
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





 
 

The Hospice had 

another excellent year 
providing high quality 
service for an increasing 
number of patients. Once 
again it had the ability to 
fund these services. As 

reported last year, all the facilities are in use but 
there is still capacity to increase the patient 
numbers and maintain the high level of service.  
But for an accounting policy change in the 
previous year (since reversed to the previous 
policy), a surplus would again have been obtained. 
Often this has been obtained in previous years due 
to the time lag in increasing the service levels. This 
is less likely in future so financial control will 
become even more important. 
 
There can be no doubt that the quality of care is 
exceedingly high and this is a result of the skills  

 
 
 
and enthusiasm of employees and volunteers in all 
departments. The huge determination to give 
patients care and dignity, in a non-institutionalised 
environment, brings the job satisfaction rewards 
from patients and their families and carers. The 
community is indebted to all our staff. 
 
We live in uncertain times. We are faced with the 
unknown changes the NHS will impose upon 
hospices and for certain there will be changes; it is 
hard to imagine any changes will improve our 
funds from this source, but we are working closely 
to ascertain the direction the NHS will take and 
wherever possible to make our case for just 
rewards as we continue to save the state money, 
by taking greater number of patients from their 
acute hospitals.  The second uncertainty is the 
economic position that exists in the world today 
and for some time to come. In 2010 we did not 
notice much effect upon our fundraising although 

/ƘŀƛǊƳŀƴΩǎ wŜǇƻǊǘ 
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it certainly has become apparent since the start of 
the 2011. Fortunately we have a number of strong 
income streams and there are 8 such streams, 
each providing in excess of 5% of our needs. The 
retail shops continue to grow strongly in both 
number and financial contribution. 
 
The Hospice wants to expand the use of its skills 
and resources wherever there is a proven need. 
Such a need has become apparent and trustees 
approved a trial project known as Hospice in the 
Home. Different from the original Hospice at 
Home, for this time there will be nurses visiting 
patients at home or in care homes and providing a 
care service that exceeds what families and carers 
can provide and give security and confidence to 
both patients and their families. Naturally the 
responsibility lies with the Hospice to control and 
monitor staff in the community and it  needs to be 
done with a lot of thought. 
 
During the year the trustees devoted much effort 
to giving the Hospice greater stability and security 

for the future. Following the retirement of John 
Ashelford it was decided to strengthen the 
management by creating four directorates, each 
responsible to the Chief Executive. In practice it 
means more control, better use of people skills 
and quicker decision-making. In addition a very 
detailed business plan was produced which will 
serve as a blueprint for several years and is 
capable of providing the necessary flexibility that 
may well be needed as the NHS and the economy 
impose threats or opportunities. 
 
I can summarise by stating Hospice in the Weald 
has a robust, skilled and enthusiastic team able to 
provide the community with the excellent service 
it deserves, and it faces the future with confidence 
and vision. 
 
 

 

Jonathan Bryant 
Chairman of Trustees
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The year this Annual 

Review covers, 1st April 
2010 to 31st March 2011, 
has been a year of change 
for Hospice in the Weald.  
I was appointed as the 
new CEO at the very start 

of this year but did not take over until the 
summer. The change was not about me becoming 
CEO, it was about the external environment in 
which we operate, changing. The Trustees and 
Chairman, Jonathan Bryant, made clear their 
desire to have a management structure and 
Business Plan that would give the organisation 
ǎǘǊŀǘŜƎƛŎ ŘƛǊŜŎǘƛƻƴ ŀƴŘ ŀ ΨŦƛǘ ŦƻǊ ǇǳǊǇƻǎŜΩ 
operational capability.  With their help and 
support we have put both things firmly in place. 
 
 

 
 
 
Arguably the most significant external change is 
the impact of the Global economy and the age of 
austerity in the UK.  The effects of this on public 
spending are yet to be made clear but it seems 
apparent that they will be significant.  As the year 
ends there are strong signs that every national and 
local charity is beginning to see funding from their 
community fall.  We will not be immune to this 
and as we are totally reliant on the community we 
serve for £4 million of the £5 million we need each 
and every year, it is going to get difficult.  
 
The other significant change comes about from 
the NHS changes. We are not part of the NHS but 
the seismic changes planned for the NHS and for 
public services generally will have significant 
impact on the patients, carers and families that we 
serve an so on us.  The plans set out in the Health 
and Social Care Bill does not give any clarity to 
about what will happen over the next few years. 

Review from the CEO 

 

O 
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The £1 million that we get from the NHS is under 
threat.  
 
However, we have many successes to celebrate, of 
note from our internal changes; the managers at 
Hospice in the Weald have willingly grasped the 
opportunities the internal changes offered and 
came together, proving themselves as a very 
capable Senior Management Team (SMT).  
Together with our staff and volunteers they have 
created a comprehensive Business Plan that will 
improve the already excellent services we provide 
to patients, carers and families and help us stay 
focussed on what we do.  We have in this year also 
set out our mission, philosophy and strategic aims, 
you will see all of these stated again in this Annual 
Review.  The core values, that drive all we do, 
have been made clear.  We are fortunate to have 
been able to build on the firm foundations that 
Hospice in the Weald has and we have become 
more outward facing and improved our 
communications.   
 

The Hospice News, our external newsletter which 
now goes out to almost 40,000 supporters has got 
a new look and feel.  It has gone out each quarter 
and the feedback we have had suggests it is much 
welcomed.  Next year we will look to build on this 
ŀƴŘ ǿŜ ǿƛƭƭ ōŜ ƭƻƻƪƛƴƎ ǘƻ ƘŀǾŜ ŀ ǎǳōǘƭŜΣ Ψƛƴ ƘƻǳǎŜΩΣ 
rebranding and we will also launch a new website. 
As this reporting year ended we had the Business 
Plan in place and weΩre all looking forward to 
delivering against the many objectives set out in it.  
In keeping with our open, honest and transparent 
values it is on our website for all to see.  
 
We will, in future Annual Reviews, include a 
section on evaluating our progress in respect of 
ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ǇƭŀƴΦ ¢Ƙƛǎ ΨƴŜǿ ƭƻƻƪΩ ŀƴƴǳŀƭ ǊŜǾƛŜǿ 
is part of our changes but it is just another way to 
see what is exceptional about Hospice in the 
Weald.  We will all strive to ensure it always 
remains exceptional. 

 

 Rob Woolley 
Chief Executive
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The financial climate continued during 

2010/11 to impact overall donation levels 
and Hospice in the Weald has seen a steady 
decline in income generation over the last 
few years, reverting back during this year to 
donation levels not seen since 2007. We 
have consolidated the experience and 
successes of previous years and are now 
working in a more structured and efficient 
manner to be better equipped to deal with 
the social and economic challenges ahead. 
We did a lot of work at the end of the year to 
establish and make clear that it now costs £5 
million per year to run our services and with 
20% of that funding covered by the NHS, this 
leaves us £4M per year to raise ourselves.  

We need to have the long term financial 
security to invest in our future, ensuring care 
for our community and the resources to deal 
with the ever growing number of patients 
that need and want access to our services.  

The end of 2010 saw a change of 
management, the creation of a Fundraising 
Directorate, which for the first time includes 
our retail operations.  

 I became the Fundraising Director in the 
latter part of this reporting year. The 
introduction of key messages and the 
continued development of social media, 
demonstrates our commitment to improving 
communication to and with our supporters.  

This year also saw another first for us - We 
have been very fortunate to have the 
volunteering time and expertise of Tim 
Edmunds - Bafta award-ǿƛƴƴƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ¢± 
producer - who spent time with us last year 
filming. This powerful and emotive short film 
gives a real insight into Hospice in the Weald 
and the services we provide and the people 
we work with. 
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άL ƘƻǇŜ ǘƘŀǘ ŦƻǊ ǘƘƻǎŜ ǇŜƻǇƭŜ άǿƘƻ ŘƻƴΩǘ 
want to go to a Hospice" or have never been 
to one - the DVD will bring the Hospice to 
them and they will see that it is a place of 
lightness, a place of love, a place of care 
and  an overwhelmingly positive place. To 
have met and interviewed many of the 
patients was a tremendous privilege for 
ƳŜΦέ ς Tim Edmunds 

Gift aid has more than doubled over the 

last four years and for our supporters this is 
an easy way to make the donation go even 
further by allowing us to reclaim basic rate 
tax on the donation. 

We are reliant on income from this 
community, and the ways in which our 
supporters fundraise for us is as inspiring and 
varied as ever before. We are hugely grateful 
to everyone for their hard work and 
dedication. We, in turn, are working diligently 
to ensure we provide the support and 

encouragement needed to our community. 
There is also a well established and thriving 
corporate community in our catchment area 
and this year we held our first corporate 
ŘƛƴƴŜǊ άwŜŘ у 9ǾŜƴǘ ƛƴ !ƛŘ ƻŦ IƻǎǇƛŎŜ ƛƴ ǘƘŜ 
²ŜŀƭŘέΦ ¢Ƙƛǎ ōƭŀŎƪ-tie event was attended by 
the real Red 8, aka Flight Lieutenant Dave 
Davies, a member of the Red Arrows who 
shared stories and experiences with our 
many guests. The event raised a fantastic 
£20,882.  

Gifts in wills, Trusts and Lottery 

income have all dwindled during 2010/11, as 
have the attendance numbers at our events. 
Whilst our big key events such as the 
Moonlight Walk and the Tunbridge Wells 10K 
remain integral to the events calendar, 
attendance numbers have been worryingly 
down. This pattern is reported to be the 
same at other hospices around the UK. We 
are incorporating new exciting events for 
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2011/12 to attract audiences and 
participation and will continue to review and 
update the events calendar to ensure we 
meet our income targets.  

²Ŝ ŎƘŀƴƎŜŘ ǘƘŜ ǘƛǘƭŜ ƻŦ ƻǳǊ άǘǊŀŘƛƴƎ 
ŘŜǇŀǊǘƳŜƴǘέ ǘƻ άǊŜǘŀƛƭέ ǘƻ ōŜǘǘŜǊ ǊŜŦƭŜŎǘ ǿƘŀǘ 
we do - charity retail. The 10/11 accounts 
show a mixed year for retail.  The majority of 
shops have seen increases in their net profits.  
It has been identified that the more 
successful outlets tend to have a niche area 
that they focus on.  For example, Camden 
Road Tunbridge Wells has retro and bridal 
wear, Crowborough has high bric-a-brac 
trade, Westerham has held fashion shows 
and Tunbridge Wells Furniture has also 
performed well. Other shops performed less 
well, all for varying reasons. Overall donation 
levels remained consistent although it has 
been observed that in respect of the quality 
of donations, they have been of a lower 
quality.   

It has been a year of great change and 
challenge for the Fundraising Directorate. We 
are grateful beyond words to our volunteers 
and supporters for their enthusiasm and 
dedication and hope that you will be able to 
continue to support Hospice in the Weald in 
the years ahead. We know we will need to 
work harder and smarter than ever before to 
keep the funding coming in at the same levels 
as in the past. 

 

We cannot do it without you! 

 
 
 

Rachel Holweger 
Director of Fundraising 
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The care we provide is 
Tailored to the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎ 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Our care is provided free 
of charge for patients, 
carers and families 
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2010-11 has been a year of change for the 
Hospice in general and for many of the 
clinical teams in particular. Despite 
introducing new systems and processes, we 
have all been continuing to see many 
patients in their own homes and at the 
Hospice, and our referral numbers grew 
again during the year. 
 
June 2010 saw the launch of the new 
electronic health record, Infoflex. Leading up 
to that launch, members of the clinical and 
ICT teams viewed several systems and 
worked with the Infoflex company to develop 
and design the programme to best suit our 
needs as a Hospice. The new system is very 
flexible and easy to use and enables us to 
store all of a patientǎΩ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ ƻƴŜ 
place, allowing the clinical teams to access 
patient information wherever they are. 
Infoflex also allows us to look at our activity 
data in more detail and to carry out clinical 
audits more easily.  

This has clearly been a huge change for all 
our clinical staff in how they record 
information but it has been received as a 
positive move and staff are all pleased with 
the change. Nursing care plans have been 
developed for the ward staff to use which 
allows us to electronically evaluate the care 
we are giving on a routine basis. The system 
is still under development, as we discover the 
full potential of Infoflex and we are working 
with the PCT and other local NHS 
organisations in order to be able to link into 
their systems and share information in a 
more co-ordinated approach to patient care. 
We hope to be able to access results from 
the acute hospitals electronically early in 
2012. 
 
There has been a change within the 
Counselling Service, with a new Head of 
Department, Martin Riley. The team also 
changed its name from Psychosocial Support 
Services to Counselling Support Services as
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 the people they help seemed to prefer this 
name. Martin is working hard to build on our 
fantastic team of volunteer counsellors, 
offering placements to counselling students 
and strengthening the processes for 
supervision in order to allow the team to 
continue to take on the many clients who are 
referred to them ς patients and relatives 
alike. 
 
Teaching  and learning are very important 
aspects of our work. During 2010, I started to 
deliver monthly teaching sessions to the staff 
at Burrswood Hospital. Burrswood is a local 
private Christian hospital which works very 
closely with us, often taking some of our 
longer term patients and these teaching 
sessions have proved invaluable in skilling up 
their staff for difficult symptom control or 
communication issues. In September 2010, 
we took our first cohort of medical students 
ŦǊƻƳ {ǘ DŜƻǊƎŜΩǎ IƻǎǇƛǘŀƭ in London. We had 
4-6 students attend for the day, on 14 

separate occasions. They were able to spend 
time on the ward, in the Day Therapy Centre 
or visiting patients in their own homes with 
ƻƴŜ ƻŦ ǘƘŜ IƻǎǇƛŎŜΩǎ ŎƻƳƳǳƴƛǘȅ ƴǳǊǎŜǎΦ 
They also spent a couple of hours having 
tutorials with one of our experienced 
doctors, discussing palliative care and 
symptom control and some of the situations 
commonly encountered in hospice work. The 
placement was very well evaluated by the 
students who sometimes have never before 
had close contact with patients with life-
limiting disease. We plan to offer the same 
placements for the students during 2011-12. 
 
In October 2010 the other consultant and I 
undertook a training course in Ultrasound 
scanning. Since then, we have both worked 
with the ultrasound department at 
Maidstone Hospital to practice our skills and 
learn more about the ultrasound machines.  
This skill has proved very useful for assessing 
fluid in the abdomen (ascites) prior to
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 draining it. The scans can also occasionally 
ōŜ ǳǎŜŘ ǘƻ ŜȄŀƳƛƴŜ ǇŀǘƛŜƴǘǎΩ ƪƛŘƴŜȅǎΣ ƭƛǾŜǊ ƻǊ 
bladder. Since the beginning of 2011 we have 
been able to carry out some ultrasound scans 
at the Hospice rather than referring patients 
to the acute hospitals. This not only reduces 
any delays in waiting for results but reduces 
travelling and inconvenience for patients and 
their carers.  
 
Hospice in the Weald has always worked 
closely with NHS West Kent in order to 
influence decisions that will impact on our 
patients and to try to improve end of life care 
for all people in our catchment area. In 2010 
we worked with NHS West Kent to produce 
an Advance Care Plan booklet which has 
been taken up across the PCT. This booklet 
allows patients and carers to document their 
wishes for the future, encouraging families to 
have open conversations and enabling 
professionals to act in the way the patient 
would have wanted when they are less well. 

At the same time, a document was 
developed across the South East Coast 
region, to record ǇŀǘƛŜƴǘǎΩ ǿƛǎƘŜǎ ǊŜƎŀǊŘƛƴƎ 
Resuscitation decisions and these two 
initiatives were launched by NHS West Kent 
in October 2010. Hospice in the Weald 
continues to work closely with everyone 
involved in end of life care in order to 
encourage uptake of these documents so 
that patients can continue to be cared for 
and to die in their preferred place of care. 
 
As we take forward these exciting 
developments in 2011-12 we remain driven 
by our strategic aims. These include building 
and nurturing our culture of improvement, 
promoting the full and active use of EOLC 
tools (such as advance care planning and 
resuscitation decisions) and building on our 
reputation for high quality education, 
learning & development.  
 
 

Helen McGee 
Medical Director 
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The last year was one filled with 
uncertainties, but despite these the Nursing 
contribution to the Hospice continued to 
grow, supporting patients, their carers and 
families in the professional and caring way 
that has become synonymous with Hospice in 
the Weald. Not only were we preparing and 
then experiencing change internally with the 
retirement of our CEO, we also saw the 
beginnings of  radical change externally in the 
way healthcare is commissioned and 
delivered following the Government White 
tŀǇŜǊΣ ά[ƛōŜǊŀǘƛƴƎ ǘƘŜ bI{έΦ bǳǊǎƛƴƎ 
developments were therefore planned to 
capture the innovation, creativity and 
flexibility required to deliver services in a 
changing and at times challenging and 
uncertain environment. The focus remained, 
as ever, on delivering a high standard of 
quality care whilst broadening our horizons 
to reach more patients at the End of Life -  
either directly by providing services for them, 
their carers and families, or indirectly by 

advising, supporting or training others to do 
so.  
 
The In-Patient Unit continues to admit 
patients for symptom control, terminal care 
and respite admissions. The Clinical 
Procedure Unit also allows for patients to be 
admitted for Day Case procedures for Blood 
Transfusions, Bisphosphonate Infusions and 
Paracentesis. A grant from the Department of 
Health to improve the surroundings for 
patients, carers and their families has lead to 
areas such as the overnight accommodation, 
ambulance entrance and viewing rooms to be 
upgraded. 
 
Our Day Therapy Centre remains very 
popular with its patients. Following the 
extension of the space, Day Therapy staff 
have been trying to establish how many 
patients they can safely accommodate each 
day. In trying to do this we have also looked 
at better ways of transporting patients to and
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 from day Therapy and now employ Health 
/ŀǊŜ !ǎǎƛǎǘŀƴǘǎ ǘƻ ŘǊƛǾŜ ƻǳǊ ά{ǇŜŎƛŀƭ 
aƻōƛƭƛǘȅέ ǾŜƘƛŎƭŜΦ ¢ƘŜ ŀŎǘƛǾƛǘƛŜǎ ǊŜƳŀƛƴ varied 
and have been further enhanced to allow a 
greater choice for both men and women of 
varying ages. Our Music Therapist and Artist 
in residence both work across the services 
providing one to one and group sessions as 
required. 
The Community Team has faced many 
changes this year. The proposed plan to 
introduce a night sitting service has been 
delayed in order for the Hospice to plan for a 
much larger home nursing service in the form 
of Hospice in the Home later in 2011. The 
building blocks for this have started to be 
developed in the form of skill mix within the 
teams and the earmarking of posts to be 
transferred into the home nursing team. 
 
The Lymphoedema Service has continued to 
grow, with the number of referrals increasing 
month on month. Even with the creation of 

two purpose built clinic rooms the demand 
on our service outweighs the available 
appointments and clinic space. Rather than 
increasing the appointment waiting times to 
eight weeks from six, it was decided to open 
a Saturday clinic once a month which has 
proved to be very successful. The need for an 
additional nurse was identified and in 
January 2010 a Staff Nurse was appointed to 
assist in the treatment and management of 
mild to moderate lymphoedema and the 
increasing number of patients requiring two 
members of staff to carry out their 
treatments. This has freed up time for the 
Clinical Nurse Specialist and Specialist Nurse 
to review and treat more patients with 
complex needs. 
 
As the work of the Hospice continues to 
grow, so does the demand for our Allied 
Health Professionals. This year has seen an 
increase in the provision of our 
Physiotherapy, Occupational Therapy and
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 Complementary Therapy Services. These 
provide essential services for our patients 
helping them not only to adapt to their 
changing physical abilities but with 
distressing symptoms such as fatigue and 
breathlessness. Our Complementary 
Therapist has also started to support 
bereaved relatives offering a limited number 
of sessions as additional support. 
 
Education remains a vital part of all we do. 
Without well trained staff high standards of 
care cannot be delivered. The Education 
department has now become the Education, 
Learning and Development Service; they 
continue to deliver training to staff across the 
organisation and externally. Our End of life 
Care Facilitator, who works three days per 
week continues to work with care homes in 
parts of our catchment area to train their 
staff and support the introduction and use of 
End of Life Care tools such as the Liverpool 

Care Pathway, Advance Care Planning and 
Preferred Priories of Care. 
 
Despite the uncertainties that this year 
presented, the Nursing Directorate has risen 
to the challenges and has continued to 
provide compassionate, individualised, 
holistic and supportive care to all of our 
patients. We start the next year with a 
greater level of certainty and planning and 
are looking forward with great enthusiasm to 
providing even better care to more people. 
 
 
 
 
 
 
 
 

Paula Wilkins 
Nursing Direct 
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We care for people 
with other conditions 
not just cancer. 

 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
We need to raise £4M 
each and every year 
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The Operations Directorate came into being 
as a result of an organisational restructure 
initiated by the Trustees and our new CEO in 
November 2010. The rationale behind 
creating this new directorate is to ensure the 
best use of all Hospice assets whether they 
are physical assets, staff and volunteers or 
virtual/intangible assets.  This has enabled 
the Operations Directorate to support both 
the Medical and Nursing Directorates in the 
delivery of our much needed services and 
enable more effective support of the 
Fundraising Directorate. 
 
The new directorate amalgamates seven 
separate departments into five more aptly 
named departments streamlined to produce 
an effective and efficient line management 
system reporting to the Operations Director.  
 

Information and Communication Technology 
(ICT) 
The ICT Department embarked on the 
implementation of the computerisation of a 
Maintenance faults reporting system, room 
bookings system including catering 
requirements and room layout, using 
Microsoft Share Point software.  
Infoflex, the patient based software, 
underwent development along with the N3 
connection to enable, in the future, Hospice 
in the Weald to connect with NHS held 
patients records. 
 
Facilities 
The Facilities Department have implemented 
an electronic maintenance faults reporting 
system and reporting process to improve the 
communication with all Hospice staff 
regarding future changes and improvements 
to the building and grounds.
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We looked into the out-sourcing of the 
Facilities Management role whilst continuing 
to employ the current maintenance staff. 
 
Support Services (Catering and 
Housekeeping) 
Housekeeping initiated a recruitment drive to 
replace casual staff with permanent full time 
staff. They are engaging with the new 
electronic maintenance fault and suggestion 
reporting system by suggesting ways to 
enhance the interior of the Hospice.  
Catering, as always, are continually looking 
into ways of improving the patient eating 
ŜȄǇŜǊƛŜƴŎŜΦ ¢ƘŜ ƛŘŜŀ ƻŦ ŀ ǇŀǘƛŜƴǘ ά! ƭŀ ŎŀǊǘŜέ 
menu was developed to enable patients to 
order freshly prepared food, other than at 
designated meal times, from an extensive list 
of snacks and light meals. 
 
Personnel 
The newly formed Personnel and Volunteer 
Department now incorporates the Voluntary 

Services Team. The Department supports 
Managers and Directors by providing them 
with information, guidance, policies and 
procedures to facilitate the changes needed 
to ensure our staff and volunteers are the 
best they can be.  These new and updated 
policies will empower managers by changing 
the way they lead and manage their teams. 
 
Finance 
The Finance Department continued to 
concentrate on the core functions of 
analysing income and costs, processing 
supplier accounts, producing timely and 
easily understandable management 
information for Managers, Directors and 
Trustees. 
 The yearly statutory accounts were 
produced in-house along with a balanced 
budget now analysed by directorate.  
All staff and managers have undergone an 
appraisal and have been set SMART 
objectives that help meet the objectives of
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 their respective departments. These 
objectives are set out in the three year 
business plan that was created in this 
reporting year.  
 
Each department within their objectives will 
produce procedures, processes and 
guidelines that adhere to the value for 
money (VFM) ethos, dovetailing with each 
other to create an Operations Directorate 
that is an effective and efficient addition to 
the Hospice structure. 
 

 

Jo Lavender 
Operations Director 

 
 
 
 
 
 

 
Members of Council 
 
Chairman 
Mr Jonathan Bryant 
 
Trustees 
Dr Mark Barnes 
Mr John Bowden 
Mrs Claire Bryce-Smith 
Mr Peter Counsell 
Mr Martin Dace 
Sir Jeremy Elwes 
Mr John Gosnell 
Dr Mark Ironmonger 
Mr Peter Lewis 
Mrs Mary Marshall 
Mrs Jackie Matthias 
Mr David Morgan 
Mrs Alison Petit 
Mrs Katrina Sigston 
Dr Colin Taylor 
 
 
President 
The Rt Hon Lord Mayhew of Twysden PC QC DL

Facts & Figures   
Patrons 
Mr. George Cohen MBE 
Dame Kelly Holmes 
Prof Hans Rausing 
Mrs Marit Rausing 
 
Vice Presidents 
Mr John Ashelford 
Mr Peter Bennellick 
Sir David Berriman 
Mrs Sonia Burt 
Mr John Cobb 
Mr Harry Duggan 
Sir Jeremy Elwes 
Lady Gough 
Sir Brandon Gough 
Prof John Salter 
 
Senior Management Team 
Rob Woolley ς CEO 
Rachel Holweger ς Fundraising Dir 
Jo Lavender ς Operations Dir 
Helen McGee ς Medical Dir 
Paula Wilkins ς Nursing Dir 

24 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


