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Introduction

In our 30th anniversary year, I welcome you to the
Hospice of the Good Shepherd’s Quality Account.
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Chief Executive’s Statement

This report focuses on the quality of the services we provide to adults
with incurable life-limiting illnesses, and their families across Cheshire
West and Chester, and Deeside.
The Hospice of the Good Shepherd is an independent charity (registration
no. 515516) operating as a private company limited by guarantee. The
hospice is governed by the Board of Trustees and run by the Chief
Executive and Senior Management team (Director of Clinical Services,
Medical Director (position currently vacant), Director of Income
Generation, Director of Human Resources and Head of Finance).
The Hospice delivers services to its patients and carers through a
multidisciplinary team including medical and nursing care, physiotherapy
and occupational therapy, and family support services including pastoral
and spiritual care, social work and counselling services including
bereavement support.
The services provided include symptom control, end of life care, palliative
rehabilitation, acupuncture, medical outpatients’ service, complementary
therapies for patients and carers, day therapy, drop-in sessions, short
courses, support groups, social care, education services.
The Hospice also provides a Telephone Advice Line service for patients,
families/carers, and other healthcare professionals. These services are
provided through a 12-bedded inpatient unit (currently temporarily
reduced to 10 beds), the purpose-built Living Well Centre, and a newlyrefurbished dedicated family support building (the Coach House).
Delivering high quality services is high on our agenda and the ongoing
monitoring and reporting of quality is overseen through the Trustee
Board’s delegated Committees, such as the Care Committee and the
Clinical Governance Committee.
Trustees actively engage with staff, volunteers and service users, especially
during their visits to gather feedback on services delivered and in
compliance with Section 26 of the Private and Voluntary Health Care
(England) Regulations 2001. Other quality initiatives are developed via
specific staff groups, for example, a multidisciplinary working group, have
reviewed the Inpatient admission and discharge processes following
feedback from colleagues and a service user.
This included developing new written information and updating the
relevant policies and procedures.

Feedback from all aspects of the service is encouraged, areas for improvement are
identified and actions are communicated via reports and a ‘You Said, We are Doing’
document’; this includes staff and volunteers. We have conducted our second staff survey
recently, the results of which will be communicated to all staff and discussed at the staff
forum to develop the areas for improvement into an action plan. Since last year’s staff
survey, we have developed a communications programme which will alternate monthly
between “Team Brief “and “Margaret’s Blog”, along with the Open Staff Meetings which
have proved popular in the last 12 months ensuring staff are kept up to date with
developments within the hospice.
In June 2018, we held our first Community Engagement Week. Activities ranged from
‘Meet the Neighbours’ coffee morning, volunteer and staff long service recognition awards,
morning coffee and afternoon tea for our local supporters, drop in bereavement café,
along with some fundraising events such as the Jazz and Sparkle afternoon. Over the
week, approximately 200 people attended and many commented on how useful it was to
learn more about the hospice and the services we provide. Another Community
Engagement Week has been planned for the first week of June 2019.
Following a significant piece of staff and volunteer engagement, we have reviewed and
redefined our vision and values for the next 3 years. From these, our strategic objectives
for 2019/20 have been developed which continue to embed quality in everything we do.
Our commitment to this over the last year has been demonstrated through our
consistently high levels of satisfaction from over 400 service users of which 86.4% rated
the hospice as Outstanding and a further 13.4% rated it as Good.
I confirm that to the best of my knowledge, the information contained within this Quality
Account is a true and accurate account of quality at the Hospice of the Good Shepherd.

Margaret Wright, Chief Executive

About Us
“Striving for Excellence is at the Heart of Everything We Do”
Hospice Vision Statement
Our mission for the Hospice of the Good Shepherd is to
provide the highest quality specialist palliative care for the
people of Western Cheshire, Deeside and surrounding areas
who have illnesses that no longer respond to curative
treatment.
Our main activity continues to be the delivery of a specialist
medical and nursing service to patients and their families by
a skilled and dedicated multi-professional team.
Working with our Trustees, staff and stakeholders the
Hospice of the Good Shepherd has identified a range of
strategic aims and objectives which form part of our vision
and philosophy.

Our Values Underpin Everything We Do:
Compassion
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Dignity

Respect

Integrity

Our Strategic Priorities
We are guided by four strategic priorities:

Our
Care

Our
Culture

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

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

Our
People

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

Our
Resources

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

1a. Priorities
for
Improvement
2019/20
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Priority
To investigate moving the storage of non-controlled drug
medicines to patient lockers from central storage.

How We Identified This Priority
Observation and feedback from staff on the length of time it takes to
administer medication from the central storage.
A number of medication incidents are reported as being as a result of
distraction.
Patients sometimes decline medication or have fallen asleep which
creates potential risk for omission and wastage.
It will reduce the waiting time for patients requesting breakthrough
medication.

Patient Safety

How We Will Achieve
• Risk assessing the potential process.
• Identifying available evidence and incorporating into the procedure.
• Developing an implementation plan including a staff working group.

How We Will Monitor
• Meeting reports and feedback to Clinical Governance Committee.
• Undertaking an audit prior to implementation to establish a
baseline of waiting times for medication, length of time for staff
administering routine medications, and related incidents.
• Monitoring effectiveness via the feedback from staff and impact on
medication incidents.
• Re-audit using the same criteria as above.

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

How We Identified This Priority
We currently use an outcome assessment tool (MYCAW; My Concerns
and Wellbeing) in the Living Well Centre. We have identified that
there are more effective evidence-based tools currently available for
monitoring and measuring patient outcomes within the hospice
setting.

How We Will Achieve
• Researching the OACC suite of measures and agreeing an
implementation plan.
• By providing training to medical and nursing staff and developing a
multi-disciplinary implementation group.
• Implementing one measure at a time in a phased approach
according to agreed timescales.
• Seeking feedback from staff around implementation and
addressing issues raised.

How We Will Monitor
•

Measuring progress against the implementation plan.

•

Once implementation has started, through agreed KPIs.

•

Outcomes achieved to inform and develop working practices.

•

Reports to the Care Committee.

Priority
The hospice offers all appropriate patients the opportunity to discuss
Advance Care Planning and records and shares the outcome of such
conversations.

Clinical Effectiveness

How We Identified This Priority
This is a priority area for the CCG and a KPI for our service level
agreement. Nursing, medical and social work staff regularly have
such conversations but we have identified that they are not being
consistently recorded in a place which is easily accessible to the
multidisciplinary team or where it can easily be reported on at
discharge, or measured.

How We Will Achieve
•

70% of Registered nurses and doctors to attend Advance Care
Planning training delivered by EOLP team.

•

Mapping Hospice advance care planning policy and procedure
against network-wide agreed principles as a minimum and
amended accordingly and implementing same.

How We Will Monitor
• All inpatients and Living Well Day Centre patients to have
documented evidence that advance care planning conversations
have been considered and where appropriate, discussions have
taken place, are recorded and shared with GP on discharge from
service.
• Preferred Place of Care (PP) for all inpatients is recorded and
amended as necessary.
• Where death on IPU is not PPC, the reason for not achieving this is
to be recorded and reported.

Priority
To develop and implement a single point of referral to palliative care
services in conjunction with hospital and community palliative care
colleagues.
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Patient Experience

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

How We Will Achieve
•

Continue with work already started to identify desired
outcomes and barriers to implementation.

•

Broaden the working group to increase representation from
all relevant services.

•

Once the proposed model is sufficiently developed, present
to wider stakeholders.

•

Based on feedback from stakeholders, revise the process as
necessary and plan a phased implementation.

How We Will Monitor
• Monitoring progress against implementation plan.
• Seeking and monitoring feedback once implementation has
begun.
• Monitoring the impact via monthly KPIs for Living Well Centre
and Medical Outpatients in particular.

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

How We Identified This Priority

Patient Experience

To obtain independent objective feedback on our care
environment against recognised standards.

How We Will Achieve
•

Recruiting and training patient assessors.

•

Undertaking the assessments within agreed timescales.

•

Submitting the results via NHS Digital.

How We Will Monitor
• Benchmarking ourselves against other hospices via the NHS
published PLACE reports.
• Developing an action plan to address any areas for
improvement, which will be reported to the Board of
Trustees.

Communication Effectiveness
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Priority
To further develop an open, engaging culture with our staff and
volunteers, service users and external stakeholders to listen to
feedback and inform future service development.

How We Identified This Priority
• Staff and volunteer feedback at a variety of forums e.g. open
meetings, staff and volunteer survey, team meetings, suggestion
box comments.
• Service user group, as representatives of the local community,
feel that the local population are not aware of the breadth of
services delivered.
• Recognition through senior management team that the hospice
is not always represented at a strategic and operational level
regarding issues relating to the wider health economy.

How We Will Achieve
• Continuing to progress staff engagement activities e.g. staff
meetings, communication updates, SMT presence at team
meetings and open door policy, addressing specific issues as
they arise, and engaging with staff to identify preferred methods
of communication.
• Exploiting opportunities for community engagement such as
Community Engagement Week, Dying Matters Week, use of
social media and website.
• Establish a stakeholders meeting with representatives from
public and third sector partners to listen and explore together
the potential contributions the hospice can make in the local
area.

How We Will Monitor
•
•
•
•

Staff and volunteer survey and meetings.
“You said, we’re doing” feedback.
Monitoring attendance at community engagement events.
Reporting on issues identified at external meetings and impact
on hospice services to relevant committees.
• Minutes of hospice stakeholder meetings.

1b. Improvements in
2018/19: A review of
progress

15

Our Aims

What We Achieved

Improve nutritional
and hydration support
to patients in line with
best practice as
identified by the
nutritional working
group.

• Nutritional working group re-established including
community dietitian, link nurses identified, policy
and procedures updated
• SALT and Dietitian now attend weekly palliative
care MDT and are much more active in both IPU
and LWC.
• Baseline nutritional audit of care planning and
reviews and two further audits completed. Audits
demonstrate progress in all areas in documentation
and discussion around food preferences and
requirements. Further attention still required in
being more explicit about patient preferences in
care planning and provision of written information.
To continue with audits 3 times per year for coming
year.

Review the care
planning
documentation to
ensure it
demonstrates the
individualised care
delivered.

• Task and finish group established and all care plan
templates reviewed.
• Individualised care planning policy and procedures
developed and introduced.
• New style of care plans agreed and in process of
implementation at end of April 2019. Delay in
implementation due to staffing constraints.
• Baseline audit undertaken prior to commencing roll
out. Identified that the individualised care which is
provided to patients is not demonstrated in the
current care planning process. It is anticipated that
all new care plans will be in place by end of May
2019 when a second audit will be completed and
this will be reviewed twice more throughout
2019/20.

Review the safe use of
bed rails procedures in
line with current
guidelines.

• Risk assessment policy and procedure reviewed and
implemented.
• Patient information leaflet created with service
user group.
• New risk assessment tool and recording method
developed.
• Annual audit of effectiveness of implementation to
be completed first quarter of 2019/20.

Our Aims

What We Achieved

Engage with service
users in the
development of
hospice services
beyond the current
level of service user
satisfaction surveys.

• Service user satisfaction surveys reviewed and updated
and completed at different stages of patient journey
across departments. Outcomes reported on a quarterly
basis.
• Significant variation in providing surveys and response
rates, work undertaken within each department. KPIs
now in place for distribution and outcomes suggest
consistently high levels of satisfaction from over 400
service users of which 86.4% rated the hospice as
Outstanding and a further 13.4% rated it as Good, only
0.2% (1 patient) identified requires improvement but
did not elaborate. Our surveys include elements of the
Friends & Family Test of which 96% said they were
‘Extremely Likely’ to recommend the hospice, and 4%
said they were ‘Likely’. Areas identified from individual
comments for improving are shown on pg. 24.
• Service user group commenced early 2018 and meets
quarterly, terms of reference agreed. Includes
representation from each aspect of hospice services.
Main focus has been around developing patient
literature for LWC and IPU. Service user satisfaction
results are discussed at each meeting.
• Views sought on the implementation of PLACE
assessments and representatives from service user
group underwent training for completion.

Develop a mechanism
to ensure effective
learning from
incidents.

•
•
•
•

•
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Incidents are reported in a timely manner but still
require further work to investigate and report back
more speedily.
Met with CCG programme lead for quality and safety
to review our RAG rating, which is being
implemented in 2019/20.
Received positive feedback regarding our reporting
and investigating.
The Quality lead from the CCG will deliver a training
session for Clinical Governance meeting in early
2019/20 to further develop this aspect of our
service.
Action log insitu to monitor implementation of
learning from incidents and evidence of same. An
example of this is the introduction of patient safety
lockers and valuables policy.

Our Aims

What We Achieved

Explore different
models of practice for
the Adult
Bereavement Service
due to continuing
increase in referrals.

•
•
•
•
•

Use data to inform
service development
to demonstrate
effectiveness and
outcomes of service
delivery.

•

•

Work commenced with a bereavement pop up
café in community engagement week 2018.
Identified the possibilities and scope for
delivering some aspects of service in community
hubs.
Successful grant application submitted to Hospice
UK to develop the work which will commence in
June 2019.
New service user satisfaction survey developed
for different aspects of service -so far only adult
bereavement service is being implemented.
Outcome 64% Outstanding and 35% Good, areas
identified for improvement can be found on page
23. Environment has been a concern, but a
funding grant was received in order to refurbish
the building where adult and children’s
counselling services are delivered from.

KPIs have been set and monitored throughout the
year at SMT and Care Committee, with the
following outcomes:
•
Supported decisions regarding a change of
practise within the Living Well Centre to a
shorter course style of service.
•
Provided assurance that the reduction to
10 beds in Feb 2018 has not resulted in
extended waiting times for IPU admission
with bed occupancy for the year being
78% although there were times when the
unit was fully occupied.
Through reviewing the admission and discharge
policy and procedures we identified that we were
not accurately representing the referral situation
and a new system is in place to ensure the
waiting list is reflecting only those who are ready
for admission. A KPI has been set for a waiting
time of 2 working days.

What We Achieved

Our Aims
Ensure safe staffing
levels on IPU are
maintained when the
service was reduced
to 10 beds.

•
•
•

•
•
•
•

•

•

•
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Nurse in charge reviews staff requirements based
on dependency each afternoon for the following
day.
Bank staff have been recruited and brought in as
part of the team attending mandatory training
and participating in education sessions.
We are working with NEWCross Agency for
agency staff requirements – the agency provide
detailed information on each new staff member
who comes to us.
Agency staff are never nurse in charge and will
not dispense medications but will second check
controlled drugs.
Clinical on call service insitu for concerns around
staffing and available as last resort if unexpected
need arises and cannot be filled elsewhere.
Commenced monitoring fill rates of staff – this
gives assurance that we do not drop below the
identified staffing establishment.
We have undertaken an initial exercise to identify
the required staffing establishment; this will be
repeated in July 2019 and 6 monthly from then
on.
Recruitment has been an ongoing challenge
throughout the year. Vacancies have arisen
through retirements, staff progressing their
careers and for personal reasons.
A stronger model of leadership for the ward with
the introduction of a deputy ward manager was
supported by the Care Committee but we have
been unable to appoint through two rounds of
recruitment.
We have begun to develop a strategy for
succession planning and have created a newly
qualified staff nurse development post. The
deputy ward manager post will be reconsidered
when a new vacancy arises again in the team.

Our Aims

What We Achieved

To ensure we have
appropriate up to date
policies and
procedures which
underpin safe
practice.

•

All out of date policies and procedures have been
reviewed with 4% still being in need of review at
the end of March 2019. In addition where gaps
have been identified we have introduced 15 new
policies and procedures. Departmental induction
programmes are being reviewed and with that
policies and procedures have been categorised as
high, medium and low for the different areas of
the service. Staff give signed acknowledgement of
having read all high priority policies; this has been
completed retrospectively for current staff.

Ensure staff are
competent and skilled
to provide safe and
effective care through
reviewing and
expanding our clinical
and manual handling
competencies.

•

Clinical staff development policy developed,
manual handling competencies reviewed and
updated and all staff have completed these.
Existing clinical competencies were reviewed and
additional ones developed which are currently
being signed off.
Following introduction of all staff face to face
mandatory training, new programme of clinical
mandatory training developed and commenced in
March 2019. E-learning mandatory training also
reviewed and completed 90% of patient facing
staff fully completed, 84% completed CPR and
92% face to face.

•
•

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

Services
During 2018/19, the Hospice of the Good Shepherd provided the
following types of service:
• Inpatients
• Medical outpatients
• Living Well Centre services including a day group, complementary
therapies for patients and carers, support groups such as the Motor
Neurone Disease (MND) group and short courses such as HOPE,
mindfulness, fatigue and breathlessness management, and
Acupuncture clinics.
• Counselling and bereavement support for children and adults

Assurances from
the Board

The Hospice of the Good Shepherd has reviewed all the data available
to them on the quality of care in all of these relevant services.
The statutory grant income received in 2018/19 represents 22.5% of
the total operating costs of the Hospice during the reporting period.
The remaining income is generated through our Fundraising, Lottery
and Retail teams through events and campaigns, lottery, retail shops,
donations, legacies and the generous support from our local
community.

Clinical Audit: National
During 2018/19, we did not participate in any national clinical audits
and there were no national confidential enquiries covering the services
we provide.
As an Independent Charitable Hospice, the Hospice of the Good
Shepherd was not subject to the Payment by Results clinical coding
audit during 2018/19 by the Audit Commission.

Clinical Audit: Local
The Hospice of the Good Shepherd is part of the Palliative and End of
Life Network for Cheshire & Merseyside Audit and Clinical Guideline
Group, and during the reporting period has taken part in the following
audits as part of the annual audit programme:
• Opioid substitution – awaiting report.
• Substance Misuse – no new guideline issues as yet.

Clinical Audit: Internal
The Hospice of the Good Shepherd undertakes annual internal audits using Hospice UK validated
tools where appropriate to help us systematically assess our effectiveness and compliance with
recognised best practice guidance. The audits provide an opportunity to involve staff and action
plans are produced where improvements have been identified; these are reported to the Care
Committee. Highlights of some of the audits which have taken place during 2018/19 are:

Audit

Our Key Actions & Learning

Care &
Communication
Record – this was a
follow up audit to
the one carried out
in 2017/18.

• Significant improvement in doctors recording reasons
for medication changes and nursing staff recording
reasoning of giving a stat dose.
• Need to be stricter on recording of the family
members’ names.
• There are regular entries from nursing staff and
spiritual care team, but these are generally not twohourly throughout the day or night.

Individualised Care
Planning – this audit
was to gain a
baseline prior to
implementation of
major changes

•
•
•
•

Handwashing

Mattress
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•

Care plans on the whole need to be more
individualised and person-centred.
A review of all care plans on the patient software
system, Crosscare, was conducted and old care
plans surplus to requirement removed.
Nursing staff need to ensure they complete the
review date field.
A re-audit will be undertaken during the first
quarter of 2019/20.

Process is positive, apart from some difficulties
finding the opportunity and scope to conduct these
regularly. As a result, the method has been
reviewed and the teams will be divided to conduct
the audits in future. A positive outcome has been
the raising of awareness/clarification of other IPC
policies and procedures.

• Changed laundering practice as a result as covers
found to be deteriorating on a regular basis.
• Process of checking has been amended to ensure all
staff are carrying out the mattress cover checks and
the introduction of a labelling system has been
implemented.

Audit

Our Key Actions & Learning

Nutrition – 3 audits
have taken place
during 2018/19; the
first as a baseline,
repeated due to
delayed roll-out of
process changes,
and final audit
completed to
evaluate impact.

• Improvements in undertaking nutritional
assessments and developing individualised care
plans which reflect the assessments are happening.
• Further work is needed regarding how the patient’s
individual nutritional choices and requirements are
being recorded within their care plan.
• Kitchen referrals and patients’ feedback in the
satisfaction survey demonstrate that their individual
nutritional needs are identified and met.
• Tri-annual nutritional audits will continue through
2019/2020 and outcomes will be monitored and
action plans agreed through the quarterly nutritional
meetings.

Pressure ulcer
assessment and
management

• There is the need for further education around
assessment and staging of pressure ulcers – some of
this has already taken place as a result of the
learning outcomes of some of these incidents.
• In addition education is required with regards to staff
understanding the importance of fully completing
the Waterlow risk assessment which will be
communicated through team meetings.
• The introduction of a whole day of clinical mandatory
training will enable ongoing training to be provided
in relation to overall assessment and management of
pressure ulcers.
• The rollout of clinical competencies include the
assessment and management of pressure ulcers.
• A repeat investigation will be undertaken once the
new care plans are introduced
• To provide a more systematic approach to
investigating acquired pressure ulcers in line with
guidance from the CCG a check list will be developed
which can be used to ensure all relevant areas are
considered.

Audit

Our Key Actions & Learning

Paracentesis

• Generally practice is in line with regional/local
guidance.
• Areas for improvement include:
• Documentation re: bleeding/renal risks.
• Documentation re: Consent.
• Blood pressure should be routinely recorded.
• Suggested changes:
• Review hospice policy and procedure.
• Introduce paracentesis procedure proforma.
• Review informed consent form.
• Education for clinical staff.
• Re-audit in 1 year.
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No patients receiving care services from the Hospice of the Good
Shepherd were recruited to participate in research approved by a
Research Ethics Committee during 2018/19.
One project led by Chester University took place looking at
experiences of a brief self-compassion programme for carers of those
with a life-limiting illness or palliative diagnosis. The Clinical
Governance Committee approved our signposting of patients to this
project.
Participants included:
• 9 female carers aged 38 to 78 caring for carers aged 39-81 with
cancer, dementia or neurological conditions.
• 4, one hourly ‘one-to-one’ training sessions in self-compassion and
mindfulness with an emphasis on the needs of carers (iCare) were
delivered.
Data was collected via semi-structured audio recorded interviews and
then transcribed.

Research

Findings
The main themes identified included:
• Impact
• Content
• Approach to iCare
• Theory
• Negatives

Conclusions
• The results of the study will influence the design of an online
version of iCare.
• The face-to-face version was valued by participants, not least for
giving them permission to take care of themselves. The personal,
intimate nature of face-to-face delivery was important to often
socially-isolated carers.
• The challenge in creating an online version of iCare will be to
replicate some form of personal connection between participant
and facilitator.
• Consideration must be given to how best to engage with male
carers.
• Additionally, the results from this study could have useful
implications for individual therapeutic work with this group of
carers.

Quality Improvement and
Innovation Goals Agreed with Our
Commissioners
As an Independent Charitable Hospice, our statutory income in 2018/19 was not conditional on
achieving any quality improvement and innovation goals agreed between the Hospice of the Good
Shepherd and any person or body they entered into a contract, agreement or arrangement with for
the provision of NHS services, through the Commissioning for Quality and Innovation payment
framework as we were not eligible to take part.
The Hospice of the Good Shepherd did not submit records during 2018/19 to the Secondary Uses
Service for inclusion in the Hospital Episode Statistics which are included in the latest published
data.
The Hospice of the Good Shepherd was not subject to the Payment by Results clinical coding audit
during 2018/19 by the Audit Commission.
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Care Quality Commission (CQC)
The Hospice of the Good Shepherd is required to register with the Care
Quality Commission (CQC) and our regulated activities are:
• Treatment of disease, disorder or injury.
• Diagnostic and screening procedures.
The CQC has not taken any enforcement action against the Hospice of the
Good Shepherd during 2018-19 and the hospice has not participated in
any special reviews or investigations by CQC during the reporting period.
The Hospice last had an inspection in June 2016 and was rated Good in
all five areas, demonstrating we were fully compliant and met the
regulations.

Overall Rating

What Others Say
About Us

Inadequate

Requires
Improvement

Good

Outstanding

Environmental Health
The 5* rating from the
Environmental Health Inspection
carried out on 22nd August 2018, is
still in effect; the next inspection is
due in July 2019.

Health & Safety: Risk Assessment
No formal Health & Safety risk assessments were undertaken during
2018/19, although internal risk assessments are carried out routinely for
applicable activities. The Hospice Senior Management Team holds a risk
register which is monitored by the relevant Trustee-led Governance
Committees; all ‘risk’ items remain on the register until corrective
actions are completed. Internal health and safety audits, including fire
safety audits were carried out regularly to a planned schedule at the
Hospice.

Fire Safety
No formal inspections were undertaken in year although the local Fire Safety Officer was invited to
undertake a Fire Risk Assessment towards the end of the financial year. We were praised for our
hard work and 3 actions were identified within 3 months. The action plan includes:
• Checking out the existing vent system for fire safe closing systems to stop potential spread of
fire.
• Changing our fire plans to show a slight change to Zones 1 and 2 as at present they split outside
the four bedded bay but there’s no line of fire defence (a wall).
• Adding smoke defence to some of the new build doors as this is missing on some.
Routine fire drills are undertaken and improvements made to the evacuation procedure following a
debriefing to evaluate the findings.

CCG Quality Lead Feedback
“I can see much good practice and vigilance in relation to reporting patient safety incidents”
(Samantha Lacey, Programme Lead for Quality and Safety)

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

Data Quality
As an independent Charitable Hospice, the Hospice of the Good Shepherd was not required to
submit records during 2018/19 to the Secondary Users Service for inclusion in the Hospital Episode
Statistics. This is because the Hospice of the Good Shepherd is not eligible to participate in this
scheme. The National Minimum Data Set for Specialist Palliative Care Services ceased to be
collected on March 31st 2017 although the hospice have continued to collect clinical data on a
monthly basis. Hospice UK is developing specific data collection criteria for hospices and an update
of requirements is awaited.

Information Governance
Whilst the Hospice of the Good Shepherd are not required by commissioners to submit evidence
to the (Health & Social Care Information Centre (HSCIC) to gain compliance with the NHS
Information Governance Toolkit standards, achieving a high level of Information Governance
remains a high priority for the Hospice. Much work was undertaken prior to the implementation
of General Data Protection Regulations (GDPR) in May 2018 including the review and production of
an information asset register and a thorough data mapping exercise, together with the updating of
all information governance policies and procedures. We have an Information Governance
Committee which oversees all related matters including any leaflets, policies and procedures. Any
information governance related incidents are reported to the committee which meets every two
months.
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3. Quality Overview
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The Hospice of the Good Shepherd is committed
to continuous quality improvement.
This section provides:
•
•
•
•
•

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

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

Quality Standards

Measures

Assessing signs and
symptoms

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

Individualised Care

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

Anticipatory Prescribing

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

Hydration

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

Service User Satisfaction Surveys

Surveys were conducted for the following service users:
•
•
•
•
•
•
•

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

The return rates of surveys varied across the year as shown in the graph above; the average for the
year is 47%.
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All service users were given the opportunity to comment throughout and suggest improvements.
The overall satisfaction rate of service users rating the service as Outstanding or Good, was 99.8%

Inpatients

Outpatients

Complementary
Therapy

All service users were given the opportunity to comment throughout and suggest improvements.
The overall satisfaction rate of service users rating the service as Outstanding or Good, was 99.8%

Carers’
Complementary
Therapy

Living Well
Day

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

Feedback from Patients,
Families and Carers

I have worked in the NHS for
36 years & have been proud to
do so. I have however been
bowled over by the care at the
Hospice - compassionate care
embodied. (Inpatient)

There are no words I can
think of to express my
thanks. My counsellor is an
absolute gem, so kind, caring
and insightful. She just 'got
me' and I will be forever
grateful for support at the
hardest, most tragic time of
my life. (Counselling
Client)

The Hospice is such a
welcoming place with lovely
staff & I feel I'm in a relaxed
environment as soon as I
walk through the door.
(Complementary Therapy
patient)

The Hospice is a real
'Gem' of a place. (Carers
Complementary
Therapy)

Extremely likely to recommend
the Hospice of the Good
Shepherd and wished that
everybody in this situation
could come here; it really is an
exceptional place with the most
fantastic people. (Inpatient)

The people here are
nothing less than amazing.
They make the most
horrific time that bit more
bearable. The staff make
this wonderful place, feel
safe and homely. No-one is
ever too busy to talk to you
and this really is a comfort.
(Family Member of
Inpatient)

All first class, I am now on regular
pain relief for my on-going
symptoms. This was not offered to
me at the Hospital, so for this I am
very thankful and appreciative.
(Outpatient)
Amazing service for both my
husband and myself. No idea of
service until husband’s physio
referred him. At long last some time
for myself. (Carers
Complementary Therapy)

For me personally my counsellor
was everything I needed. She
allowed me to express all my
feelings good and bad that I needed
to get out to someone other than my
family with no judgement. It has
helped me so much. (Counselling
Client)

The place is amazing and has
contributed as much to my wellbeing
as the medical care from hospital.
(Living Well Day Patient)

I am so grateful to the service I
received. My counsellor was
amazing and truly saved my life,
beyond doubt. She was always
very professional, understood my
thoughts and supported me
through the most difficult period
of my life. She is truly my Saving
Angel. You are all fantastic and
offer an important service.
(Counselling Client)

I was very pleased to have been
offered a place at the Living Well
Centre. I look forward to my visits
on a Thursday. Entering the
Centre is like a breath of fresh air,
the staff are bright and cheerful
very helpful and I enjoy my visits
very much. (Living Well Day
patient)

It is an outstanding and amazing
place and I can't praise it enough.
Including all staff. (Inpatient)

You looked after our mother for
the last 5 days of her life & from
the moment she arrived she was
comfortable & superbly cared for.
Thank you so much for all your
wonderful care she was able to go
to be with the Lord in the best
way possible. (Family of
Inpatient)
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Feedback

Our Response

Patient Care – 1 Comment re Food

Our Responses to
Feedback

Maybe more variety of food if you
are on a special diet and to have a
formal system of communicating
changes in food needs seen by
family members during a stay e.g.
moister food, unable to cut or
chew food etc.

Patient’s nutritional needs are
assessed on admission and when
changes to their condition occur or
at least weekly and their specific
needs and requirements are
communicated with the kitchen
staff. The cooks speak with
patients daily to offer a choice of
foods from the planned menu or if
none of these are suitable,
alternatives are sought. As this
was an anonymous comment, we
were unable to investigate why
this did not appear to have
happened in this situation. Within
the nutritional group, catering and
nursing staff are working together
to ensure that correct policies and
procedures are followed regarding
food provision.

Family Care – 1 Comment re Washrooms
Would be nice to have specific
“refresh” facilities for family
staying over.

Toilet facilities with washbasins are
located within the inpatient unit.
Where families have stayed
overnight and are unable to return
home for short periods, they are
offered use of one of the shower
rooms on the unit.

Information – 1 Comment re Website
Improvements are required to
the website to ensure our
excellent facilities are available
for all to see.

We are currently trying to find an
organisation willing to work with
us to redesign our website.

Facilities – 2 Comments re Café
Additional café opening hours.

Café is now open Mon – Fri 11am3pm.

Publicise the café more.

Signage is being reviewed to
signpost more visitors to the café,
now that it is open 5 days a week.

Feedback

Our Response

Facilities – 2 Comments re Car Parking
Wasn’t aware of car park at the rear of
the building.

Visitors to the Living Well Centre to be
informed of the car park when being
offered an appointment.

In need of a bigger car park.

We are currently in discussion with the
owners of adjacent land to try and extend
the car park, however, in the meantime,
the local church has very kindly allowed
staff to park on the church car park which
allows more space for visitors at the
hospice.

Counselling – 1 Comment re Referral Process
I guess my only suggestion is to look at
the referral process. My memory (a bit
hazy!) was that it was all by phone. At
that time I'd have liked a letter to confirm
I was in the system and in a queue.

Anyone referred by a 3rd party now
receives a letter within 3 days of the
referral being reviewed to outline the
next steps and waiting times etc.

Counselling – 2 Comments re Waiting Times
An earlier contact, maybe phone
contact until face to face is available.
The service was excellent but for a few
weeks before my appointment I was
struggling.
I would suggest you try and see people
sooner. I needed the help as soon as
my mother passed away, due to my
personal family problems as I was
isolated from my family.

We triage all referrals within 4 weeks of
receipt and offer various options for
people to go to a drop-in session due to
the waiting times. There will be other
opportunities in the near future to access
support whilst waiting for one-to-one
counselling via the setting up of monthly
bereavement help points following a
successful funding application to Hospice
UK.

Counselling – 1 Comment re Appointments
More self-help strategies at outset.
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Will be addressed by information
literature available at help points.

Feedback

Our Response

Counselling – 3 Comments re Facilities and Location
Would have been useful to have had
some water available

Water is available if requested.

Thought the room was too small.

Following a refurbishment of the Coach
House, which is where the Counselling
team are based, a number of rooms are
available of varying sizes.

The location was a bit difficult to get to,
I had transport provided twice which
helped but somewhere nearer would
have suited me more.

In exceptional circumstances, we can
arrange to see clients in GP surgeries,
however, if this was to become the norm,
this would result in fewer clients being
able to access the service due to
counsellors’ travelling time.
We also have access to volunteer drivers
through the Macmillan service, however,
this is based on the needs of the client.

We also collect comments and suggestions from patients, visitors, staff and volunteers.
The table below shows some of the suggestions which have been made and any action
taken:

Comments/Suggestions
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Action Taken

4 suggestions made regarding having a
water fountain in reception.

Water can be purchased at the café and
free drinking water is available for
patients and reception staff at the café.

Having the café staff in aprons with
Hospice embroidered on them. .

Aprons with logo are now available for
volunteers to use in the café.

Ensuring confidentiality of the diary on
the front desk for outpatient
appointments.

All volunteers have been reminded to
ensure they do not leave the diary open
or in view of visitors. This is included as
part of their induction to this area of
work.

All staff should enter their
appointments in the diary.

All staff reminded to complete the diary
to assist volunteers on reception.

Preference of Light up a Life Service to
be held at the river as in previous years.

There are no plans to move this event
back to the river for 2019, however,
options will be reviewed for 2020 and
serious consideration will be given,
including a health and safety risk
assessment, as to whether to hold the
river service.

The Hospice should do more as an
organisation to reduce its carbon
footprint.

This issue was discussed at the staff
meeting and recycling champions were
identified. A number of actions have
been taken including recycling stations
have been set up throughout the hospice,
recycled paper is being used for internal
printing of documents.

In March 2019, the annual staff and volunteer survey was completed
for the second year running and showed an improvement from the
previous year in every category. The response rate was 55%. The main
findings for 2018/19 and the action taken were:

Staff and Volunteer
Survey

Staff and
volunteers
said…

We did/are doing…

It is important for
Hospice teams to
mix with each
other.

All employees (not just clinical staff) are
now undertaking face to face
mandatory training on an annual basis.
Following the training sessions, lunch is
provided to give teams the opportunity
to mix with each other. The afternoon
session is then a staff meeting. A staff
steering group has also reconvened.

Staff would
appreciate
feedback from the
Senior
Management Team
meetings.

Following each SMT meeting, a brief
summary is created to enable all SMT
members to portray this information in
team meetings.

Housekeeping
and Catering staff
do not/cannot
access their
emails.

A number of successful IT training
sessions were delivered and continue to
be for staff who would benefit from
this. ‘How to’ sheets to assist with
emails and the online training website.
An IT hub is now in place in one of the
training rooms for all staff to use when
there isn’t a meeting taking place. Staff
are given dedicated time to complete
mandatory training and view emails.

Acknowledging
long-standing
staff and
volunteers within
the organisation.

Both long-standing staff and volunteers
are acknowledged within the
Community Engagement Week in June
on an annual basis.

The hospice contributed £15,000 to the End of Life Partnership to support
the education of our own staff and the wider health care workforce
regarding the implementation of palliative care within the community and
care homes.
The End of Life Partnership (EoLP) is a charitable company limited by
guarantee and consists of teams of palliative care specialist educators,
facilitators, clinicians, evaluators and public health specialists.
The teams work in an integrated way across 3 work streams referred to as
programmes:
•
•
•

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

Educating Our Staff
All staff are required to undertake mandatory training which is a
combination of eLearning and face to face education for clinical staff.
From April 2018-March 2019, 90% of staff completed the eLearning and
92% of clinical staff completed face to face clinical mandatory training. In
addition, we have introduced a half day face to face mandatory training
session for all staff from January 2019.
We have an in-house informal education programme, facilitated by a
senior staff nurse which all patient facing staff are welcome to attend.
Topics over the last year have included:
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Education

• Education provided to clinical staff via the End of Life Partnership has
included pain management, symptom control in palliative care,
advanced communication skills, key elements of palliative care,
advance care planning and communication skills.
• Two registered nurses are being supported to work towards a BSc
Palliative and End of Life Care with a further nurse completing a degree
module in Holistic Symptom Management and Palliative Care.
• Six members of staff from both clinical and non-clinical areas with
supervisory or management responsibilities have successfully
completed either a management or leadership programme.
• One of our speciality doctors is being supported to complete a Post
Graduate Diploma in Palliative Medicine.
• The Director of Clinical Services has completed Caldicott Guardian and
Root Cause Analysis Training.
• Staff have attended external study days/conferences specific to their
areas of responsibility such as Infection Control, Wound Management,
Spiritual Care, and a Bereavement Conference.

Educating Others
As well as supporting the education of district nurses, care home staff and GPs through our
contribution to the End of Life Partnership, we have also provided opportunities for health and
social care professionals to spend time with us as part of a designated programme of study such
as student nurses, medical or social work students and trainee counsellors as well as one off
placements for staff who are keen to find out more about a specific aspect of our work for their
own professional development.
Feedback from students at the end of placement has included the following comments:
Medical Students’ Feedback on Teaching Sessions
“Wonderful teaching, the PowerPoint was very informative and easy to understand. Obvious
enthusiasm about teaching.” (Medical Student)
“The doctor made sure we understood everything before moving on to the next topic.” (Medical
Student)
“Useful to re-cap causes of nausea and vomiting and how to choose correct antiemetic.” (Medical
Student)
Nursing Students’ Feedback on Placements
“My mentor recognised that I was in my final year of my degree and actively involved me in all
aspects of the nursing role. I feel I had a well-rounded understanding of palliative care and had an
informative placement where I got to engage in all aspects of the nursing, healthcare and
management role.” (Student nurse)
“This has been an incredible placement and I am sad to leave. I have gained and developed
understanding of palliative care and all the aspects that are a part of it. I feel the entire nursing
and healthcare team have been supportive of my learning and have answered all of my questions
with knowledge and professionalism. I wish you all the best and thank you for such a wonderful
experience.” (Student nurse)
Social Work Student’s Feedback on Placement
“This placement has given me so many opportunities to apply theory and knowledge to practice
and practice the skills I have learnt in lectures.”
“I have gained a lot of confidence during this placement as I have been given the opportunity to
work with patients from admission to discharge, and been involved in completing their
assessments, analysing risks, advocating, considering ethical dilemmas and accessing funding. I
have also been involved in therapeutic group activities which has given me the experience and
opportunity to build relationships over several weeks; this has also helped to develop my
communication and listening skills.”
“This placement has given me experience in an environment I have never worked with before as
previously I had only worked with children and families. I would not have considered working with
adults before this placement but I have really enjoyed it and have been able to see for myself the
positive impact the role of the social worker has when working with vulnerable adults.” (Social
Work Student)

Performance Data
2018/19

2017/18

2016/17

155
29
179
125
88
69%
12.3

174
30
204
140
104
70%
11

135
14
149
81
93
83%
15.7

8
9
13
48

25
7
9
55

45
6
23

59
40
215
65
223

88
62
254
84
145

109
64
220
79

504
127
381
105

491
132
388
131

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

Medical Procedures
Blood Transfusions
Paracentesis
Infusion Therapies
Ultrasound Scans

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

Bereavement Service/Counselling
No. of Referrals to Adult Counselling Service
No. of Referrals to Reflect Children’s Counselling
No. of Adult Clients Seen
No. of Reflect Clients Seen
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553
108
381
95

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

INCIDENT
CONSEQUENCES

Rare

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

1
1
2
3
4
5

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

3
3
6
9

Almost
Certain
5
5
10
15
20
25

4
4
8
12
16
20

12
15

Low priority
Medium priority
High priority

Green incidents are investigated by the line manager at their discretion.
Amber incidents are investigated by the line manager in consultation with senior manager.
Red incidents are investigated by the Senior Management team and the Trustees.
2018/2019
2017/2018
Clinical Incidents
Medication
Red
0
0
Incidents
Amber
30
37
Green
54
72
All other incidents Red
0
0
excluding falls and Amber
12
10
pressure ulcers
Green
2
25
Clinical Indicators
RIDDOR
0
1
Outbreak of Infection Disease
0
0
Allegations of Misconduct
0
0
Patient Falls
Significant Injury
0
1
No Significant Injury
21
17
Acquired Pressure Ulcers After 48 Hours of Admission
Grade 1-2
20
12
Grade 3
4
1
Grade 4
1
0
Unstageable
0
1
Suspected Deep Tissue Injury
6
2
Clinical Complaints
Total number of Complaints
0
5
Safeguarding
Adult Protection – events reported to the
39*
12
CCG Quality Lead

2016/2017

* Please note, changes in reporting requirement; this now includes pressure ulcers
of Grade 2 and above, medication errors, and falls.

0
5
41
0
6
16
1
0
1
2
3
5
1
0
2
0
1
2
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Compliments and Complaints

We received many compliments during the year both face to face
and written ranging from thank you cards, letters and even
feedback directly to the Care Quality Commission (CQC), all
thanking staff for their care. We received the following from the
CQC thanking us for the work we do in January 2019.
“I have received communication from a member of the public who
used your service recently. They provided some very positive
feedback on your organisation and the care provided by yourselves.
I just wanted to echo their praise to you on the service you give and
for all the hard work you do.”
We treat all complaints very seriously and have a robust Complaints
Procedure in place which provides a consistent approach in
addressing any concerns raised either formally or informally, verbal
or written. A comprehensive investigation is carried out and
learning points reported to individuals concerned as well as the
Clinical Governance Committee. Our aim is to encourage feedback
and respond quickly to any complaint and to seek to address the
situation within the immediate environment, whilst making the
person aware of the more formal route should they wish to follow
this; as such we have not received any clinical complaints in
2018/19.

Feedback from West Cheshire Clinical
Commissioning Group & Health Watch
West Cheshire Clinical Commissioning Group and Health Watch were invited
to comment on our Quality Account. The following comment has been
received.
West Cheshire Clinical Commissioning Group provide grants to four hospices which provide
palliative and end of life care for West Cheshire patients. The Hospice of the Good Shepherd is
our main provider and we have a positive, open working relationship with the management
team and clinicians. The Hospice is represented on both our Strategic and Operational End of
Life Groups 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.
West Cheshire CCG is working towards a merger with three other Cheshire CCGs and is
currently exploring options for integration and collaboration on a wider footprint. We are
therefore encouraging hospices within Cheshire to also collaborate more effectively to
achieve further efficiencies and/or improvements in service delivery.
Going forward the CCG would like to see the Hospice adopt more flexible referral
arrangements to support timely hospital discharges, reduce length of stay and to prevent
avoidable hospital admissions. Our ultimate local ambition is to move to a 24/7 model of care
and the Hospice has a vital role to play in achieving this.
Lesley Hilton, Commissioning Manager, West Cheshire CCG

Last rated

12 July 2016
Hospice of the Good Shepherd Ltd

Hospice of the Good Shepherd
Overall
rating

Inadequate

Requires
improvement

Good

Safe?

Good

Effective?

Good

Caring?

Good

Responsive?

Good

Well led?

Good

Outstanding

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