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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 2019-20 that focuses on the quality of the
services we provide for patients and families living in Wirral and West Cheshire (Wirral, Neston &
Willaston) communities, supporting the National Six Ambitions for Palliative & End of Life Care
(2015-20), NICE Guidance for End of Life Care for adults (2018) and the NHS Long Term Plan.
Wirral Hospice St John’s is an independent charity (registered no. 510643), constituted as a
company limited by guarantee. The hospice is governed by a Board of Trustees and run by the
Chief Executive and Senior Leadership Team (Medical Director / Consultant in Palliative Medicine,
Finance Director, Director of Clinical Services 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 Foundation Trust,
we pride ourselves on providing high quality services to meet the needs of our patients, carers and
their families without discrimination.
Delivering high quality care is important to us. As a hospice, we are continuously exploring ways in
which we can develop our service to ensure we meet the changing needs of 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 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. All feedback in whatever format is welcomed and reviewed, discussed
and acted upon to enhance our care delivery.
During 2019/20, excellent progress has been achieved through our three priorities for improvement:


Patient Safety: Introduction of a new Electronic Incident Reporting System



Clinical Effectiveness: Continued Development of Person Centred Care



Patient Experience: Comfort and Accommodation of Inpatient Carers and Relatives

As a hospice, the Trustees, Chief Executive, Senior Leadership Team, our staff and volunteers
remain totally committed to the delivery of compassionate, quality care for our patients, their
families and friends, upholding our values. We commend this report to you as evidence of the
quality & compassion embedded in all that we do.
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 .
Quality Account 2019/20
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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 new 3-year Strategy launched in February 2020 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 to progress our work programmes.
Our 4 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

Quality Account 2019/20
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Section 2:
Priorities for Improvement 2020 – 2021:


Priority 1: Developing Support for Hard to Reach Groups

How was this identified as a priority?

 The hospice’s Strategy for 2020-23 clearly commits to supporting the whole of Wirral. Through
discussion with stakeholders, healthcare partners and the Wirral Wide Governance Group for
Palliative End of Life Care, it was reaffirmed that there were Wirral residents who could be better
supported by palliative care services and an appetite to explore and improve this
 Two key groups identified were: - Homeless adults: The Ark has had for some time rooms equipped to care for palliative
homeless adults but the support mechanisms to do so have not been established
- Adults with learning disabilities: Previous successful transition work with Claire House, which
commenced in 2019-20, had raised the profile of access to hospice care for this group of patients
and identified the need for further work to make our services accessible to adults with learning
disabilities across Wirral.

The impact for patient and family care:

 Homeless adults and key workers who support them will have clear access pathways to palliative
care services for advice and patient review when required facilitating more timely access for patients
 Palliative care professionals will have increased knowledge about specific needs of the homeless
population, and will be better placed to engage in their care, providing enhanced care for patients
and families
 Increased knowledge and skills for staff working with adults with learning difficulties, improved
relationships between sectors encouraging appropriate and timely referrals and effective responses
to facilitate enhanced care and support for patients and their families

This priority for improvement will be achieved by:

 Identifying key stakeholders working in the identified sectors
 Holding a stakeholder meeting and identifying opportunities for partnership working, development
and education
 Agreed pathways between services and palliative care



Priority 2: Extending our Virtual / Non-contact Mechanisms of
Support

How was this identified as a priority?

 The hospice’s Strategy for 2020-23 identified our aims of providing services across Wirral, closer to
peoples’ own homes and to be an effective and efficient organisation
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 Exploring the means to provide some support through non-contact mechanisms supports these
aims, making the most efficient use of professional’s time by reducing travel and enabling those
who require face to face contact to be prioritised

The impact for patient and family care:
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 Patients and families will be able to access care and support from their own homes, for some
services, at a time of their choosing, reducing the time and cost spent travelling and the associated
physical impact and risk
 It also benefits carers; particularly those who are working by reducing the time required for
attendance at appointments
 Time required for initial assessments and complex situations can be prioritised

This priority for improvement will be achieved by:

 Reducing the number of face to face follow up outpatient appointments with increased telephone or
virtual face to face support
 Developing a range of educational / therapeutic recorded sessions to support Wellbeing
assessment / interventions
 Delivering packs to encourage activity and social engagement of Wellbeing service patients
 Developing telephone and virtual face to face video support sessions in psychological support
services for individual and group work



Priority 3: Being More Research Active

How was this identified as a priority?
 One of the aims of the hospice’s Strategy for 2020-23 was for our clinical services to become more
research active.
 This will give assurance that we are providing the highest levels of care in the face of new
developments in palliative care and enable Wirral Hospice St John’s to be involved in pioneering
new programs

The impact for patient and family care:

 Patients and families both now and in the future will benefit from new advances in palliative care
and we therefore have a duty to keep ourselves abreast of any new developments
 Patients often wish to be involved in research and our aim would be to offer them opportunity to do
so where this is possible

This priority for improvement will be achieved by:

 Involvement in research trial led by University of Strathclyde aiming to design a new remote
monitoring system for outpatients; Wirral Hospice St John’s s one of 4 pilot sites for this 2 stage trial
 Re-establishment of a weekly multi-professional Journal Club to enable hospice wide learning
 Engagement with research team at Wirral University Teaching Hospital (WUTH) to enable
involvement in relevant future trials

Quality Account 2019/20
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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 202021. The Board is committed to high quality care for patients and their
families throughout all areas of the hospice.

The Trustees link closely with all departments visiting often unannounced, linking with staff
and volunteers. During support visits, they take the opportunity to meet with patients
and their families, welcoming feedback on service provision.

These visits provide a valuable insight for Trustees to gain a greater knowledge and
understanding of the clinical services provided giving assurance on the quality of care.
New Trustee inductions involve spending time in all clinical areas meeting staff and
service users.

During their support visits, Trustees observe and review a range of themes. Feedback
throughout the year has been very positive with no concerns raised. Whilst speaking
with hospice staff, patients, carers and their family member comments and
suggestions are noted and any actions required are undertaken and fed back.

The Board of Trustees monitor progress against the priorities for improvement, in
conjunction with our quality monitoring processes including key performance
indicators, patient and family engagement programme, complaints, incident monitoring
and the organisational risk register through our quarterly Clinical Governance
Committee and quarterly Board Meetings.

Stephen Schroeder, Chair of the Board of Trustees

Quality Account 2019/20
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Review of Services:
During 2019/20, Wirral Hospice St John’s provided the following services: 

Inpatient Service:

16 beds providing 24-hour care and support



Outpatient Services:

Clinics
Domiciliary Visits
Wellbeing Service
Interventional Pain Clinic






Hospice at Home:
Professional’s Palliative Advice and Information Line (PAIL):
Patient Carer and Family Advice and Information Line:
Multi-Disciplinary Team:
Medical Consultants and Doctors (including medical students)
Clinical Management Team
Nurses & Healthcare Assistants (including nursing students)
Specialist Palliative Care Pharmacist
Infection Prevention & Control Nurse
Physiotherapist
Occupational Therapist
Dietician
Aromatherapist
Social Worker
Spiritual Care Coordinator
Counsellor
Bereavement Service Coordinator
Housekeeping & Catering Team
Maintenance Team
Volunteers
Apprentices

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

Quality Account 2019/20
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Participation in Clinical Audits:
Wirral Hospice St John’s participates in the Palliative Care Regional Audit programme and
participates in national clinical audits. The hospice’s clinical audit programme for 2019/20 is
detailed in Section 3.

Research:
The number of patients receiving services provided by Wirral Hospice St John’s in 2019/20 that
were recruited during that period to participate in research approved by a research ethics
committee was 20.
Research and audit is a key element of any specialist health care service. It is included in our
three-year hospice strategy that research awareness and utilisation is heightened and audit is
part of our everyday work.

Quality Improvement and Innovation Goals agreed with our
Commissioners:
Wirral Hospice St John’s income in 2019/20 was not conditional on achieving quality improvement
and innovation goals through the commissioning for quality and innovation framework. The
hospice is a third sector organisation therefore it was not able to take part.

Data Quality:
Wirral Hospice St John’s is not required to submit records to the Secondary Uses service for
inclusion in the Hospital Episode Statistics. Hospice data is submitted to the Wirral and West
Cheshire Clinical Commissioning Groups (CCGs), reviewed monthly by the Senior Management
Team, Clinical Forum and quarterly by the Board of Trustees and Clinical Governance
Committee.

Financial Position:
The income received from the NHS services in 2019/20 represents 33.3% of the total income
generated by Wirral Hospice St John’s for 2019/20. The income generated from the NHS
represents approximately 41.0% of the overall running costs of the hospice services. The hospice
receives funding from Wirral and West Cheshire Clinical Commissioning Groups as a contribution
to the overall cost of service provision. 100% of the financial support from the NHS goes towards
patient services. All services are reviewed on an on-going basis to ensure they continue to meet
the needs of our patients and their families and we are providing them as efficiently as possible.

Quality Account 2019/20
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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 2019/20.
The CQC carried out an announced inspection of Wirral
Hospice St John’s during 2015-16 in March 2016. We
received an overall rating for our service as ‘GOOD’. We
scored ‘Good’ in all the Key Lines of Enquiry. The full report
can be found upon the CQC and hospice website and within
hospice Departments.
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Section 3:
Priorities for Improvement 2019 – 2020: Progress
Wirral Hospice St John’s set 3 priorities in 2019/20. 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:

Patient Safety:
Introduction of a new Electronic Incident Reporting System

How was this identified as a priority?
During 2018-19, the hospice explored a range of integrated Compliance and Risk Management
software solutions with the aim to move away from a paper based Incident Reporting system. The
priority for 2019-20 was to explore and source an electronic system specifically designed for hospices
to evidence reporting, incident sharing and learning, with the priority to maintain safety and prevent
patient harm.
Progress to date:
 Demonstration sessions were held. System tests undertaken with staff and education sessions
provided. A number of systems were viewed but it was felt that the systems available on the
market did not adequately fulfil our needs
 However, one company was seeking to develop a tailor made incident reporting database system
specifically for hospices and was seeking input from a hospice partner into this process to ensure it
was fit for purpose
 An agreement was reached with the company to work in partnership on the basis of accessing an
electronic system fully bespoke to our needs at a reduced cost, in return for the input of our
expertise and knowledge into the development process
 In preparation for the development and use of the new electronic tool, the hospice incident
reporting process and paper based forms have been refined, piloted and successfully implemented
and an in-house incident reporting database has been produced to improve current recording and
make reporting efficient in the interim
 Project work commenced to develop a bespoke hospice electronic system in partnership. The
build of the new system progressed well but with the impact of the Covid-19 pandemic, the
anticipated completion date of April 2020 was not achievable. The timescale for the
implementation of the new electronic system is to be adjusted and work is to recommence as soon
as current conditions allow
 Staff and managerial view and feedback opportunities provided via test system sessions. Delayed
due to Covid-19
 Staff training, pilot trial and full implementation of the electronic incident reporting system expected
early 2020-21. Delayed due to Covid-19; timescale to be revised to allow for roll out of the system
in early 2021/22
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The impact for patient and family care:
 Software specifically designed for hospices to ensure our patients’ safety remains a priority.
 Aim to reduce the burden on staff during the incident reporting process to reduce time away from
patients and families.
 Compliment and improve upon our incident reporting communications, collation of trends and
lessons learned to ensure we protect our patients and remain a safe, caring and learning
organisation.
How will progress continue to be monitored and reported?
 Electronic Incident System implementation surveillance
 New Electronic Reporting
 Feedback from the Organisational Quality Group and its sub-groups including the Health & Safety
and Infection Prevention & Control Working Group, the Drugs & Therapeutics working Group and
the Falls Prevention Working Group
 Monitoring, oversight and review from the Clinical Governance Committee, the Finance &
Infrastructure Governance Committee and the Board of Trustees

Priority 2:

Clinical Effectiveness:
Continued Development of Person Centred Care

How was this identified as a priority?
The integrated palliative outcome scale (IPOS) was developed in 1999 to improve patient outcome
measurement. It is designed to be used in all settings in which palliative patients are seen and covers
symptoms, information needs, mood, family concerns and spiritual needs.
During 2018-19, the hospice explored the effective use of the Outcome Assessment and Complexity
Collaborative (OACC), Integrated Palliative Outcome Scale (IPOS) for Inpatients in conjunction with the
existing use of Phase of Illness and Karnofsky Scale measurement tools. IPOS was introduced into the
hospice in July 2019 with the aim to make MDT discussions more patient focussed and more relevant to
the patients’ concerns. We wished to develop this process further; therefore, chose this as a continued
priority for 2019-20.
Progress to date:
 Ensuring IPOS is part of our culture and daily practice.
 The purchase and routine use of the OACC measurement data reporting system within our
Inpatient Unit and Wellbeing Centre.
 The attendance of further external IPOS training regarding data collection and interpretation;
continued staff training and education.
 IPOS Audit undertaken prior to Covid-19 pandemic which found compliance with the use of IPOS
was excellent: IPOS was offered on admission 100% of the time and offered weekly thereafter in
96.5% of cases
 As a result of the audit, an Action Plan was formulated to bring greater benefits to patient care by
refining the IPOS system, more fully capturing patients’ feedback and ensuring action focussed
outcomes are recorded in Multidisciplinary Team Meetings (MDT) meetings. To date, the IPOS
templates have been changed and there are plans to develop electronic copies for MDT
 During the Covid-19 pandemic use of IPOS was sustained in Inpatients by the Nursing Team and it
was conducted over the telephone for Outpatients and Wellbeing patients
The impact for patient and family care:
 Utilising the same IPOS template across hospice settings provides improved continuity for our
patients. Assessments and Care Plans are individually tailored respecting patients’ choice and
values.
 Ensuring the patient’s voice is heard throughout their care and this forms the basis of
discussion in Multidisciplinary Team Meetings (MDT).

 Action- focused Outcome Measures: to evidence the difference hospice care makes whilst
measuring the difference in patient IPOS scores.
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How will progress continue to be monitored and reported?
 Evaluation of IPOS in Outpatients and Wellbeing services
 Via Quarterly Reports from data reporting system
 Review work will be undertaken by the hospice’s Medical Director and the Clinical Services
Managers
 Feedback on implementation and achievement of the IPOS Audit Action Plan to Senior Leadership
Team, to the Clinical Governance Committee and the Board of Trustees

Priority 3:

Patient Experience:
Comfort and Accommodation of Inpatient Carers and Relatives

How was this identified as a priority?
Our Inpatient Unit currently provides patient and family accommodation including our inpatient
lounge, family room with overnight and ensuite shower facilities and bedside sleeping arrangements.
Refreshments are available with additional access to our HUB Café.
After reviewing other organisations’ accommodation, considering the comments received from our
patients, carers and families in response to satisfaction surveys, listening to staff feedback and the
outcome from an external service evaluation of Wirral Hospice St John’s performed by University of
Liverpool, we decided to further enhance our existing inpatient family and carer facilities.
Progress to date:
 Review of existing current family and carer facilities undertaken
 Listened and responded to family and carers’ comments and suggestions
 Provision of additional facilities for family members and carers - Refreshment bar with fridge,
microwave and tea & coffee making facilities installed in July 2019 in the main Inpatient Lounge for
independent use
 In December 2019, Comments Boxes installed throughout the hospice to enable ease of feedback
from patients, relatives, carers, staff, volunteers and visitors
 Due to Covid-19 Pandemic and associated Infection Prevention and Control (IP&C) measures and
visiting restrictions, the Refreshment Bar is not available at the time of writing. Once current IP&C
restrictions allow, this facility will be reinstated and monitored through service user feedback
The impact for patient and family care:
 Improvement in the Inpatient facilities available to those families and relatives that visit or stay
overnight
 Improvement in the refreshment facilities available to families and carers
 Enhancing the space available so our families and carers can remain independent, providing ‘a
home from home experience’
 Anecdotal feedback to date has been positive from relatives and carers; staff have also
commented that they have more time to devote to patient care as no longer need to make
refreshments
How will progress continue to be monitored and reported?
 Service user Feedback via patient surveys, family and carers’ satisfaction surveys, and comment
boxes
 Direct discussion with families on the Inpatients ward
 Ongoing discussions with Nursing, Catering and Domestics Teams about the continued
management of the space
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Review of Quality Performance:
Duty of Candour:
Wirral Hospice St John’s endorses the recommendations of
being open and candid. The aim of the regulation is to
ensure that the hospice is open and honest with patients or
those acting on their behalf when things go wrong with their
care and treatment.
The Board of Trustees and Senior Managers play a crucial
role in ensuring the Being Open framework and principles
are embedded in the organisation.
Being Open is at the core of the organisation’s values and culture. The Being Open Principles are
embedded within the new hospice Core Values which were refreshed in 2019 ensuring they relate to
all patients, family members, carers, staff and volunteers.
The hospice has a Being Open - Duty of Candour Policy and other hospice related policies and
procedures in place. The Medical Director is the appointed Duty of Candour / Being Open Lead and
responsible for ensuring the hospice fulfils its duty to be open and honest with all patients in its care, or
those close to them, if something goes wrong, and for encouraging openness and transparency in the
reporting of adverse incidents and near misses.
From recognition that an incident has occurred, procedures are followed to identify and openly report
internally and externally via our statutory notifications process. Communicating effectively with patients
and those close to them is a vital part of dealing with patient-related incidents and robust policies are in
place to support those involved in this process.

General Data Protection Regulations (GDPR): GDPR replaced the Data Protection Act 1998
on 25th May 2018.As an organisation, Wirral Hospice St John’s has always worked hard to protect the
personal information of patients, staff, volunteers and donors in line with legislation and has robust
policies and process in place to do so. The hospice is compliant with the Data Protection & Security
toolkit.
Our hospice website contains a detailed summary of the way we use people’s personal data and is
regularly updated in accordance with GDPR. A comprehensive review of all our Information Governance
and Data Protection policies and procedures is underway to ensure we are fully compliant 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.

Raising Concerns - Speaking Up! In 2019, the Governance Team reviewed the Freedom to
Speak Up measures in place to ensure a culture of safety and openness across the organisation and to
reaffirm the hospice’s continued commitment to supporting and encouraging staff at all levels to raise
concerns. In order to protect patient safety and quality of care and to promote learning and development,
the hospice has a variety of mechanisms in place to enable staff and volunteers to raise any issues and
to listen and respond to them; examples include the Employee Forum, accessible / open door policy from
Senior Leadership Team, induction breakfast with the Chief Executive, trustee visits / engagement,
comment boxes, engagement by Governance Team and staff communications through the intranet.
The Board appointed two Freedom to Speak Up Guardians, a Trustee and the Finance Director, in
November 2019 as an independent and impartial source of support and advice to staff when they feel
unable to speak up through other routes. A new Raising Concerns leaflet was published to guide staff
through the process of how to voice concerns or worries at work confidentially and the Raising Concerns
Quality Account 2019/20
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at Work Policy is currently being reviewed and updated so all processes and procedures are fit for
purpose and compliant with latest guidance and legislation.
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Monitoring Activity – Hospice Data
Hospice data is submitted to the Wirral and West Cheshire Clinical Commissioning Groups CCGs.
This data is also reviewed monthly by the Senior Management Team, Clinical Forum and
quarterly by the Board of Trustees and Clinical Governance Committee.

Outpatient Clinics: 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.

Outpatient Clinics:

2018-19

2019-20

Total number of referrals

528

499

New appointments offered

355

308

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.
Interventional Pain Clinics:

2018-19

2019-20

Total number of referrals

83

82

New appointments offered

85

73

Wellbeing Service: is provided by a specialist multi-professional team, working alongside
patients and their families to enable them to live well with a life-limiting disease. Patients attend for
a maximum of 8 weekly sessions introducing them to a rehabilitative model of care encouraging
them to maximise their potential within the constraints of their illness.

Wellbeing Service: (48 places per week)

2018-19

2019-20

Total number of available places

2304

2280

Total number of allocated places

2300

1891

% attendance of available places

64%

59%
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Inpatient Unit: Wirral Hospice St John’s has 16 Inpatient beds, of which 7 are single rooms
and there are three, 3 bedded bays. Patients are admitted for short term interventions following
assessment by the MDT whose needs cannot be met by specialist palliative care providers
elsewhere. Patients are admitted under the care of the Palliative Care Consultant.

Inpatients (16 beds)

2018-19

2019-20

Total number of admissions

223

201

% Occupancy

85%

87%

Mean Length of stay (Days)

22

25

Total number of discharges

100 (45%)

102 (51%)

Hospice at Home 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 co-ordinated night sitting service.
The Hospice at Home team continues to provide quality end of life care to patients wishing to remain
at home providing practical and emotional support to patients, families and carers in a variety of
ways. Evaluation from service users, families and healthcare professionals provides positive
qualitative feedback.

Hospice at Home:

2018-19

2019-20

Total number of referrals

325

382

Accompanied Discharge

0

0

Hospice at day

2000

1741

Hospice at night

497

511

Total number of deaths

221

253

Total number of deaths at home

180 (81%)

209 (83%)

Quality Account 2019/20
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Clinical Audits:
To ensure that we are continually meeting standards and providing a consistently high quality
service, Wirral Hospice St John’s has an annual Audit Plan which includes clinical and non-clinical
audits.
Our audit programme reviews the effectiveness of the clinical care that we provide. A sample of
clinical audits completed over the last 12 months is as follows: Audit Subject:

Audit Results /
Outcome of Audit:

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

Wirral Hospice St John’s
scored above national
average in 4 out of 6 areas

Results are reported publicly to
help drive improvements in the
care environment, and show
how we are performing
nationally and locally

Inpatient Food: 86.67%
(National Average: 92.2%)

Cleanliness: 100%
(National Average: 98.6%)

Condition, appearance and
maintenance: 100%
(National Average 96.4%)

Actions/ Recommendations:
Comprehensive audits
undertaken each year and
with significant number of
actions carried out during
preceding 2 years leading to a
limited number of mainly
minor actions focused on:
inpatient food presentation,
maintenance, privacy,
housekeeping matters and
disabled access
Re-audit when next released
– anticipated Nov 2020

Privacy, Dignity and
Wellbeing: 92%
(National Average 86.1%)
Dementia: 82.05%
(National Average 80.7%)
Disability: 81.82%
(National Average 82.5%)
Annual Patient Falls Audit:
Performance measured against
our falls prevention and
management policy,
documentation and national
falls guidelines and standards
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Despite the production of the
new falls education pack in
2018-19, the audit has not
shown the anticipated results
and is being reviewed by the
Falls Prevention Group.

Audit action plan highlighted
areas for improvement:
 Changes to Falls Care Plan
template
 Feedback and suggestions
from Clinical Managers /
Senior Nurse to improve
standards going forwards
 Ward manager to reinforce
the importance of
personalising care plans and
taking lying and standing BP
on admission.
Audit results and actions were
presented to staff and the
Clinical Governance
Committee.
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Integrated Palliative
Outcome Scale (IPOS) Audit:
Audit of patient outcome
measurement with the aim to
make Multidisciplinary Team
(MDT) discussions more
patient focussed and more
relevant to the patients’
concerns

Compliance with the use of
IPOS was excellent. Karnofsky
and Phase of Illness were
recorded in 100% of cases.
The 3 top symptoms were
documented in 96% of cases;
however evidence of
assessment of these
symptoms was only recorded
in 27.8% of cases due to the
way the IPOS is recorded

Audit action plan highlighted
areas for improvement to more
fully inform MDT discussions:  Changes to IPOS MDT
template to enable more
accurate recording
 Recording action based
outcomes at MDT
 Developing system to create
electronic copy of IPOS for
MDT discussions
 Evaluation of IPOS in
Outpatients and Wellbeing
Audit results and actions were
presented to staff and the
Clinical Governance
Committee

Intentional Rounding Audit:
Hourly nursing rounds
introduced in Inpatient ward to
assess patients to ensure their
fundamental welfare and care
needs are met; alongside
which a structured action plan,
including education and
feedback sessions, was put in
place to maximising patient
care standards and
documentation
Audit to analyse the completion
rates of the intentional
rounding chart and establish
any patterns in omissions of
completion

Audit demonstrated excellent
results with nursing staff
completing the intentional
rounding forms correctly and
comprehensively by
supplementing with supportive
evidence of care provided, e.g.
drinks, repositioning, mouth
care, pain assessment &
medication given etc.
The total of omissions recorded
was minimal in relation to the
total data recorded which
demonstrated positive
introduction, acceptance and
understanding by the nursing
team. Additionally, good
evidence was recorded if
patient not present on ward;
therefore, reducing number of
omissions recorded

Audit action plan
recommended the following:  Feedback from staff on how
to manage during peak times
where greater pressure on
nursing staff
 Further education and
learning sessions following
this feedback to reiterate the
rationale and continued
importance of the rounding
and quality recording
Audit results and actions were
presented to staff and the
Clinical Governance
Committee
Re-audit was planned for May
2020; due to Covid-19 impact,
this will now take place in
January 2021
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Controlled Drug Accountable
Officer (CDAO) Annual SelfAssessment: Quarterly audit
of CD management processes
against legislation, standards
and policies undertaken by
CDAO

Utilised the CQC and Hospice
UK audit tool and achieved
100% in all areas of Standard
Operating Procedures

Overall compliance against
legislation, standards and
policy

Association of Bereavement
Service Coordinators
(ABSCO) Audit 2019:
Hospice bereavement service
audited and benchmarked
against national bereavement
standards

Wirral Hospice St John’s fully
achieved national average in
4 out of 7 national
bereavement care service
standards. The Bereavement
Service is performing well
being fully complaint against 7
standards with Level 1 and
the majority of Level 2.

Actions identified to improve
future compliance rating
include; collaborative working
with other local agencies,
bereavement volunteers and
improvements to forms.

Quality Account 2019/20

Minor recommendations
communicated to staff

ABSCO repeat audit planned
each year. If this national audit
does not re-occur, hospice will
re-audit own service in 2022
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Key Performance (Quality) Indicators:
2018-19

2019-20

4 actual

3 actual

0 (potential)

0 (potential)

Total Number of Medicine Incidents

176

138

(directly related to patient care)

(31)

(27)

(not directly related to patient care)

(145)

(111)

Total number of Patient Slips, Trips and Falls

51

46
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Key Performance (Quality) Indicators:

Clinical Complaints:
Total Number of Clinical Complaints

Patient Safety:

Pressure Ulcers:
Number of Pressure Ulcers Stage 2 or above

Infection Prevention and Control:
Number of Patients who developed MRSA
bacteraemia during admission

0

1

Number of Patients who developed Clostridium
Difficile during admission

0

2

Number of Patients admitted with MRSA

5

5

Number of Patients admitted with Clostridium Difficile

1

2

Quality Account 2019/20
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Patient, Carer, Family & Visitor Experience:

Our Engagement and Experience Strategy includes all the means by which we gain the views and
suggestions from our patients, families, carers and visitors. This process includes Satisfaction Surveys
which are provided to every patient or their family member/carer to complete and Comments and
Suggestions Leaflets and Comments Boxes. All comments and suggestions are logged so that they can
be monitored for themes or actioned in a timely manner. These comments are very well received as
they are utilised to improve our hospice practice and environment.
The following are a sample of the numerous positive comments that we received during 2019/20
and were displayed as posters at our Strategy Launch earlier this year:

Quality Account 2019/20
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Statement from Healthwatch Wirral:
Quality Account Commentary for Wirral Hospice St John’s
provided by Healthwatch Wirral CIC, December 2020
‘Foundations of Quality Improvement should always have what patients tell us about their treatment and
care at the heart of everything, as a system, that we plan and do. We must be able to evidence that all
actions and decisions made come back to this, making certain that everyone feels respected, involved and
valued at each and every part of the journey. We should all feel confident that we are either giving or
receiving quality care.’
Healthwatch Wirral, Age UK Wirral, NHS England and ECIST, Wirral System

Healthwatch Wirral would like to thank Wirral Hospice St John’s for the opportunity to comment on
their Quality Account for 2019/2020.
The Hospice philosophy of care and core values were noted and relevant.
Quality Priorities for 2020-2021
Priority 1: Developing Support for Hard to Reach Groups
Priority 2: Extending our Virtual / Non-contact Mechanisms of Support
Priority 3: Being More Research Active
The account detailed the priorities with clear rationale and outlined how the Hospice aims to
achieve them.
Review of Priorities for Improvement 2019 – 2020
Priority 1. Introduction of a new Electronic Incident Reporting System.
It was noted:
 that project work commenced to develop a bespoke hospice electronic system and that the
build of the new system progressed well. However, it was disappointing that the anticipated
completion date of April 2020 was not achievable due to the impact of the Covid-19
pandemic.
o Healthwatch would welcome progress updates
implementation of the new electronic system.


on

the

timescale

for

the

that the hospice incident reporting process and paper-based forms were refined and
successfully implemented, and an in-house incident reporting database has been produced to
improve current recording and make reporting efficient in the interim.

Priority 2. Continued Development of Person Centred Care.
Healthwatch noted the progress to date, particularly ensuring that the Integrated Palliative Outcome
Scale (IPOS) is part of the Hospices culture and daily practice. This was evidenced in the findings of
the IPOS Audit which found compliance with the use of IPOS was excellent.
The action plan formulated as a result of the audit has brought greater benefits to patient care by
refining the IPOS system, changing the templates and fully capturing patients’ feedback to ensure
action focussed outcomes are recorded in Multidisciplinary Team Meetings (MDT)
Healthwatch Wirral look forward to hearing whether plans to develop electronic copies for MDT have
transpired.
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Priority 3. Comfort and Accommodation of Inpatient carers and relatives.
Healthwatch noted:
 The review of current family and carer facilities has provided additional facilities for family
members and was a direct result of listening and responding to comments and suggestions.


It was also positive to note that Comments Boxes have been installed throughout the hospice
to enable patients, relatives, carers, staff, volunteers and visitors to give feedback.

Key Performance Indicators
The number of medicine incidents, slips, trips and falls, clinical complaints and occurrence of stage
2 pressure ulcers had decreased since the previous year which is commendable.
Although the number of patients who developed MRSA bacteraemia during admission (1) and the
number of patients who developed Clostridium Difficile during admission (1) was low, we look
forward to seeing outcomes or improvements in next year’s Quality Account.
Clinical Audit
Healthwatch Wirral noted the sample of audits completed along with the outcomes and
actions/recommendations.
We look forward to receiving quarterly reviews and progress on actions to improve, particularly in
the Falls Audit, as despite the production of a new falls education pack in 2018-19, the audit did not
show the anticipated results.
PLACE Assessments (Patient Led Assessment of the Care Environment) The hospice received
above average scores in four out of the six areas.
Healthwatch Wirral would welcome progress reports in how the hospice will improve in the areas
that were identified as scoring lower than the national average (inpatient food presentation,
maintenance, privacy, housekeeping matters and disabled access)
Patient, Carer, Family and Visitor Experience Surveys
With the importance of using the public’s voice to make changes/improvements; it was noteworthy
that the comments received by the Hospice are logged so that they can be monitored for themes,
actioned in a timely manner and utilised to improve practice and the environment.
Overall, the Quality Account was positive.
Healthwatch look forward to working with the Hospice to support the implementation of the Quality
Account and strategic plans.

Karen Prior

Chief Officer - Healthwatch Wirral
On behalf of Healthwatch Wirral
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Clinical Commissioning Groups:
This Quality Account was also sent to
NHS Wirral Clinical Commissioning Group and
NHS West Cheshire Clinical Commissioning Group
for their reference.
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For more information, please contact us:
Mount Road, Higher Bebington, Wirral CH63 6JE
0151 334 2778 | info@wirralhospice.org
www.wirralhospice.org | Registered Charity No.
510643

For more information, please contact us:
Mount Road, Higher Bebington, Wirral CH63 6JE
0151 334 2778 | info@wirralhospice.org
www.wirralhospice.org | Registered Charity No.
510643

@wirralhospice
/wirralhospicestjohns
@wirralhospice
/wirralhospice.wordpress.com
/wirralhospice

