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  Section 1: 
  

Quality at Wirral Hospice St John’s:  
Chief Executive’s Statement  

 
Welcome to Wirral Hospice St John’s Quality Account 2021-2022 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 (2021), NICE Guidance 
for End of Life Care for adults (2019) 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 / Consultant in Palliative Medicine, Finance Director, Director of Clinical 
Services, Workforce Director and Income Generation & Marketing Director). 
 
We provide specialist palliative care and support for adults with life limiting illness with complex physical, 
psychological, spiritual, and social or carer needs. Through integrated provision with Wirral University Teaching 
Hospital NHS Foundation Trust and Wirral Community NHS Foundation Trust, we pride ourselves on providing 
accessible high quality services putting patients and their families at the centre of all that we do, helping meet 
the needs of our patients, carers and their families without discrimination. 
 
Delivering high quality care and support is important to us. As a hospice, we are continuously monitoring data, 
reviewing and exploring ways in which we can develop our services to ensure we continue to meet the 
changing needs of our community, enhancing our patient, family, carer and visitor experience. Quality is 
monitored and reported upon via a robust governance framework. The Board of Trustees delegates 
responsibility to its Governance Committees - Clinical Governance, Workforce Governance and Finance & 
Infrastructure Governance. 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. We aim to be a true ‘learning organisation’ with all feedback in whatever format welcomed 
and reviewed, discussed and acted upon to enhance our care delivery.  
 
2021-2022 has continued to be as equally challenging as the previous year, the ongoing Covid-19 pandemic 
continued to impact on ways of working and future development. However, we have continued to develop to 
develop with innovative ways of working, remaining engaged with our patients and their families, optimizing 
the use of digital technology and make progress, continuing into 2022-2023 on our three priorities for 
improvement: -  
 
 Expanding our reach through increasing accessibility to specialist patient care 
 Enhancing equitable access to high quality advice and information 24/7 
 Development and Launch of Wirral Palliative Care Education Hub  
 
As a hospice, the Trustees, Chief Executive, Senior Leadership Team, our staff and volunteers remain totally 
committed to the delivery of compassionate, high 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. 
 
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. 

 

Helen Brown, Chief Executive 
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Philosophy of Care: 

 

The aim of Wirral Hospice St John’s is to warmly welcome people with a life-limiting 

illness to our hospice care and as a highly professional, values based, caring 

organisation, to put our patients and their families at the centre of all we do. 
 
 
 

Our Hospice Core Values: 
 
 

Wirral Hospice St John’s CARES  
  

We will uphold our core values in all that we do: - 
 

 Compassionate:  
 To care for and support patients, families, colleagues and the wider community 

with compassion and understanding 
 

 Accountable:  
 To be accountable for our own actions and decisions, and to hold each other to 

account 
 

 Respectful: 
 To treat others with respect throughout all interactions, acknowledging and 

considering differing opinions 
 

 Equitable: 
 To act in an equitable manner for all, ensuring that individual needs are 

considered and  supported 
 

 Sustainable: 
 To manage our resources efficiently, optimising use and value, whilst minimising 

waste 
 
 

The Core Values are underpinned by the hospice’s obligation 
to uphold all legal and regulatory requirements. 
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Our Strategy 2020-23 
 

Wirral Hospice St John’s 3-year Strategy launched in February 2020, it is supported with 
an Annual Delivery Plan (ADP) approved by our Trustees.  
 
The Annual Delivery Plan outlines the aims and objectives across all departments linking 
with our key stakeholders and partners across the Wirral community to progress our work 
programmes. 
 
Our four Key Strategic Aims are: 
 

1. Increase the reach of our services across the Wirral community providing care 

and support closer to home. 

 

2. Secure sustainable income reducing the risk on the funding of care activities 

and provide funding for service developments. 

 
3. Be the employer of choice with a highly motivated workforce inclusive of 

volunteers supported through learning & development opportunities and 

investment in their skills and personal development.  

 
4. Ensure that Wirral Hospice St John’s is recognised as an effective, efficient 

and thriving organisation worthy of future investment. 
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Section 2: 
Priorities for Improvement 2022–2023: 

 

Priority 1: Expanding our reach increasing accessibility to 
Specialist Palliative Care and Support: 
Developing a service for People with Heart Failure and their families across Wirral  

 
How was this identified as a priority? 
 Through initial audit of numbers accessing and types of support provided for patients diagnosed with 

heart failure 

 Following audit, through initial links established and discussion with local Cardiologists, it was 
recognised many of the people on Wirral diagnosed with heart failure did not access hospice care 
which may be of benefit to them and all concerned wanted to address this. 

 

The impact for patient and family care: 
 Providing locally based coordination of care, effective communication, support and direct access to 

counselling services to patients with heart failure and their families from diagnosis and throughout 
their heart failure journey  

 Facilitating increased uptake of wider hospice services including bereavement support 

 Education initiatives to improve understanding of heart failure across care giving networks 

 Access to support at an earlier stage following diagnosis for patients with heart failure and their 
families 

 Improved access to information, knowledge and access to services with timely support throughout 
illness 

 Improved emotional health and well-being. 
 

This priority for achievement will be achieved by: 
• Support for people diagnosed with heart failure through established links with cardiology clinics at 

Wirral University NHS Foundation Trust and tertiary cardiology Centers 
• Coordination of Multi-disciplinary Team improving coordination and planning 
• Established relationships with cardiologists serving the locality Activity data dashboard produced 

reviewed quarterly and adjustments undertaken as required 
• Monitoring of project development through regular management and steering groups 
• Gathering of data and outcomes to support project evaluation.  

 
Priority 2: Enhancing Equitable Access to 24/7 access to high 
quality advice and guidance for professionals, patients and their 
support networks:  
Expansion and merger of separate advice lines with enhanced delivery  
              

How was this identified as a priority? 
 Static activity with minimal increase in use of Professional advice line 

 Recent turnover of staff requiring increased training to uplift skilled resource 

 Awareness via feedback and audit of potential difference in quality of advice at differing times of the 
day 

 Requirement for readily accessible 24/7 advice and guidance for all with current system of operation 
limited for the future.  
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The impact for patient and family care: 
 Readily accessible information for professionals to inform the care of patients and the support for 

families across Wirral’s health & care sector. 

 Optimal opportunity for patients to be cared for in their place of choice 

 Patients have their symptoms well controlled to enabled them to live and die symptom free with their 
peace and dignity   

 Improved patient safety – with accurate information readily accessible 

 Enhanced support for those important to patients.  
 

This priority for achievement will be achieved by: 
• Existing separate numbers merged  
• Single number marketing campaign delivered across Wirral for health care professionals 
• Patients and carers to receive individual information at point of access 
• Additional training to be delivered to all hospice nursing staff and refreshed annual or when key 

information changes  
• Call monitoring form to be refreshed 
• All calls to be reviewed within 48 hours by medical professional 
• Data dashboard to be shared at quarterly meetings 
• Shared learning to be cascaded to teams across organisations.  

 

Priority 3:  To enhance the knowledge and skills of health & 
care professionals across Wirral caring for palliative patients: 
To formally launch Wirral Palliative Care Education hub expanding delivery across 
Wirral through variety of media 

 
How was this identified as a priority? 
• Through collaborative governance need identified to pool resources for optimum coverage 
• To meet increased demand for safe and effective palliative care across Wirral, the need for 

appropriately trained and skilled workforce across the whole system identified 
• To meet National Ambitions for palliative and end of life care additional training and education 

required for staff 
• To meet the challenge of being able at ‘Place’ to support patients to live and die well in the place of 

their choosing requires staff being supported to facilitate. 

 
The impact for patient and family care: 
 Patients and those important to them supported by competent and confident staff throughout Wirral  

 Equitable access to high quality palliative and end of life care 

 Patients supported to die with peace and dignity in a place of their choosing.  
 

This priority for achievement will be achieved by: 
• Formal launch of the Wirral Palliative Care Education hub  
• Development and launch of Wirral Palliative Education ECHO platform 
• Formal programme of education developed in response to National Ambitions target, Place, 

Incidents, feedback and identified individual organisation needs  
• Ongoing review of feedback to inform future delivery reviewed at quarterly meetings 
• Data dashboard of activity collated and reviewed at monthly and quarterly meetings.  
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Statutory Information and Statements 

relating to the Quality of Services: 
 

                   Statement of Assurance from the Board: 
 

The Board of Trustees supports the Quality Objectives agreed for 

2022-2023. The Board is committed to high quality care for patients 

and their families throughout all areas of the hospice which it 

reflects in its own conduct of business. 

Trustees undertake mandatory training in areas relevant to their responsibilities, for example 

safeguarding and data protection, in line with recommended frequency of refresher training. All 

newly appointed Trustees go through a process of selection designed to ensure they meet the “fit 

and proper” person test for charities including provision of references and a DBS check.  Upon 

appointment, they undertake an induction programme with the senior managers of the hospice 

departments to familiarise the Trustee with the quality parameters, which guide and govern the 

operational activity of the hospice.  

Governance Committees led by Trustees, and including senior hospice staff, meet on a regular 

basis to review performance, discuss issues which have arisen and risks identified, any required 

amendments to policies or operating practice to mitigate risk are undertaken.  In turn, Governance 

Committees report into the whole Trustee Board to demonstrate that diligent quality assurance is 

being conducted across hospice activity and escalating matters for consideration at this level when 

necessary.  At both Governance Committee and Board level, the Trustees monitor the setting of 

strategic objectives and progress of individual work programmes for their achievement set out in an 

Annual Delivery Plan. 

Meetings which have been conducted by zoom to comply with pandemic regulations will return to in 

person format as soon as is practical and Trustee review visits to each hospice department including 

contact with patients and families will resume on the same basis. We also look forward to the 

resumption of assessment/quality assurance visits from regulatory bodies as soon as they are 

permitted, as a supplement to the routine audit processes, which are carried out internally. 

The hospice has clearly defined policies for the treatment of safeguarding issues, serious untoward 

incidents or complaints which include notification to the relevant Governance Committee Chair, or 

the Chair of Trustees and external mandatory reporting with their involvement as necessary. The 

Board also appoints a Trustee to act as Safeguarding Lead on their behalf.   

Each Governance Committee includes the review of risks as a standing item on their agenda and 

reports significant risks, together with proposed mitigating actions, to the Board, which maintains 

the overall Risk Register. 

Trustees conduct an appraisal process annually, which covers both individual contribution to the 

role as well as the effectiveness of the Board structure and its workings. Recognising the value of 

communication, Trustee bi-annual reports are published to ensure staff and volunteers are fully 

informed and engaged with the Board. 

 

Steve Schroeder, Chair of the Board of Trustees 
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Review of Services: 
 

During 2021/22, throughout the continuing pandemic, Wirral Hospice St John’s continued to 
provide the following services through a blended approach acknowledging infection prevention 
& control measures.  
 
Patients, carers, families and wider professionals were supported through a variety of means 
to ensure that patients & families received the best care possible: -   

 

 Inpatient Service:   12-16 beds (adhering to infection prevention & control 
guidance) providing 24-hour care and support 

 Outpatient Services:       Outpatient Consultations

Domiciliary Visits  

Wellbeing Service/ on line & face to face  

Interventional Pain Clinic 

 Hospice at Home:   Night & Day sits/latterly Hospice @ Home Personal Care 

 Professional’s Palliative Advice and Information Line (PAIL) 

 Patient Carer and Family Advice and Information Line 

 Multi-Disciplinary Team:  Inclusive of medical, nursing, therapy staff, spiritual  
care, bereavement support, volunteers and all support 
staff  

 Additional Support to the Integrated Covid-19 Response:  

Inclusive of medical support in Wirral University 
Foundation Trust, Community visits, Vaccination Centres, 
Education and GP support 

 
Wirral Hospice St John’s has reviewed all of the data available to  

them on the quality of care in all of these services 
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Participation in National and Regional Clinical Audits: 

Wirral Hospice St John’s is committed to increasing our involvement in audit on both a local, regional 

and national level to continue to benchmark and improve services in line with national standards. We 

participate in audits through Pallaborative North West’s Palliative Care Regional Audit programme 4 

times per year and attend the audit meetings bringing key learning back to the biannual Hospice 

Education and Audit Events. The hospice’s clinical audit programme for 2021-2022 is detailed in Section 

3. 

 

Research: 

Research is a key element of ensuring that the hospice is at the forefront of advances in palliative care. 

We are delighted that the hospice has been selected to be involved in several national research studies. 

WHSJ was involved in phase1 and will be one of 4 pilot sites in England and Scotland included in phase 

2 of a large study to understand the effectiveness of digital platforms for outpatient care led by the 

University of Strathclyde. We have also been selected as a pilot site for a study into hydration at the end 

of life led by the university of Surrey and a further project led by the University of Lancashire. The 

involvement in research studies such as these will provide huge benefit to our patient population. All 

research activity has been approved by the corresponding university ethics committees.  

 
Research and audit is included in our three-year hospice strategy that research awareness and utilisation 

is heightened and audit is a fundamental part of our everyday work. 

Quality Improvement and Innovation Goals agreed with our 

Commissioners:  

Wirral Hospice St John’s income in 2021-2022 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. However, to obtain Covid-19 government 

and local authority grant support, the hospice had to satisfy the assurance requirements set by 

Department of Health & HM Treasury via Hospice UK and other grant funders assurance requirements.  

Going forwards, a Quality Schedule has been developed and agreed to satisfy the quality requirements 

of Wirral Clinical Commissioning Group and will be used in future years to provide an assurance 

framework of quality performance, improvements and innovation measures.   

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 Cheshire Clinical 

Commissioning Groups (CCGs), reviewed monthly by the Senior Leadership Team, Clinical Forum and 

quarterly by the Board of Trustees and Clinical Governance Committee. The hospice also submits and 

is fully compliant with the national Data Protection and Security Toolkit provided by NHS Digital to 

assist in measuring the quality of the IT data systems, standards and processes we use to collect data. 
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Financial Position:       

 

The income received from the NHS services in 2021-2022 represents 30.0% of the total income 

generated by Wirral Hospice St John’s for 2021-2022. The income generated from the NHS represents 

approximately 42.1% of the overall running costs of the hospice services. The hospice receives funding 

from Wirral and 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 they continue to meet the needs of our patients and their 

families and we are providing them as efficiently as possible. During 2021-2022, Covid-19 pandemic 

grant support was received from government and local authority sources to support the hospice through 

this difficult period. 
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Latest Care Quality Commission Inspection:  
 

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 2020-2021. 

The CQC carried out an announced inspection of Wirral 

Hospice St John’s during 2015-2016 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. 
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Section 3:  

 
Priorities for Improvement 2021 – 2022: Progress 

 
Wirral Hospice St John’s set three priorities in 2021-2022. The following highlights the significant 
progress in which the organisation has demonstrated and improved the quality of care for patients 
and their families. 

 

 

Priority 1: Increasing Specialist Patient Care and Support: 
Developing a service for People with Motor Neurone Disease (PwMND) and 

their families across Wirral  

 
How was this identified as a priority? 

• Through discussion with Wirral Motor Neurone Disease (MND) Association, it was recognised 
many of the people on Wirral with MND did not access hospice care which may be of benefit 
them and both organisations wanted to address this 

• Stakeholder engagement by the MND Association identified key issues where PwMND felt their 
care and support could be improved. This led to the development of a key worker role, the 
extension of the hospice counselling service and the expansion of hospice bereavement service 
to be directly accessible by PwMND and their families 

• A pilot project will be delivered over two years in partnership with the MND Association and will 
be externally evaluated by Edge Hill University. 

 

The impact for patient and family care: 
• Providing locally based coordination of care, effective communication, support and direct 

access to counselling services to PwMND and their families from diagnosis and throughout their 
MND journey  

• Facilitating increased uptake of wider hospice services including bereavement support 
• Education initiatives to improve understanding of MND across care giving networks 
• Access to support at an earlier stage following diagnosis for PwMND and their families 
• Improved access to information, knowledge and access to services and timely support 

throughout illness 
• Improved emotional health and well-being. 
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Progress to date: 
• Established relationships between MND Key Worker and key partners including Wirral MND 

Association, The Walton Centre, PwMND and families and wider health and social care 
networks  

• Referral process in place, processes and systems established and embedding with 82% of 
people with MND on Wirral linked in with the service 

• Support for Support for PwMND between diagnosis and review at The Walton Centre readily 
available  

• Increased advocacy for PwMND across health and social care services and effective use of 
other 3rd sector providers 

• Coordination of Wirral MND Multi-Disciplinary Team (MDT) improving communication and 
planning 

• Activity scorecard capturing key data, reviewed on a regular basis and developed as required 
• Monitoring of project development through regular management and steering groups 
• Good recruitment into Edgehill University external evaluation of the project.  

 

How will progress continue to be monitored and reported? 

• This project was initiated to run over 2 years and will continue into 2022-23 

• Activity scorecard continues monthly reviewed at regular meetings 
• Evaluation project continues.  

 

Priority 2: Patient Safety: 
Implementation of electronic prescribing on the Inpatient Unit  

              

How was this identified as a priority? 
• To update medicines management and administration systems and make them fit for the 

future  
• Improving efficiencies, reducing risk and being aligned with systems in place in the acute 

sector.  
 

The impact for patient and family care: 
• Minimising prescription errors by the use of electronic alerts and development of 

appropriate formulary 
• Improved patient safety – minimising administration errors by the use of electronic alerts. 

 
Progress to date:  

• Full implementation of the ePrescribing system via a SystmOne programme integrated with 
our existing electronic patient care record system achieved 

• All staff including Bank and agency fully trained in the use of the electronic prescription 
system  

• Policies developed to support the new processes 
• Full post implementation review including audit of incidents/clinically relevant events 

undertaken with initial data indicating a reduction in medication related incidents.  
 

How will progress continue to be monitored and reported? 
• Monthly monitoring of medication audits 
• Bi-annual prescribing audits 
• Annual medications audit. 
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Priority 3:  Patient Family Experience: 
Expansion of Bereavement Service to support Children and Young People 
 
How was this identified as a priority? 

• The established hospice bereavement service offered direct support to adults and advice 
only on supporting Children and Young People (C&YP) 

• Cases over recent years continued to highlight the need for suitable and timely support by 
informed professionals for C&YP being affected by the anticipated / death of a family 
member 

• Our Patient and Family Support Team was experiencing increased demand to provide this 
support directly to families using hospice services 

• Whilst there is an opportunity to seek grant funding to support such a post, the bid required 
well considered scoping of needs and a thorough understanding of what service is required 
– this was challenging to complete from observation only. 

 
The impact for patient and family care: 

• For patients and their families with C&YP to feel well supported by Wirral Hospice St John’s 
• Provision of Bereavement support that is accommodating in its delivery of recipients needs 

and preferences for mode and location of support 
• For C&YP to be directly supported with anticipatory grief and in bereavement by a service 

that understands the adult’s illness and timeframes 
• For the hospice to work closely with all external agencies providing support and care for 

C&YP being affected by the illness and death, ensuring appropriate and timely information 
is shared. 

 

Progress to date:  
• Increased social work hours (funded by the hospice) to enable direct delivery of support to 

C&YP   
• Established C&YP case load, with 41 families and 66 children supported. 
• In addition advice and support given to other professional across health & education setting 

working with children experiencing the anticipated death of an adult close to them and 
developing staff skills in family C&YP support 

• Worked with patients, families, health care partners and external stakeholders to better 
understand their needs and complete scoping of bereavement or psychological support 
services available for C&YP being affected by anticipated death on Wirral informing full 
business case taken to Board February 2022, approval gained for substantive post 2022-23 
onwards.   

• To link ongoing project with scoping results and service evaluations to inform further 
development and future funding. 

 

How will progress continue to be monitored and reported? 
• Established as a progressive 2 year development programme 
• Activity data monitored monthly and quarterly reporting to clinical governance committee  
• User feedback continuously monitored and service developed as required.  
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Review of Quality Performance: 
 
 



















 
 

with latterly incremental changes to re-introduce more face to face approaches and the re-opening 
of facilities planned such as the Hub Café.  We have built upon the firm foundation developed during 
2020-21 and further strengthened our relationships with Community and Acute and Trusts Infection, 
Prevention & Control and health protection teams, Hospice UK and our peers in the hospice and 
charity sector to optimise safety for our patients, staff and visitors throughout 2021-22. We have set 
up new partnership services with the Motor Neurone Disease Association, and re-established joint 
working with the Citizens Advice Bureau and continue to be supported by the BloodBikers for safe 
delivery and effective of samples. 

 

New Ways of Delivery and Engagement: All of our patient services continued throughout 

2021-2022 through a variety of means.  We continued to deliver through a blended approach 
providing services via phone, online and latterly face to face; delivering both recorded and face to 
face Wellbeing sessions; virtual Light up a Life and remembrance services; further development of 
digital materials / content and electronic forms ensuring accessibility for our patients and supporters; 
maintaining and growing external relationships and partnerships through digital resources. We have 
increased our stakeholder engagement, launching our revised newsletter to increase our wider 
community engagement. Partnership working grew – relationships strengthened.  

 
We aim for all the development achieved during the Covid pandemic to continue, embed and 
strengthen as a more versatile offer acknowledging both the benefit from face to face and the 
opportunities to be gained from other methods running alongside. Maintaining contracted activity 
and optimising our use of resources was also successful. There has been steady growth in the use 
of the Professional Advice and Information Line (PAIL) and domiciliary visits with increased 
collaborative working with the Community Specialist Palliative Care Team enabling patients to be 
cared for in their normal place of residence. These in conjunction with our response to Winter 
pressures and lack of domiciliary end of life care packages in the community, have enabled us to 
rapidly introduce a Hospice @ Home care service linking fully with the wider Palliative Care multi-
disciplinary team, supporting locality District nursing teams in meeting the demand. This service 
successfully supported patients to remain out of hospital and to die with dignity in the place of their 
choice surrounded by those important to them. All highlight the differing ways patients and families 
have been supported in our community during 2021-2022. 

 
 
 
 
 
 
 
 

Maintaining Safe Service Delivery through ongoing 
pandemic: Continuing to keep everyone safe remained the 

overriding focus in 2021-2022 with navigation through transition into 
‘life after Covid’ phase at the present time. Infection Prevention and 
Control (IPC) risk assessments and standard operating procedures 
remained in place and were kept under continuous review to ensure 
compliance with the very latest guidance. Provision of PPE, physical 
adaptions, changes in working practices, social distancing, changes 
to visiting arrangements, increased hand hygiene, sanitising, 
shielding, remote / home working, testing regimes for staff (PCR and 
LFT) and visitors (LFT), telephone and online appointments, Teams 
and Zoom meetings, closure / reduction of facilities, all continued 

Information Governance: Wirral Hospice St John’s works hard to ensure we protect the 

personal information of patients, staff, volunteers and donors in line with legislation. We 
completed the annual NHS Digital Data Protection & Security Toolkit self-assessment, against 
which our performance was measured and found to be fully compliant against the National Data 
Guardian’s 10 data security standards. This gives assurance we are practicing optimum data 
security and that personal information is handled correctly in line with GDPR and our 
contractual obligations. A comprehensive review of our Information Governance and Data 
Protection policies and procedures has been successfully undertaken to ensure we are 
compliant with GDPR and up-to-date with all legislation and recent guidance, including patients’ 
rights in terms of their health data introduced under National Data Opt Out policy in 2020.  
                                                             16 
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As part of the Wirral Place Digital Strategy we have an agreed  
data / information sharing agreements with NHS and other health and  
social care providers to support and join up patient care with the  
Wirral Care Record in regular use. Similar data sharing protocols are  
also in place with partners including Citizens Advice Bureau, Wirral MND  
Association and Edge Hill University. Acknowledging that our patients cross boundaries when 
receiving their treatment, we have also joined Share2Care Cheshire & Merseyside. This is a 
collaborative programme between the Cheshire & Merseyside Health & Care Partnership and 
Healthier Lancashire & South Cumbria, delivering the sharing of health and care records 
electronically, a local population health and management platform and a patient held record 
platform in order to create safer, more effective and joined-up care for our patients. 
 

Enhancing Quality Care and Standards: We have completed our first year following the 

development of our quality assurance framework with Wirral Clinical Commissioning Group (CCG) 
reporting to them on the services delivered. This has led to an acknowledgment of the benefits of 
reviewing the regular audits completed and seeking wherever possible to move to recognised audit 
tools available through Hospice UK or other relevant organisations. We have maintained and 
strengthened means of exchanging good practice with other hospices through local and regional 
forums. We joined the Hospice UK Infection Control Network and have agreed in principle to both 
Wirral University Foundation Trust Hospital and Wirral Community Trust’s Infection Prevention & 
Control (IPC) Teams doing IPC walk-around / inspections to help guide our practice.  All our 
activities were underpinned by financial security; we received a clean financial audit and met all the 
required monitoring and quality assurance processes via Hospice UK and from our grant funders.  

 
The second year of the pandemic has proven to be equally as challenging on multiple fronts 

including ongoing reduced inpatient activity due to infection prevention and people’s 
continued reticence to access services. Nevertheless as a hospice we have optimally 

utilised our resources to successfully overcome these challenges and have continued to 
deliver across the breadth of our services to positively impact on the lives of the people of 
Wirral. We have weathered the storm, have learnt a lot about ourselves and are a financially 

stable and sustainable organisation. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 

18  

Monitoring Activity – Hospice Data 
Hospice data is submitted to the Wirral and Cheshire Clinical Commissioning Groups CCGs. This 

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

Board of Trustees and Clinical Governance Committee. 

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. * During Covid-19, the OPD 

services have been provided through both telephone and face to face assessments, with an 

increased number of medical domiciliary visits *   
 

Outpatient Clinics: 
 

2020-21 
 

2021-22 

Total number of referrals 240 304 

New appointments offered 194 

 

221 

 
Total number of Medical Domiciliary Visits  124 * 165 

 

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. ** Covid-19 resulted in the Pain Clinic not being available in Q1 and reduced 

sessions at the start of Q2 as the Consultant Anesthetist was supporting the Covid-19 response. 

 

Interventional Pain Clinics: 2020-21 2021-22 

Total number of referrals 56 ** 84 

New appointments offered 52 ** 55 

 

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 illness and introduces 

them to a rehabilitative model of care which encourages them to maximise their potential within 

the constraints of their illness. *** Until the outbreak of the Covid-19 pandemic, patients attended 

the hospice for a maximum of 8 weekly sessions. With the need to provide alternative methods of 

service delivery and support, the measure of reporting of the allocated to available places 

became inapplicable and this was stopped partway in Quarter 3. We continued to record 

attendance for the full financial year. Going forward we will monitor the numbers of individuals 

accessing Wellbeing and the numbers of sessions provided. 
 

 

Wellbeing Service: (48 places per week) 2020-21 2021-22 

Total number of patients  

 

 156 188 

Total number of referrals 

 

88 148 

Total number of allocated Wellbeing attendances  
 
  

1431 1093 



 

19  

Inpatient Unit: Wirral Hospice St John’s has 16 Inpatient beds, of which seven 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 palliative care providers elsewhere. Patients 
are admitted under the care of the Specialist Palliative Care Consultant. **** Due to Covid-19 infection 
prevention and control measures, the available number of beds were reduced and the occupancy 
calculation was adjusted from October 2020 onwards.  
 

Inpatients (16 beds) 2020-21 2021-22 

Total number of admissions 187 146 

% Occupancy 74% **** 82% 

Mean Length of stay (Days) 20 21.7 

Total number of discharges 110 (59%) 88 (60%) 

Hospice at Home Sitting Service: Wirral Clinical Commissioning Group continued to support 

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

arrangement with Marie Curie Nursing service provides a more coordinated 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.  
 

Hospice at Home: 2020-21 2021-22 

Total number of referrals 369 437 

Hospice at day 869 1818 

Hospice at night 197 351 

Total number of deaths 224 290 

Total number of deaths at home 203 215 

 

Hospice at Home Personal Care Service commenced 06.12.2021: 
 

Personal Care   

Total number of referrals N/A 58 

Personal Care Visits N/A 508 

Total number of deaths N/A 27 

Total number of deaths at home N/A 25 
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Clinical Audits: 
 
Wirral Hospice St John’s has an established Audit Programme covering both local clinical and non-
clinical audits to ensure that we are continually meeting standards and providing a consistently high 
quality service. The clinical audits are undertaken to review the effectiveness of the clinical care that 
we provide. They are set out in our annual Audit Plan, together with details of the actions taken to 
improve the quality of care provided, the outcomes achieved and the overall impact made.  
 
Our Clinical Governance Committee and Board of Trustees review clinical audit findings on a quarterly 
basis to assess and receive assurance about the standard of care provided and the lessons learnt to 
ensure continuous improvement.   
 
Additionally, we recommenced our Audit and Education events in March 2021 to disseminate learning 
from our audits and from the national and regional audits we have participated in. We have shared 
audits and development work at national conferences through posters and presentation – Hospice 
UK and Children’s Palliative Care Conference. 
 
The following is a sample of the clinical audits completed over the past 12 months; the audit findings 
and actions from which were all presented to staff and Clinical Governance Committee: - 
 
 

 
Audit Subject: 

 
Key Audit Results / 
Outcome of Audit: 

 

 
Key Actions / 

Recommendations: 

DNACPR/Advance Care 
Planning (ACP) 
 
December 2021, 2nd 
Audit undertaken to 
assess impact of actions 
agreed from previous 
year’s audit in alignment 
with Nice QS 13 and 
National Ambitions for 
Palliative & End of Life 
Care ACP elements.  

Audit aimed to capture when, where 
and how clinical staff are engaging 
with patients in and detailing ACP 
discussions in System1 tab/template 
across three setting – Inpatient 
Unit/Wellbeing centre/Outpatient 
department to assess impact of 
previous year’s audit 

 

The findings highlighted that: 

 Still not capturing sufficiently the 
work being carried out with patients 
on a regular basis 

 Doctors continue to score highly on 
the DNACPR, PPC & PPD 
conversations but not well in other 
areas of ACP.   

 Lack of evidence of recording 
Lasting Power of Attorney 
information, spokespersons, Wills 
and funeral arrangements.  

 Lack of evidence of patients being 
offered a look at having an 
Advance statement or Advance 
decision to refuse treatment   

 DNACPR/ACP template to be 
revised on System 1 to pull 
through all relevant information  

 Nurse champion to be 
appointed for each department 
to promote ACP 

 The national  Planning For 
Your Future Care Guide  to be 
given to patients and their 
plans to be documented  in 
Wirral Wide Planning for your 
Future Care document 

 ACP awareness weeks in 2022 
to be fully utilised for promotion  

 To increase clinical staff 
numbers completing Mayfly 
Advanced Care Planning 
training and online Blue Stream 
Academy training during 2022 

 Medical Director to take the 
lead on implementing ACP 
awareness and education.  

 To incorporate ACP 
discussions in the weekly 
inpatient MDT 

 To capture discussion 
accurately from MDT around 
DNACPR/ACP 

 Social workers to priorities 
ACP when engaging with 
patients  
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 To undertake review audit in 12 
months 

 

 

Ketamine re-audit  
Concluding 
September 2021 
 

Aim of re audit: 

 To ensure current 
practice complaint 
with regional 
standards 

 To measure impact of 
actions from previous 
audit 

 

Findings:  

 Significant improvement in the sue 
of ketamine burst therapy 

 All patients receiving appropriate 
counselling prior to treatment 

 All patients with appropriate 
anticipatory prescribing  

 Increased monitoring before and 
during therapy 

 Side effects captured more 
effectively  

This was a re-audit to capture impact of 
previous actions which has 
demonstrated significant progress. 
Further recommendations: 
 

 Implementation of an electronic 
prompt on system 1 for monitoring 
during therapy  

Controlled Drug 
Accountable Officer 
(CDAO) Annual Self- 
Assessments:  Audit 
of CD management 
processes against 
legislation, standards 
and policies 
undertaken by CDAO 
CQC Controlled Drugs 
Self-Assessment Tool  
 
Completed December 
2021 

 
CQC: Good overall compliance of 97% 
achieved with just 3 areas for 
improvement: - 

 CD Keys to be secured to prevent 
breakage and loss 

 On the rare occasions, persons 
other than patient collect 
prescriptions, identity checks to be 
undertaken and recorded 

 Minimise using persons other than 
patient to collect prescriptions by 
offering option to use Blood Bikers 
to deliver medications on a formal 
basis 
 

Since the self-assessments were 
undertaken, measures are underway 
to improve internal processes. 
 

 All clinical staff to be reminded to 
check ID of person collecting 
Controlled drugs  

 Staff to clearly state name of 
person collecting on patient behalf 
in the register once ID checked 

 Approved signatories to accurately 
write drug dose and quantity in 
register 

 All staff to accurately record in CD 
register date & time for each 
element of take home medications 
both receipt and outgoing  

 
Re-audit planned in December 2022 

Patient handling Risk 
Assessment Audit : 
To review adherence 
to the Manual Handling 
Policy in terms of 
patient handling risk 
assessment and 
moving & handling of 
patients at Wirral 
Hospice St Johns.  
 
October 2021 

Key findings: 

 100% of Inpatient unit patients had 
a manual handling risk assessment 
completed within 24hours of 
admission 

 90% of inpatient risk assessment 
were updated weekly or after a 
significant event 

 70% of mobile patients had a 
mobility care plan as expected 
within 24hrs of admission however 
not all were personalized to the 
individual patient  

 On walk round 100% of patients 
had the specified equipment with 
them  

 Manual handling staff training 
compliance 89% with remaining 
training planned for Nov 2021 (new 
starters or staff returning after long 
period of absence)  

 

Key actions:  

 Mobility care plans to be 
completed within 24horus of 
admission for all patients who are 
mobilizing or transferring out of 
bed  

 Mobility care plans to be 
personalized with equipment and 
level of supervision required  

 Manual handling risk assessments 
to be completed for all patients 
attending the hospice for face to  
face appointments 

 All clinical staff to maintain up to 
date status of their mandatory 
moving and handling training.  

 
 

 Falls Audit: To We utilised the same national tool as  Senior clinical staff to cascade 
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assess compliance 
with falls policy and 
guidance both national 
and in house, standard 
of falls documentation, 
environment and 
governance. 
 

previously used. 

 Improved on admission falls 
risk assessments and 
documentation 

 Bed rails care plans in regular 
use 

 On visual assessment all 
practical aids placed within 
reach of patients.  

 Falls assessments not 
consistently updated 

 Practical aids being within 
reach not accurately 
documented  

 Falls care plans not 
personalized  

 Continence care plans not fully 
included in plans 

 Postural hypotension 
assessments not being fully 
utilised to determine falls risk 

 

findings to all staff 

 Care plans to be reviewed weekly 
to highlight any omissions in plans 

 Interim audit of care plan use 
related to falls risk to be completed 
by end of Q1 June 2022 

 Patient white boards to be amended 
to include prompts for lying/standing 
BP and mobility status. 

 

End of Life record of 
Care (EoLRoC) Re 
audit: 
Annual Re Audit of the 
use of the Wirral Wide 
EoLRoC 
documentation 
intended to support 
care in the last days of 
life 
 

Audit of 20 randomly selected 
deceased Inpatient records from April 
21- Dec 21.Using the Audit tool 
developed with Palliative Care team. 
 
Key findings: 

 All deaths had been supported 
by the EoLRoC documentation, 
increased on previous years.   

 Supportive literature had not 
been used during the year. 

 Recognition & Communication 
targets were improved-  

 100% had reasons to be dying 
identified, 90% of patients had 
reversible causes considered 
increased from 55%.  

 Evidence supports that the 
record and supportive 
discussions were held earlier, 
with 80% of patients being 
supported for more than 24 hours 
and increased numbers of 
discussions with patients 30% 
from 15% in previous year, and 
sustained 100% of relatives. 

 Large improvements in spiritual 
and religious needs assessments 
of both patient and relatives and 
direct support of spiritual care. 

 There was increased evidence 

Audit action plan highlighted key areas 
for improvement:  - 

 

 Review of availability of literature to  
support family following 
conversations about anticipated 
death. 

 Review with the nursing team the 
documentation of nutritional status 
and care delivered. 

 Ensure all risk assessments are 
reviewed when dying is identified – 
not at next scheduled review. 

 To review potential to combine 
required care plans with EoLRoC 
templates 

 To Audit EoLRoC monthly to 
observe the impact of action plan 
and changes. 



 

23  

of Advance Care planning, 
however a decrease in recorded 
Preferred Place of death – 
where this was recorded it was 
achieved 

 In the assessments of specific 
symptoms 3 reached 100% 
some categories identified in 
previous audit had improved ( 
oral Hygiene 80% to 100%) 

 Nutrition was sustained at 50%– 
requiring improvement 

 

Key Audits deferred due to Covid-19 Pandemic:  

 

 
Audit Subject: 

 
Revised Date: 

 

 
PLACE Assessment: Patient Led Assessment of the Care Environment audit which 
takes place annually with the involvement of patient representatives  
 

 

May 2022 

 
Association of Bereavement Service Coordinators (ABSCO) Audit: Hospice 
bereavement service audited and benchmarked against national bereavement 
standards. NB. If this national audit does not re-occur, hospice will re-audit own service  

 

 
 

Q4 / 2022 
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Key Performance (Quality) Indicators: 
 

Key Performance (Quality) Indicators: 2020-21 2021-22 

 
 

Clinical Complaints:  
 

 
Total Number of Clinical Complaints 

 
2 actual 

 
3 (potential) 

 

 
3 actual  

 
Patient Safety: 

 

 
Total Number of Medicine Incidents  

 
(directly related to patient care)  

 
(not directly related to patient care) 

 

 

  63 * 

 
(22) 

 
(41) 

 
35 

 
11 

 
24 

 
Total number of Patient Slips, Trips and Falls 

 

 
39 

 
32 

 
Pressure Ulcers: 

 

 
Number of Pressure Ulcers Stage 2 or above 

 
11 

 

 
4 

 
Infection Prevention and Control: 

 

 
Number of Patients who developed MRSA 

bacteremia during admission 
 

 
0 

 
0 

 
Number of Patients who developed Clostridium 

Difficile during admission 
 

 
0 

 
0 

 
Number of Patients admitted with MRSA 

 

 
5 

 
2 

 
Number of Patients admitted with Clostridium Difficile 

 

 
3 

 
0 

*  Biannual medicines administration audits undertaken with accompanying action planning approach  
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Patient, Carer, Family & Visitor Experience: 
 

All comments and suggestions are logged so that they can be monitored for themes and actioned in a 
timely manner. All feedback is well received, as we recognise the importance of learning from both 
positive and negative comments to improve our hospice practice and environment. 

 
Our red Comments Boxes situated throughout the hospice enable our patients, visitors and staff to tell 
us what they think more easily in their own words. All suggestions and ideas posted into the comments 
boxes are fully considered and responded to by the relevant Senior Manager. Through the pandemic, 
this has proved a particularly useful way for visitors and staff to give feedback to shape our care where 
face to face discussion has not been possible.   
 
Patient Satisfaction: As part of our digitalisation work during Covid-19, we undertook a major piece 
of work to refine our collection, monitoring and reporting of patient satisfaction data to make the 
process effective and efficient. Alongside this, we also developed electronic versions of our 
satisfaction surveys so our patients now have the choice to complete online if they wish. Our Patient 
Satisfaction Data Surveys were reintroduced in February 2021 and the findings continue to 
demonstrate a high level of overall satisfaction.  
 
Results from 2021-2022 Satisfaction Survey across  
all hospice areas: 
 

 
 
 
 
 
 

89.2%

10.8%

The majority of responders would be 
extemely likely to recommend Wirral 

Hospice St Johns

Agree

Disagree

We appreciate everyone making their views known to us about 
our care and support services as this facilitates making 
improvements where they are needed.  
 
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 

 Comments and Suggestions Leaflets collected via our 
Comments Boxes 

 Via info@wirralhospice.org  

 From April 2022 via ‘I want great care’ application  
 

 The majority of respondents would 
be extremely likely to recommend 
Wirral Hospice St John’s (89%), 
11% unsure 

 100% of patients felt they were 
treated with dignity and respect 
across all hospice areas 

 100% of Inpatients felt safe and 
cared for during their time at the 
hospice 

 100% of Inpatients felt involved in 
decisions about their care  

 Most family & friends felt involved 
in Inpatient care decisions (72% - 

100%) 

 

mailto:info@wirralhospice.org
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All of you form 

volunteers, 

housekeeping, 

kitchen, healthcare 

assistants, Drs, 

nurses, Chaplain 

and those we don’t 

know – all of you 

are utterly 

brilliant and 

professional, kind 

and generous, 

calm and funny” 

“The care my 

wife received 

was fantastic” 

“The team helped support my wife, 
myself, and our son through a very 

difficult time” 

“There is nothing 

more you could have 

done for me. Exceeded 

all expectations, wish I 

could do more for you. 

Thank you everyone” 
 
 

“The care here is 

superb, with 

excellent patient 

centred care and 

felt I’ve been 

understood” 

 
 

A very warm 
welcome! “Staff are 

exemplary” “ 
Everyone has 

treated me with 
greatest respect, 

thank you” 
 

“A wonderful 
service with 
exceptional 
care team 

gave to 
myself, my 

husband and 
the family” 

 
 

“I cannot thank you all enough 

for how you looked after my sister 

in her final weeks. The care and 

attention you gave her and us 

was incredible and we are so very 

grateful” 

“Thank you for 
sitting with my 

father, you were 
fabulous” 

 
 

“Mentally 
supportive 

and 
physically 

supportive
” 
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Statement from  
NHS Wirral Clinical Commissioning Group: 

 

 

 

 

 

 

NHS Wirral Clinical Commissioning Group has received  
Wirral Hospice St John’s  

Quality Account for 2021-2022  
for consideration and assurance. 
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Statement from NHS Cheshire Clinical  
Commissioning Group: 
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Statement from Healthwatch Wirral: 
 

 

 

 

 

 



 

 

 

 
 

For more information, please contact us: 

 
 

Wirral Hospice St John’s,  
Mount Road, Higher Bebington, Wirral CH63 6JE 

 
0151 334 2778 | info@wirralhospice.org 

 
wirralhospice.org | Registered Charity No. 510643 
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