 
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Quality 
matters
Feedback from patients, families and carers is one of the most important 
ways in which we measure the quality of the care we give. We receive many 
compliments and positive suggestions from patients and families and these 
help to shape and improve our services.

The views of our service users give us 
invaluable insight into how well we are 
really doing and provide us with the 
information we need to put effective 
and sustainable improvements in 
place.

Views of patients and carers

Our patient outcome measure SKIPP 
(St Christopher’s Index of Patient 
Priorities) and VOICES – SCH (Views 
of Informal Carers) reveal a pleasing 
level of satisfaction with our services. 

• 81 per cent of ward and 72 per cent 
of home care patients said their 
main concern had got a little or 
much better since admission/nurse 
visits started. 

• 93 per cent of carers thought 
that the patient had received 
exceptional or excellent care from 
the ward nurses. 

• 83 per cent of carers said that the 
care the patient received from the 
home care team was exceptional or 
excellent. 

There continues to be national 
and international interest in our 
measurement tools and we look 
forward to comparing our results with 
others in due course.  

Care Quality Commission (CQC) 
inspections 

Both St Christopher’s and Harris 
HospisCare had unannounced 
inspections by the CQC and were 
assessed as being fully compliant in all 
the areas inspected.  

Patients and carers interviewed by 
the inspector were complimentary 
about our staff and care services. 
One person said “I can’t say enough 
to thank the staff for their help” 
and described the staff as “angels”. 
Another said the service was “an 
absolute lifeline”. Staff were 
described as “always empathetic” 
and “helpful and friendly”.

“The professionalism displayed by 
you all was matched only by the 
gentleness and genuine care for my 
brother. Nothing was too much 
trouble – nothing was ever rushed. 
His care and comfort were always 
paramount. The wonder of it all is 
that nobody stood out, because 
everybody was marvellous. 
Quite an achievement.” 
Relative of a home care patient

“ After three weeks in hospital you 
could see her spirits rise on her 
arrival. Her pain was under better 
control in no time at all and she 
loved sitting in the garden having 
poetry read to her during the few 
days of our Indian summer... The 
entire ethos was of compassionate 
and considerate caring, not only for 
her but for the entire family, and we 
were so relieved that her last few 
days could be spent in such a serene 
place.” Husband of a patient
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Key goals for 
the year ahead

In 2013/14 St Christopher’s Group 
plans to:

• Re-open our refurbished Inpatient 
Unit at St Christopher’s.

• Work with the Bromley Clinical 
Commissioning Group to develop 
an end of life care coordination 
centre as a single health and social 
care point of contact for patients, 
families and professionals. 

• Deliver a personal care service for 
patients in the last six months of life 
discharged from hospitals into the 
Borough of Bromley.

• Develop programmes to deliver 
high quality personal social care.

• Implement and evaluate a pilot of 
a new intake procedure for home 
care via the Community Anniversary 
Team and the Community Caritas 
Team.

• Explore and pilot Fit for Life 
programmes in the Anniversary 
Centre Rehabilitation Gym to meet 
the needs of people living with or 
after illness, who want support to 
improve recovery or boost their 
confi dence.

• Evaluate the impact of the wider 
rehabilitation programme at the 
Anniversary Centre. 

• Initiate in Bromley an action 
research study to examine a model 
of palliative care for people with 
end stage heart failure.

• Train experienced volunteers to 
provide volunteer-led support and 
supervision. 

• Develop Qualifi cations Credit 
Framework courses (formerly NVQs) 
aimed at a range of audiences such 
as social carers, school leavers, 
volunteers and unemployed people.

• Roll out training across residential 
care homes in our catchment area 
as funding allows.

• Continue the drive to support care 
homes with nursing to achieve Gold 
Standard Framework accreditation.

• Complete the Namaste project 
in residential care homes and 
disseminate learning.

• Work with the Cicely Saunders 
Institute and others to try to 
secure funding for a Collaboration 
for Leadership in Applied Health 
Research and Care bid to develop 
appropriate community and acute 
setting needs assessment and 
outcome measures for end of life 
care.

• Further develop our social 
programmes at the Anniversary 
Centre and at Caritas House.

• Introduce the Supportive Care 
programme for those patients who 
no longer need clinical care but 
would benefi t from continuing to 
attend the Caritas Centre and the 
Anniversary Centre.

• Fully implement Coordinate My 
Care, a patient consented electronic 
record which assists shared decision 
making, particularly out of hours.

“Coming here really gives me a focus and someone to 
talk to about my problems. I enjoy the activities like 
physiotherapy and relaxation. Meeting others here is really 
great.” Anniversary Centre patient

“He was reluctant to come to the hospice and wanted to 
stay at home, but after two days he said ‘Why didn’t you 
bring me here sooner?’ ” Patient’s wife
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GovernanceIncome and 
expenditure

Patron

HRH Princess Alexandra, The Hon. Lady Ogilvy KG, GCVO

President 

Lord Ian McColl

Members of Board Committees
R  Remuneration and Nominations Committee
A  Audit Committee 
I  Investment Committee

Vice Presidents

Dr Gillian Ford CB
Miss Sheila Hancock OBE
Dame Pauline Harris DBE, DL

Mr Colin Russell
Mr John Rhodes
Mrs Lucie Wallace

Board of Trustees

Chairman: Mr Rodney Bennion R

Hon Treasurer and Chairman of 
Audit Committee: Mr Jonathan 
Houlton A  I  
Chairman of Remuneration and 
Nominations Committee: Mr 
Richard Saunders R  I  
Mrs Gillian Baker
Mrs Marie Barclay Resigned 26 July 2012

Ms Violet Beazley Appointed 26 April 2012

Ms Phyllis Cunningham CBE R

Mr Martin Davis

Dr Tyrrell Evans R  
Mr Jonathan Hosie Resigned 26 July 2012

Ms Helen Hughes Resigned 26 July 2012 
Mrs Judith Hutton Resigned 26 April 2012

Canon Rev Hilary Johnson Resigned 26 July 2012

Mr Morgan Jones I  
Mr Barry Kidson  R

Mrs Barbara Noble A  
Mr Richard Raeburn R  A  I   
Dr Elizabeth Sawicka Resigned 26 July 2012

Mrs Jane Walters  
Mrs Carol Webley-Brown Resigned 26 July 2012

Chief Executive

Dame Barbara Monroe DBE

Company Secretary

Mr Martin Belham Appointed 20 May 2013

Mr Andrew Meadows Resigned 20 May 2013

Registered offi ce

51-59 Lawrie Park Road, Sydenham, London SE26 6DZ

Bankers

St Christopher’s Hospice

HSBC Bank plc, 165 Fleet Street, London EC4A 2DY

Harris HospisCare

NatWest Bank, Farnborough Branch, 354 Crofton Road, Orpington, Kent BR6 8NN

Solicitors

Farrer & Co, 66 Lincoln’s Inn Fields, London WC2A 3LH

Auditors

Mazars LLP, Times House, Throwley Way, Sutton, Surrey SM1 4JQ

Where our 
money comes 
from

 Donations 
and gifts 20%

 Legacies 22%

 Trading 
companies 13%

 NHS 35%

 Other 
income 10%

How our money 
is spent

 Inpatient 
care 48%

 Home 
care 24%

 Teaching 
and research 7%

 Planned 
day care 6%

 Candle 1%

 Fundraising 
and publicity 6%

 Shops 7%

 Governance 1%

23



St Christopher’s Hospice

51-59 Lawrie Park Road
Sydenham
London SE26 6DZ

Telephone 020 8768 4500
Email info@stchristophers.org.uk

www.stchristophers.org.uk
Registered charity number 210667
Company number 681880

Harris HospisCare with St Christopher’s

Caritas Centre
Tregony Road, Orpington
Kent BR6 9XA

Telephone 01689 825755
Email info@harrishospiscare.org.uk

www.harrishospiscare.org.uk
Registered charity number 1003903
Company number 2604516

 

Cover photograph © Tim George, RCN
All other content © St Christopher’s Group July 2013

Making good care happen

St Christopher’s Group


