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“Words cannot express my gratitude to everyone who
supported and nursed my wife in her final days with you
and I would personally thank you and all you staff and
support workers for their kindness and dedication. She
could not have been in more capable hands and I know
those final days were spent peacefully and with great
dignity”.

Chair of Trustees Statement

Welcome to our fourth Quality Account for Weston Hospicecare. The document is produced as a statutory
requirement because we receive 19% of our funds from the NHS, and provides a summary of our
performance against selected quality measures for 2014 - 2015. Equally importantly it gives me the
opportunity on behalf of all the Trustees to say thank you to all our staff, volunteers, and supporters who
make Weston Hospicecare such a special place. Without their support it would not be possible to achieve
this
Our aim is to provide the best possible care, and to do this with compassion and humanity. The past year
has been a challenging one, particularly as the economic climate has not been favourable. As you know
there have been many changes, in part due to our engagement of a team of consultants to review our
fundraising, marketing, retail, and finance activities, and to recommend ways to improve and be more
efficient.
The Trustees and Management team are responsible for this report and its contents, and to the best of our
knowledge it is an accurate and fair representation of the quality of the health care services provided by our
Hospice.

Judi Driscoll
Chair of Trustees of Weston Hospicecare
June 2015

Hospice Garden

“It's all been absolutely wonderful. The
caring staff, the facilities, the wonderful
garden, the peaceful atmosphere. We
are very grateful for the care we have
received as a whole family.”

1.0

Introduction

These “accounts” are prepared to report on the qualitative aspects of the services and care delivered by
Weston Hospicecare in compliance with the Health Act 20091. We only consider quality issues within the
provision of care services and the support services necessary to provide these services. Therefore
fundraising, lottery, retail, and many administrative services are excluded, but catering, housekeeping and
maintenance are included where appropriate.

2.0

Registration

During the period covered by this report the Hospice’s services were registered by the Care Quality
Commission (CQC). We had our CQC inspection on the 7th February 2014. We see this process as
supportive and providing an external opinion on the operation of the hospice and thereby helping to
identify any weaknesses in the provision of our services and we were inspected on four standards;
1.
Respecting and involving people who use the service
2.
Care and welfare of people who use the service
3.
Supporting workers
4.
Assessing and monitoring the quality of service provision
At the end of the day the inspector said we have a “lovely hospice and should be very proud”, of course we
knew this already, but well done to all the teams that do a great job.
There are comments on the report such as “There’s a great team here”, “A caring and sensitive approach”,
“The doctors and nurses always ask me what I want”, “This is a really special place to work”, “You truly have
a place that brings dignity and respect to those going through a difficult time” and “Your kindness and
expertise will never be forgotten”.
Report can be found and downloaded in a PDF version by clicking on this link:
http://www.cqc.org.uk/directory/1-128212128

3.0

Review of Services

During 2014/15 Weston Hospicecare provided 10 services. The Hospice Community Nurse Specialists
(HCNS), Inpatient Unit (IPU) and Day Hospice Services have agreed service level specifications with the
Clinical Commissioning Group (CCG). The contract for service provision to the NHS in 2014/15 represents
19% of the total income generated to enable the provision of these services by Weston Hospicecare. The
remaining funds were generated through fundraising activities, legacies and donations by our local
community and our shops. The total value of services provided in 2014/15 was £ 3,073,442.
These services are as follows:

Yogi stayed in the Hospice Inpatient Unit to support his owner.

● Inpatient Unit – 10 beds and 24 hour advice line
● Day Hospice – 12 patients 3 days per week
● Physiotherapy/Occupational Therapy – to help patients maintain a good
quality of life for as long as possible
● Hospice at Home – to enable patients to die or stay at home for as long as
possible
● Nurse Specialist Service – advice, support and symptom control
● Consultants – cover the hospice, the community and local Hospital
● Family Support Service and Spiritual care – emotional and spiritual support for
patients, families and carers
● Bereavement Care and Buddy Group
● Complementary Therapy
● Compassionate Communities – support for carers, community development
and Family and Friends Group

Weston Hospicecare continually monitors the effectiveness of these services through the number of
patients seen and contacts made, clinical audit, patient/carer feedback and specific service reviews.

4.0

Strategic Objective - Success Measure

4.1 We said we would improve services for carers
We sought the views and experiences of carers to improve services and support the development and
implementation of a carer’s strategy.
As a result of discussions at the community forum (made up of ex service users) we have:
a. Brought together our carers groups under one umbrella e.g. Buddy Groups. 45 bereaved loved ones
attended Buddy Groups in 2014, now run by volunteers.

Buddy Group Meeting on
Uphill Beach

b. We commenced a weekly friends and family group. Through the carer’s forum family members and
loved ones didn’t see themselves as carers. 26 people attended in 2014. Also, run by volunteers.
c. Developed how all our companions/volunteers can support both patients and family members and
developed mainstream network development with all Hospice and volunteer staff. 60 carers supported
in 59 networks during 2014.
d. Bereavement guide has been rewritten & printed as part of the carer’s strategy.

Bereavement Guide

4.2

We said we would increase the number of patients completing Advance Care
Plans (ACP)

4.3

We also said we would increase the patients who had completed an ACP dying in
their preferred place of care (PPC)
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Weston Hospicecare new Planning Ahead Document

4.4

We said we would introduce iWantGreatCare Patients satisfaction survey

During 2014-2015 with other Hospices in the South West we introduced iWantGreatCare to transparently
demonstrate to our patients (and colleagues) that we are open, aware and focused on patient experience as

a central part of delivering high quality care. We surveyed the Hospice Community Nurse Specialist team,
patients who attended Day Hospice, the Inpatient Unit, Time For You and Expressive Movement Therapy.
As part of this process and as one of the Clinical Commissioning Group (CCG) and Commissioning for
Quality and Innovation (CQUINS) scheme we asked our patients and staff (through Birdsong, staff survey by
charities consulting on behalf of Hospices UK) if they would recommend the Hospices services to family and
friends if needed;

 Patients response:

Friends & Family Test From June 2014
- 31st March 2015
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 Staffs response:
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4.5

Wellbeing Centre

We said we would build a Wellbeing Centre with a grant from the Department of Health to improve patient
and carer facilities and experience for Complementary Therapies, Dance and Music Psychotherapy, Qigong
etc. and re-establish Time For You.
The Wellbeing Centre arrives on six lorries and craned into position.
We have had 57 patients benefit from 10 sessions of Time For You.
The day involves relaxation for patients referred from
oncology at Weston General Hospital. The sessions include
complementary therapies specially adapted to the patient’s
individual needs such as adapted reflexology, facial, hand, Indian
Head Massage and back, neck and shoulder massage. Guest
speakers deliver a range of relaxation methods such as Meditation,
Hypnotherapy, Alexander Technique, Qi gong, Expressive Movement
and Dance Psychotherapy and Nutrition. Patients are also encouraged to
discuss their experiences in a group setting or one to one session with
qualified staff or volunteers. A buffet lunch is also provided, which appears to
assist with the general relaxation and to focus on the social aspect of the day.

121 patients have attended as out-patients to the Wellbeing
Centre for treatments.

4.6 Patient Safety
We continue to commit to prioritising patient safety, clinical effectiveness and enhancing patients’ and their
families’ experiences of our hospice services through getting staffing right, delivering care, measuring
impact, monitoring patients, their family and friends and staff experience2
We have monitored the progress towards these improvements through the Clinical Governance and Audit
and Assurance Groups.
We have:
a. Continued to learn from clinical incidents and near misses to continue improving patient safety
b. Continued to bench-mark patient falls, medication errors and pressure ulcers with our South West
regional hospice colleagues.

5.0

Audit

To ensure provision of a consistently high quality service, Weston Hospicecare has an annual Clinical Audit and Quality Improvement plan. This
provides a means to monitor the quality of care being provided in a systematic way and creates a framework where we can review this information
and make improvements where needed.
15 Quality Improvement and Clinical Audits and were cared out during 2014-15 covered a range of areas including:
Audit

Audit Process

Thromboprophylaxis Audit

Date of most recent
audit

Outcome of most recent audit

Frequency
and Date of
next audit
Yearly

Completed April 15

After the audit in Jan.2013 it was
felt we should have a tick box on
the “reason for admission”
Crosscare page which would
enable us to document that an
individual’s risk had been assessed.
During the year 2014-15 89% IPU
patients had a VTE assessment
Overall 86% compliant
6 Monthly

Infection Control

Regular Audit Report for CQC

February 2015

Inpatient Unit Falls

Regular Audit Report for CCG
Patients at risk of falls should have
a mobility assessment within 24
hours of admission
Monthly HCNS Audit

Jan. 2015

Quality Improvement Cycle
diagram shown below

Quarterly
for CCG

April 2015

88%

Monthly

April 15
6 monthly report below

Monthly

Patients will have had the
opportunity to discuss
advance care planning and
appropriate documentation
completed and shared.
User Involvement
Questionnaire

In House Audit/iWantGreatCare

Falls Quality Improvement Run Chart

We submit audit data to the National Minimum Data Set for Specialist Palliative Care. Results will be available publicly in autumn 2015 from the
National Council for Palliative Care: http://www.ncpc.org.uk/publications/index.html
The Action points and plans are produced from each audit and discussed at Clinical Governance and Audit and Assurance groups quarterly. Audits are
provided to the Clinical Commissioning Group annually and to the Care Quality Commission on request.

6.0 Review of Quality Performance
Activity 2014 – 2015
National Council for Palliative Care: Minimum Data Sets
2012-13
Weston Hospicecare Inpatient Service 2011-12
Total Number of Patients
Occupancy
Discharges
Average Length of Stay in Days
Non Cancer

214
73%
97 (45%)
10.9
3%

182
73%
72 (40%)
13.9
5%

2013-14
196
77%
77 (40%)
12.7
4%

2014-15
191
74%
71 (37%)
12.2
4%

2013-14
811
9,106
74% died in
PPD
194.3
17%

2014-15
765
7,716
83% died
in PPD
173.5
15%

“We could not have had my husband in
a better place than here for his last days.
The staff and everything about the
hospice is wonderful”

Community Nurse Specialist Service
Total Number of Patients
Face-to-Face Visits
Place of Death (Normal Place of
Residence/Preferred Place of Death)
Average Length of Stay in Days
Non Cancer Patients

2011-12
788
7,942
56%

2012-13
791
8,207
56%

208.4
14%

177
16%

Patients in Day Hospice
“Nothing can be improved. The staff &
volunteers are fantastic, very caring and
understanding. Nothing is too much
trouble for them. The food is beautiful
and done to a high standard. I enjoyed
talking to all the other visitors. I look
forward to coming here every week.
Thank you all very much”

2011-12
93
1,124
257.2
11%

Day Hospice Service
Total Number of Patients
Attendance
Average Length of Stay in Days
Non Cancer Patients
“You are helping me to
die… and doing it very
well”

2012-13
88
1,125
325.3
12%

2013-14
91
1,161
270.2
18%

2014-15
94
1,176
261.9
16%

“You have offered me a new sunrise so I can
still be me”

Chaplaincy Service
Total Number of Patients
Funerals Conducted
Total Patients Companion Sitter Service
Face-to-Face Visits

2011-12
190
58
87
246

2012-13
189
49
62
164

2013-14
186
48
59
281

2014-15
153
43
67
338

“Without my bereavement counsellor I
wouldn’t be here today, she gave me a
reason to carry on with life. Her help was
priceless. Thank you so very much”

Light up a Life

“My bereavement counsellor was brilliant. I thank her for
getting me through this tough time and where I am now.
Great counsellor”

Bereavement Service
Total Number Pre & Post Bereavement
Clients
Face-to-Face Visits
Bereavement Coffee Morning
*

2011-12
124

2012-13
128

2013-14
177

2014-15
222

712
77

899
57

918
72

934
*29

Discontinued and recommenced in Hospice Wellbeing

Compassionate Communities

2011/12

2012/13

2013/14

2014/15

-

61

92

58*

-

2

4

6

-

12

25

38

Number of people accessing the services
between January to January
Number of community groups supported by
the service
Number of Compassionate Companions
*

Jan – June 2015

6.0

Patient Safety Indicators

Measures

2011 -12

2012-13

2013-14

2014-15

Number of patients cared for with MRSA

7

4

2

2

Number of patients contracting MRSA
when in the hospice’s care

0

0

0

0

Number of patients cared for with C
Difficile infection (admitted with)

2

2

4

1

Number of patients contracting C Difficile
infection when in the hospice’s care

0

0

0

0

Number of formal complaints received

1

1

4

3

Number of required actions specified by
the Care Quality Commission

0

0

0

0

Number of recommendations made by
the Care Quality Commission

0

0

0

0

Number of reported drug errors

5

6

8

5

25

29

27

19

Number of patient accidents reported in
the year (Falls)

Staff and volunteers celebrating
the Hospices 25th Anniversary

7.0 What our Patients Say
Throughout the year we seek the opinion of our patients and service users through feedback
questionnaires, this year we undertook iWantGreatCare user involvement surveys.
Recent comments have included:

Inpatient Unit:
“I was unsure what to expect when I was admitted to this hospice and due to this I was a
little apprehensive when I arrived. My concerns were unjustified as right from the
reception area through to my room there was a feeling of warmth, peace and care.
Whilst I have been here the staff have been wonderful. They have been caring,
exceptionally friendly and with nothing being too much trouble. I have found that from
the consultant right to cleaners, all staff in this hospice are a caring hands on team and I
cannot compliment them enough”
“Staff supportive of relatives as well as patient.
Pleasant and calm environment. Attention to
detail. DIGNITY maintained”

“They understood your needs, helped when you needed to talk
to someone, encouraged you and made you feel good about
yourself… I don’t think you can improve on perfection”

“I felt in good hands as soon as I met the doctor over in the hospital. The
release from pain was totally overwhelming and something I did not feel
would be possible. All members of the team are great and the support to
my husband is really appreciated”
“All the staff, nursing, chef, cleaners etc. are all caring and understanding nothing is too
much trouble for them. I am very pleased with the care and treatment I have received since
my stay”

Hospice Community Nurse Specialist Team:
“There’s no improvement to be made everything I asked was answered with
truth and honesty. Even if the answers sometimes weren’t what I wanted to
hear. Thanks’ for that even when I decided to stop my medication and enjoy
what I had left. I was told if that’s what I wanted then that’s what I should do,
but they would always be there to support me”

“Having someone to talk to in my own home where I could talk openly about my
health and concerns.
I really appreciated NF being at the other end of the phone when I needed someone
to talk to. Many thanks”

“Feel very supported. I didn’t know the Hospice existed I only thought there
were Macmillan nurses. Hospice nurse makes me feel secure”

Day Hospice:
“First class care and attention
from excellent nurses and
volunteers”

“The kindness and skill are beyond
good!! Nothing is too much
trouble. I cannot think of anything
they can do anymore than they
already do”

“You are treated as a person whose welfare matters greatly to the
staff and volunteers. Having achieved such a high standard in
care of and for patients I cannot see any need for alteration or
improvement”

“I attend the music and movement sessions with my client who suffers from
Huntington’s. My client enjoys the class and interacts where able. We then go into the
Day Centre to enjoy lunch and the afternoon activities. The staff (professional and
voluntary) are extremely helpful and friendly. This is an incredible service to its clients”

Time For You:
“Allowed time just for me. Reflexology was brilliant. The day was
fun and relaxing and the volunteers (and staff) are brilliant.
Thanks to all again for a wonderful day”

“My first visit – a most wonderful experience. Quite unlike anything I have
encountered before – 3 C’s Care, Courtesy and Consideration. I enjoyed all
aspects and all the kind people I have met today. Will be long thought about”

“I sincerely thank all the staff for making my visit so enjoyable, comfortable and
illuminating – I have learnt how to cope with all sorts of things so much better.
Bill has certainly helped me with his meditation in the dark hours – Ruth has made
me realise life is worth living and made me physically comfortable. Julie and
Alison have been so welcoming and kind as have all the others. Thank you all –
God Bless”

Patient Feedback July - Dec. 2014
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Latest and other reviews can be found at:
https://www.iwantgreatcare.org/hospitals/weston-hospice
8.0

Our Priorities for Improvement 2015 – 2016
8.1

Increasing family and friends support and Companions in HCNS’ Team

We want to increase the number of volunteer Companions to be able to offer all patients this support.
Presently we have 38 Companions supporting 58 people. We hope to increase this by another 50
Companions during the coming year.
After a successful Quality Improvement pilot of a Companion working with one of the Hospice Community
Nursing Team. It is planned to expand this to all the Hospice Community Nurse Specialists.

8.2

Pathfinder Sites

The National Council for Palliative Care and Public Health England are providing the opportunity for
Pathfinder Sites to pioneer a public health approach to end of life care in England and Weston Hospicecare
has been chosen as one of the 8 national Pathfinder Sites.

It incorporates the five Priorities for Care that came from the Leadership Alliance for the Care of Dying
People recommendations3, and the work from the Royal College of Nursing and Royal College of General
Practitioners’ 2011 End of Life Care Patient Charter4 as well as using the Dying Well/Compassionate
Community Charter.
We hope to develop a steering group that incorporates schools, community, churches, local authority, local
care social enterprise and businesses that are willing to become compassionate organisations.
This will involve having:
1. Compassionate Policy
2. Training people in organisations that colleagues naturally turn to for emotional support

8.3

Working with Homelessness

According to the 2008 End of Life Care strategy, high quality care “should be available wherever the person
may be…. Implementation of this strategy should enhance choice, quality and value for money”5
We hope to:
- Improved knowledge, skills and confidence of staff working with homeless people at end of life
- Improve the chance for homeless people, who may be at end of life, to die in their preferred place and
achieve a good death
- Community-based workers will feel empowered to support service users more effectively in community
settings
We will put on a training programme that should ensure a greater likelihood of achieving the 5 Priorities of
Care for the Dying Person, as set out in the document, “One Chance to get it Right”3. Achieving these
priorities will ensure that the dying person is the focus of care and that his/her needs and preferences are
considered as paramount at this time. The document also highlights the need for organisations involved in
the care of dying people to promote and facilitate changes in understanding and action around end of life
care delivery – this training will support organisations to achieve this.

8.4

Men in Sheds

Members from the Buddy Groups and from our Community Forum have suggested we could do something
different for men. Therefore the ‘Men in Sheds’ initiative has come about where bereaved men could meet.
This isn’t a new idea and is based on an Australian project called Men’s Sheds that has been adapted by Age
UK and is thought to lower suicide figures.
This we believe would reach a group who traditionally find it hard sitting in family support offering formal
counselling or listening support groups. Men are one of the hardest groups for healthcare services to reach,
as many are reluctant users of traditional services such as GP’s and even pharmacies. Social isolation is one
of society’s most pertinent issues and for those who are widowed and particularly men this is a real
problem.
Men can put their skills to good use, share their knowledge, learn new skills and generally put the world to
rights over a cup of tea. The group will come from a wide variety of backgrounds ranging from highly skilled
to those with little or no experience, but all work together and there is a role for everyone.
This is being support form a capital spend bid from Somerset CCG.

8.5

Bereavement Walking Group

We know the importance of exercise and the effect it has on our wellbeing. It has been widely documented
that activity in the great outdoors can contribute greatly to elevating the mood of people who are feeling
low.
The Hospice plans to commence a bereavement walking group. We have some people interested. This was
also suggested and is supported by volunteers
This Hospice Walking Group aims to bring together those who are experiencing bereavement for support,
comradery and fresh air.
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