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1. Introduction and background
1.1 This submission is made by LOROS Hospice in response to the Select Committee’s inquiry into the financial sustainability of adult hospices in England. It outlines key concerns, evidence, and recommendations relating to our hospice care provision in Leicester, Leicestershire and Rutland.
1.2 LOROS is a specialist hospice providing palliative and end of life care to over 2,500 patients annually. Our services include inpatient care, community nursing, outpatient clinics, bereavement support, therapy services, and education and research for healthcare professionals.
1.3 We serve a population of 1.1m people and have been operating since 1985. 
2. Overview of hospice care in Leicestershire
2.1 LOROS plays a vital role in the healthcare system of Leicester, Leicestershire and Rutland, working with our partners in the NHS to deliver coordinated, high-quality, compassionate and holistic palliative and end of life care.
2.2 Hospice care is often misunderstood. It is not solely about end of life clinical support. We provide symptom control for patients with life limiting conditions, and can be supporting patients for years and not just in the last weeks of life.  It is holistic, addressing physical, emotional, psychological, and spiritual needs. We also deliver extensive wraparound care for families and carers.
[bookmark: _Hlk205891570]2.3 Where LOROS is unable to care for patients due to capacity issues, the burden falls on already stretched NHS services, often at greater cost and with a worse patient experience. (Ref: Commission on Palliative Care and End of Life Care Report ‘Opportunities for England Vol 1)
2.4 Recent funding pressures have forced us to reduce our inpatient bed capacity from 31 to 20 with further reductions expected by October 2025, when we will have an 18 bed inpatient unit. We have also:
· Reduced our day therapy service by 25%
· Cut occupational therapy, physiotherapy, social work and complementary therapy service by 50%
3. Current funding structure
3.1 Our income is derived from a mix of statutory funding and charitable income. Statutory funding accounts for approximately 20% of our overall income. 
3.2 The remainder must be raised annually through charitable donations, legacies, our retail and enterprises estate, and philanthropic giving. 
In 2024–25, we are facing a projected £2 million shortfall due to:
· Increased staffing and employer costs
· A significant downturn in legacy income
· Inflationary pressures on supplies, energy, and services
3.3 This model is not sustainable. It leaves hospices like LOROS unable to make long terms plans, vulnerable to external economic shocks, and lacking the resilience expected of a modern healthcare provider.
3.4 Our ability to raise charitable income is also geographically restricted due to a defined fundraising boundary (Leicester, Leicestershire, and Rutland), limiting the population who would have the capacity to fundraise for us. 
4. Impacts of underfunding
4.1 The consequences of underfunding are being felt today:
· We are already turning patients away due to lack of capacity and we are having to focus on the patients with the greatest need. 
· Recent data suggests that at certain points in 2024/25 up to 33% of people referred to our inpatient unit did not receive care with us; this number will rise if funding and fundraising remains static. 
4.2 There is an urgent need to move away from a model where access to care is indirectly tied to the patient’s ability to support fundraising. To be able to offer care based on need, we need additional statutory funding so that those communities with more limited resources, from currently underserved populations, have equal access.
4.3 Reduced service capacity increases stress on staff, damages morale, and limits opportunities for innovation and excellence.  We are currently doing less when we want to do more. 

5. Operational Challenges
5.1 Our services face severe inflationary and structural cost pressures. We are unable to compete with NHS pay bands or pension offers, making recruitment and retention increasingly difficult.  The recent government intervention of £100m across the sector has made this somewhat easier for capital expenditure projects, however, as this can only be spent on capital expenditure  at a time when the capital expenditure budget was not prioritised, it is somewhat limiting. 
5.2 The demand for hospice care is rising sharply, driven by an ageing population with increasingly complex conditions and the new and evolving oncology treatments extending prognosis, and therefore need for support with symptom control. 
5.3 There is currently no incentive to grow services or increase access, as statutory funding is not linked to outcomes, service levels, or efficiency.
5.4 Without financial reform, LOROS and other hospices will be increasingly unable to meet need or invest in innovation and service development, meaning more pressure is put on other services within the NHS. 
5.5 The pressure hospices relieve from ‘front door’ NHS services is often unrecognised. Government investment would allow much greater capacity to not just continue this but to expand it as one approach to managing the challenges faced by the emergency department. We have experience of being unable to admit a patient from home as we would like to have done, and they will now need to go through the emergency department whilst awaiting a bed at the hospice. With adequate funding, this could have been avoided, freeing up both the ambulance service and emergency department, as well as the inpatient wards.
6. Case Studies / Testimonies
6.1 Our patients and their families experience first-hand the value of our services and the pain of reduced provision – the following is quote from a patient.
“I first experienced LOROS after my back operation when I came for some counselling. I realised I was scared of dying. I was scared of leaving my family and them not being provided for. But the counselling helped me come to terms with the fact that we’re all going to die. That sounds so black and white but realising that made me decide to start living.  
Lately I’ve been in for tests and acupuncture. I also see Dr Luke Feathers, whose been really good with my medication, altering it and upping pain killers. It’s so hard trying to see your GP but I can make a phone call to LOROS - it’s far easier actually than getting through to my GP.
I don’t know where we’d be without that support, that care is there 24/7.   I honestly thought LOROS was just about dying, but then I realised LOROS was about living….it’s about getting on with your life but having the support of the doctors here to help you on your way. “
7. Wider Systemic Issues
7.1 There is significant national inequity in hospice funding. Some hospices receive up to 80% of their funding from statutory sources, while others, like LOROS, receive approximately 20% leading to a postcode lottery of access to hospice services, as well as the breadth of services on offer.
7.2 National commissioning guidelines recommend one specialist palliative care bed per 12,000 people. With 20 beds LOROS is currently operating at 1 bed per 55,000, with a projected drop to 1 bed per 61,000 by the end of October 2025.
7.3 Patients falling through the cracks of the system are more likely to receive end of life care in hospitals, at higher cost. (Ref: Commission on Palliative Care and End of Life Care Report ‘Opportunities for England Vol 1)
7.4 The introduction of assisted dying legislation must be considered alongside the reality of palliative care provision. Without accessible, holistic hospice services, patients may be forced into decisions shaped more by fear of suffering or isolation than true choice. The erosion of hospice capacity undermines the ethical foundation of any choice based end of life policy.  There is also a real concern that any future funding model may be dependant on providing assisted dying services, as there is currently no protection in the Terminally Ill Adults (End of Life) bill to mitigate against this
8. Recommendations for Policy and Funding Reform
8.1 We recommend the following actions to address systemic issues and create a sustainable future for adult hospice care:
· 8.1.1 Establish a national minimum funding threshold for hospice core services
· 8.1.2 Introduce tariff based funding tied to service activity and patient outcomes, to incentivise quality and innovation
· 8.1.3 Move to multiyear contracts to support long-term strategic planning
· 8.1.4 Align pay, pensions and conditions with NHS equivalents to support clinical workforce recruitment and retention
· 8.1.5 Create a clear division of responsibility:
· The ICB funds essential care (medical, nursing)
· Charitable income enhances care through supplementary holistic support (for example therapies, chaplaincy, bereavement support)
· 8.1.6 Recognise the cost to the wider system when hospices cannot treat patients — in terms of both financial burden and patient experience

9. Conclusion
9.1 LOROS Hospice is at a tipping point. We are being asked to provide complex, essential care using an unstable, inequitable funding model.
9.2 The voluntary model has served patients well for decades — but it was never designed to carry the weight of essential healthcare provision. The lack of resilience, equity, and predictability in current funding puts patient care at risk.
9.3 If we do not care for these patients, the NHS must — at a higher cost.  (Ref: Commission on Palliative Care and End of Life Care Report ‘Opportunities for England Vol 1)
9.4 We call on the Committee to recommend a new funding model that reflects the true value of hospice care, supports innovation and equity, and ensures all people have access to high quality palliative and end of life care, regardless of geography or fundraising capacity.




