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1.INTRODUCTION 

    Hospice UK is a national charity working for children and adults affected by end-of-life illnesses. Supporting more than 200 hospices across United Kingdom, improving quality of care, giving the knowledge and skills, supporting local communities and bringing partners together to collaborate in new ways. 
Since the start of Covid-19, hospices challenging with the grow demand and resources for end-of-life care, with making changes to adapt and make sure that everybody receive care. At this time the most important for the charity is to funding innovative hospice projects, to providing training and campaigning for better access to the hospices. Big part is taking of using technologies to make sure people can access hospice quality care. The mission of the charity is to transform the way for care like empowers hospices and individuals to focus on the people, no matter who they are, what they are or what they are ill. For that they listening and consult with people, like developing different programs and forums to collect information to achieve the best possible care. 
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 When you need to take decision in which hospice, is a key part to understand the differences between the two options, St. Barnabas hospice and Hospice UK. In the next part will be explained the differences between them, best practices and outline the things we need to consider.
 
    
2. ANALYSE AND EVALUATION 

   The first difference between both hospices is that Hospice UK is across the country and helping to the other hospices to increase quality and capacity of the care and building strong relationships between local communities, between hospices and even GP`s practices. They using technology with the Project ECHO, for video-conferencing to develop communities that enable healthcare professionals to learn from and support each other. For two and a half years are trained 24 organisations, including NHS trust, to develop 39 communities in areas including dementia, GP support which are helping for better end of life care. 
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Other difference is that Hospice UK helping to improve the end life care in hospitals. With the program “FRESH EYES”, they have expert teams, including people with personal experience of end of life, visiting hospitals to help to families, patients and carers to consider the care that they provide. Then the teams provide feedback on areas where is need improvement and better quality.  This project won award at the Patient Experience Network National Awards. 
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The next difference is the campaign “OPEN UP HOSPICE CARE”, sharing stories of different hospices through websites, social media and online film to rise awareness of what hospices can offer and what is needed to make for people to access it. Over £60,000 was raised for improvement for quality care. 
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  Hospice UK have and continue to create different services, help and support for the people in need. They offering clinical and care support, courses and learning events, grants, community volunteering hub, hospice finance support and income generation support. All these practices are the main difference from St. Barnabas hospice, Hospice UK reaching and engaging more people across the country, while St. Barnabas is only on local area. The other difference between them is how Hospice UK apply the nine principles of sustainability, with strategic plan to engage stakeholders. 
  First one is to be integrated partner, with interviews and workshops creating one strong interaction and partnership between the organizations. With greater understanding and building of strong relationships is a key to a greater level of integration. Where a strong relationship is gaining better influence and difficulties are easier to resolve. The other way is with collecting data, for example when is collected patient record and shared between providers in the system, that is integration for the service user. 
  Next one is collaboration, that is a positive opportunity to engage with communication more stakeholders. All stakeholders to be around the table and identify problems and opportunities how to work collaboratively. Some of the stakeholders can see it like not priority for them, others can take it positively, for that is important to discuss the different opinions. To be created opportunities for work with another hospices, communities or partners and easy to engage them.  
   Next one is to implement digital ways of working, that present significant opportunities to create values of patients, staff and family members. With creating digital vision and strategy can help for transforming services and improve patient care. Improving patient experience and engagement is to giving the choice and control to them, where and how they want it. To make the system efficient for less time spending to look for information and reduced complexity. 
   Next one is to use your influence, in response to unmet needs for people living with life-shortening conditions, the stakeholders find new ways to reach more people, to influence and deliver the purpose. Through these relationships encourage and engage others to deliver high-quality care. For best achieving of that is working together with the others across the system and meeting this evolving demands.
  Next one is to negotiate a new deal with commissioners, engaging commissioners will support the delivery to all age end of life care. To map the patient journey, to define available services and integrated end of life path way. The challenging is the funding, sometimes is difficult to identify the real costs, and it is not easy to negotiate increased amount from commissioners and that is a risk between them and hospices.
   Next one is focus on cost effectiveness for driving maximum efficiency, looking to engage system leaders to support collective financial management. Being open and honest with the partners have much better balance and low financial risk.  Transparency, shared understanding of cost and cost drivers. Capability of effective financial forecasting and risk management. Aligned incentives, ability to better link contracts and payments to the collective achievement of population goals. Relationships, increasing the trust and mutual confidence.    
   Next one is maximised commercial revenue, the key way is to reduce the risk of low revenue is to maximise the effectiveness of current revenue, into different revenue models. Since pandemic is highlighted challenges, because so may retails was unable to be open. For that should be alternative variety of areas, like a property development and management through technology. 
   Next one is deploying the right people around the patient, consider new staffing models for better deliver case and embrace new roles and ways of working. Are there the right resources in the right location, to identify what skills are needed to be strengthened, to be sure that teams are connected and engage in the environment and if is it needed changes in current culture, values and behaviours. 
  Next one is to develop competitive career pathway to improve career development across the organization. Each employee is different and have different motivations. Workers want to have a career path that allows them to step up on the ladder, for increasing levels and responsibilities. Continues build of their technical knowledge and skills. For those who want to experience in different specialities, can be moved between different hospices. 
  Next one is data driven decisions, with better data coming better care. Turning this data in a value can be used for critical issues and needs, to support better decisions. Improving data collection will help for better impact and also predictive analyse the future planning. Better will be identified the unmet needs and to innovate the services. 
  Next one is focus on building relationship capital, understanding the importance of building relationships across the organization for help and support for initiatives and objectives. Collaborates regularly with other organisations, support team members across the organization, looks ahead to identify individuals or groups who may become influential in the future. 
   With all these principles Hospice UK making caring available to every patient and meet their goals, wishes and circumstances. Trying to make a change to the required services with skilled staff to meet the needs of the patients. It places the people of the centre of care, the system is easier to use and access. It is responsive to the specific health needs, providing patients with more choices and greater opportunities.

   One of the most important strategy at Hospice UK is the change in children hospices. The children hospice sector must to increase the capacity and the style of care. The strategy is to ensure that many young people living well, achieve their goal and dreams, spend the end of life in the place where they want and to have best experience. With strong and sustainable partnership between hospices, hospitals, NHS community teams, district nurses, GPs, social care, housing education and other charities to support families and careers. Changing access in the hospices from children, so many families are filling disadvantaged towards end-of-life care.   

 
3. CONCLUSION 

  Compared St. Barnabas hospice to Hospice UK, the difference is very big. St. Barnabas must to make change in collaboration, make better use of technology, and transform the ways of working. Of course, every hospice is different, with own unique history, local geography and community demography and not all principles are applicable. St. Barnabas must to create more workshops around integration, operating model and financial sustainability. To create online surveys, to receive views and suggestions from the users. Must to growing influence to create more expertise experience and connections with local communities. Change the value of educating family members and careers for delivery better end of life care.  To use the current situation with the pandemic and create more online training and using social media to spread the care their offer. St. Barnabas must to engage a strategic approach to planning future services. To take in consideration of population they serve, to bear in mind the growing user groups and to think what models of care they might provide to meet this demand. They must collect and present data related to the effectiveness and cost effectiveness of their service. To engage further with local communities is a key mechanism for ensuring that hospice is focused on the needs and preferences of local people. The hospice must to use volunteering in different ways, if they are motivated or multi-skilled volunteers will be a key for a future success. They must to find the right models for funding and service delivery, and take some actions to be ready for the future. St. Barnabas must to consider ways of using technology to provide individual support and care for patients, also to support careers more effectively. Technology will help to the hospice to be connected with other hospices and NHS. 
   Hospices care help to improve the life of people with life-threatening conditions. When is offering high-quality care, it helps to them to live actively as they can to the end of their lives.  It is not only the physical needs, but looks after their emotional and social needs of the patients. Hospices also support and families, friends, careers during the process and giving support to them. 
       “...Hospice is not about the death. It is practical and tangible way to help people continue to live at home and in the community, to live life to its fullest with dignity and comfort , to live more connected to family, friends, and faith, to live more reflective on one`s history and more intentionally about one`s legacy. On the hardest days hospice is about fighting tooth and nail to make lemonade from lemons, and at its best hospice makes everyone involved more alive and more human.”  (Landers S., 2016) 
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