Quality Account
2019/20

“I feel secure and at peace,
knowing I am in such
capable, caring hands.
Thank You..”
(Inpatient)

“Sometimes not having to
hide everything is priceless,
I can be me here, I don’t
have to pretend to be Mrs
Perfect when I’m not.
Thank you for that.”
(Living Well Day Patient)

“It has been fundamental
to my being able to cope
and to function much
better when witnessing the
demise of a loved one.”
(Counselling Client)
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Chief Executive’s Statement

Welcome to our Quality Account for 2019/20 which focuses on the
quality of the services we provide to adults with incurable life-limiting
illnesses, and their families across West Cheshire and Deeside.
The Hospice of the Good Shepherd is an independent charity (registration
no. 515516) operating as a private company limited by guarantee. The
Hospice is governed by the Board of Trustees and run by the Chief
Executive and the Senior Management Team made up of the Medical
Director (position currently vacant), Director of Clinical Services, Director
of Income Generation, Director of People and Development and Head of
Finance.
The Hospice is registered with and inspected by our regulators, the Care
Quality Commission (CQC). The last inspection rated our services as
‘Good’.
The Hospice provides services to its patients, clients, and carers through a
multidisciplinary team including medical and nursing care, physiotherapy
and occupational therapy, family support services including pastoral and
spiritual care, social work and counselling services.
The Hospice of the Good Shepherd is unique in that it extends its
bereavement support beyond families known to the Hospice to adults in
West Cheshire regardless of nature or location of death. Children can
access bereavement support through the Hospice’s ‘Reflect’ service.
Services include end of life care and symptom control, delivered from a 12
bedded inpatient unit (currently operating as 10 beds), palliative
rehabilitation, acupuncture, medical outpatients’ service, complementary
therapies for patients and carers, day therapy, drop-in sessions, short
courses, support groups, social care and education services. There is a
telephone advice line service for healthcare professionals; patients and
families/carers are welcome to contact us for signposting, support and
advice.
Our services are provided free of charge to patients and their families. In
2019/20 the Hospice received a contribution of approximately 24% from
West Cheshire CCG. The balance of funds is raised from legacies,
charitable donations, fundraising, lottery and retail shops.
Our mission is to provide the highest quality specialist palliative care.
Ongoing monitoring and reporting of quality is overseen through the
Trustee Board’s delegated Committees, such as the Care Committee and
the Clinical Governance Group.
Trustees actively engage with staff, volunteers and service users to gather
feedback on services delivered and in compliance with Section 26 of the
Private and Voluntary Health Care (England) Regulations 2001.

Feedback from all aspects of the service is encouraged, including service users, staff and
volunteers. Areas for improvement are identified and actions are communicated via
reports and a ‘You Said, We are Doing’ document’.
We have developed a staff engagement programme which includes a bi-monthly Team
Brief and CEO Blog, regular staff communication meetings, weekly ‘stand up ‘meetings,
staff and volunteer recognition awards, various wellbeing initiatives and the appointment
of Speak Up Guardians.
In 2019 we reviewed and redefined our vision and values. From these, our Strategic
Objectives for the following three years were developed. These continue to embed quality
in everything we do. Our commitment to this over the last year has been demonstrated
through our consistently high levels of satisfaction from just over 700 service users of
which 90% rated the hospice as Outstanding and a further 9% rated it as Good.
In 2019 we celebrated the 30th Anniversary of the Hospice with a number of special events
including our second community engagement week, an anniversary ball, a church service
of thanksgiving, and a concert in Chester Cathedral.
Over the last 30 years we have cared for many thousands of patients and supported their
families and friends and whilst our services may have adapted and changed, our
commitment care and compassion has remained constant.
The Trustees, Senior Management Team, Staff and Volunteers of the Hospice are
committed to providing safe, compassionate, quality care to our patients and their families
and I would like to thank our teams who have worked to provide the care and funds we
need to make a difference to so many at the most challenging and vulnerable time of their
lives.
Our focus in 2020/21 will reflect the significant impact of Coronavirus on how we deliver
care, ensure the safety of our patients, staff and volunteers and how we raise funds.
I confirm that to the best of my knowledge, the information contained within this Quality
Account is a true and accurate account of quality at the Hospice of the Good Shepherd.

Margaret Wright, Chief Executive

About Us
“Striving for Excellence is at the Heart of Everything We Do”
Hospice Vision Statement
Our mission for the Hospice of the Good Shepherd is to
provide the highest quality specialist palliative care for the
people of West Cheshire, Deeside and surrounding areas
who have progressive, advanced life-limiting illnesses.
Our main activity continues to be the delivery of a specialist
medical and nursing service to patients and their families by
a skilled and dedicated multi-professional team.
Working with our Trustees, staff and stakeholders the
Hospice of the Good Shepherd has identified a range of
strategic aims and objectives which form part of our vision
and philosophy.

Our Values Underpin Everything We Do:
Compassion
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Dignity

Respect

Integrity

Our Strategic Priorities
We are guided by four strategic priorities:

Our
Care

Our
Culture

Our
People

Our
Resources
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We will continue to provide high
quality, safe, compassionate,
person centred care across all the
services we provide.

We will lead, grow and develop an
open, engaging culture with our
colleagues and service users and
develop collaborative relationships
with our commissioners and
communities.

We aspire to be an organisation
where our skills, behaviours and
values necessary to deliver
excellent services.

We will strive for financial
sustainability, foster innovation
and achieve efficiency through
continuous quality
improvement.

1a. Priorities
for
Improvement
2020/21
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Priority
To work with internal and external stakeholders to make hospice
services more accessible to two identified hard to reach groups in
our community; the homeless population and LGBTQ+ and to
adapt our services accordingly.

Patient Experience

How We Identified This Priority
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Through reading and research for our Equality, Diversity & Inclusion
Plan, we became aware of limited data and knowledge and
understanding of the specialist palliative care needs of these two
groups as a starting point. These two groups were identified as being
most relevant to our local population.

How We Will Achieve
• Introduce new monitoring mechanism for protected characteristics
of all services users with a target of 80% of all service users having
protected characteristics information recorded.
• Use data from improved reporting to compare with local
demographics and identify any areas for improvement.
• Establish work streams for LGBTQ+ and homelessness and identify
work to increase awareness across organisation.

How We Will Monitor
• Production of tool and attendance at training.
• Monthly KPI pack.
• Production of report for EDI Steering Group.

Priority

Clinical Effectiveness

To demonstrate that our care and services meet current evidence or
best practise for specialist palliative care services and prioritise and
develop action plans for improvement where gaps exist.

How We Identified This Priority
• A continuation of the work we are doing to implement the OACC
suite of outcome measures.
• Monitoring of KPIs in 2019/20.
• Collaborative working across Cheshire to improve communication
around Advance Care Planning.

How We Will Achieve
• Deliver training on phase 2 of OACC (IPOS) and develop reporting
mechanism.
• 50% of IPU and 100% of Living Well Day patients to be recording
Phase 2 of OACC.
• Report on IPOS outcomes
• Audit prolonged stays in IPU and identify areas for improvement.
• Reduce prolonged stays over the year (Target to be agreed
following audit).

• Reduce waiting times for admission to IPU to 2 working days.
• Family support services - target for waiting times for adult and
children’s bereavement services.
• Target for number of counselling sessions available per month.
• Develop mechanism for recording of all advance care planning
conversations.
• Amend discharge communication from all service to include ACP
decisions.
• 80% of IPU, LWD and OPA to have ACP conversations recorded.

How We Will Monitor
•

Feedback from OACC training.

•

Monthly KPI pack.

•

Audit Report and actions.

• Mechanism for recording Advance Care Planning in situ.
• Discharge communication to include Advance Care Planning
decisions.
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Priority
To continue in the development and implementation of a single point
of referral to palliative care services in conjunction with hospital and
community palliative care colleagues.
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Patient Experience

How We Identified This Priority
Recognition across all services that the current referral process to
each service is confusing for those who make referrals; this results
in patients sometimes receiving multiple referrals to different
services or being referred inappropriately. Patients report that
they would have benefitted from earlier attendance at the Living
Well Centre.

How We Will Achieve
•

Deliver a Single point of referral for all palliative care referrals
and

•

Monitor impact and effectiveness through waiting times for
IPU and OPA and access to LWC.

•

Develop a more effective cross organisational MDT.

•

Contribute to the proposed devolvement of enhanced
supportive care for cancer patients into locality.

How We Will Monitor
• Action plan from meetings and implementation of process.
• Survey monkey.
• Reports and actions from meetings.

1b. Improvements in
2019/20: A review of
progress
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Our Aims
To investigate moving
the storage of noncontrolled drug
medicines to patient
lockers from central
storage.

A minimum of one
aspect of Outcome
Assessment and
Complexity
Collaborative (OACC)
measures to be
implemented.

The hospice offers all
appropriate patients
the opportunity to
discuss Advance Care
Planning and records
and shares the
outcome of such
conversations.
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What We Achieved
• Risk assessments completed and implementation
plan developed. The project remains an active one
and has widened to now include the replacement
of the current controlled drugs machine also.
There was a delay in the autumn last year but the
plan remains and continues to progress with
funding opportunities currently being explored.
This will be carried over into next year’s priorities
and we anticipate the new equipment being in
place early autumn 2020.

• Phase 1 (Phase of Illness and Australian modified
Karnofsky Performance Scale) of OACC was piloted
in Quarter 3 and fully implemented in December
2019.
• All clinical and medical staff participated in training
for Phase 1.
• In Quarter 4 this data is being used to inform safe
staffing on the inpatient unit and supports clinical
decision making.
• Aspects are also to be included in the new
integrated referral form for roll out later in 2020.
• Data included from IPU and LWC in the KPI section.

• The number of staff who have attended Advance
Care Planning training is 75% of Registered nurses
and Doctors completed ACP training plus 70% of
Health Care Assistants and Assistant Practitioners.
• On average 86% of patients have their preferred
place of care recorded and of those who die in the
hospice, 73% achieve their preferred place of care.
• Advance care planning conversations happen across
the organisation however, the documentation of
these is not applied consistently and is therefore
difficult to measure and report at present and this
aspect will inform next year’s targets.

Our Aims
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What We Achieved

To develop and
implement a single
referral to palliative
care services in
conjunction with
hospital and
community palliative
care colleagues

• Work is progressing through a project group facilitated
by the West Cheshire Integrated Care Partnership (ICP)
programme and reports via the ECBS (Enhanced
Community-based Services) to the ICP oversight group.
• Staff from all three organisations have undertaken role
shadowing to understand the challenges and
opportunities for each organisation in summer 2019.
• Several hospice staff have attended one-day
workshops with colleagues from across health and
social care in West Cheshire.
• Lessons learned fed into wider piece of work where
single point of referral is now one aspect, of a larger
piece of work including review of effectiveness of
combined weekly multi disciplinary meetings and staff
education. Work towards end of the year put on hold
as impact of Coronavirus became priority but this will
continue into next year’s plan.

Conduct Patient-Led
Assessments of the
Care Environment
(PLACE).

• Recruitment and training of PLACE assessors was
undertaken in May 2019.
• PLACE assessments were completed shortly
afterwards. Key areas for attention were:
o Redecoration.
o Updating of cleaning schedules.
o Review of signage in various locations.
o Various maintenance repairs/updates.
• Action plan developed and monitored through the
Service User Group.
• Changes within the PLACE assessment criteria were
implemented nationally after we had completed our
assessments and so unable to submit and publish this
year.

Our Aims

To further develop an
open, engaging
culture with our staff
and volunteers,
service users and
external stakeholders
to listen to feedback
and inform future
service development.
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What We Achieved
• Quarterly Service user group has continued with new
members joining over the year. The focus has been on
patient information leaflets and service user
satisfaction surveys. Representative from service user
group sitting on EDI steering group and two to join
Estates group once meeting face to face again.
• External Stakeholder group established and
commenced September 2019. Membership includes
local government representation, Alzheimer’s
Association, Fire & Rescue Community Service, Council
for Voluntary Services, and the Primary Care Network
wellbeing lead. This group supported an application
for a piece of work with the local homeless population
and service providers submitted in January 2020.
• Staff focus group met 3 times throughout the year (the
last meeting of the year was cancelled due to the
Coronavirus pandemic); and achieved the following:
o Established a representative and engaged group
of representatives from across the Hospice with
terms of reference and agreed communication.
o Contributed to the development and
embedding of Hospice Values through inputting
into the Hospice Appraisal and Hospice
recognition scheme as well as providing
feedback following Values Week.
o Monitored progress against Staff Survey actions
and the proposal for the next Survey with
Birdsong.
o Reviewed and provided feedback to improve
Hospice wide communications.
• Volunteer focus group met 3 times throughout the
year (also having the last meeting cancelled due to the
Coronavirus pandemic); and achieved the following:
o Enabled volunteers’ involvement in decisions
which affect them.
o Ensured volunteers were aware of training
opportunities.
o Kept volunteers up to date with information
such as fundraising events, Health & Safety
issues, grants, surveys, etc.
o Contributed ideas for cost saving.
o Improved knowledge of the different roles
within the hospice.
o Improved communication.

2. Statutory
Information And
Statements Of
Assurance From The
Board
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This section of the report includes responses to any National requirements
defined by a set of statements which are common to all Quality Accounts.
Some of these, however, are not directly applicable to Hospices. The
statements provide assurance that we are performing to essential
standards, measure our clinical processes and performance and show
where we are involved in any national projects and initiatives that are
aimed at improving quality and safety.

Services

Assurances from
the Board

During 2019/20, the Hospice of the Good Shepherd provided the following
types of service:
• Inpatients
• Medical outpatients
• Living Well Centre services including a day group, complementary
therapies for patients and carers, support groups such as the Motor
Neurone Disease (MND) group and short courses such as HOPE,
mindfulness, fatigue and breathlessness management, and Acupuncture
clinics. Also introduced during the year, was a weekly pop-in session for
patients and their family/carers to visit the hospice and see what
services are on offer and to be able to ask questions.
• Counselling and bereavement support for children and adults with the
introduction of Help Points in various locations across the area to
provide information and additional support to people in need of
bereavement counselling.
The Hospice of the Good Shepherd has reviewed all the data available to
them on the quality of care in all of these relevant services.
The statutory grant income received in 2019/20 represents 23.3% of the
total operating costs of the Hospice during the reporting period. The
remaining income is generated through our Fundraising, Lottery and Retail
teams through events and campaigns, lottery, retail shops, donations,
legacies and the generous support from our local community.

Clinical Audit: National
During 2019/20, we did not participate in any national clinical audits and
there were no national confidential enquiries covering the services we
provide. As an Independent Charitable Hospice, the Hospice of the Good
Shepherd was not subject to the Payment by Results clinical coding audit
during 2019/20 by the Audit Commission.

Clinical Audit: Local
The Hospice of the Good Shepherd is part of the Pallaborative North West
Audit and Clinical Guideline Group, and during the reporting period has
taken part in the following audits as part of the annual audit programme:
• Anticoagulants – report received and changes made to patient software
to improve capturing of data.
• Fatigue – no new guideline issues as yet.
• Intractable Cough – data submitted, awaiting feedback report.
• Symptom control and care of the dying – data submitted, awaiting
feedback report.

Clinical Audit: Internal
The Hospice of the Good Shepherd undertakes annual internal audits using Hospice UK validated
tools where appropriate to help us systematically assess our effectiveness and compliance with
recognised best practice guidance. The audits provide an opportunity to involve staff and action
plans are produced where improvements have been identified; these are reported to the Care
Committee and shared with Clinical staff. Highlights of some of the audits which have taken
place during 2019/20 are:

Audit

Our Key Actions & Learning
•

Individualised Care
Planning – this audit
was an in-house
follow up after
revised system
changes
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•

•

On the whole, the re-audit demonstrated an
improvement in Care plans which were much more
individualised and person-centred.
The infection assessment for Living Well patients
was found to be conducted inconsistently,
therefore, this has now been made part of the
initial assessment process.
Completion of some aspects of care plan
documentation required further training.

Controlled Drug
Audit (Hospice UK
Audit Tool)

•

Falls (Hospice UK
Audit Tool)

• Overall the audit demonstrated excellent compliance
(95%) with minor areas for improvement around
documentation.

General Medicines
(Hospice UK Audit
Tool)

• Overall the audit demonstrated excellent levels of
compliance (97%) with some amendments required
to procedures.

Overall the audit demonstrated excellent
compliance (96%) with minor areas for
improvement.

Audit

Our Key Actions & Learning

Pressure ulcer
assessment and
management
(Hospice UK audit
tool)

• Overall the audit demonstrated very good
compliance of 89%, the main area for improvement
was the Policy and Procedure section, and education
regarding assessment and staging of pressure ulcers.

Paracentesis (Inhouse audit against
regional
Pallaborative
guideline)

• Generally practice was in line with regional guidance.
Areas for improvement included documentation and
a review of hospice policy and procedure.

Management of
Constipation
(Review against
regional guidelines)

• Clinical assessment and decision was in line with
regional guidelines.
• Areas for improvement were
- Patient information re non-pharmacological
measures
- Documentation of reasons for choice of
laxative
- Documentation re rectal examination prior to
rectal intervention.

Anti-coagulation
Audit (Regional
audit)
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• This regional audit highlighted the following learning
points:
o Patient weight to be recorded on medication
chart.
o Review the anti-coagulant window on
Crosscare
o To ensure appropriateness of anti-coagulant
medication is reviewed when patient is at end
of life.
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Audit

Our Key Actions & Learning

Paracentesis

• Generally practice is in line with regional/local
guidance.
• Areas for improvement include:
• Documentation
• Review hospice policy and procedure.

Consent (In-house
audit)

• The Consent Policy required an update and an
accompanying procedure was produced.
• Further development to the patient management
system, Crosscare, was made to ensure all types of
consent were captured.
• All clinical staff to be trained in the new procedure.

No patients receiving care services from the Hospice of the Good
Shepherd were recruited to participate in research approved by a
Research Ethics Committee during 2019/20.

Research

There were no other research projects which took place in the year
2019/20.

Quality Improvement and
Innovation Goals Agreed with Our
Commissioners
In 2019/20 the Hospice was funded by West Cheshire CCG. 5% of our grant was linked to key
deliverables defined under the Specialist Palliative Care Partnership- a partnership between the
Hospice of the Good Shepherd, St Luke’s (Cheshire) Hospice, East Cheshire Hospice and the End of
Life Partnership - to bring efficiency and quality improvements to End of Life Care.
The Hospice of the Good Shepherd did not submit records during 2019/20 to the Secondary Uses
Service for inclusion in the Hospital Episode Statistics which are included in the latest published
data.
The Hospice of the Good Shepherd was not subject to the Payment by Results clinical coding audit
during 2019/20 by the Audit Commission.

22

Care Quality Commission (CQC)
The Hospice of the Good Shepherd is required to register with the Care
Quality Commission (CQC) and our regulated activities are:
• Treatment of disease, disorder or injury.
• Diagnostic and screening procedures.
The CQC has not taken any enforcement action against the Hospice of the
Good Shepherd during 2019-20 and the hospice has not participated in
any special reviews or investigations by CQC during the reporting period.
The Hospice last had an inspection in June 2016 and was rated Good in
all five areas, demonstrating we were fully compliant and met the
regulations.

Overall Rating

What Others Say
About Us

Inadequate

Requires
Improvement

Good

Outstanding

Environmental Health
The 5* rating from the
Environmental Health Inspection
carried out on 31st July 2019, is still
in effect; the next inspection is likely
to be approximately 12 months.

Health & Safety: Risk Assessment
No formal Health & Safety risk assessments were undertaken during
2019/20. Risk Assessments training was rolled out across the
organisation during 2019. Each department is responsible for
completing risk assessments and rolling it out through the teams. The
Hospice Senior Management Team holds a risk register which is
monitored by the relevant Trustee-led Governance Committees; all ‘risk’
items remain on the register until corrective actions are completed.
Internal health and safety audits, including fire safety audits were
carried out regularly to a planned schedule at the Hospice.

Fire Safety
No formal Fire Risk Assessment took place during 2019/20; the next visit from the Fire Safety
Officer is scheduled for September 2020. All 3 actions previously identified had been completed.
The action plan includes:
Routine fire drills are undertaken and improvements are made as necessary to the evacuation
procedure following a debriefing to evaluate the findings.

Countess of Chester Hospital Pharmacist Feedback
“I feel that the Hospice has a strong engagement in medicines safety issues, focusing on high risk
medications (in particular injectables and controlled drugs). There is a positive culture of reporting
incidents, but also engagement with the medicines management team at the Countess when
implementing procedures to improve safety.” (Andrew Reid, Medicines Information
Pharmacist/Clinical Trials Lead Pharmacist)

Other Statutory Submissions
As a Registered Charity (No. 515516) and Company Limited by Guarantee (No. 01843427), the
Hospice of the Good Shepherd submits an Annual Return for public display on the Charity
Commission website (available here) and files its audited accounts at Companies House.

Data Quality
As an independent Charitable Hospice, the Hospice of the Good Shepherd was not required to
submit records during 2019/20 to the Secondary Users Service for inclusion in the Hospital Episode
Statistics. This is because the Hospice of the Good Shepherd is not eligible to participate in this
scheme.

Information Governance
Whilst the Hospice of the Good Shepherd are not required by commissioners to submit evidence
to the (Health & Social Care Information Centre (HSCIC) to gain compliance with the NHS
Information Governance Toolkit standards, achieving a high level of Information Governance
remains a high priority for the Hospice. We have an Information Governance Committee which
oversees all related matters including any leaflets, policies and procedures. Any information
governance related incidents are reported to the committee which meets every three months.
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3. Quality Overview
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The Hospice of the Good Shepherd is committed
to continuous quality improvement.
This section provides:
•
•
•
•
•

Standards and how we measure our services.
Data and information about the number of patients who use our services.
How we monitor the quality of care we provide.
What our patients/clients and their families say about us.
What our regulators say about us.

Clinical Review
We measure our services against national, local and internal performance standards to ensure we
provide services that are safe, effective and efficient.
For patients identified as being in the last days or hours of life, the NICE Guidance Quality Standard
(QS 144) 2017 – Care of dying adults in the last days of life is implemented as follows:

Quality Standards

Measures

Assessing signs and
symptoms

The Inpatient Unit has speciality doctors on site during
normal working hours with one of our doctors also
available 24 hours per day on call Monday-Sunday. All
inpatients are reviewed at a daily multidisciplinary
meeting and individually as required throughout the
day.

Individualised Care

When a patient is identified as being in the last days or
hours of life, the Hospice will, with the patient and/or
family’s permission, commence an individualised ‘Care
and Communication Record’ which incorporates the 5
Key Priorities for Care at the end of life. With the
patient’s permission, this is kept at the bedside so
patients and their families have access to it and are able
to add their own comments and questions. The use of
this record was audited in 2017/18 and re-audited in
2018/19.

Anticipatory Prescribing

Anticipatory medication is prescribed for each patient
to enable prompt response to a change in
circumstances.

Hydration

Hydration status is reviewed daily for those at the end
of life, plans and discussions with patient or their family
are recorded in the Care and Communication Record.
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Service User Satisfaction Surveys

Surveys were conducted for the following service users:

•
•
•
•
•
•
•

Inpatients
Outpatients
Living Well Day Therapy patients
Complementary Therapy for patients
Complementary Therapy for carers
Acupuncture patients
Counselling clients

The return rates of surveys varied across the year as shown in the graph above; the average for the
year was 51%.
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All service users were given the opportunity to comment throughout and suggest improvements.
The overall satisfaction rate of service users rating the service as Outstanding or Good, was 99%

Inpatients

Outpatients

Complementary
Therapy
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All service users were given the opportunity to comment throughout and suggest improvements.
The overall satisfaction rate of service users rating the service as Outstanding or Good, was 99%

Carers’
Complementary
Therapy

Living Well
Day

Acupuncture
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4. Feedback
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From the results of the feedback and comments made, we produced a ‘You
Said, We are Doing’ document which is displayed on the noticeboard in
reception via a poster which changes monthly. As the satisfaction survey is
conducted anonymously in real time, we do ask if there are any specific
concerns for them to raise these with staff directly as well as recording them
on the survey.

“You can’t improve on perfection.”
(Family of Inpatient)

“Fabulous place to have
treatments which have been
so beneficial and make such
a difference in difficult
circumstances. THANK YOU.”
(Complementary Therapy)

Feedback from Patients,
Families and Carers

“The support for myself & family at
the Hospice has been excellent. The
nursing staff, doctors and support
staff are always cheerful,
approachable and helpful.”
(Inpatient)
“This is an incredible service. I am
so please I had counselling I had
been struggling for well over a
year before I called.” (Counselling
Client)
“The hospice creates an oasis
of calm where as a carer you
can be refreshed & revived
ready to start again.” (Carer
receiving Complementary
Therapy)

“On behalf of G: we feel blessed
to have found this place and it
has helped G so much! The care
and personal involvement of all
people that work here goes
beyond any professional line of
duty. We are grateful! Thank
You!” (Family of Inpatient)

“I can't thank the staff enough for all the
help, advice & care they have given me.
Everyone does a tremendous job. I have
been so lucky to have the privilege of the
Hospice . I'm only here because of them.
I never gave up.” (Living Well Day Patient)

“It is an outstanding organisation!! Care
and attention to every patient is second to
none. I am hugely grateful for my own
treatment and experience.” (Living Well
Day Patient)

“I would like to thank everyone for the
marvellous support from the first point
of contact to my counsellor. Everyone I
have spoken to have been fantastic. My
counsellor is a truly, genuine,
professional person who has so much
empathy and compassion. I felt like an
ugly duckling into a swan, I was truly
amazed at the transformation and the
feeling of positive self-warm she gave
me during my sessions. Thank You.”
(Counselling Client)

“The whole process was very flexible
and adapted to suit me. I started to
see the counsellor when I was
struggling to cope as a carer, but then
when my wife died this become
bereavement counselling. I saw my
counsellor over 2 years. Sometimes
the meetings were quite frequent,
sometimes every few months,
depending on my need.” (Counselling
Client)

“Carry on as you are everything is great
as it is ‘if it's not broken you can't fix it!’”
(Complementary Therapy Patient)

“Your care and kindness shown to me has
helped me come to terms with my career
and I know that you are always there for
me 24/7.” (Outpatient)

“Really pleased I was offered the
acupuncture - lovely, warming, caring
environment. The acupuncturist was
absolutely brilliant, made me feel very
welcome, relaxed.(Acupuncture
Patient)

“Your facility helped my family spend
time with my dad before the end
without us having to worry about his
care. You do amazing work.” (Family
of Inpatient)
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Feedback

Our Response

Patient Care – 2 Comments re Food
More flavours of prescription milk
supplements to be available.

Ensure full range of flavours are held
in stock to provide more variety.

Sometimes not offered an alternative
choice at meal times, this was only
some catering staff.

Reminder sent to all catering staff
about offering alternative choices at
mealtimes.

Patient Care – 1 Comment re Pain Relief
Sometimes a bit too long to receive
pain relief but understand processes
have to be undertaken.

Call bells are answered and pain relief
is administered as quickly as possible.
As recognised, there are numerous
processes involved in administering
medication to ensure the right
medication and dose is administered
to patients, which unfortunately,
takes time. Feedback the results to all
clinical staff.

Our Responses to
Feedback

Facilities – 1 Comment re Car Parking
Car parking is occasionally an issue
but is minor significance.

There are already plans underway to
seek permission for additional car
parking.

Counselling – 6 Comments re Waiting Times
Improve waiting times x 4.

Waiting times will always be a
challenge but we continue to review
the number of volunteer counsellors
we are able to recruit. The
Bereavement Help Points will give
people another option of support.
However, Bereavement research
demonstrates that clients can benefit
from a period of time between losing
someone and being ready to talk
about their grief and this is
corroborated through the responses
to our counselling satisfaction survey.

Feedback

Our Response

Counselling – Comments re Waiting Times continued
Waiting time was far too long.

Waiting times are monitored on a monthly
basis as part of our KPIs. Resources are
limited, however, we have recently
introduced a weekly allocation meeting
where referrals are discussed and risk is
monitored. We try to ensure rigorous case
management whilst at the same time giving
each client the time they need. We have
introduced Help Points in 3 areas so that
clients are never more than 1 week away
from bereavement support if they need it.
Since Covid-19 we have introduced an on-line
Help Point, but with little or no interest so
far. All clients are telephoned within 3 weeks
of a referral and information about Help
Points is given at that time.

If people are in difficulty and cannot wait the
16 or 18 weeks, maybe they could be helped
by being referred to the bereavement drop
ins, at Ellesmere Port Library, Chester
Storyhouse or Blacon? Though I am sure you
have thought of that.

As mentioned above, each client is
telephoned within 3 weeks of referral and
information about Help Points is given at that
time.
Since Covid-19 we have introduced an on-line
Help Point, although initial take-up has been
slow.

Counselling – 1 Comment re Preparation
The process and methods were
excellent, however, I felt one visit for a
formal talk with a tea/coffee would
have prepared me better than just a
straight in and on with it.

We always try and set people’s
expectations, when they ask, of what to
expect in an initial counselling session.
We also offer Mollington as a pre-cursor
to counselling if appropriate and also the
Help point project will be able to provide
information about counselling.

Counselling – 2 Comments re Matching with Counsellors
I initially saw someone else who didn't
really help me. However when I rang up
to cancel, I was offered the opportunity
to go back on the list to see a CBT
Therapist. She was excellent, I know it's
probably not possible but would it be
possible to assess people's needs before
a counsellor is allocated in order to
ensure the right support is allocated.
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When we triage clients we do assess their
needs based on what a client may say
when the call is made. When people ring
to cancel because they feel that the
counsellor hasn’t been able to address
their needs, we will always offer an
alternative counsellor.

Feedback

Our Response

Counselling – Comments re Matching with Counsellors continued
Even though my Counsellor was very good, I
felt that I should have been counselled by an
older person. Someone with more
experience of life and unfortunately some
experience of bereavement.

This is a common misconception that clients
sometimes state and as such it’s not one we
can address beyond how we would normally
try to match clients with counsellors.

Counselling – 3 Comments re Facilities and Location
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Occasionally the consultation room was a
bit cold and noise could be heard from an
adjacent room which was off putting.

We do monitor the temperature of the
rooms and will adjust the heating
whenever necessary and where we can
do so. Problems with the heating system
recently were addressed quickly.

Access to a drink of water or a warm
drink might be helpful to relax and help
prevent a dry mouth when doing rather a
lot of talking.

We do not offer warm drinks but a glass
of water is readily available on request,
and usually offered at the beginning of
each session.

We also collect comments and suggestions from patients, visitors, staff and volunteers.
The table below shows the suggestions made during the year and any action taken:

Comments/Suggestions

Action Taken

1 suggestion from a volunteer asking if
there could be clearer signage for
admissions, as sometimes patients are
brought to the wrong entrance which can
cause distress to all involved.

New signage was erected and the
Ambulance service was reminded about
bringing patients to the correct entrance.

1 suggestion from a visitor with a stoma
who suggested having a shelf and a full
length mirror in the toilets in reception.

This was taken to SMT who have asked
for this to be progressed.

Staff and Volunteer Survey
The staff and volunteer survey was planned to take place in June 2020,
however, unfortunately this did not go ahead due to dealing with the
actions required from the Coronavirus pandemic.
The staff and Volunteer Survey will take place in September/October
2020 and the results reported in next year’s Quality Account.
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The hospice contributed £15,000 to the End of Life Partnership to support
the education of our own staff and the wider health care workforce
regarding the implementation of palliative care within the community and
care homes.
The End of Life Partnership (EoLP) is a charitable company limited by
guarantee and consists of teams of palliative care specialist educators,
facilitators, clinicians, evaluators and public health specialists.
The teams work in an integrated way across 3 work streams referred to as
programmes:
•
•
•

Education and Service Development
Public Health & Quality
Operations and Organisational Development

Educating Our Staff
All staff are required to undertake mandatory training which is a
combination of eLearning and face to face education for all staff. From
April 2019-March 2020, 97% of staff completed the eLearning and 97% of
all staff completed face to face mandatory training and 84% of clinical
staff completed clinical mandatory training.
Education provided to clinical staff via the End of Life Partnership has
included pain management, symptom control in palliative care, advanced
communication skills, advance care planning, key elements of palliative
care, verification of expected death and an experiential dementia
awareness course.
• Two registered nurses successfully achieved a BSc Palliative and End of
Life Care.
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Education

• Two members of clinical staff with supervisory or management
responsibilities successfully completed a leadership programme.
• One of our speciality doctors completed a Post Graduate Diploma in
Palliative Medicine.

• The Director of Clinical Services has completed updates on Caldicott
Guardian and Accountable Officer Training.
• Staff have attended external study days/conferences specific to their
areas of responsibility such as Infection Control, Wound Management,
Spiritual Care, and a Bereavement Conference.
• A number of clinical staff have attended local training on additional
needs:
- Autism
- LGBT
- Mental Health in Palliative Care

Educating Others
As well as supporting the education of district nurses, care home staff and GPs through our
contribution to the End of Life Partnership, we have also provided opportunities for health and
social care professionals to spend time with us as part of a designated programme of study such
as student nurses, medical or social work students and trainee counsellors as well as one off
placements for staff who are keen to find out more about a specific aspect of our work for their
own professional development.
Feedback from students at the end of placement has included the following comments:

Medical Students’ Feedback on Teaching Sessions
“Very informative, easy to follow, coherent, interactive & easy to listen to.” (Medical Student)
“Very concise and provided in a clear way. I liked how she explained the physiology of it before
going into treatment..” (Medical Student)
“Calculations explained really well. Example cases were useful.” (Medical Student)

Nursing Students’ Feedback on Placements
“All of the staff at the Hospice went above and beyond to ensure every patients’ needs were met,
even if they had some spare time, they would use this to sit with the patients and spend time
listening and interacting. The staff have made me feel so welcome and I am so grateful that I have
been given the opportunity to work here. I hope to return to the hospice in the near future and
would definitely consider working in a hospice in the future. Working at the hospice has enabled
me to enhance my learning and knowledge as all the staff were all very helpful and always keen to
teach and answer any questions I asked. It is evident that the staff do an amazing job from patient
feedback, the families of patients and patients themselves always spoke highly of the care that has
been given and their experience of the hospice.” (Student nurse)
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Educating Others Continued
Social Work Student’s Feedback on Placement
“The placement at the hospice has been an excellent introduction to social work. The balance of
shadowing, collaborating and working alone during this placement has supported my personal
development and allowed me to widen my knowledge of palliative care, social work and multidisciplinary working. I have gained a greater understanding of issues surrounding terminal illness
and death which will help me to facilitate difficult and emotional discussions in both my personal
and professional life.

The calm space created allows people to vent and feel that their opinions and concerns matter. I
would like to continue to build this skill in my second placement as it builds the foundation for
effective engagement and interventions.

While funding and discharging decisions are based on the ethical position of providing the
greatest good to the greatest amount of people, policies, procedures and law can offer guidance
in terms of social work parameters and potential interventions. I have referred to this guidance
throughout my work experience at the hospice when considering ethical dilemmas such as best
interest decisions and respecting unwise decisions.

Moving forward, this experience will act as an important reference point. I have learned a lot
about palliative care and how social work is a valuable component of the support provided. I have
also learned a great deal about my own capabilities which will allow me to challenge myself
further as I forge a career in social work.” (Social Work Student)
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Performance Data
2019/20

2018/19

2017/18

145
27
169
110
94
72%
13.4

155
29
179
125
88
69%
12.3

174
30
204
140
104
70%
11

27
1
17
24

8
9
13
48

25
7
9
55

57
53
190
69
190

59
40
215
65
223

88
62
254
84
145

553
108
381
95

504
127
381
105

Inpatients
Total Inpatients with Cancer
Total Inpatients other diagnosis
Total Inpatients
Inpatient Deaths
Inpatient Discharges
Average Bed Occupancy
Average Length of Stay

Medical Procedures
Blood Transfusions
Paracentesis
Infusion Therapies
Ultrasound Scans

Outpatients
No. of Medical Outpatients Seen
No. of Acupuncture Patients Seen
No. of Complementary Therapy Patients Seen
No. of Carers Complementary Therapy Seen
Living Well Services including Living Well Day, Short
Courses & Groups

Bereavement Service/Counselling
No. of Referrals to Adult Counselling Service
No. of Referrals to Reflect Children’s Counselling
No. of Adult Clients Seen
No. of Reflect Clients Seen
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431
98
365
87

Hospice Quality Metrics
All incidents are given a risk grading based on the consequences and the likelihood/probability
of repeat as below:
RISK ASSESSMENT GRADING TABLE

INCIDENT
CONSEQUENCES

Rare

1. Negligible
2. Minor
3. Moderate
4. Major
5. Catastrophic
Green (score 5 or less)
Amber (score 6 to 15)
Red
(score 16 to 25)
Or any incident recorded as Catastrophic
regardless of the likelihood/probability of
repeat

1
1
2
3
4
5

LIKELIHOOD/PROBABILITY OF REPEAT
Unlikely
Possible
Likely
2
2
4
6
8
10
Low risk
Medium risk
High risk

3
3
6
9

Almost
Certain
5
5
10
15
20
25

4
4
8
12
16
20

12
15

Low priority
Medium priority
High priority

Green incidents are investigated by the line manager at their discretion.
Amber incidents are investigated by the line manager in consultation with senior manager.
Red incidents are investigated by the Senior Management team and the Trustees.
2019/20
2018/19
Clinical Incidents
Medication
Red
0
0
Incidents
Amber
17
32
Green
53
46
All other incidents Red
0
0
excluding falls and Amber
2
13
pressure ulcers
Green
12
3
Clinical Indicators
RIDDOR
1
0
Outbreak of Infection Disease
0
1
Allegations of Misconduct
0
0
Patient Falls
Significant Injury
1
0
No Significant Injury
8
21
Acquired Pressure Ulcers After 48 Hours of Admission
Grade 1-2
18
19
Grade 3
0
4
Grade 4
0
0
Unstageable
2
1
Suspected Deep Tissue Injury
5
6
Clinical Complaints
Total number of formal Complaints
0
0
Safeguarding
Adult Protection – events reported to the
10
39*
CCG Quality Lead
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2017/18
0
40
66
0
15
21
1
0
0
2
12
13
4
1
1
2
5
6

* Please note, changes in reporting requirement from 2018/19; this now includes pressure
ulcers of Grade 2 and above, medication errors, and falls.
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Compliments and Complaints

We received many compliments during the year both face to face
and written ranging from thank you cards, and letters.
We treat all complaints very seriously and have a robust Complaints
Procedure in place which provides a consistent approach in
addressing any concerns raised either formally or informally, verbal
or written. A comprehensive investigation is carried out and
learning points reported to individuals concerned as well as the
Clinical Governance Committee. Our aim is to encourage feedback
and respond quickly to any complaint and to seek to address the
situation within the immediate environment, whilst making the
person aware of the more formal route should they wish to follow
this; as such we have not received any clinical complaints in
2019/20.

Feedback from Cheshire Clinical
Commissioning Group & Healthwatch
Cheshire Clinical Commissioning Group and Healthwatch were invited to comment on our
Quality Account. The following comments have been received.

Cheshire Clinical Commissioning Group
It has been noted that Covid19 has had implications for the Hospice in terms of its planned quality
improvement. The Hospice has focused on the meeting of unprecedented demands that the pandemic
brought.
Your collaboration with partnership organisations to support education and knowledge for
professionals and students either through educational training or placements is welcomed and we
recognise your commitment to continuing to improve the knowledge of end of life care through
practice and theory learning.
We commend the Hospices approach to patient experience incorporating a patient surveys response
rate of 51% with 98% of patients rating the service provision as either good or outstanding. We
particularly found the ‘you said, we did’ exceptional as this demonstrates the responsiveness of the
Hospice to improve services and quality.
As commissioners we welcome the Hospice’s open, honest and responsive approach to patient safety
incidents and will continue to work together and support this proactive way of working.
It is positive to note that the Hospice has audited key areas of care this year in line with national best
practice guidance and has achieved good outcomes and continues to develop actions in identified
areas to improve overall care.
We support the priorities that the Hospice has identified in relation to equal access for all and service
provision for the forthcoming year and value working in partnership with you to assure the quality of
services for the grant contract 2020/2021.

Healthwatch Cheshire West
Healthwatch’s initial impressions were a well presented and interesting document.
Really encouraging to see the use and continued development of the bereavement counselling
for both adults and children as we all know it's a great valued and needed resource. There is
also a recognition of the challenges that Coronavirus has brought and that the bereavement
may be for any reason.
One of the priorities for next year has been identified as 'to make hospice services more
accessible to two identified hard to reach groups namely, both the Homeless and those from
the LGBTQ+ community' It will be interesting to see how this is done and the results.
It is also positive to see a recognition of the need for a single point of referral to Hospice
service - which will hopefully have some impact on any delays to accessing support.
The 'You Said, We Did' section is very open and clear responses are given.
The section on education shows some really good work with both medical and nursing
students. The comments from the students regarding the understanding they have developed
concerning palliative care is really powerful.
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Last rated

12 July 2016

Hospice of the Good Shepherd Ltd

Hospice of the Good Shepherd
Overall
rating

Inadequate

Requires
improvement

Good

Safe?

Good

Effective?

Good

Caring?

Good

Responsive?

Good

Well led?

Good

Outstanding

The Care Quality Commission is the independent regulator of health and social care in England.
You can read our inspection report at www.cqc.org.uk/location/1-108540000
We would like to hear about your experience of the care you have received, whether good or bad.
Call us on 03000 61 61 61, e-mail enquiries@cqc.org.uk, or go to www.cqc.org.uk/share-yourexperience-finder
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