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'h'(:\roduc{ion by
Sarah Church

Chief Executive

I'm delighted to welcome you to our Annual Review for 2024-25.

The first part of the financial year saw the introduction of our new
five-year strategy, which runs from 2024-2029. During this time,
we plan to complete building your new Hospice, and expand and
adapt our services to meet the needs of the community we serve.

Throughout the last financial year, we continued to provide our care from alternative
locations whilst the new Hospice is being built. Construction has progressed well, and
we are aiming to move patients and staff back to the building in the early part of 2026.
In the meantime, we have continued and expanded the care that we provide from the
Beacon Centre in Guildford, our In-Patient Unit (IPU) in Camberley, our Headway House
office in Farnham, and in patients’ own homes and care homes across our catchment
area of West Surrey and North-East Hampshire.

Overall, we have had more referrals to our care, and supported more patients and
carers, this year than we did last year. We are really pleased with this, as, after a slight
dip in referrals when we moved off site in 2023, we have made a concerted effort to raise
awareness of the care that we offer, and ensure that our services are tailored to meet the
needs of those who require them.

In order to provide the best care, it is imperative that we continue to raise vital funds

to pay for it, ensure that our facilities keep pace with technological and medical
advancements, and support our amazing team of skilled and dedicated staff. We

have therefore continued to invest in our fundraising, IT and digital infrastructure,

and staff wellbeing. We have welcomed our new director of income generation Jenny
Peat, our new director of IT, digital transformation and facilities Graham Mayers, and
two new trustees, Kirsty Stancombe and Matt Toffrey, who all bring with them a wealth
of knowledge and experience in these important areas. Our Equality, Diversity and
Inclusivity committee, and our Social committee, enable staff involvement in making the
organisation a welcoming and enjoyable place to work, and our Voluntary Services team
continues to provide fantastic support to our wonderful team of volunteers.

This next year will be an exciting one, and | am very much looking forward to seeing
your new Hospice open its doors to welcome patients, carers, staff and volunteers,
and enable us to commence the next chapter of our journey in supporting those in
our local community who need our support.

With warmest wishes
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As we continue to build your new Hospice, we are offering our Living
Well services from the Beacon Centre in Guildford. The team there care
for patients like Caroline, giving advice and support on how to manage
living everyday life with their illness.

When Caroline was diagnosed with motor neurone disease (MND) in May 2024,
her MND specialist, Gina, referred her to our care.

“I thought, ‘well somebody is not listening, because | haven't got cancer’. | had no idea
that they cared for people with other illnesses,” said Caroline.

Caroline is 58 and lives in a care home. “l wasn't really expecting to be here, at my age,”
she said. “I had always been a sporty child. | joined the police at 21, and when | left, |
started a dog walking business. | joined the bowls club and played four or five days a
week. But one day, | couldn’t bowl the ball. Over the following months | noticed my arms
becoming more restricted in movement. | was referred to a neurologist who told me that
I had MND. He put me in touch with Gina, who referred me to Phyllis Tuckwell.”

“I was visited by one of Phyllis Tuckwell’s occupational therapists, and Dr Sarah, one of
their doctors. She must have spent two hours with me, going through some difficult
subjects, but essentially explaining what they could do for me.”

Caroline was also contacted by Rachel, from our Living Well team. The team supports
patients earlier in their iliness, helping them to manage living everyday life as fully and



independently as possible. Our two eight-week programmes — Living Well with Iliness
and the Creative programme - offer patients information on topics such as nutrition,
sleep and exercise, and activities including Confidence through Cooking and Therapy
through Nature. Sessions are held at the Beacon Centre in Guildford, and we can
sometimes offer volunteer transport to those who aren't able to get there themselves.

“Rachel set everything up for me. The driver
and escort were absolutely brilliant. When
we arrived, we went to the garden room
where | met Clare, one of their rehabilitation
assistants. | thought this is a bit weird,
because I feel as if | should be here; | feel
comfortable. It was all quite light-hearted,
not really what | was expecting. You'd think
things would be a bit glum, but it wasn't; the
staff made it welcoming and comfortable.”

“Rachel sat with me and we filled in some
paperwork. She knew more about my
medical history than | did! It was as if they
knew the journey that I was going to go on
and what they needed to do to help me.
They knew it before | even came through the door.”

“Each of the Living Well
sessions were different,

but it was basically about
how to manage living with
advanced or terminal health
conditions. The clinical
psychologist did a session on
stress management, which
was interesting. We also had
a giggle at times; it's nice

to have a bit of banter. At

the end of the eight weeks,

| was asked if | wanted to

do the Creative programme.
Clare said that | would have
somebody with me and that | would tell them what | wanted to do, and they would be my
arms. | said I'd love to. We made little garden planters, painted bird boxes, and there was
one session called ‘positive moments in a bottle’ where we brought in photographs of
our history. | brought in some of me when | was working, and of my dog, Freya.”

“I felt so welcomed at the Living Well sessions. MND is an unknown journey, and it's
changing, week on week. At the Living Well sessions, | was in an environment where
everybody knew what | needed before | did.”



it aa ¥
Vietovia's Story

Victoria's husband, Richard, who was a captain in the Navy, was
referred to our care in September 2021, with cancer of the throat.

He was cared for by our Hospice at Home team, who visit patients
and carers at home, providing medical, nursing, therapeutic, practical
and emotional support. Having the team visit enables patients to
spend their last days at home, if that is what they wish.

“He wanted to die at home,” said Victoria. “He didn’t want to go into the Hospice. So he
stayed at home and | cared for him. We haven't got any children, so | was caring for him
on my own, but | was coping. I'm a retired
nurse; | used to work in plastic surgery, in

the burns unit. Richard liked being at home.
He could look out of the window, and he had
one of our dogs, Daisy, on his lap for comfort.
Because of where the cancer was, he couldn’t
talk; he had to write everything down. We got
to the last six weeks, but | was getting so
very tired, caring for him on my own. | wasn't
getting any sleep.”

“Phyllis Tuckwell stepped in; they were
marvellous; it was a great relief to have them.
Their occupational therapist organised for us

6



to have a hospital bed, so Richard could sit
up. It had a special mattress too, to help with
pressure sores. She also got us a Zimmer
frame so Richard could stand up, and a
commode.”

Our nursing team cared for Richard, visiting
to offer nursing and personal care. Their
support helped Victoria too, who had been
Richard’s sole carer up until then.

“It made a dramatic change to my life. | had
no one else, because it was just the two of
us here. They relieved all the stress | had.
They were so kind, so caring, so gentle.
They were very efficient too, and friendly
and cheerful. Nothing was too much
trouble. And they knew what they were
doing; they were very well trained. Richard
really looked forward to seeing them. They
were just like old friends in the end. They
would say to me: ‘you go and have a rest,
we'll take over now’ and they would chat
to Richard and say ‘how are you today?’
and all this sort of thing. Richard loved
them. He'd write down a joke and they'd
laugh. They gave him a lot of self-respect.
Because of them, he was able to keep

his dignity. They weren't just there for

him though, they were there for me, too. |
was able to get some sleep, which | badly
needed. And | was very impressed with
their nursing; you couldn't fault it. | can’t speak highly enough of them.”

Richard was also visited by one of our doctors, who prescribed him pain relief
medication.

“The Phyllis Tuckwell doctor came, and he, Richard and | all had a little chat. He sat and
talked to Richard, and he was very nice. Richard wasn't in any discomfort, but he had to
sit up all the time because otherwise he couldn't breathe or swallow.”

“Richard died peacefully at home, which was his wish. He drifted away in his sleep. He
didn't really suffer at all.”

A few days after Richard died, Victoria was visited by two of our nurses.

“They visited me independently of each other, to check on my welfare. It was very
thoughtful of them. | was very impressed, especially when they are so busy. I'd give
them 100%, without a doubt. They were marvellous.”



Our In-Patient Unit (IPU) provides 24-hour care for patients who need
symptom management or end of life care. When Marks’ mum, Ann,
who had cancer and dementia, was referred to us, she was initially
visited by our Hospice at Home team, but they soon decided that she
needed to be admitted to our IPU.




“Ann was diagnosed with cancer in October 2024,” said Mark. “As the illness got worse,
we started to struggle to care for her at home, and in the end we just couldn’t cope.
Things escalated quite quickly, and Ann was admitted to the IPU in early December.

We were really grateful for that. It was very difficult supporting someone who was that
ill and in that much pain, around the clock, and paying for professional carers, as well.
The combination became unsustainable, really. Having Ann admitted to the IPU was
like a load being lifted off our shoulders; we were able to get back to being her family,
as opposed to just being her carers.”

“The peace of mind that it gave us was invaluable. Life became so much easier, both
for Ann and for us as a family. The IPU was pretty spectacular. We thought the end
would come quite quickly, but in actual fact she was there for almost a month. During
that time, she had care around the clock, which was just incredible, because at times
she would forget where she was and would want to get out of bed. She was looked after
fantastically, and we were so grateful to the team there.”

“Visiting was open any hour of the day, so we could come and go as we wanted. We

got to know the nursing team. It was all very friendly and very relaxed — go and make
yourself a cup of tea, sit with Ann, have a chat, stay for as long or short a time as you
like. The nursing staff were fantastic and very friendly. As we came in to visit, they would
quietly leave the room, and then come back when we left. It was as good as it could
possibly be.”

“Ann was very ill, but she was comfortable. Her room was enormous and we were able
to cover it in photos of her family and her dog, to bring her that familiarity. We had music
playing, a choice of TV channels, open windows when we wanted them, and green trees
outside.”

As Ann was very ill, our staff talked to her family about her final days, to ensure that
they were prepared and knew what to expect.

“We had many discussions with the staff about what would happen when the moment
came, how it would feel, and what sort of warning we wanted. Her decline was very slow
over the last couple of days, and she died on the morning of Boxing Day. We visited

her on Christmas Day; we believed that she could hear and understand us, and so we
were able to say happy Christmas and open some gifts in front of her. We took her dog,
Maggie, in as well, and she was able to stroke her, which was lovely. Maggie actually
visited Ann a few times. We were amazed that you could bring your dog into the IPU,
and were quite apprehensive to begin with, but the staff said it was absolutely fine. It
was really nice that Maggie was able to see Ann, and Ann was conscious that her dog
was there and was able to put a hand over the side of the bed and touch her, which was
a lovely moment.”

“It was lovely that we had those last few moments of Christmas together. The IPU was
beautifully decorated and very festive; it felt like we were walking into a hotel whenever
we visited. Ann died in the early hours of Boxing Day. We got the call at 7am. We had all
had every opportunity to visit her at any time, to say our goodbyes. After she died, we
were able to spend time there together to mourn as a family. The sympathy the staff
gave us was incredible.”



Comments from the

celatives of our patients

“Every time we called

“The care was euey’cional. Their
Phyllis Tuckwell, it was no problem

onalism and consideration allowed

Yvogessi

us 4o just be her family, without the Thel\/ made us feel like we were

worrry ol—) frying to cave for her ourselves. | I .Vaauable, v‘;e weren't being a
uisance, and we weren't alone.”

| don’t know how we would have got through
those final days without them.”

“The . (| thought they were iust thevre
" b:::uf:‘l:u:nal i:he\'a?\/ follow up to cares Lor *{:\:/e d\/in; but -H\e\/
promp and e(:’ci"'ie"'li-" do so much move than that.”

“[ will never be able to conv
:ondehcul You all are. ’ c:uled\/ :::
: a\;:e mahaged without You all. [t
eant that my husband ¢ould remai
at home, where he wished to be ”m

& 4

“Every single person we met
feom Phyllis Tuckwell or
syoke ‘{;o on Jche \?hone was so
wondev‘Cu\, caring and kind.”

10



Y {: 5 " l [. o l

and [
to ensure his Pain was t:on{:\*o”ed ”

“‘{ow su\?\?or{: and kindness
through her last weeks and days
‘e made the Lime bearable and
allowed Mum privacy and digni{',\/.

We feel so fortunate to have
experienced your care.”

“T\\e\/'ve done an amazihg x A”

. . the sta

Job o‘(: su\?\?ov{:mg us as T"\e\/'ve aTw:\/f :‘oz\rzi :: "FIF‘CUI.
or y°u, o

cavers and him as a person”

“Havin
/ vg‘;/ :ever had counselling before
S unsure about coming '

However | now a [

; ) o FP\ret',la{:e ho m
4Id need {:o o‘pﬂoad {:o some:neu:h{:
involved direc{:ly with my siqua{:iono"

/| can't express enough how
much the Listening Lounge
has mean‘{: {:o me.

From the very first session | have
felt welcomed with warmth
and understanding.”
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Our cave in numbers

Throughout 2024-25 we focussed strongly on referrals, following a
slight dip after moving away from the Hospice site in 2023.

As a result, the number of people we cared for has increased over the last year, which

is a great achievement. Alongside this, we put great emphasis on providing seamless

care, to ensure that our patients, families and carers all received the same high quality
care as usual, even though we are operating from different locations.

We cared for our Living Well groups

2,091/1,036 BPIIRATUCIES

patients | carers

LI TR 7
6% more patients and 21% 526 patients Vi
More carers than last year. | I

223 carers

7% increase for referrals, 6% for patients supi);)erted,
and 30% increase for carers supported from
previous year.

Our IPU beds had a

98% occupancy rate

We pl‘OVided over exceeding our success measure of 85%+.

900 5,000
face-to-face visits | contacts

to patients in care homes,
giving specialist advice and support.
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232 peoPIe

died on our IPU

an increase of 20
from 2023/24.

2,020 patients

were supported at home
2 a 6% increase on the previous year.




We supported

2,020 patients

for eryd of life care at home
enabling patients to die at home

where they wanted to be.

Attendances at our
Education sessions

3,655 in total

including

1,777 981

internal |care homes
an increase on last year.

We recruited

59| 5,115

staff | volunteers

Into a diverse range
of roles across the
organisation.

We supported
19% more carers

than the previous years.

We facilitated

108 hga!thcare students
and visitor placements

a jump from 53 last year.

We are supported by a
wonderful team of

659 volunteers

We received

102 responses

to our patient, family and
carer feedback forms

94% said they were treated
with dignity and respect
with iy = =

92% said they had
confidence in the staff
providing their care
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DeveloVing our sevvices

Our Living Well team
has introduced evening
social outings, a
Social and Therapeutic

We have expanded our

qutpatient services
with the addition of a weekl;

Clinical Nurse S . .
pecialist Clini . . s
inic- Horticulture group, Visits
. from organisations
We have increased our gan'=
. such as a petting farm,
bereavement support with .
. . and has continued a
a drop-in session, the o
. . partnership with a local
Listening Lounge, .
. school, whose pupils
which carers can access as soon as . .
they choose to. This has helped us to visit regularly.
support 30% more carers this year.

w
e have created a community ward

to care for pati
patients at h .
have hei ome or in care h
fesponsi\e/fngneq needs which require c;)arr]:)?ﬁ who
hospital ention. This helps patients t pt,.
pital attendances and/or admissio0 avod
n.

Our external Education

We have introduced new programme continues
to offer both online

training courses,
including ‘Supporting People with and faCe-to-face

Psychological Distress’ and ‘What's Best for training s .

Lily’, which looks at end of life in patients which we prog'd essions,

with dementia and how palliative care needs to other heal\tlL ;3 f(;ee of charge
nd social care

to be adapted for this group of people. providers in our catch
ment area.

Our new ‘Supporting Students to Manage Grief,
Bereavement and Loss’ presentation helps
school staff to support bereaved children.
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roll out digitar:tml:ec'l to Upgraded, secure, internet-
LTI epabled tablets have been rolled

and infrastr
ucture out to our community-based staff,
-time access to digital patient

so
that our staff can work giving them real
responsiveness and

from a
n .
ywhere, anytime. records, and improving
1
data accuracy in care delivery.

: —— THISIS
. . Phyllis Tumweu@
We increased our legacy ‘ HRRES

a!ctivity, including taking part e

in the first national Hospice » . .
UK legacy campaign, - %

of [

. 1

to rais
€ awareness of the importance of

gifts in Wills, and h ) ;
) ave since ha (
pledgers and 15 enquireri 33 new (‘ ‘ -

By leaving a gift in your Will, you can
help fund our care for years to cOme.
Help it live on for all, for now,
forever.

Our Equality, Diversity
and Inclusion focus

group continues to meet, We launched a public
campaign, ‘Your New

to support our desire to become
a more diverse and inclusive Hospice Appeal’
)

organisation. tll? SP"{"Q 2024, to raise £6m tow.
e build costs for your new Hos;lirciies

We are one of just ten organisations selected
tional pilot initiative

for inclusion in ana
focused on promoting environmental
sustainability within palliative care services.

o
prov?(;el-:le:Ith anc! nglbeing Champions
upportive initiatives to our staff

exerci
ormati|se, mental health awareness and
on for women’s and men’s health

including health ]
y eatin
support, and specific ingf'
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How Your donations |-
k d ‘C {_‘ { Our total income for
make 3 dirterence 2024/2025 was £19.2m,

an increase of nearly 15% from
the previous year's £16.7m.

in :
vestment income and NHS contributi tronger than expected

we ended the ye i e
year with a net operational surplusatof c £340k

We had our most

Our Retail team
successful ever Reindeer

raised over £3m —
an amazing result

Run campaign’

and an ROI of 23%. :(’:'rth over 13,000 children taking
0ss 60 schools, raising over ESth

our Capital Appeal

ew Hospice,
gn, cold mailing activity to
rters and organisations.

We launched the public phase of

to raise £6 million for your n

ng Charity Extra campai

including a matched givi
d outreach to lapsed suppo

engage new supporters, an
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We had an exceptional year for fundraising in 24/25, with
our total income being £19.2m. In addition to fundraising for
ongoing services, our Capital Appeal raised £4.1m to build
your new Hospice.

‘E, bm raised through donations, appeals and other activities.

‘EZ—ﬂm raised through legacies — in a usual year, the care of
1in 5 of our patients is funded by gifts in Wills.

‘E;b,,OOO our share of Tuckwell Chase Lottery.
£3.2-m raised from our high street and online shops.

‘E, 54" ,OOO raised from Trusts.

‘£572.,000 raised by our local community through events
and challenges.

£2b4',000 raised through Phyllis Tuckwell events,
such as taking on personal challenges.

£2,7,000 raised through local businesses,
their employees and customers.

£750,000 generated from investments.
£4’-2—m from NHS/government funding.

FOY‘ eve\r\/ ‘E’ we invest in raising funds,
we vaise over £.3.

70? In eve\r\/ ‘E' we spend goes towards —

patient and family care. .
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Our Vlans ‘COY' 'U\e fu‘(:ure

As always, our pati
, our patients, and their famili
are at the heart of all we do. milies and carers,

We will continue to provide
people with high quality,
compassionate end of life care.

We will continue to build
and support our great team
of motivated, skilled staff
and volunteers.

We will focus on delivering o
the ambitions set out in our

strategy, which are:

. to deliver high quality,
compassionate palliative and end Of | g ..
life care, growing and adapting our Lt
services to meet changing needs. :

. tobeagreat organisation to
work for, attracting and retaining
wonderful staff and volunteers,
so that we thrive.

. to be financially sustainable and
spend money wisely.

. to be well run, with strong
governance.




We will faim to complete
) the.bmld of your new
ospice towards the end

of the financial year

irrlgomove patients and staff in as
othly and safely as possible
early in 2026. ' e
f oa
o

L

We will recruit a new
staff member to focus on
increasing our equality,

diversity and inclusion

for the people we care for, our staff and
teers, to ensure that we meet

our volun
y in our community.

the needs of everybod

We will progress
our corporate social
responsibility work

)

i particularly around
nvironmental sustainability.

We will establish a digital
transformation strategy

using technology to support better
patient experience and care.
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