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OUR CARE

Welcome to

H10SP
Repo

We’re proud to present this report,
highlighting the impact of Hospiscare’s
work in 2024/25 and the successes and
challenges of the year.

It was a challenging year for Hospiscare —
and indeed for hospice charities nationwide,
with alarming news of closures and service
cuts in the media, as more hospices grapple
with rising costs and stagnant and uncertain
statutory funding.

First and foremost, we thank our staff,
volunteers, donors, and supporters for their
vital contribution to the hospice. Without the
dedication of our team, and the generous
support of our community, we wouldn’t have
been able to continue providing expert care
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this year for patients and families across
Exeter, central and east Devon.

We’re immensely grateful that — with our
community behind us — our fair funding
campaign brought a positive change

to our NHS funding, as we were able to
successfully make the case for an increase
in our statutory funding from Devon
Integrated Care Board for 2024/25, from
15% of total income to 24%. This, along
with savings we made this year, unexpected

boosts from a single, large one-off donation,

from gifts in wills, and from a strong
performance in our fundraising and retail
operations, helped to offset the financial
deficit we predicted at the start of the year.
We’re thankful to each and every person who

OUR COMMUNITY

OUR FUNDING

contributed to this success and ultimately
helped us to continue to provide outstanding
care for local people when and where they
need it most.

This report summarises what we do, how

we do it and how it impacts local people. It
looks at the highlights of the year, including
the launch of our new rapid response service
and the relocation of our Tiverton hub, and
outlines our year in numbers.

We hope you find it insightful and thank you
for reading.

With best wishes,
Wayne Gale (Interim CEO) and
Mike Williams (Chair of Trustees)
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WHAT WE DO

Making
every
day
matter

OUR CARE OUR COMMUNITY OUR FUNDING

OUR VISION

Our vision is to ensure those in need receive outstanding
end-of-life care in the place of their choice.

OUR MISSION

We provide compassionate and expert end-of-life care to those
in need — before, during and after death. Together with our local
community, we make every day matter.

We are leaders in our field.

Inclusive
We ensure end-of-life care is accessible to everyone.

OUR VALUES
Compassion
We are kind and caring to every member of our community.
Respect
@ We are considerate of the needs and beliefs of the people
- we serve.
Professional
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WHAT WE DO OUR CARE

WE SAID WE WOULD...

Provide care that reflects the
wishes and needs of our patients
and those close to them.

OUR COMMUNITY

OUR FUNDING

When Paul Tetlow received the devastating diagnosis of lung
cancer, he and his wife Michelle were put in touch with Hospiscare.

“At first, we used Hospiscare’s
24/7 phone line, or “lifeline” as
I called it. Here was someone
that | could call at any time.

“As things got progressively
more serious, Hospiscare’s

nurses came to visit us at home.

They looked after Paul, but they
were just as concerned about
me and my son James, who has
Down’s Syndrome.

“When | couldn’t cope at home
anymore, | called Hospiscare.
Within 24 hours, Paul was
admitted to the hospice where
we spent his last two days. It
was extraordinary. | remember
visiting him and, even though
he was unconscious, the
nurses were giving his hands a
massage like you’d expectin a
five-star hotel. The care and the

love they were showing him was
so evident. It didn’t matter that
he wasn’t conscious.”

Hospiscare’s service is needs-
led for those living with a
terminalillness, and is not
dependent on diagnosis. By
developing a suite of pathways,
we want to ensure that our
patients access our service at
the right time, in the right place,
and with the right person.

The feedback we received in
2024/25* from our patients and
their loved ones demonstrates
the individualised, responsive,
and accessible care we provide.
We were rated 4.95/5 stars with
over 97% of patients and family
members reporting a positive
experience when accessing

our services.
*Patient feedback gathered via iWantGreatCare.
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WE SAID WE WOULD...

Develop and support a sustainable

and stable workforce.

Heather Parsons joined Hospiscare’s supportive care team as our first
occupational therapist in 2024.

“Occupational therapy is patient- development and succession
centred and holistic. Some changes  planning. We continuously strive
can seem quite small but have a big  to make our working environment
impact. | help patients find ways to competitive and attractive,
continue doing the things that are alongside our local partners.

important to them. In spring 2023, our trustee board

“Hospiscare is such a lovely decided to align our charity pay
organisation, and | really enjoy scales with the NHS Agenda for
the face-to-face contact | have Change, due to our level of clinical
with patients.” vacancies caused by our inability

to compete with NHS trusts. This
change has improved recruitment
and retainment, supporting our
plans for future succession and
workforce planning.

In recent years, Hospiscare

has developed links with local
universities, and is building a
multidisciplinary clinical workforce
that emphasises individual
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WHAT WE DO

OUR CARE

WE SAID WE WOULD...

Increase income to fund our care.

David Barlow was watching
the news one evening when

a report came on about
Hospiscare’s funding situation,
and the drastic service cuts we
had been forced to make as

a result.

“l decided to take on a
marathon speedwalk for my
78th birthday and raise as
much money as | possibly
could for Hospiscare. | know
that if every person in our local
community just donated the
price of a cuppa, it would make
an incredible difference.”

We started 2024 with a £2.5
million funding deficit, and a
funding contribution of just 15%

from NHS Devon. Supporters
like David became a voice
for Hospiscare — speaking to
the media; writing to local
MPs; fundraising for us; and
spreading awareness of the
challenges we face.

Thanks to supporters such as
David helping us to raise funds
and lobby for fair funding, we
began 2025 with a reduced
funding deficit of £800,000 and
a funding contribution of 24%
from the NHS. There is still a
long way to go, but together we
are fighting for end-of-life care,
because every day matters.

OUR COMMUNITY

OUR FUNDING
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V\/ E S A | D \N E V\/ O U |_ D In April 2024, our new Hospiscare shop opened its doors in Tiverton. This store

was the first of a new model for Hospiscare. In addition to its large open-plan
shop floor, there is a donation sorting area which allows the team to receive,
process, and sell donated items all within one space — helping to reduce costs
and make the store more profitable.

Create a workplace that

is fit for the future.

The site is also home to our new clinical hub, Holly Tree Place, which replaces
our previous Tiverton facility, Pine Lodge. By moving our nursing team to the
centre of Tiverton, we are providing easier access to our services for Hospiscare
patients, and their carers and loved ones.

8 Hospiscare patient Charlotte (centre) opens Holly Tree Place with her husband and her Hospiscare nurse, Becky. Hospiscare | Impact Report 2024/2025
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Our volunteers by role:

Oour vear In num DOTS 8 S

1,378

patients supported with
advanced care planning

1,971

patients cared forin
the community

202

patients cared for on
our specialist ward

1,195

referrals made to other
parts of our service

341 21,109

patients supported in phone calls supporting
applying for benefits patients, loved ones &
& grants healthcare professionals

70k+ of our volunteers have

o .
hours donated by our 43 o supported Hospiscare

dedicated volunteers for five years or longer
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WHAT WE DO

779

complex patients
cared for*

72%
of our patients

were supported
to die at home

1,033

patients avoided
hospital admission
due to our care

Ein

OUR CARE

OUR COMMUNITY

OUR FUTURE

Care without boundaries

“The rapid response team became heavily
involved in Richard’s care in the last 48 hours

of his life. | was on my own with Richard when

he became very distressed. Jo from the rapid
response team came straight to us. She came,
and she took all the worry away, so | could stop
thinking about what | should do for him as a
doctor, and instead just be his daughter-in-law.”

Hospiscare consultant, Dr Cate O’Neill, has
spent 18 years specialising in palliative care, but
nothing prepared her for seeing end-of-life care
from “the other side” as her father-in-law entered
his final days.

Care where it matters

At Hospiscare, we are committed to caring

for patients in the place of their choice. In
October 2024, we launched our rapid response
service — bringing at-home care to patients who
are experiencing acute symptoms, or whose
health is rapidly deteriorating, across our full
geographical area.

10 *Patients with a Karnofsky Performance Scale of 30% or less

In the first six months of this new service, our rapid
response team saw 136 patients across more than
1,000 square miles of Devon’s heartland. The team
provided specialist support to patients and their
families, including fitting syringe drivers to provide
a steady flow of medication, and administering ‘just
in case’ medicines.

Many of our patients wish to die at home, but
for those with no fixed residence, this simply
isn’t possible.

Regardless of a patient’s circumstances, our
specialist care is always available. One of our
community nurses shares the support given by
Hospiscare volunteer care navigator, Sallie, to a
homeless patient:

“Sallie literally changed the life of a patient in
desperate need of help. She had been told she had
only a few months to live and was very distressed,
not knowing where to turn.

“Sallie took the patient under her wing, visiting
frequently and focusing on what was most
important to her that day. Sallie helped her sort

Hospiscare | Impact Report 2024/2025
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out her affairs one step at a time, keeping a
close eye on her while respecting her privacy
and boundaries.

“Sallie made sure the patient had a friend
with her in her last hours, and arranged a
memorial service after her death, welcoming
the homeless community. The difference she
made to the last part of the patient’s life is
beyond words.”

Our doors are open to everyone

Before the pandemic, Hospiscare established
a liaison with HM Prison Exeter to ensure
our specialist end-of-life care is available to
everyone, no matter their circumstance or
location. Following several visits from our
Exeter community team in 2024, a patient
from the prison was admitted to our ward to
manage his pain in his final days.

The patient’s mother, who couldn’t visit him
in prison, was able to see him before he
died. This was a wish he had expressed
when he was in prison. He was also able to
see his dog, which meant a lot to him.

Following the patient’s death, the prison
liaison officer offered Hospiscare staff the

11
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opportunity to visit HM Prison Exeter, to learn
more about the environment. Two Hospiscare
nurses and a healthcare assistant were given
a full guided tour of the prison and spoke to
the governor about the services Hospiscare
provides. As a keen cyclist, he had previously
raised money for various charities and
expressed he was now keen to raise funds
for Hospiscare.

OUR COMMUNITY

OUR FUNDING

The prison visit was mutually beneficial -
Hospiscare staff were able to learn more
about the area and facilities, and, at the
same time, increase connections and
awareness of Hospiscare with the prison
staff and community.

Reaching
patients
sooner

Red Pathway Reactive

From April 2025, Hospiscare will operate a new model of specialist care.
All referrals will go through the Clinical Co-ordination Centre, and will then
be triaged by the multi-disciplinary team into the following pathways:

Green Pathway Supportive

For patients in crisis. These
patients will be referred

to one or more of the following: .
ourward, virtual ward (in
development), acute community
team or rapid response team.

. J

Patients will be referred to
one or more of the following:
our integrated specialist
clinic, occupational therapist,
physiotherapist and social
spiritual support.

Patients will be referred to
one or more of the following:
- living well education and
support groups, led by

our clinical team and/or
volunteers.

&

p
Patients will be able to move fluidly between the pathways, enabling us to see more people and
\have a wider reach, as well as seeing patients sooner in their end-of-life care journey.

J
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Maintaining

our standarc

As a healthcare charity, we are registered with the Care Quality
Commission (CQC). The CQC’s five lines of enquiry - caring,
responsive, effective, safe, and well-led - form the basis of our
care. We are proud to have retained our ‘outstanding’ rating
following the CQC’s inspection of our hospice in 2024.

Caring

Caring for our patients begins with taking care of each other.

Our Learning and Development (L&D) team developed a suite of
supervision pathways available for staff, to ensure they’re able to
do their roles to the best of their ability and feel well-supported
by Hospiscare. We offer a ‘menu’ of clinical supervision, including
creative sessions, rest and reflection days, and peer supervision,
to ensure there is something to suit everyone.

12

OUR COMMUNITY OUR FUNDING

We are continuing our equality, diversity, and inclusivity outreach
work with HM Prison Exeter, St Petrock’s homelessness charity,

and Children’s Hospice South West. We’re also working on two new
collaborative opportunities to widen access to our care. Our mid
Devon team is working with a homelessness charity in Tiverton, and
we are also working alongside an NHS neurological team to set up
and facilitate a neuro ‘Living Well’ group.

Responsive

Last year, our L&D team recognised there was a gap in the training
programme for our healthcare assistants. To address this, we
developed study days tailored to the healthcare assistants’ needs.
These sessions have been highly successful and will continue in
2025. The team also provided training for support staff who may

Hospiscare | Impact Report 2024/2025
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have contact with patients on the ward,
including members of the housekeeping
and catering teams.

By using our Hospiscare Clinical Escalation
Activity Tool, we have found three points
where our overall red status has increased,
and therefore affected safe staffing. We’ve
taken the following action to ensure our
service remains safe: utilising bank and
agency staffing as required to ensure safe
staffing; analysing referrals to consider
different ways of managing high levels of
demand; ensuring senior colleagues attend
triage meetings to confirm responses
remain appropriate; and considering short-
term implementation of different ways of
working in the community.

Effective

Our own Hospiscare workforce continues to
develop their expert skills by attending both
internal mandatory and masterclass sessions,
alongside external academic training. At the
end of 2024, five members of clinical staff
successfully completed various degree and

13
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masters’ modules, and a further staff member
began studying for a university module. These
study programmes were made possible
through funding from various bursaries.

As part of moving towards more effective
digital ways of working, we began using
the Devon and Cornwall Care Record and
Electronic Treatment Escalation Plan in
November 2024. This electronic care record
works across all platforms, creating a single
unified record that all healthcare services
can use. The plan enables us to record

key information about a patient’s wishes,
and share this information with all those
involved in their care — both within and
outside of Hospiscare.

Safe

We continue to hold monthly Patient
Experience and Safety meetings and

our clinical team has implemented the
NHS Patient Safety Incident Response
Framework, to look at all aspects of an
incident and see what improvements can
be made for the future. This framework

OUR COMMUNITY

OUR FUNDING

considers all the potential contributing
factors and allows impactful solutions to
be made, preventing future incidents. It
also gives control back to those who have
been involved and provides them with the
reassurance that improvements will be made.

Well-led

In May, our senior management and clinical
teams attended a Hospice UK webinar
regarding perspectives around assisted
dying. Following this, our CEO and Clinical
Director presented a masterclass which has
initiated discussions around the topic and
considerations for us as a hospice.

In June, we began a consultation on
restructuring our clinical teams to deliver a
new rapid response service across our entire
region. The new service was implemented

in October, enabling us to support more
patients in their own homes and across our
community, while delivering a projected
saving of £485,000 a year for our charity.

Hospiscare | Impact Report 2024/2025



Hospiscare is a community. Every year,
thousands of people play a vital part in
supporting local people living with a
terminal illness, and their loved ones.

Hospiscare offers expert end-of-life care
by working together. This is thanks to our
highly skilled clinical and support staff, to
specialist volunteers from all walks of life,
and to our dedicated supporters, many of
whom take up the cause in memory of a
loved one.

“l don’t expect to make a difference, but |
always try. | laugh with the patients, and
when they say things like ‘it’s nice to see
you in the morning’ or ‘you make my day;
you make my spirit lift’ it does make all the
difference.”

2025 marks Arthur Cristales’ 2oth year
working at Hospiscare. In April 2025, Arthur

arrived at the hospice on just another
normal working day, or so he thought.

When he arrived at a meeting with his
manager, Sharon, Arthur was instead given
a surprise awards ceremony from the Devon
High Sheriff, Caroline Harlow.

In her role as High Sheriff, Caroline

can bestow a small number of awards
throughout the year to those who have
made a significant impact on their local
community. Arthur was the first person to be
honoured in this way in 2025.

Sharon adds; “Arthur is best known for his
lovely smile and empathetic nature that he
exudes to all patients, visitors and staff. He
leaves a lasting impression, with his name
regularly mentioned in thank you cards and
letters from patients and their families, as
well as feedback forms from our visitors.”



“A friend of mine was cared for by Hospiscare
and, after she died, my husband and |
decided to volunteer. | can honestly say it’s the
best thing we’ve ever done.”

Gaynor began volunteering for Hospiscare in
2009 and holds three volunteer roles, including
transport support volunteer.

Gaynor explains; “It’s like being on call - a member
of the team will call to find out if ’'m available,

and give me all the details | need to collect and
transport the medication to the patient.”

Gaynor’s role is vital to Hospiscare, as it saves
our nurses from making these trips and allows
them to focus on what matters most - taking care
of patients and their families.

“When | hear the word Hospiscare, | think
straight away of my mum. Hospiscare cared so
well for Mum at the end of her life and being able
to support a charity that is very close to my heart
is important in making sure the work they do is
recognised.”

Chris first took part in our Men’s Walk in 2020
to mark the one-year anniversary of his mum’s
death. The walk has since become a yearly

tradition for him, in celebration of his mum’s life
and as an opportunity to give back to the charity
that cared for her.

Chris concludes; “Every year, | have that sense
that I’'m playing a small part in something so
important. Being able to raise vital funds for such
a worthy charity is something I’ll continue to do
foras long as | can.”



“In 2020, | unexpectedly lost my nan to rapid-
spreading acute leukaemia and was forced to
watch as one of the most important people in
my life was taken in such a short period of time.

“l can remember the feeling of helplessness
and a lack of understanding in those months,
and, through this programme, | wish to

learn how | can help. When you have seen

a hospice worker arrive every day to an
impossible situation with a smile, then you
truly understand just how incredible these
people are.”

In November 2024, we launched the
Exeter Young Changemakers programme

hours of training provided
to medical students

in partnership with Exeter School. Eight
students aged 16 to 18 were selected to
work with our learning and development
and fundraising teams to become young
ambassadors for end-of-life care.

Since becoming Hospiscare’s first research
nurse in January 2024, Emily Collyer has
continued to implement changes to the way
Hospiscare approaches research.

One such change is the implementation of
research champions for our clinical teams.
From the ward to supportive care, each team

workshops and courses
delivered

has a champion who has access to training,
and the opportunity to get involved in the
research community and disseminate their
learning to the wider team.

As a hospice, we have actively engaged in
national research, including a study led

by Dorothy House Hospice on the intimacy
needs of people during palliative and
end-of-life care, to inform hospice services.
Hospiscare was the top recruiter for this study,
and we received positive responses from the
patients, carers, and staff who were involved.

students undertook
placements at Hospiscare



As specialists in end-of-life care, we are
committed to passing on our expertise to the
next generation of medical professionals.

In 2024/25, we trained more medical
students than ever before, and continued to
offer placements to a wide variety of learners,
including student nurses, paramedics and

social workers. We also continued to offer

a programme of student nurse associate
placements, as part of our contribution to
the provision of placements across the local
health economy. We took 12 students for
two-week placements, and will repeat this
in summer 2025. This has also helped us
find reciprocal placements for Hospiscare’s
student nurse associate, who is completing
her course to an exceptional standard, and
will finish her training during the summer.
We have also been able to support our first
return-to-practice student this year, and she
is due to qualify and re-join the Nursing and
Midwifery Council register imminently.

Hospiscare’s learning and development
team continue to deliver training sessions
for care home staff which, in addition to
sharing our expertise in end-of-life care, have
also provided an opportunity forincome
generation. The success of these sessions

is reflected in the number of requests for
further training which we continue to receive
from care homes.

A further highlight of 2024 has been the
delivery of a training programme for Royal
Devon University Healthcare NHS Foundation
Trust’s community nursing teams. Hospiscare
was approached by the trust’s Community
Lead for a second year to provide education
sessions around end-of-life care for
community-based staff. We provided a variety
of courses, including full-day and multiple-
day sessions covering topics such as ‘Let’s
Talk About Dying’ and ‘The Palliative First

Aid Kit’. We were then approached by Devon
Partnership Trust to provide our ‘Confidence
in Advanced Communications Skills’ course
for members of their multidisciplinary

team, and they have also requested a

further course this year. We are currently in
discussions with the trust about continuing
to provide education sessions for their teams
in 2025.

These requests not only reflect Hospiscare’s
reputation as experts in our field, but

also provide an opportunity to generate
income and strengthen links with our

NHS colleagues.
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Funding
our care

“We were all there with Julie in her room at
the hospice when something changed with
her breathing. The nurse came in and she
didn’t have to say anything. She just took
Julie’s hand. We were all there, telling her
how much we loved her, as she slipped away.

“When we were told Julie dying is a thing
we’d remember forever, like the birth

of a child, it’s very true. | will forever be
so grateful that we could all be there in
that moment.”

Sisters Sam, Danielle, and Julie had

always been close. Following Julie’s shock
diagnosis of aggressive bile duct cancer,

it looked likely that she would spend her
final days in hospital, where only two family
members were able to be with her.

18
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After being introduced to the Hospiscare
team, Julie was swiftly transferred to one of
the family rooms on our ward, where all her
loved ones, including her dog Bean, could
be by her side.

Together, we made it possible

This year brought financial highs and lows.
It began with sharp rises in costs, our
statutory funding continuing to trail that

of other hospices, and a projected deficit

of £2.5 million. This meant we had to act
decisively to safeguard the hospice’s future.
We reshaped our Hospiscare at Home
service into a smaller, rapid response team
— reduced operating costs wherever possible
—and made the difficult decision to cut
roles across clinical, senior management,
and support teams. These were incredibly
hard choices, but essential for our longer-
term sustainability.

Alongside these measures, we worked
tirelessly to improve income — and thanks to
the strength of our community, we achieved
more than we dared hope. Our fair funding
campaign brought positive change to our

OUR COMMUNITY

NHS funding, enabling a significant increase
in our statutory income.

Ourincome generation teams excelled,
supported by an extraordinary response
from our supporters. From writing to MPs
about fair funding, to taking on incredible
challenges and fundraising feats, local
people rallied behind us. Events, shops,

Hospiscare | Impact Report 2024/2025
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and gifts in wills exceeded expectations, and we received working and ensuring the best use of charity resources. Following
an unexpected boost from a remarkable one-off donation the merger, BSDH’s restricted reserves were transferred to
of £625,000. Hospiscare. This means that, as of 31 March 2025, £5.15 million

of reserve funds remained ringfenced solely for the benefit of

Thanks to these efforts, we closed the year with an unrestricted st 17 dne Suel e Sl e e s s,

operating loss of just £65,200, once investment gains and
restricted reserves are excluded — a far better outcome than we After some of the most challenging years in our history, we end this
could have imagined at the start of the year. year in a stronger position — thanks to prudent action and, above
all, the unwavering support of our community. Your commitment
keeps Hospiscare here for local people when they need us most.
We simply could not do this without you — thank you.

Another major milestone was our merger with Budleigh Salterton
& District Hospiscare (BSDH), formalising decades of partnership

Income and costs

Where we spent money for our care £3.46m Fundraising
£2.09m Gifts in will
rﬁﬂ rﬁﬂ -ﬁﬂ lﬁﬂ ﬁﬂ 'ﬁﬂ 'ﬁﬂ 'ﬁﬂ ’@ ’@ﬂ How we —0 £2.24mN:_|§mWIS

funded
our care

~ £1.67m other*

* This includes funds earned from our
lottery, retail & education provision.

£4.32m £2.83m

Care in the community Ward

In addition to the income outlined here, we also received a grant of
£184,099 from the Department of Health & Social Health this financial year,
as part of a two-year national scheme to improve buildings, facilities and
equipmentin all English hospices. /
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