
Wirral Hospice St John’s 

Quality Account 2018/2019  

Help Wirral Hospice keep serving our community 
 
  



Quality Account 2018/19    2 

 

Priorities for Improvement 2019/20           6 
     

  Statutory Information and Statements relating to the Quality of Services 

Statement of Assurance from the Board          8 

Review of Services              9 

Participation in Clinical Audits                 10 

Quality Improvement and Innovation Goals agreed with our Commissioners       10 

Data Quality                                                                                                             10 

Statement from the Care Quality Commission                                                          11 

Priorities for Improvement 2018/19                     12 

Review of Quality Performance                                                                  15 

Monitoring Activity  - Hospice Data               16 

Clinical Audits                   18 

Key Performance (Quality) Indicators               21 

Patient, Carer, Family & Visitor Experience              22 

Statement from Wirral Clinical Commissioning Group            24 

Statement from West Cheshire Clinical Commissioning Group                            25 

Statement from Healthwatch Wirral                          26 

Further Information                                          28 

                       Page 

Statement on Quality from the Chief Executive          3 

Wirral Hospice St John’s Core Values           4 

Philosophy of Care               4 

Our Strategy                 5 

Section 1        

 

Section 2 

Section 3 

Contents 



Quality Account 2018/19    3 

 

Welcome to Wirral Hospice St John’s 2018-19 provider report that focuses on the quality 

of the services we provide for patients and families living in Wirral and West Cheshire 

(Wirral, Neston & Willaston) communities, supporting the National Six Ambitions for 

Palliative & End of Life Care (2015-20), NICE Guidance for End of Life Care for adults 

(2018) and the NHS Long Term Plan.  

Wirral Hospice St John’s is an independent charity (registered no. 510643), constituted 

as a company limited by guarantee. The hospice is governed by a Board of Trustees and 

run by the Chief Executive and Senior Leadership Team (Medical Director, Head of 

Finance, Head of Clinical Services and Head of Fundraising & Marketing).  

We provide Specialist Palliative Care and support for adults with life limiting illness with 

complex physical, psychological, spiritual, and social or carer needs, where curative 

treatment is no longer possible. Through integrated provision with Wirral University 

Teaching Hospital NHS Foundation Trust and Wirral Community Foundation Trust, we 

pride ourselves on providing high quality services to meet the needs of our patients, 

carers and their loved ones without discrimination.  

Delivering high quality care is important to us. As a hospice we are continuously 

exploring ways in which we can develop our service to ensure we meet the changing 

needs of those we serve whilst enhancing our patient, family, carer and visitor 

experience. Quality is monitored and reported upon via a robust governance framework. 

The Board of Trustees delegate responsibility to Governance Sub-Groups; our Clinical 

Governance Committee is one of them. Trustees actively engage with staff, volunteers 

and services users, monitoring the standard of services provided. We encourage an open 

and honest culture and continuously seek the views of our service users through a variety 

of media.  

All feedback is welcomed and reviewed, discussed and acted upon to enhance our care 

delivery.  During 2018/19, excellent progress has been achieved through our three 

priorities for improvement:- Patient Safety: Reducing the negative impact on patient care 

from the volume of patients admitted with infection Alerts. Clinical Effectiveness: 

Development of person centred care and Patient Experience: Increasing the scope 

and capacity of psychological support for patients and families.  

As a hospice, the Trustees, Chief Executive, Senior Leadership Team, our staff and 

volunteers remain totally committed to the delivery of compassionate, 

quality care for our patients, their families and friends, upholding our 

values. We commend this report to you as evidence of the quality & 

compassion embedded in all that we do.  

 Helen Knight                             

Chief Executive 

Section 1 

Statement on Quality from the Chief Executive 

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 

Wirral Hospice St John’s.   
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The aim of Wirral Hospice St John’s is to warmly welcome people with progressive illness which has 

failed to respond to curative treatment, into the quiet calm of a highly professional, caring atmosphere 

which ‘comforts always’ both them and those who are important to them. 

 

1. Promoting mutual respect for everybody, maintaining dignity at all times and ensuring the 

strictest confidentiality. 

2. Developing relationships built on trust and acting with the utmost integrity in everything that we 

do. 

3. Encouraging open, clear communication throughout the hospice, ensuring that everybody 

feels they are being listened to and their opinions respected. 

4. Recognising that we are one team made up of committed, dedicated employees and 

volunteers who are working together to ensure the highest standards of care. 

 
The Core Values are underpinned by the hospice’s obligation to uphold all  

legal and regulatory requirements. 

Core Values 

Philosophy of Care 
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Our Strategy 2015-2019 

Wirral Hospice St John’s 4 year Strategy is supported with an annual operating plan approved by our 
Trustees. The operating plan outlined the aims and objectives across all departments linking with our 
key stakeholders and partners to progress our work programmes. 

 

Our Strategic aims are: 

 

Clinical and Medical Services: To work with Wirral Clinical Commissioners and our health and 

social care colleagues continuing to deliver and develop high quality integrated services across Wirral 

responding to the changing needs of our community. 

 

Governance: To ensure that every department meets or exceeds the relevant legislative, regulatory 

and government requirements. 

 

Training, Development and Audit: To broaden the knowledge base of professionals and 

volunteers both internally and externally providing access to education, learning and development 

prompting high quality Palliative and End of Life Care. Our Education Department is committed to the 

delivery of advance care planning to all health and social care professionals on the Wirral through a 

collaborative multi-model delivery ensuring greater accessibility for all. They will continue their work 

with various community groups which supports and facilitates a greater understanding of Palliative and 

End of Life Care across the Wirral. 

 

Financial Management: The financial management of the hospice is designed to ensure its viability 

as it endeavours to achieve its defined aims set out in the Statement of Purpose. 

 

Operational Services: Operational Services supports the development and ongoing delivery of all 

the hospice’s services including Human Resources, Facilities, Clinical Support Team, Housekeeping & 

Catering, Volunteers and Information Technology. 

 

Fundraising and Marketing: The hospice is committed to raising money by implementing a varied 

Fundraising Plan through lively and inclusive fundraising programmes, encouraging community 
engagement, building links with individuals and businesses, and improving communications with our 
supporters.  



Quality Account 2018/19    6 

 

Section 2 

Patient Safety: Introduction of a new Electronic Incident Reporting 

System 

How was this identified as a priority?   

During 2018-19, the hospice explored a range of integrated Compliance and Risk Management software 

solutions with the aim to move away from a paper based Incident Reporting system. The priority for 

2019-20 is to explore and source an electronic system specifically designed for hospices to evidence 

reporting, incident sharing and learning with the priority to maintain safety and prevent patient harm.  

 

The impact for patient and family care:  

Software specifically designed for hospices to ensure our patients’ safety remains a priority.  

Aim to reduce the burden on staff during the incident reporting process to reduce time away from 

patients and families. 

Compliment and improve upon incident reporting communications, collation of trends and lessons learnt 

to ensure we remain a safe, caring and learning organisation. 

This priority for improvement will be achieved by:- 

1  Management attending demonstration sessions. 

2  Agreement of the most appropriate electronic system. 

3  Sourcing and implementing the chosen electronic system; providing staff training and education.  

Clinical Effectiveness: Continued Development of Person Centred 

Care 

How was this identified as a priority?  

During 2018-19, the hospice explored the effective use of the Outcome Assessment and Complexity 

Collaborative (OACC), Integrated Palliative Outcome Scale (IPOS) for Inpatients in conjunction with the 

existing use of Phase of Illness and Karnofsky Scale measurement tools.  

We wish to develop this process further; therefore have chosen this as a continued priority for 2019-20.  

Priority 1 

Priority 2 

Priorities for Improvement 2019 - 2020 
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How was this identified as a priority? 

Our Inpatient Unit currently provides patient and family accommodation including our inpatient lounge, 

family room with overnight and ensuite shower facilities and bedside sleeping arrangements. 

Refreshments are available with additional access to our HUB Café.   

After reviewing other organisations’ accommodation, considering satisfaction surveys comments 

received from our patient, carers and families and the outcome from an external service evaluation of 

Wirral Hospice St John’s performed by University of Liverpool, we wish to further enhance our existing 

inpatient family and carer facilities.  

 

The impact for patient and family care:  

Improvement in the Inpatient facilities available to those families and relatives that visit or stay overnight. 

Improvement in the refreshment facilities available to families and carers. Enhancing the space available 

so our families and carers can remain independent, providing ‘a home from home experience’.  

This priority for improvement will be achieved by:- 

1  Review of current family and carer facilities. 

2  Provision of additional improved refreshment facilities for family members and carers.  

3  Family and carer comments and suggestions.  

 

 

 

 

Priority 3 
Patient Family Experience: Comfort and accommodation of 

Inpatient carers and relatives 

The impact for patient and family care: 

Utilising the same IPOS Template across hospice settings provides improved continuity for our patients.  

Assessments and Care plans are individually tailored respecting patients’ choice and values.  

Ensuring the patient’s voice is heard throughout their care and this forms the basis of discussion in 

Multidisciplinary Team Meetings (MDT). 

Outcome Measures: to evidence the difference hospice care makes whilst measuring the difference in 

patient IPOS scores.  

 

This priority for improvement will be achieved by:-  

1 Ensuring IPOS is part of our culture and daily practice. 

2 The purchase and routine use of the OACC measurement data reporting system within our Inpatient 

Unit and Wellbeing Centre.  

3 The attendance of further external IPOS training regarding data collection and interpretation; 

continued staff training and education.  
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Statement of Assurance from the Board           

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           

 

 

 

 

 

 

 

 

 

 

 

 

 

 Statutory Information and Statements relating to the Quality of Services 

 

The Board of Trustees supports the Quality Objectives 

agreed for 2019-20. The Board is committed to high 

quality care for patients and their families throughout all 

areas of the hospice. 

 

The Trustees link closely with all departments visiting 

often unannounced, linking with staff and volunteers. 

During support visits, they take the opportunity to meet 

with patients and their families, welcoming feedback on 

service provision.  

These visits provide a valuable insight for Trustees to gain a greater knowledge and 

understanding of the clinical services provided giving assurance on the quality of care. New 

Trustee inductions involve spending time in all clinical areas meeting staff and service users. 

 

During their support visits, Trustees observe and review a range of themes. Feedback 

throughout the year has been very positive with no concerns raised. Whilst speaking with 

hospice staff, patients, carers and their family member comments and suggestions are noted 

and any actions required are added to our hospice action plan.   

 

The Board of Trustees monitor progress against the priorities for improvement, in conjunction 

with our quality monitoring processes including key performance indicators, patient and family 

engagement programme, complaints, incident monitoring and the hospice risk register 

through our quarterly Clinical Governance Committee and quarterly Board Meetings. 

 

 

Stephen Schroeder                                     

Chairman of the Board of Trustees  
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 Multi-Disciplinary Team: 

 Medical Consultants and Doctors (including medical students) 

         Clinical Management Team 

         Advanced Nurse Practitioner   

 Nurses & Healthcare Assistants (including nursing students) 

 Specialist Palliative Care Pharmacist 

 Infection Prevention & Control Nurse 

 Physiotherapist 

 Occupational Therapist 

 Dietician Support 

 Aromatherapist 

 Creative Therapy Coordinator  

 Social Worker 

 Spiritual Care Coordinator  

         Counsellor 

 Bereavement Service Coordinator  

 Housekeeping & Catering Team 

 Maintenance Team 

 Volunteers Service 

         Apprentices  

Wirral Hospice St John’s has reviewed all of the data available to them on the quality of care in all of 

these services. 

 

Review of Services 
 

During 2018/19, Wirral Hospice St John’s provided the following services:- 

 

 Inpatient Service (16 beds – providing 24 hour care and support). 

 Outpatient Services: 

 Clinics 

 Domiciliary Visits  

 Wellbeing Service  

 Interventional Pain Clinic 

 Hospice at Home 
 
 Professional’s Palliative Advice and 

Information Line (PAIL)  
 
 Patient Carer and Family Advice and    

Information Line 
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Participation in Clinical Audits      
 
Wirral Hospice St John’s participates in the Palliative Care Regional Audit programme and 

participates in national clinical audits. The hospice’s clinical audit programme for 2018/19 is 

detailed in Section 3.  

 
Research   
 
The number of patients receiving services provided by Wirral Hospice St John’s in 2018/19 that 

were recruited during that period to participate in research approved by a research ethics        

committee was none.  

 

Research and audit is a key element of any specialist health care service. It is included in our    

organisational strategy that research awareness and utilisation is heightened and audit is part of 

our everyday work.  

 

Quality Improvement and Innovation goals agreed with our commissioners  
 
Wirral Hospice St John’s income in 2018/19 was not conditional on achieving quality improvement 

and innovation goals through the commissioning for quality and innovation framework. The 

hospice is a third sector organisation therefore it was not able to take part. 

 

Data Quality 
 
Wirral Hospice St John’s is not required to submit records to the Secondary Uses service for 

inclusion in the Hospital Episode Statistics. Hospice data is submitted to the Wirral and West 

Cheshire Clinical Commissioning Groups (CCGs), reviewed monthly by the Senior Management 

Team, Clinical Forum and quarterly by the Board of Trustees and Clinical Governance 

Committee. 

Financial     

The income received from the NHS services in 2018/19 represents 33.5% of the total income 

generated by Wirral Hospice St John’s for 2018/19. The income generated from the NHS 

represents approximately 50.5% of the overall running costs of the hospice. The hospice receives 

funding from Wirral and West Cheshire Clinical Commissioning Groups as a contribution to the 

overall cost of service provision. 100% of the financial support from the NHS goes towards patient 

services. All services are reviewed on an on-going basis to ensure we are providing them as 

efficiently as possible.     
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Wirral Hospice St John’s is subject to periodic review by the 

Care Quality Commission (CQC). The CQC has not taken 

any enforcement action against Wirral Hospice St John’s 

during 2018/19.  

The CQC carried out an announced inspection of Wirral 

Hospice St John’s during 2015-16 in March 2016. We 

received an overall rating for our service as ‘GOOD’. We 

scored ‘Good’ in all the Key Lines of Enquiry. The full report 

can be found upon the CQC and hospice website and within 

hospice Departments.  

Latest Care Quality Commission Inspection 
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Wirral Hospice St John’s set 3 priorities in 2018/19. The following highlights the significant progress in 

which the organisation has demonstrated and improved the quality of care for patients and their families.  

 

 

How was this identified as a priority? 

During 2017/18, there had been an increasing number of patients transferred and admitted to our 

Inpatient Unit identified as positive or exposed to alert organisms. This resulted in an increased demand 

for isolation and side-room use for infection control purposes. The consequence of this included side-

rooms being unavailable for patients that required the need for privacy and dignity whilst dying or 

experiencing psychological distress. This also resulted in reduced flexibility of the use of side-rooms for 

accommodating the fluctuating needs and gender mix of patients, affecting the ability to admit. 

 

Progress to date:                            

Liaising with our local Hospital and Community Trust, we reviewed our policies and procedures to 

ensure tailored to Specialist Palliative Care, whilst remaining compliant with Infection Prevention and 

Control (IP&C). We enhanced our Alert Process to include Red and Green IP&C Alert levels. This IP&C 

process is in place to ensure policies and isolation procedures are followed and to protect our patients, 

their visitors, our staff and volunteers. Education and communication sessions were held for our clinical 

administration, clinical staff and volunteers. Interprofessional working continued to ensure our 

Housekeeping, Catering and Volunteers Teams remained involved in and aware of changes to practice. 

This also included our Aromatherapy Hand Massage and Chaplaincy volunteers who visit our inpatients.  

A three month trial commenced so that compliance and positive patient impact could be monitored. The 

process is now fully embedded with ongoing review of volunteer groups. Improved liaison with referring 

organisations to ensure proactive pre admission screening takes place prior to patient admission or 

transfer. Meetings were held with external IP&C Teams as part of this process.  

The impact for patient and family care:  

Our enhanced IP&C Alert Levels Process ensures additional staff and volunteers can access alert side-

rooms to attend to patients. This has had a significant benefit to our patients wellbeing. This has also 

had a positive impact upon nursing staff who can be freed to attend to additional and alternative patient 

needs, which in turn benefits our patients. 

This new process has increased the opportunity for patients to be cared for in the most appropriate 

environment, be that a bay or side-room. Patients will not be isolated in side-rooms unnecessarily and 

has reduced the potential of admission delays from an IP&C perspective. Our improved screening 

process has had a positive impact on the wellbeing of patients in side-room isolation allowing them to be 

transferred to a bay more promptly, also accommodating the needs of other patients who may require a 

side-room or an inpatient admission.  

  

.  
 

Section 3 

Priorities for Improvement 2018 – 2019 Progress 

Priority 1 Patient Safety: Reducing the negative impact on patient care resulting 

from the volume of patients admitted with Infection Alerts 
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How was this identified as a priority? 

The need for outcome measures in Inpatient care was identified following similar work within our 

Wellbeing Centre.  There is also recognition of the research that identifies that care can be more 

effective if patient goals and priorities are clearly identified and kept at the centre of patient care plans 

and multi disciplinary discussions. 

 

Progress to date:                               

The hospice Medical Director attended the OACC IPOS training course in London. 

Explored the effective use of IPOS for Inpatients in conjunction with the existing use of Phase of Illness 

and Karnofsky Scale measurement tools. 

Current assessments and care plans have been reviewed with specialist IT support to ensure they 

complement IPOS. 

The Multidisciplinary Working Group reviewed the structure, discussion and recording of weekly multi-

disciplinary team (MDT) meetings. This initiated that patients are informed of the MDT and asked what 

would they like us to discuss about them and what are their goals, so that their voice is heard.  

The group made recommendations on how the MDT is to be chaired and managed and changes to the 

MDT record template used at these meetings.  

The most appropriate IPOS template has been identified for use within the Inpatient Unit and will be 

implemented into the Wellbeing Centre. To ensure continuity across patient settings the Wellbeing 

Centre will transfer to this IPOS template.  

The impact for patient and family care:  

Assessments and care plans are individually tailored respecting patients choice and values.  

Ensuring the patient’s voice is heard throughout their care and this forms the basis of discussion in MDT 

meetings. 

Improved continuity of care for patients due to IPOS utilisation across hospice settings. 

 

How will progress continue to be monitored and reported? 

 Weekly MDT Meeting: Patient Electronic Record Audits of IPOS documentation and care plans. 

 Outcome Measures: to evidence the difference hospice care makes whilst measuring the 

difference in patient IPOS scores.  

 

How will progress continue to be monitored and reported? 

 Infection Prevention and Control / Health & Safety Quality Group.  

 Quality and Safety monthly Key Performance Indicators (KPI’s). 

 Infection Prevention and Control Compliance Audits. 

Priority 2 Clinical Effectiveness:  Development of Person Centred Care 
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How was this identified as a priority?  

Internal feedback reports and participation in external surveys that gathered data from patient and 

families had identified a weakness in the provision of psychological support. Staff had also identified 

the lack of access to specific support for children and families. 

Personnel changes in the Patient and Family Support team gave the opportunity to alter the skill mix 

and resources available for the delivery of psychological support, encompassing both pre and post 

bereavement care. 

 

Progress to date:                             

Acting upon patient feedback our spirituality care services were reviewed and plans were put in place 

to recruit Chaplain Volunteers. We recruited additional volunteer support to this service and now have 

six hospice Chaplain Volunteers supporting patients and families within our Inpatient Unit and 

Wellbeing Centre alongside our Spiritual Care Coordinator.  

We welcomed a new hospice Bereavement Services Coordinator and a new hospice Counsellor during 

August 2018 following a service needs review whilst posts were vacant. The Counsellor hours were 

increased (from 6 hours to 18 ¾ hours worked over 3 days per week) and we can report a vast 

increase in the patients and family members accessing this service. Sessions delivered have since 

tripled.  

We have developed the necessary structures to support student counsellor placements, and have 

recruited our first student. The Counsellor has enabled our Friends and Family Group to run twice a 

month instead of once a month as previously provided.  

We have also re-established processes for supporting current bereavement service volunteers and 

have further volunteer recruitment plans in 2019-20.  

 

The impact for patient and family care: 

Improved response time for access to Counselling Support Service for our patients and carers. 

Counsellor skills in supporting family units and children as part of that family unit if required. 

Greater availability within the Bereavement Services of access to Bereavement Coordinator and 

volunteer support. 

 

How will progress continue to be monitored and reported? 

 Audit of services. 

 Chaplaincy/ Spirituality/ Bereavement /Counsellor healthcare record documentation. 

 Chaplaincy/ Spirituality/ Bereavement /Counsellor contact and activity data. 

 

 

Priority 3 Patient Experience: To increase the scope and capacity of 

psychological support for patients and for families (adults and children) 

pre and post bereavement  
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Review of Quality Performance 

Duty of Candour  

Wirral Hospice St John’s endorses the recommendations 

of being open and candid. The aim of the regulation is to 

ensure that the hospice is open and honest with patients 

or those acting on their behalf when things go wrong with 

their care and treatment. 

The Board of Trustees and Senior Managers play a      

crucial role in ensuring the Being Open framework and 

principles are embedded in the organisation. Being Open 

is at the core of the organisation’s values and culture. The 

Being Open Principles are embedded within the hospice 

Core Values ensuring they relate to all patients, family 

members, carers, staff and volunteers.  

General Data Protection Regulations (GDPR) 

GDPR replaced the Data Protection Act 1998 on the 25th May 2018.  

 

As an organisation, Wirral Hospice St John’s has always worked hard to protect patient's, staff and 

supporters personal information in line with legislation and has robust policies and process in place to 

do so. The changes to the regulations prompted a review of those processes across all areas of the 

hospice. Staff were updated in relation to the impact of the changes to regulation and patient and 

supporter information was updated accordingly. 

  

One of the biggest changes related to obtaining consent to use personal data. The new requirement  

impacted on how the hospice attains consent but the GDPR also introduced the need to record the 

details for auditing purposes. 

 

The hospice website contained a more detailed summary of the changes to the way we use people’s 

personal data as a result of the GDPR. 

 Communicating effectively with patients and those close to them is a vital part of dealing with     

patient-related incidents and robust policies are in place to support those involved in this process.  

The hospice has a Being Open- Duty of Candour Policy and other hospice related policies and    pro-

cedures in place. From recognition that an incident has occurred, procedures are followed to   identify 

and openly report internally and externally via our statutory notifications process.   
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Monitoring Activity - Hospice Data 

Hospice data is submitted to the Wirral and West Cheshire Clinical Commissioning Groups CCGs. 

This data is also reviewed monthly by the Senior Management Team, Clinical Forum and quarterly 

by the Board of Trustees and Clinical Governance Committee. 

Outpatient Clinics 2017-18 2018-19 

Total number of referrals 599 528 

New appointments offered 450 355 

Outpatient Clinics are provided for patients under the care of their General Practitioner (GP) 

and the Community Team who require medical access to multi professional specialist palliative care 

service through the specialist palliative care Multi-Disciplinary Team. 

Interventional Pain Clinics 2017-18 2018-19 

Total number of referrals 120 83 

New appointments offered 113 85 

Interventional Pain Service is an Outpatient service for patients with cancer-related pain who 

are not responding to conventional treatment and patients with life-limiting illnesses who are 

suffering from chronic pain.  

Wellbeing Service is provided by a specialist multi-professional team, working alongside 

patients and their families to enable them to live well with a life-limiting disease. Patients attend for 

a maximum of 8 weekly sessions introducing them to a rehabilitative model of care encouraging 

them to maximise their potential within the constraints of their illness.    

Wellbeing Service (48 places per week) 2017-18 2018-19 

Total number of available places 2448 2304 

Total number of allocated places 2749 2300 

% attendance of available places 69% 64% 
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Inpatient Unit. Wirral Hospice St John’s has 16 Inpatient beds, of which 7 are single rooms and 

there are three, 3 bedded bays. Patients are admitted for short term interventions following 

assessment by the MDT whose needs cannot be met by specialist palliative care providers 

elsewhere. Patients are admitted under the care of the Palliative Care Consultant. 

Inpatients (16 beds) 2017-18 2018-19 

Total number of admissions 232 223 

% Occupancy 87% 85% 

Mean Length of stay (Days) 21 22 

Total number of discharges 113 (48%) 100 (45%) 

Hospice at Home Service. Wirral Clinical Commissioning Group continued to support the 

hospice in 2018/19 in the delivery of Hospice at Home services for all Wirral residents. A partnership 

arrangement with Marie Curie Nursing service provides a more co-ordinated night sitting service.                                

The Hospice at Home team continues to provide quality end of life care to patients wishing to remain 

at home providing practical and emotional support to patients, families and carers in a variety of 

ways. Evaluation from service users, families and healthcare professionals provides positive 

qualitative feedback.                                  

Hospice at Home 2017-18 2018-19 

Total number of referrals 365 325 

Accompanied Discharge 0 0 

Hospice at day 1908 2000 

Hospice at night 573 497 

Total number of deaths 241 221 

Total number of deaths at home 202 (84%) 180 (81%) 
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To ensure that we are continually meeting standards and providing a consistently high quality service,  

Wirral Hospice St John’s has an annual Audit Plan which includes clinical and non-clinical audits.    

Our audit programme reviews the effectiveness of the clinical care that we provide.  

 A sample of clinical audits completed over the last 12 months: 

  

      Audit subject 

  

     Outcome of Audit 

  

Actions/recommendations 

  

 

PLACE assessment 

Patient Led 

Assessment of the 

Care Environment 

takes place every 

year.  

 

Audits are carried out 

with the involvement 

of patient 

representatives and 

Healthwatch Wirral. 

 

Results are reported 

publicly to help drive 

improvements in the 

care environment, 

and show how we are 

performing nationally 

and locally. 

 

 

Audit findings:                             

Cleanliness: 99.5% 

(National Average 98%) 

 

Inpatient Food: 99% 

(National Average 90%) 

 

Condition, appearance and 

maintenance: 94% 

(National Average 94%) 

 

Privacy, Dignity and Well-being:    

90% 

(National Average 84%) 

 

Dementia: 73% 

(National Average 79%) 

 

Disability: 80% 

(National Average 84%) 

 

 

 

 

 

 

 

Wirral Hospice St John’s 

scored above national average 

in 4 out of 6 areas.  

 

Actions will be mainly focused 

on: signage, seating, additional 

dementia friendly and disability 

initiatives.  

 

Re-audit  in 12 months. 

  

  

  

  

Clinical Audit 
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      Audit subject 

  

     Outcome of Audit 

  

Actions/recommendations 

  

 

Controlled Drug 

Accountable Officer 

(CDAO) annual self- 

assessment 

  

 

Quarterly audit of CD 
management processes against 
legislation, standards and policies 
undertaken by CDAO. 
 
Utilised the CQC and Hospice UK 

audit tool. 100% in all areas of 

Standard Operating Procedures. 

 

 

Overall compliance against 

legislation, standards and 

policy. 

Minor recommendations 

communicated to staff.  

 

Welfare Benefits 

Audit  

To assess the 

effectiveness and 

impact of the 

volunteer welfare 

benefits advisor  

providing a free 

advice service to 

Wirral Hospice St 

John’s Inpatients and 

Day Therapy/

Wellbeing Centre 

patients.  

 

Results evidenced that the 

patients at Wirral Hospice St 

John’s would clearly benefit from 

a holistic benefits check.  

That we could assist patients 

receiving disability benefits, 

severe disability or carers 

premiums and potentially increase 

claims for pension credit, council 

tax support or Housing tax 

allowance/benefit.  

That the correct use of DS1500 

Medical  Condition Report could 

assist patient to claim the highest 

component of disability benefit at 

end of life.  

 

 

The hospice will review 

options of accessing skilled 

and expert advice either by 

working closely with some of 

the advice agencies on the 

Wirral (i.e. Wirral Welfare 

Rights, Citizens Advice 

Bureau, Involve North West, 

Wirral Advisory Service) to set 

up a free service or review the 

potential future provision of 

advice on site.   

 

Annual Patient Falls 

Audit  

Performance against 

our falls prevention 

and management 

policy, documentation 

and national falls 

guidelines and 

standards. 

 

Positive changes and 

improvements since prior audit. 

For example: our new bed rails 

policy with risk assessment and 

care plan templates has shown 

improved results in the number of 

care plans being completed being 

100%.  

The audit highlighted areas for 

improvement.  

 

The Falls Prevention Group 

created the new falls education 

pack for all clinical staff which 

includes guidance on falls 

prevention, management and 

documentation.  

Education sessions were 

provided.  

Audit results and actions were 

presented to staff. 
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      Audit subject 

  

     Outcome of Audit 

  

Actions/recommendations 

  

 

The End of Life 

Record of Care 

(ELRC)  

To understand the 

documentation and 

quality of 

documentation being 

completed as patients 

were being cared for 

in their dying phase.  

 

To have clear 

recommendations 

going forward as to 

the core 

documentation 

required for patients 

who are identified as 

dying. 

  

 

Wirral wide document to support 

the care of those patients who 

had been identified as dying.  This 

was introduced at Wirral Hospice 

St John’s in 2015 and was audited 

at the end of its introductory pilot 

phase in 2016.  

 

Following this Audit, the ELRC 

was translated from paper format 

to electronic patient record. 

 

Organisationally, there was a lack 

of understanding as to how well 

this documentation was being 

used in the care of inpatients.  

 

Feedback had also led the 

nursing team to question if it was 

appropriate to cease all other care 

plans once the ELRC was 

commenced as had been the 

initial intention. 

 

Performing the audit allowed the 

above to be reviewed, processes 

to be audited and an action plan 

to be produced.  

 

 

 

 

 

 

 

Action plan was produced and 

the findings of the audit were 

presented at the Audit and 

Education Meeting.  

 

Actions included: 

Considering the delegation and 

(documentation of) or 

commencement of ELRC when 

the consultant recognises 

dying. 

To look at responsibilities 

within ward team for the 

completion of the initial 

assessment sheet prior to 

completion of the on-going 

assessment. 

Education on and accessibility 

of the associated leaflets for 

Doctors identifying and 

discussing dying with patients 

and families. 

To continue to use the ELRC 

as a template as it makes 

evidencing care much clearer. 

Clearer guidance produced 

regarding continuing the ELRC 

alongside care plans for 

documentation and evidence 

purposes.  
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Key Performance (Quality) Indicators 2017-18 2018-19 

Clinical Complaints    

Total number of Clinical complaints 
2 actual 

0 (potential) 

4 actual  

0 (potential) 

Patient Safety    

 

Total number of Medicine Incidents  

(directly related to patient care) 

(not directly related to patient care) 

 

 

178 

(43) 

(135) 

 

176 

(31) 

(145) 

Total number of patient slips, trips and falls 70 51 

Pressure Ulcers    

Number of pressure ulcers stage 2 or above  12 22 

Infection Prevention and Control    

Number of patients who developed MRSA 

bacteraemia during admission 
0 0 

Number of patients who developed 

Clostridium Difficile during admission  
 1 0 

Number of patients admitted with MRSA  5 5 

Number of patients admitted with Clostridium 

Difficile  
3 1 

Key Performance (Quality) Indicators  
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Patient, Carer, Family & Visitor Experience 

Our Engagement and Experience Strategy includes all the means by which we gain the views and 

suggestions from our patients, families, carers and visitors. This process includes Satisfaction Surveys 

which are provided to every patient or their family member/carer to complete and Comments and 

Suggestions Leaflets and Comments Boxes. All comments and suggestions are logged so that they can 

be monitored for themes or actioned in a timely manner. These comments are very well received as 

they are utilised to improve our hospice practice and environment.  

The following pages contain a sample of the numerous positive comments that we received during 

2018/19.  

 

 

 

“ Treated with Dignity and Respect without a doubt” 

 

“I feel they know and understand what’s important to us           
as a family” 

100% of patients would recommend Wirral Hospice St John’s. 

“The service is a lifeline and I don't know how I would cope 
without it.  I would certainly recommend the service.        

All the carers I've had are so caring” 
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“100% can't get 
better” 

“ A service that gives peace of mind knowing                        
someone who cares is taking care of my wife” 
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Statement from NHS Wirral Clinical Commissioning Group 
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Statement from NHS West Cheshire Clinical Commissioning Group 

Wirral Hospice St John’s Quality Account, 2018/19 

 

West Cheshire Clinical Commissioning Group grant funds 4 hospices to provide       
palliative and end of life care for West Cheshire patients.  

 

Wirral Hospice St John’s is one of our key providers and we have a positive, open 
working relationship with the management team and clinicians. 

 

The hospice is represented on West Cheshire’s Strategic End of Life Group and  
therefore actively contributes to the development and delivery of our local EOL     
Strategy and a range of local EOL initiatives, including integration, training and care 
coordination.  

 

The hospice has responded well to the financial challenges all of our providers are 
currently facing and is open to new ways of working to ensure financial stability, whilst 
maintaining good patient care.  

 

The hospice plays a vital role in supporting the wider health and social care network 
and is always willing to share good practice across the wider Cheshire footprint. 

 

 

Lesley Hilton  
NHS West Cheshire CCG 
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Statement from Healthwatch Wirral 

 

 
Healthwatch Wirral would like to thank Wirral Hospice St John’s for the opportunity 
to comment on their Quality Account for 2018/2019.  
 
The Hospice philosophy of care and core values were noted and relevant. It was 
positive to read that the Hospice recognises that they have a team of dedicated 
staff and volunteers who work together to ensure that they provide highest 
standards of care.  
 
 
Priorities for Improvement 2019 – 2020 
The account detailed the priorities with clear rationale and outlined the Hospice’s 
commitment to them.  
 
The 3 priorities were noted;  
Priority 1  Introduction of a new Electronic Incident Reporting System. 
Priority 2  Continued Development of Person Centred Care. 
Priority 3  Comfort and Accommodation of Inpatient carers and relatives. 
 
Healthwatch Wirral look forward to receiving quarterly reviews on progress against 
the priorities.  
 
 
Review of Quality Priorities in 2018-2019 
 
Priority 1 Patient Safety – Reducing the negative impact on patient care resulting 
from the volume of patients admitted with Infection Alerts. 
 
It was reassuring to see that the Hospice has enhanced their Alert Process and that 
patients now have the opportunity to be cared for in the most appropriate 
environment. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Quality Account Commentary 
for Wirral Hospice St John’s 

provided by Healthwatch Wirral CIC 
May 2019 
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Priority 2 Clinical Effectiveness – Development of Person Centred Care. 
 
Healthwatch recognise that care can be more effective if patient goals and 
priorities are clearly identified and kept at the centre of patient care plans and 
multidisciplinary discussions. We welcome the changes implemented and reported. 
 
Priority 3 Patient Experience – To increase the scope and capacity of psychological 
support for patients and for families pre and post bereavement. 
 
Healthwatch noted the changes made in the provision of psychological support for 
children and families and the recruitment of a Hospice Bereavement Services 
Coordinator and Hospice Counsellor. 
 
It was positive to note that good progress had been achieved in the 3 priorities. 
 
 

Key Performance Indicators  
  
It was noted that the number of medicine incidents directly related to patient care 
and the number of slips, trips and falls had decreased since the previous year.  
We look forward to seeing outcomes or improvements in next year’s Quality Account 
with regards to the increase in stage 2 pressure ulcers. 
 
 
Clinical Audit  
 
Healthwatch noted the sample of audits completed along with the outcomes and 
actions/recommendations.  
Healthwatch Wirral look forward to receiving quarterly reviews during 2019-2020.  
 
Patient, Carer, Family and Visitor Experience Surveys  
 
Healthwatch congratulate the Hospice in achieving 100% of patients who would 
recommend Wirral Hospice St John’s.  
It is commendable that comments received by the Hospice are utilised to improve 
practice and the environment.  
 
Overall, the Quality Account was positive. 
  
Healthwatch look forward to working with the Hospice to support the 
implementation of the Quality Account and strategic plans.  
 
Karen Prior 
 
Chief Officer - Healthwatch Wirral 
On behalf of Healthwatch Wirral 
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Further Information 

Address: 

Mount Road, Higher Bebington, Wirral, CH63 6JE. 

 

Main Reception Switchboard:  

0151 334 2778 

Registered Charity Number 510643 

 If you would like more information please contact us:     

Website: www.wirralhospice.org  

 

Email: info@wirralhospice.org 

/wirralhospice  

@wirralhospice  

@wirralhospice  

/wirralhospice.wordpress.com  

/wirralhospicestjohns  


