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Chief Executive’s Statement

On behalf of the Board of Trustees and the Executive Team I am pleased to present the
Quality Account for Weston Hospicecare for 2105/16.
Weston Hospicecare is an independent charity providing specialist palliative care. We
serve the community of Weston-super-Mare, Clevedon to Burnham-on-Sea and east to
Cheddar and Wedmore. The services we provide to the patients and their families are all
free of charge and we generate 80% of our running costs through charitable donations,
our retail operations and our lottery.
Our aim is to provide high quality, specialised palliative care to people with a life limiting
condition. We aim to meet their physical, psychological, spiritual and social needs and
ensure their families and carers are supported both through death and bereavement.
Specialist palliative care encompasses the period when people may be receiving palliative
treatment for symptom control to improve their quality of life, and support for
psychological distress and ethical issues in clinical decision making.
All of the above is only possible by the dedication of our staff, volunteers and fundraisers,
which I am immensely proud to be part of.
Liz Turner
Chief Executive Officer

Chair of Trustees Statement
Welcome to our fifth 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 2015 2016. 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 seen many changes, and we are becoming a better and more efficient
Hospice as a result.

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.

“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 2009. We
only consider quality issues within the
provision of care and the support necessary
to provide these services. Therefore
fundraising, lottery, retail, and many
administrative services are excluded, but
catering, housekeeping and maintenance are
included where appropriate.

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.
The report can be found and
downloaded in a PDF version by
clicking on this link:
http://www.cqc.org.uk/directory/1128212128

2.0 Registration

3.0 Review of Services

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:

Respecting and involving people who
use the service

Care and welfare of people who use the
service

Supporting workers

Assessing and monitoring the quality of
service provision
At the end of the day the inspector said we

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 clinical services
provided in 2015/16 was
£2,109,769.
These services are as follows:

● 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
● Nurse Specialist Service – advice, support and symptom control
● Consultants – cover the hospice, the community and local
Hospital

● Spiritual care – emotional and spiritual support for patients,
families and carers
● Bereavement Care and Buddy Group
● Complementary Therapy
● Compassionate Communities

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 Increasing family and friends support and Companions in HCNS’ Team
We said we would increase the number of volunteer Companions to be able to offer all
patients this support. We had 38 Companions supporting 58 people and over this year we
have trained a further 49 and have presently 50 active Companions who have supported
345 families coping with life limiting illness since the project commenced.
After a successful Quality Improvement pilot
of a Companion working with one of the
Hospice Community Nursing Team, in July
2015 we started allocating Companions to be
attached to individual Community Nurses. We
chose 8 Companions who preferred to work in
these specific areas to take patients and
families from their Community Nurse. We
attached Companions who would visit or
contact around 3-4 people monthly.
We suggested that the Community Nurses
allocated from their individual caseloads the
low key patients.

The feedback was that communication became more effective between Community Nurse,
Patient and Companions. The Companions also liaised and bonded with the Community
Nurse readily. Feedback on visits were prompt and advantageous. It reduced Community
Nurses’ support contacts and in the first 3 months 31 patients were supported.
4.2 Pathfinder Sites
We were chosen as one of the 8 national Pathfinder Sites by the National Council for
Palliative Care and Public Health England to pioneer a public health approach to end of life
care in England. It incorporates the five Priorities for Care that came from the Leadership
Alliance for the Care of Dying People
recommendations, and the work from
Care charter launched in Weston
the Royal College of Nursing and Royal
College of General Practitioners’ 2011
End of Life Care.
As a Hospice we have pioneered the
Community Charter and have adopted
the principles of Public Health in end of
life care and palliative care. We have
presented the Compassionate
Communities Charter and the principles
of being a Compassionate Community
organisation to our CCGs, North
Somerset Community Partnership, Local
Council.
Taking a community development approach with the resources we have we engaged with
workplaces, people who work in schools, groups such as the Multicultural Friendship
Association (MFA) and the village agents, recognising and building on the skills, knowledge
and talents that people already have and can contribute to the development of their own
compassionate community networks to support people at the end of life.
We have set up the Compassionate Community (Charter) Implementation Group (CCIG)
involving 25 employers, counsellors and MPs, as a result we have worked with these groups
to:
 facilitate discussion and generate conversations about end of life care, death, dying and
bereavement
• provide information and training to enhance the confidence and capacity of people to
provide practical help and simple acts of kindness to those who need it
• recruit coordinators from within groups and provided them with training, support and
resource to enable them to offer greater levels of emotional support to carers and help
plan, organise and establish supportive networks to provide on-going help to individuals
and
families looking after someone who is terminally ill or bereaved.

4.3 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” We planned to:
 improve 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
 help community-based workers to feel empowered to support service users more
effectively in community settings
We put on a training programme which aimed to achieve the 5 Priorities of Care for the
Dying Person, as set out in the document, “One Chance to get it Right”. 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 – the training
supported 7 organisations to achieve this and had 16 attendees.
4.3 Men in Sheds
Members from the Buddy
Groups and from our
Community Forum suggested
we could do something
different for men. Therefore
the ‘Buddies in Sheds’
initiative came about where
bereaved men could meet.
This isn’t a new idea and is
based on an Australian project called Men’s Sheds.
This we believe would reach a group to whom it is traditionally hard to offer 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 GPs 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 supported from a capital spend bid from
Somerset CCG.

4.4 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 commenced a bereavement walking group that
was suggested and supported by volunteers. The walking group brings together those who
are experiencing bereavement for support, camaraderie and fresh air.
There were very different expectations about the length and strenuousness of the walk
and the facilitators needed to do different walks to accommodate these. This has
continued with a volunteer facilitator organising informal walks and adding new members
when interested. These walks have been successful and the arrangement is ongoing.
4.5 Dignity in Care
Weston Hospicecare fully supports the vision of the National Dignity Council of creating an
environment where dignity and compassion are the norm. Dignity, respect and
compassion are the
essence of what we
“Within 24 hours I felt I was a person not a patient. Gone were
do as a Hospice. Over
the hospital script & service. Introduced were real people doing
the last year we have
a difficult job and showing genuine empathy & care. Keep doing
asked 200 patients
what you’re doing.”
about their

experiences,
particularly ‘were you treated with dignity and respect?’ 99.5% of those asked ticked
‘totally’.

We recently held our own Dignity Day and had a great turnout of staff, patients, relatives
and interested people from our community. Our nursing staff gave talks about our
approach to care, and visitors were able to tour the Hospice facilities, and try out some of

the complementary therapy sessions we offer to patients and carers.
It is important to us as a caring organisation that everyone who works or volunteers at
Weston Hospicecare understands the role they play in putting dignity, care and compassion
at the centre of our services. Feedback we’ve received shows that our patients do feel
respected and that our approach to care is always centred around the needs of an
individual person. We are committed to ensuring that people who use our services feel
that way about every aspect of our work.
“Within five minutes of being in the unit I felt safe and cared
for. I have never been in an environment with such
unconditional love and care as this place. The staff and all
the volunteers have excellent listening skills. I cannot, at this
time, think of anything that could or needs to be improved”

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

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 experience.
We have monitored the progress towards these improvements through the Clinical
Governance and Audit Groups.
We have:
a. Continued to learn from clinical incidents and near misses to continue improving
patient safety.
b. Continued to benchmark patient falls, medication errors and pressure ulcers with
our South West regional hospice colleagues.

6.0 Review of Quality Performance
Activity 2015 – 2016
National Council for Palliative Care: Minimum Data Sets
2011-12
2012-13
Weston Hospicecare Inpatient Service

2013-14

2014- 15

2015-16

Total Number of Patients

214

182

196

191

174

Occupancy

73%

73%

76%

74%

71%

Discharges

45%

40%

40%

37%

37%

Average Length of Stay in Days

10.9

13.9

12.7

12.2

13.9

Non Cancer

3%

5%

4%

4%

8%

“All the doctors and nurses cared for
me as an individual”

Community Nurse Specialist Service

2011-12

2012-13

2013-14

2014-15

2015-16

788

791

811

765

809

Face-to-Face Visits

7,942

8,207

9,106

*7,716

9,010

Place of Death (Normal Place of Residence/Preferred
Place of Death)
Average Length of Stay in Days

56%

56%

208.4

177

74% died
in PPD
194.3

83% died
in PPD
173.5

87% died
in PPD
181.5

Non Cancer Patients

14%

16%

17%

15%

20%

Total Number of Patients

* During most of this year we were two Hospice Community Nurses Specialists short.

“Cancer is not kind it makes you feel terrible &
afraid. To be honest, I’m still afraid now, but
not half as much as I was—& that’s all thanks to
Weston Hospicecare”

Day Hospice Service

2011-12

2012-13

2013-14

2014-15

2015-16

93

88

91

94

117

Attendance

1,124

1,125

1,161

1,176

1,058

Non Cancer Patients

11%

12%

18%

16%

16%

Total Number of Patients

“Without this support I would
be in a very dark place”

Tree of Life
Chaplaincy Service

2011-12

2012-13

2013-14

2014-15

2015-16

Total Number of Patients

190

189

186

153

168

Funerals Conducted

58

49

48

43

37

Total Patients Companion Sitter Service

87

62

59

67

246

164

281

338

Face-to-Face Visits

Bereavement Service

416

2011-12

2012-13

2013-14

2014-15

2015-16

Total Number Pre & Post Bereavement Clients

124

128

177

222

247

Face-to-Face Visits

712

899

918

934

969

Bereavement Coffee Morning

77

57

72

*29

87

*

Discontinued due to dwindling numbers and responded by recommenced in Hospice Wellbeing Centre with increased numbers attending
“My bereavement volunteer not only helped me, but also arranged for me, my
husband and daughter to have our own little service in the chapel which was
deeply meaningful and precious to us. He also arranged counselling for our
daughter which she found helpful. We could not have asked for more”

Compassionate Communities

2011-12

2012-13

2013-14

2014-15

2015-16

Number of people accessing the services between
January to January

-

61

92

133

153

Number of community groups supported by the service

-

2

4

6

8

Number of Compassionate Companions

-

12

25

38

50

“I was delighted to be given the opportunity of taking part in such a worthwhile project and
feel very valued by both the Hospice and my patients. The training was excellent and covered
every aspect of what I might expect by being a Companion. Long may it continue”

Measures

2011 -12

2012-13

2013-14

2014-15

2015-16

Number of patients cared for with MRSA

7

4

2

2

0

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

0

0

0

0

0

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

2

2

4

1

0

Number of patients contracting C Difficile
tion when in the Hospice’s care

0

0

0

0

0

Number of formal complaints received

1

1

4

3

1

Number of required actions specified by the Care
Quality Commission

0

0

0

0

0

Number of recommendations made by the Care
Quality Commission

0

0

0

0

0

Number of reported drug errors

5

6

8

5

7

Number of patient accidents reported in the year
(Falls)

25

29

27

22

37

24

7

89%

93%

infec-

Number of patient pressure ulcers reported in the
year
Inpatients’ assessment for VTE

7.0 Patients’ and Families’ Experience 2015—2016
Inpatient Unit:
“Within five minutes of being in the unit I felt safe and cared for. I have never been in an environment with such
unconditional love and care as this place. The staff and all the volunteers have excellent listening skills. I cannot,
at this time, think of anything that could or needs to be improved”
“Nothing needs to be improved. All the staff are very helpful and friendly. No job is too much for
them. It’s like home from home. Well cared for and looked after. Meals are lovely. All the care that
needed doing was done either straight away or within minutes, very gentle and caring and was
always explained to me in full before anything was carried out. Excellent”
“Within 24 hours I felt I was a person not a patient. Gone were the hospital scripts & service.

Introduced were real people doing a difficult job and showing genuine empathy & care. Keep
doing what you’re doing 12/10”

Day Hospice:
“The moment I walked into Day Hospice I felt at ease and safe. This feeling has continued throughout my

treatment. I find it difficult to put into words how grateful I feel toward Day Hospice for all the love & support they have given me. I don’t feel there is anything they could improve with my treatment. You can’t
improve excellence”

“The quality of life is 100% better since being in Day Hospice. It has given me the courage to
deal with issues around end of life. This in turn leaves me with a more peaceful day to day
life. How one could improve on this would be very difficult to do”
“From day one I feel I have benefitted from Day Hospice. The staff have always
listened to whatever I have needed to share. I have been treated with love and
care I have not experienced anywhere else. Have felt and still do, that the quality
of my life is much better for being part of Day Hospice. Can’t think of anything
that could be improved”

Hospice Community Nurse Specialist Team:
“A trust that one can talk to someone about each ordeal that comes along and receive understanding with professional answers to the questions. This means that one’s problems are being noted and dealt with. This
helps towards future concerns”
“ Treated with respect & courteously. Questions answered in a straightforward way. I was made to
feel Weston Hospice would welcome me. I was made to feel all my needs would be met”
“Close attention to my needs and creating a sense of
security in difficult times for me”

iWantGreatCare 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 patients who received services from the Hospice Community Nurse Specialist
team, Day Hospice, Inpatient Unit, Time For You and Expressive Movement Therapy.
26% of total patients completed iWantGreatCare questionnaire a 2% increase from the
previous year.

Friends & Family Test 2015-16
30
25

20
Extremely Likely to Recommend
to Family & Friends

15
10

Likely

5
0

Experience of Care 2015 - 16
250

Dignity and respect?
200

Involved in decisions about you?
150

100

Did you receive the right
information?

50

Were staff kind & caring?

0

Confidence & trust in staff?
Not at all

2

3

4

Totally

No
answer

Latest and other reviews can be found at: https://www.iwantgreatcare.org/hospitals/
weston-hospice

8.0 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. Two examples of quality improvement cycles this year are:
8.1 Triage Quality Improvement Project for Community Team
Number of visits increased in all cases
Other benefits:
Improved team working
Improved record keeping
Improved drugs accuracy
Improved choice for patients in respect to who they speak to
More responsive for patients
Improved knowledge of each other’s patients
8.2 Inpatient Pain Control Quality Improvement Cycle
Poster Presentation of pain QIP for
Palliative Care Congress

50% staff felt overall this QIP has improved pain control on the Inpatient Unit
57% patient feedback found pain assessment tools useful
We submit audit data to the National Minimum Data Set for Specialist Palliative Care. Available publicly in
autumn 2016 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 quarterly.
Audits are provided to the Clinical Commissioning Group .

8.0 Our Priorities for Improvement 2016—2017
8.1 Family Support Team
Karen Murphy (Chaplain), Anne Rivers (Bereavement Manager/Counsellor) and Susan GerryRiley (Companion Coordinator) have formed the Family Support Service that will provide a
range of psycho-social support for patients, carers and loved ones, whilst this is done
already, the clinical review highlighted that as a team we can provide this in a more cohesive
way giving patients and loved ones timely support from the right person at the right time in
the right place.

All members of the Hospice team give a certain level of psychological, emotional and
practical support. However, the professionals and volunteers within the Family Support Team
can offer additional help as sometimes there isn’t the need for physical and medical input of
the illness, but support to cope with the impact on the
future, family, working life, leisure and social activities.
Therefore, the main change is a number of patients and
loved ones may be referred into the Family Support Team,
before being seen by the clinical staff, which would be
available if needed in the future.
Our Family Support services are available to all patients,
relatives and close friends connected with Weston
Hospicecare and we will continue to offer spiritual, prebereavement, bereavement and post-bereavement support to all who require psychosocial
and practical help, or just a “listening ear”.
A life threatening illness can cause major changes within a family and children of all ages will
be affected by this. Our Family Support Service will support families through this extremely
difficult time and we will try to ensure we provide a service which meets each family's
individual needs.
We will continue with our trained volunteers and Companions seeing people in their own
homes, care homes, Day Hospice and our Inpatient Unit, but working collectively will offer
the range of support services more tailored to meet the needs of the person.
8.2 Rehabilitative Palliative Care and Redesign of Day Hospice
Following an external review of patient services (December 2015) and an internal Day
Hospice review, we felt we needed greater flexibility in how the service is provided,
encompassing more patients and increasing non-cancer patients. These reviews and
discussions highlighted a need for another staff member to take the service forward, offering
therapeutic and rehabilitation interventions to benefit patients. For governance it became
clear we needed a clinical lead in Day Hospice to attend multi-disciplinary meetings, clinical
governance etc. We have appointed an Occupational Therapist giving leadership and therapy
input, commencing July 2016.

Hospice UK has called upon hospices to embed the practices and culture of rehabilitative
palliative care more prominently – so they can effectively support people with long term
life-limiting conditions to live well, in addition to caring for people in the last days of life.
Our patient services review highlighted the need for increased rehabilitation services we
offer. We have appointed an OT and plan in the coming year to introduce Physiotherapy
and OT support workers that we will develop using a competencies framework and training
days.
8.3 Hospice Community Nurses 6 Day Working
Through our community forum it has been highlighted families and loved ones become
more anxious as we approach week-ends. As a result we are implementing 6 day working
from September 2016. This will be reviewed via quality improvement methodology.
8.4 Other areas we look to improve
We are also looking at pharmacy provision and our Hospice computer systems regarding
data management and interoperability with other health care users.
Ward clerk, admin support and non medical prescribing were all highlighted in clinical
review and are being actioned.
“Personalised individual care. Care is kind, respectful and dignified. Support of family members excellent. A huge relief to know my mum is in such good hands”
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