Wirral Hospice St John’s
Quality Account 2020-2021

www.wirralhospice.org | Registered Charity No. 510643

Quality Account 2020-2021
Contents:

Page:

Section 1:
Quality at Wirral Hospice St John’s: Chief Executive’s Statement

3

Wirral Hospice St John’s Philosophy of Care

4

Our Hospice Core Values

4

Our Strategy 2020-2023

5

Section 2:
Priorities for Improvement 2021-2022

6

Statutory Information and Statements relating to the Quality of Services
Statement of Assurance from the Board

8

Review of Services

9

Participation in National and Regional Clinical Audits

10

Research

10

Quality Improvement and Innovation Goals agreed with our Commissioners

10

Data Quality

10

Financial Position

10

Statement from the Care Quality Commission

11

Section 3:
Priorities for Improvement 2020-2021

12

Review of Quality Performance

14

Monitoring Activity - Hospice Data

16

Clinical Audits

18

Key Performance (Quality) Indicators

22

Patient, Carer, Family & Visitor Experience

23

Statement from Wirral Clinical Commissioning Group

25

Statement from Cheshire Clinical Commissioning Group

26

Statement from Healthwatch Wirral
Further Information
Quality Account 2020-2021

27-28
29

3

Section 1:
Quality at Wirral Hospice St John’s:
Chief Executive’s Statement
Welcome to Wirral Hospice St John’s Quality Account 2020-2021 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 (20152020), 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 putting patients and their families at the centre of
all that we do, helping meet the needs of our patients, carers and their families without discrimination.
Delivering high quality care and support is important to us. As a hospice, we are continuously
monitoring data, reviewing and exploring ways in which we can develop our services to ensure we
continue to meet the changing needs of our community enhancing our patient, family, carer and visitor
experience. Quality is monitored and reported upon via a robust governance framework. The Board
of Trustees delegates responsibility to its Governance Committees - Clinical Governance, Workforce
Governance and Finance & Infrastructure Governance. Trustees actively engage with staff,
volunteers and services users, monitoring the standard of services provided.
We encourage an open and honest culture and continuously seek the views of our service users
through a variety of media. All feedback in whatever format is welcomed and reviewed, discussed
and acted upon to enhance our care delivery.
2020-2021 has been a challenging year, one in which everything we set out to do was impacted upon
by the Covid-19 pandemic. However, we have continued to lay foundations, discover new ways of
working and make progress, continuing into 2021-2022 on our three priorities for improvement: 
Developing Support for Hard to Reach Groups

Extending our Virtual / Non-contact Mechanisms of Support

Being More Research Active
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.

Helen Brown, Chief Executive
Quality Account 2020-2021
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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.

Quality Account 2020-2021
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Our Strategy 2020-23
Wirral Hospice St John’s 3-year Strategy launched in February 2020, it is supported with
an Annual Delivery Plan (ADP) approved by our Trustees.
The Annual Delivery Plan outlines the aims and objectives across all departments linking
with our key stakeholders and partners across the Wirral community to progress our work
programmes.
Our four Key Strategic Aims are:
1.

Increase the reach of our services across the Wirral community providing care
and support closer to home.

2.

Secure sustainable income reducing the risk on the funding of care activities
and provide funding for service developments.

3.

Be the employer of choice with a highly motivated workforce inclusive of
volunteers supported through learning & development opportunities and
investment in their skills and personal development.

4.

Ensure that Wirral Hospice St John’s is recognised as an effective, efficient
and thriving organisation worthy of future investment.

Quality Account 2020-2021
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Section 2:
Priorities for Improvement 2021–2022:
Priority 1:

Increasing Specialist Patient Care and Support:
Developing a service for People with Motor Neurone Disease
(PwMND) and their families across Wirral

How was this identified as a priority?
 Through discussion with Wirral Motor Neurone Disease (MND) Association, it was recognised many of
the people on Wirral with MND did not access hospice care which may be of benefit them and both
organisations wanted to address this
 Stakeholder engagement by the MND Association identified key issues where PwMND felt their care
and support could be improved. This led to the development of a key worker role, the extension of the
hospice counselling service and the expansion of hospice bereavement service to be directly
accessible by PwMND and their families
 A pilot project will be delivered over two years in partnership with the MND Association and will be
externally evaluated by Edge Hill University

The impact for patient and family care:
 Providing locally based coordination of care, effective communication, support and direct access to
counselling services to PwMND and their families from diagnosis and throughout their MND journey
 Facilitating increased uptake of wider hospice services including bereavement support
 Education initiatives to improve understanding of MND across care giving networks
 Access to support at an earlier stage following diagnosis for PwMND and their families
 Improved access to information, knowledge and access to services and timely support throughout
illness
 Improved emotional health and well-being

This priority for improvement will be achieved by:
 Support for PwMND between diagnosis and review at The Walton Centre
 Coordination of Wirral MND Multi-Disciplinary Team (MDT) improving communication and planning
 Increased advocacy for PwMND across health and social care services and effective use of other 3 rd
sector providers
 Established relationships between MND Key Worker and key partners including Wirral MND
Association, The Walton Centre, PwMND and families and wider health and social care networks
 Monitoring of project development through regular management and steering groups
 Gathering of data and outcomes to support Edge Hill University’s evaluation project

Quality Account 2020-2021
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Priority 2:

Patient Safety:
Implementation of electronic prescribing on the Inpatient Unit

How was this identified as a priority?
 To update medicines management and administration systems and make them fit for the future
 Improving efficiencies, reducing risk and being aligned with systems in place in the acute sector

The impact for patient and family care:
 Minimising prescription errors by the use of electronic alerts and development of appropriate formulary
 Improved patient safety – minimising administration errors by the use of electronic alerts

This priority for improvement will be achieved by:
 Working closely with PDX to support the education of staff and full implementation of the ePrescribing
system via a SystmOne programme that will integrate with our existing electronic notes system
 All staff being fully trained in the use of electronic prescription
 Developing policies to support the new processes
 Undertaking a full post implementation review including audit of incidents/clinically relevant events

Priority 3:

Patient Family Experience:
Expansion of Bereavement Service to support Children and
Young People

How was this identified as a priority?
 The established hospice bereavement service offered direct support to adults and advice only on
supporting Children and Young People (C&YP)
 Cases over recent years continued to highlight the need for suitable and timely support by informed
professionals for C&YP being affected by the anticipated / death of a family member
 Our Patient and Family Support Team was experiencing increased demand to provide this support
directly to families using hospice services
 Whilst there is an opportunity to seek grant funding to support such a post, the bid required well
considered scoping of needs and a thorough understanding of what service is required – this
was challenging to complete from observation only

The impact for patient and family care:
 For patients and their families with C&YP to feel well supported by Wirral Hospice St John’s
 Provision of Bereavement support that is accommodating in its delivery of recipients needs and
preferences for mode and location of support
 For C&YP to be directly supported with anticipatory grief and in bereavement by a service that
understands the adult’s illness and timeframes
 For the hospice to work closely with all external agencies providing support and care for C&YP being
affected by the illness and death, ensuring appropriate and timely information is shared

This priority for improvement will be achieved by:
 Increased social work hours to enable direct delivery of support to C&YP - 12 months funding by the
hospice
 Established C&YP case load and developing staff skills in family C&YP support
 Working with patients, families, health care partners and external stakeholders to better understand
their needs and complete scoping of bereavement or psychological support services available for
C&YP being affected by anticipated death on Wirral
 Development and submission of funding bids to support ongoing project linked with evaluations and
scoping results
Quality Account 2020-2021
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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
2021-2022. The Board is committed to high quality care for patients
and their families throughout all areas of the hospice which it reflects
in its own conduct of business.
Trustees undertake mandatory training in areas relevant to their responsibilities, for example
safeguarding and data protection, in line with recommended frequency of refresher training. All newly
appointed Trustees go through a process of selection designed to ensure they meet the “fit and proper”
person test for charities including provision of references and a DBS check. Upon appointment, they
undertake an induction programme with the senior managers of the hospice departments to familiarise
the Trustee with the quality parameters which guide and govern the operational activity of the hospice.
Governance Committees led by Trustees, and including senior hospice staff, meet on a regular basis
to review performance, discuss issues which have arisen and any required amendments to policies or
operating practice. In turn, Governance Committees report into the whole Trustee Board to
demonstrate that diligent quality assurance is being conducted across hospice activity and escalating
matters for consideration at this level when necessary. At both Governance Committee and Board
level, the Trustees monitor the setting of strategic objectives and progress of individual work
programmes for their achievement set out in an Annual Delivery Plan.
Meetings which have been conducted by zoom to comply with pandemic regulations will return to in
person format as soon as is practical and Trustee review visits to each hospice department including
contact with patients and families will resume on the same basis. We also look forward to the
resumption of assessment/quality assurance visits from regulatory bodies as soon as they are
permitted, as a supplement to the routine audit processes which are carried out internally.
The hospice has clearly defined policies for the treatment of safeguarding issues or complaints which
include notification to the relevant Governance Committee Chair, or the Chair of Trustees and their
involvement as necessary. The Board also appoints a Trustee to act as Safeguarding Lead on their
behalf.
Each Governance Committee includes the review of risks as a standing item on their agenda and
reports significant risks, together with proposed mitigating actions, to the Board which maintains the
overall Risk Register.
Trustees conduct an appraisal process annually which covers both individual contribution to the role
as well as the effectiveness of the Board structure and its workings. Recognising the value of
communication, the first bi-annual Trustee report was published in 2020 to ensure staff and volunteers
are fully informed and engaged with the Board.

Steve Schroeder, Chair of the Board of Trustees

Quality Account 2020-2021
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Review of Services:
During 2020/21, throughout the Covid-19 pandemic, Wirral Hospice St John’s continued to
provide the following services throughout a blended approach acknowledging infection
prevention & control measures.
Patients, carers, families and wider professionals were supported through a variety of means
to ensure that patients & families received the best care possible: 

Inpatient Service:

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



Outpatient Services:

Outpatient Consultations
Domiciliary Visits
Wellbeing Service
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:
Inclusive of medical, nursing, therapy staff, spiritual
care, bereavement support, volunteers and all support
staff



Additional Support to the Integrated Covid-19 Response:

Night & Day sits

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

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

Quality Account 2020-2021
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Participation in National and Regional Clinical Audits:
Wirral Hospice St John’s participates in Pallaborative North West’s Palliative Care Regional Audit
programme and in national clinical audits. The hospice’s clinical audit programme for 2020-2021 is
detailed in Section 3.

Research:
The number of patients receiving services provided by Wirral Hospice St John’s in 2020-2021 that were
recruited during that period to participate in research approved by a research ethics committee was 3.
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 2020-2021 was not conditional on achieving quality improvement
and innovation goals through the commissioning for quality and innovation framework. The hospice is a
third sector organisation therefore it was not able to take part. However, to obtain Covid-19 government
and local authority grant support, the hospice had to satisfy the assurance requirements set by
Department of Health & HM Treasury via Hospice UK and other grant funders assurance requirements.
Going forwards, a Quality Schedule has been developed to satisfy the quality requirements of Wirral
Clinical Commissioning Group and will be used in future years to provide assurance of quality
performance, improvements and innovation measures.

Data Quality:
Wirral Hospice St John’s is not required to submit records to the Secondary Uses service for inclusion
in the Hospital Episode Statistics. Hospice data is submitted to the Wirral and Cheshire Clinical
Commissioning Groups (CCGs), reviewed monthly by the Senior Leadership Team, Clinical Forum and
quarterly by the Board of Trustees and Clinical Governance Committee. The hospice also submits and
is fully compliant with the national Data Protection and Security Toolkit provided by NHS Digital to
assist in measuring the quality of the IT data systems, standards and processes we use to collect data.

Financial Position:
The income received from the NHS services in 2020-2021 represents 33.6% of the total income
generated by Wirral Hospice St John’s for 2020-2021. The income generated from the NHS represents
approximately 54.3% of the overall running costs of the hospice services. The hospice receives funding
from Wirral and Cheshire Clinical Commissioning Groups as a contribution to the overall cost of service
provision. 100% of the financial support from the NHS goes towards patient services. All services are
reviewed on an on-going basis to ensure they continue to meet the needs of our patients and their
families and we are providing them as efficiently as possible. During 2020-2021, Covid-19 pandemic
grant support was received from government and local authority sources to support the hospice through
this difficult period.

10
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Latest Care Quality Commission Inspection:
Wirral Hospice St John’s is subject to periodic review by the
Care Quality Commission (CQC). The CQC has not taken
any enforcement action against Wirral Hospice St John’s
during 2020-2021.
The CQC carried out an announced inspection of Wirral
Hospice St John’s during 2015-2016 in March 2016. We
received an overall rating for our service as ‘GOOD’. We
scored ‘Good’ in all the Key Lines of Enquiry. The full report
can be found upon the CQC and hospice website and within
hospice departments.

Quality Account 2020-2021
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Section 3:
Priorities for Improvement 2020 – 2021: Progress
Wirral Hospice St John’s set three priorities in 2020-2021. 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:

Developing Support for Hard to Reach Groups:
Improved access to hospice care for homeless adults and adults
with learning difficulties

How was this identified as a priority?
 The hospice’s Strategy for 2020-2023 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 there was 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 2019-2020, 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.
Progress to date:
 Key stakeholders identified working in these sectors
 Stakeholder meeting held to identify opportunities for partnership working, development and
education with the Homeless services and network
 Agreed pathways between homeless services and palliative care
 The work with the learning disabilities population did not progress due to the COVID-19 pandemic
and restructuring of service delivery over this period
The impact for patient and family care:
 Homeless adults and key workers who support them 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 is underway
Quality Account 2020-2021
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How will progress continue to be monitored and reported?
 Due to the limitations over 2020-2021 resulting from the COVID-19 Pandemic, this project remains on
the Annual Delivery Plan for 2021-2022 re-affirming the hospice’s commitment to its further
development and to ensuring its relationships with the homeless sector is clear and established.
Work is presently ongoing aimed at identification of patients; progress will be reported to the Trustees
via the quarterly Governance meetings.

Priority 2:

Extending our Virtual / Non-contact
Mechanisms of Support:
More accessible hospice care and effective use of resources

How was this identified as a priority?
 The hospice’s Strategy for 2020-2023 identified our aims of providing services across Wirral, closer to
peoples’ own homes and to be an effective and efficient organisation.
 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.
Progress to date:
 The COVID-19 Pandemic had a positive impact on this objective and in the first wave face to face
contacts were reduced as far as possible for the safety of patients and staff. Some of the resulting
changes will remain so that services are delivered in a blended way offering face to face, telephone
and virtual consultations at appropriate times and in line with the needs and skills of the patients and
families.
 As a result, the number of face to face follow up outpatient appointments reduced through increased
telephone or virtual face to face support
 A range of educational / therapeutic recorded sessions to support Wellbeing assessment /
interventions have been developed and packs delivered to encourage activity and social engagement
of Wellbeing service patients
 Telephone and virtual face to face video support sessions in psychological support services for
individual and group work have been undertaken
The impact for patient and family care:
 Patients and families are 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
 This additionally benefits carers; particularly those who are working by reducing the time required for
attendance at appointments
 Services are equally accessible to families who do not live locally
 Time required for initial assessments and complex situations can be prioritised
 Organisational efficiency has improved with the use of virtual meetings for complex multi-professional
and cross organisational meetings
How will progress continue to be monitored and reported?
 Monthly departmental reports have been developed to understand the blend of services being offered
 Data is reported on a quarterly basis to Clinical Governance meetings
 Patient feedback mechanisms have been updated to enable feedback on the mode and quality of the
service received

Quality Account 2020-2021
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Priority 3:

Being More Research Active:
Developing excellence and best practice in hospice care

How was this identified as a priority?
 One of the aims of the hospice’s Strategy for 2020-2023 was for our clinical services to become more
research active in order to provide assurance that we are providing the highest levels of care in the
face of new developments in palliative care and to enable Wirral Hospice St John’s to be involved in
pioneering new programmes.
Progress to date:
 Involvement in a research trial led by the University of Strathclyde aiming to design a new remote
monitoring system for outpatients. Wirral Hospice St John’s is one of four pilot sites for this two stage
trial; Phase 1 of trial completed in November 2020. Discussions are underway about the
commencement of Phase 2 in 2021-2022
 Re-establishment of a weekly multi-professional Journal Club to enable hospice wide learning
recommenced following a pause during Covid-19 in May 2021
 Engagement with the research team at Wirral University Teaching Hospital (WUTH) to enable
involvement in relevant future trials
 Contributions made towards external research projects exploring the impact of COVID-19 on services
and service users including a poster on the impact of Covid on hospice care presented at Palliative
Care Congress
 Regular involvement in data collection for Regional Palliative Care audits and participation at
quarterly meetings
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 so we have sought to offer the opportunity for
involvement where possible
How will progress continue to be monitored and reported?
 Further research involvement will continue to be discussed at regular hospice Clinical Forums and
Integrated Community Business meetings as appropriate



Review of Quality Performance:










Maintaining Safe Service Delivery through Covid-19:
Keeping everyone safe was the overriding focus in 2020-2021 and this
continues at the present time. Infection Prevention and Control (IPC)
risk assessments and standard operating procedures were put in place
and kept under continuous review to ensure the very latest guidance
was being followed. Provision of PPE, physical adaptions, changes in
working practices, social distancing, changes to visiting arrangements,
increased hand hygiene, sanitising, shielding, remote / home working,
furloughing, testing regimes for staff (PCR and LFT) and visitors (LFT),
telephone and online appointments, Teams and Zoom meetings,
closure / reduction of facilities, all became our new norm. Our response was rapid but also well informed
and considered; we achieved these new measures swiftly and safely with advice and support from our
close liaison with the Community and Acute and Trusts IPC and health protection teams, Hospice UK and
our peers in the hospice and charity sector. For a short while in late Spring 2020, we opened the Sunflower
Ward - providing a short term emergency expansion of the bed base to support the Wirral wide response.
Quality Account 2020-2021
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New Ways of Delivery and Engagement: All of our patient services continued throughout
2020-2021 through a variety of means. We took a blended approach to delivery providing services via
phone and online; delivering recorded Wellbeing sessions; virtual Light up a Life and remembrance
services; creating new digital materials / content and electronic forms so we were still accessible to our
patients and supporters; maintaining and growing external relationships and partnership through digital
resources. We launched our new website and refreshed our logo – again to increase our wider
community engagement. Partnership working grew – relationships strengthened. We hope this will not
be lost going forwards as although people like and benefit from face to face, there are opportunities to
be gained from other methods running alongside. Maintaining contracted activity and optimising our use
of resources was also successful, along with growth in the use of the Professional Advice and
Information Line (PAIL) and domiciliary visits with increased collaborative working with the Community
Specialist Palliative Care Team, highlighting the differing ways patients and families have been
supported in our community in 2020-2021.

Information Governance: Wirral Hospice St John’s has always
worked hard to protect the personal information of patients, staff,
volunteers and donors in line with legislation. We completed the NHS
Digital Data Protection & Security Toolkit self-assessment, against
which our performance was measured and found fully compliant
against the National Data Guardian’s 10 data security standards.
This gives assurance we are practising good data security and that
personal information is handled correctly in line with GDPR and our
contractual obligations. Good progress was made during 2020-2021
with our comprehensive review of our Information Governance and
Data Protection policies and procedures to ensure we are complying
with GDPR and are up-to-date with all legislation and recent guidance, including patients’ rights in
terms of their health data introduced under National Data Opt Out policy in 2020. As part of the Wirral
Care Record, a confidential digital care record, we have agreed a data / information sharing agreement
with NHS and other health and social care providers to support and join up patient care. Similar data
sharing protocols are also in place with partners including Citizens Advice Bureau, Wirral MND
Association and Edge Hill University. Acknowledging that our patients cross boundaries when
receiving their treatment, we have also joined Share2Care Cheshire & Merseyside. This is a
collaborative programme between the Cheshire & Merseyside Health & Care Partnership and Healthier
Lancashire & South Cumbria, delivering the sharing of health and care records electronically, a local
population health and management platform and a patient held record platform in order to create safer,
more effective and joined-up care for our patients.

Enhancing Quality Care and Standards: We commenced discussions with Wirral Clinical
Commissioning Group (CCG) regarding a Schedule of Quality Performance Reporting to them on the
services delivered. This, in turn, led to consideration of the benefits of reviewing the regular audits
completed and seeking wherever possible to move to recognised audit tools available through Hospice
UK or other relevant organisations. We have maintained and strengthened means of exchanging good
practice with other hospices through local and regional forums. We joined the Hospice UK Infection
Control Network and have agreed in principle to both Wirral University Foundation Trust Hospital and
Wirral Community Trust’s IPC Teams doing IPC walk-around / inspections to help guide our practice.
All our activities were underpinned by financial security; we received a clean financial audit and met all
the required monitoring and quality assurance processes via Hospice UK and from our grant funders.
Although there have been downsides to the past financial year, including initial reduced clinical
activity due to infection prevention & control measures coupled with people’s concerns and
reluctance to use services, we have overcome them utilising our assets optimally.
All of which means, we are certainly coming out of the Covid-19 Pandemic
much stronger than when we went in, on all fronts.
Quality Account 2020-2021
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Monitoring Activity – Hospice Data
Hospice data is submitted to the Wirral and Cheshire Clinical Commissioning Groups CCGs. This
data is also reviewed monthly by the Senior Leadership Team, Clinical Forum and quarterly by the
Board of Trustees and Clinical Governance Committee.

Outpatient Clinics: are provided for patients under the care of their General Practitioner (GP)
and the Community Team who require medical access to multi professional specialist palliative care
service through the specialist palliative care Multi-Disciplinary Team. * During Covid-19, the OPD
services have been provided through both telephone and face to face assessments, with an
increased number of medical domiciliary visits *
Outpatient Clinics:

2019-20

2020-21

Total number of referrals

499

240

New appointments offered

308

194

52

124 *

Total number of Medical Domiciliary Visits

Interventional Pain Service: is an Outpatient service for patients with cancer-related pain who
are not responding to conventional treatment and patients with life-limiting illnesses who are suffering
from chronic pain. ** Covid-19 resulted in the Pain Clinic not being available in Q1 and reduced
sessions at the start of Q2 as the Consultant Anesthetist was supporting the Covid-19 response.

Interventional Pain Clinics:

2019-20

2020-21

Total number of referrals

82

56 **

New appointments offered

73

52 **

Wellbeing Service: is provided by a specialist multi-professional team, working alongside
patients and their families to enable them to live well with a life-limiting illness and introduces
them to a rehabilitative model of care which encourages them to maximise their potential within
the constraints of their illness. *** Until the outbreak of the Covid-19 pandemic, patients attended
the hospice for a maximum of 8 weekly sessions. With the need to provide alternative methods of
service delivery and support, the measure of reporting of the allocated to available places became
inapplicable and this was stopped partway in Quarter 3. We continued to record attendance for
the full financial year. Going forward we will monitor the numbers of individuals accessing
Wellbeing and the numbers of sessions provided.

Quality Account 2020-2021
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Wellbeing Service: (48 places per week)

2019-20

2020-21

Total number of available places

2280

1944 ***

Total number of allocated places

1891

1259 ***

% attendance of available places

59%

65%

Inpatient Unit: Wirral Hospice St John’s has 16 Inpatient beds, of which seven are single rooms
and there are three, 3-bedded bays. Patients are admitted for short term interventions following
assessment by the MDT whose needs cannot be met by specialist palliative care providers elsewhere.
Patients are admitted under the care of the Palliative Care Consultant. **** Due to Covid-19 infection
prevention and control measures, the available number of beds were reduced and the occupancy
calculation was adjusted from October 2020 onwards.
Inpatients (16 beds)

2019-20

2020-21

Total number of admissions

201

187

% Occupancy

87%

74% ****

Mean Length of stay (Days)

25

20

Total number of discharges

102 (51%)

110 (59%)

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.
Hospice at Home:

2019-20

2020-21

Total number of referrals

382

369

Accompanied Discharge

0

0

Hospice at day

1741

869

Hospice at night

511

197

Total number of deaths

253

224

Total number of deaths at home

209 (83%)

203 (91%)

Quality Account 2020-2021
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Clinical Audits:
Wirral Hospice St John’s has an established Audit Programme covering both local clinical and nonclinical audits to ensure that we are continually meeting standards and providing a consistently high
quality service. The clinical audits are undertaken to review the effectiveness of the clinical care that
we provide. They are set out in our annual Audit Plan, together with details of the actions taken to
improve the quality of care provided, the outcomes achieved and the overall impact made.
Our Clinical Governance Committee and Board review clinical audit findings on a quarterly basis to
assess and receive assurance about the standard of care provided and the lessons learnt to ensure
continuous improvement.
Additionally, we recommended our Audit and Education events in March 2021 to disseminate
learning from our audits and from the national and regional audits we have participated in.
The following is a sample of the clinical audits completed over the past 12 months; the audit findings
and actions from which were all presented to staff and Clinical Governance Committee: -

Audit Subject:

Key Audit Results /
Outcome of Audit:

Key Actions /
Recommendations:

Intentional Rounding
Audit:
To assess
compliance of the
completion of the
intentional rounding /
hourly nursing
rounds
documentation and
establish any
patterns of
omissions.

Data taken from admissions from
November 2020 - March 2021 over a
7-day period found:  Most omissions recorded at 1pm,
5pm, 7pm and 9pm suggesting
times of greater pressure on
nursing staff
 No patterns relating to patient bed
position or specific to one nursing
team
 The nursing staff are completing
the intentional rounding forms
correctly and are supplementing
with supportive evidence of care
provided, e.g. drinks, repositioning,
mouth care, pain assessment &
medication given etc.
 Good evidence recorded if patient
not present on ward, therefore
reducing omissions recorded

Audit action plan highlighted key areas
for improvement:  Assess if further education / support
is required to address / reduce
omissions at peak times
 Provision of evidenced-based
literature to nursing team to support
intentional rounding in practice
 The intentional rounding to be
completed by the appropriate shift
to reduce omissions during patients’
mealtimes and handovers
 1pm to be completed by a member
of the early shift and 9pm to be
completed by a member of the night
shift

Completed April
2021; audit had been
delayed from May
2020 due to Covid-19
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Personalisation of
Core Care Plans
Audit: Review of the
personalisation and
timing of completion
of key care plans and
investigate if a larger
piece of audit and
quality assessment
required.
Completed
September 2020

Controlled Drug
Accountable Officer
(CDAO) Annual SelfAssessments: Audit
of CD management
processes against
legislation, standards
and policies
undertaken by CDAO
using the Hospice UK
Self-Assessment
Audit Tool and the
more detailed CQC
Controlled Drugs
Self-Assessment
Tool
Completed December
2020

Pressure Ulcer Audit:
Carried out utilising
the Hospice UK Audit
Tool for Pressure
Ulcers

This spot audit concluded more work
required regarding care plans to look
at knowledge, understanding and
culture. It highlighted:  Training needs on the completion of
care plans and subsequent use
 Greater understanding of the
capabilities of the application of
current care plans required
 Documentation produced by
completing care plans in current
manner does not clearly identify
reasons for omission
 Current creation and application of
the Activities of Daily Living (ADL)
care plans for Health Care
Assistants to follow is a priority

Audit was a starting point for future
work to shape improvement through an
action planning approach. A prioritised
review of the content and use of care
plans is underway. It is anticipated the
audit findings will be further informed
from this more in-depth review of care
plans.

Hospice UK: 100% compliance
achieved with all aspects of legislation.
Elements of Standard Operating
Procedures (SOPs) can be
strengthened through heightened
awareness to ensure full compliance
and minimise risk.

Since the self-assessments were
undertaken, measures are underway
to improve internal processes around
staff signing to confirm they have read
and understood Medicines
Management SOPs to enhance
compliance and accountability

CQC: Good overall compliance of 93%
achieved with just 3 areas for
improvement:  CD Keys to be secured to prevent
breakage and loss
 On the rare occasions, persons
other than patient collect
prescriptions, identity checks to be
undertaken and recorded
 Minimise using persons other than
patient to collect prescriptions by
offering option to use Blood Bikers
to deliver medications on a formal
basis

Re-audit planned in December 2021

We applied a national Hospice UK
auditing tool for the first time
replacing our own audit tool, and this
enabled us to comprehensively audit
policies, procedures and care in
relation to pressures ulcer
management.

The audit highlighted the importance
of providing documentation to
demonstrate the literature given to
patients regarding pressure ulcers and
skin integrity

Completed November
2020
Compliance with Hospice UK Audit

The ADL care plan has been
reformatted and trialled for learning,
whilst other care plans are amended.
As revised care plans are introduced
they will be individually audited.

The audit also demonstrated the need
to consider ALL patients with pressure
ulcers Grade 2 and above and to
include patients who have pressure
ulcers on admission and who were
also discharged from the hospice

Tool based on 10 patients admitted
to Inpatient Unit during 2020-21: Content of Policies & Procedures
78.6%
Care and Documentation: Re-audit to take place in August 2021
On Admission 81.7%
Throughout Admission (Ongoing Care)
100%
On Discharge 25%
Quality Account 2020-2021
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Reason for Falls
Audit: To assess any
potential impact of
the implementation of
Intentional Rounding
on the reason for
falls and particularly
in relation to the
number of falls of
people going to the
toilet unaided
2019-2020 Audit
completed in
November 2020 due
to Covid-19
Mental Capacity Act
(MCA) Audit: To
assess
documentation on
SystmOne over a 12
months’ period and
review standard of
information captured
on MCA
assessments, Best
Interest Decisions
and Deprivation of
Liberty Safeguards to
ascertain if the
adhering to the MCA
Code of Practice
Completed January
2021

Advance Care
Planning (ACP)
Audit: To capture
how, when and where
Clinical staff
(Doctors, Nurses,
Allied Health
Professionals) are
engaging in and
detailing ACP
discussions with
patients within the
Inpatient Unit,
Wellbeing Centre and
Outpatient
Department clinic
Quality Account 2020-2021

 Reduction by 13% of patients
getting up or trying to get up
unaided; possibly due to Intentional
Rounding introduction
 Increase in patient falling after
being left unaided in the bathroom
 Number of falls linked to patient’s
legs giving way possibly due to
nature of conditions i.e.
deteriorating / strong medication for
symptoms management
 Number of falls occurred while
relatives assisting patient; often at
the patient and relatives’ request.
NB. May reduce in 2020-21 audit
due to Covid-19 visiting restrictions
/ less relatives helping patients with
their care

Audit action plan highlighted key areas
for improvement:  Seek feedback from Clinical
Managers / Senior Nurse to
improve standards
 Reinforce importance of taking lying
and standing BP on admission
 Inclusion of recognition of
deterioration to Falls Education
booklet
 Raise staff awareness to increase
in falls occurrence when relatives
assisting patients
 All staff to repeat the falls education
booklet to improve their awareness
of falls and the assessment process

8 patients reviewed electronically on
SystmOne over a 12-month period
from August 2019 - July 2020 with a
total of 18 MCA assessments being
completed.

Audit action plan highlighted key areas
for improvement:  Assessments need to be time and
decision specific and regularly
reviewed as and when patients
improve or decline with care plans
adjusted according
Overall, staff demonstrated their
 Continuation of eLearning plus
commitment to work within the
additional bespoke training /
legislative framework and protect
guidance around documentation
patients’ rights and to maintain a
person centred approach.
 Create new SystmOne trigger alerts
around MCA completion and care
The information and language used in
planning for patients without
the assessment documentation was of
capacity
a good standard.
 Add Best Interest decision checklist
to SystmOne MCA documentation
Clinical staff need to capture MCA
and provide training to capture the
around treatment decisions more
voice of family and loved ones to
routinely.
inform any Best Interest decision
Care Plan should incorporate that
patient has had a MCA.

Re-audit to take place in November
2021

The ACP audit looked back over a 12month period, auditing a total of 18
patients across three settings - 12
Inpatients (IPU) and 6 Wellbeing
(WBC) / Outpatient Dept. (OPD) and
identified strengths around 3 areas of
Advance Care planning discussion,
these are DNACPR (Do Not Attempt
Cardiopulmonary Resuscitation) and
preferred place of death and care were
captured during a clinical assessment.

Audit action plan highlighted key areas
for improvement:  ACP discussions are an all staff
responsibility - nurses, social
workers, allied health professionals
and HCA’s need to allow all
patients’ voices, thoughts and
wishes to be captured when
heading towards end of life and
record an outcome - even when
patients refuses to engage in
discussions
 Patients and carers to be informed
ACP discussions will take place on
and during admission with other
members of the wider team
 Weekly Inpatients and Wellbeing
MDTs to prioritise ACP as an action

It appears that ACP conversations
were taking place but were not
necessarily being captured in the right
place on system. It demonstrated the
need to capture or provide written
information, to discuss advance care
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appointments
Completed February
2021

Patient Opioid
Journey Scoping
Exercise:
To review of hospice
practice of opioid
prescribing and
analgesia therapy in
response to Gosport
Enquiry

planning in a non-clinical way, to
actively and openly talk about wants
and wishes via the wider areas of
ACP; such as Preferred Priorities for
Care (PPC), Advance Statements,
Lasting Powers of Attorneys, funeral
arrangements, organ documentation,
Wills and capturing patients who want
to leave memories

and each allocate to a member of
staff
 Enable staff to access Mayfly ACP
training during 2021

Real time prescription review of 30
consecutive admission episodes (all
completed admission episodes
through to discharge) from October
2020 – December 2020.

This scoping exercise will be the
starting point for future, more specific,
opioid prescribing audits as suggested
by the General Pharmaceutical
Council.

The scoping exercise did not find any
significant increase / escalation in
dose prior to death or discharge

It is planned these will be undertaken
in Q4 2021-2022

Re-audit to take place in October 2021

Completed January
2021
Key Audits deferred due to Covid-19 Pandemic:

Audit Subject:

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

Revised Date:

June / July
2021

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

Q4 / 2022

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

Quality Account 2020-2021
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Key Performance (Quality) Indicators:
2019-20

2020-21

3 actual

2 actual

0 (potential)

3 (potential)

Total Number of Medicine Incidents

138

63 *

(directly related to patient care)

(27)

(22)

(not directly related to patient care)

(111)

(41)

Total number of Patient Slips, Trips and Falls

46

39

17

11

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

1

0

Number of Patients who developed Clostridium
Difficile during admission

2

0

Number of Patients admitted with MRSA

5

5

Number of Patients admitted with Clostridium Difficile

2

3

*

Biannual medicines administration audits undertaken with accompanying action planning approach

Quality Account 2020-2021

22

Patient, Carer, Family & Visitor Experience:
We appreciate everyone making their views known to us about
our care and support services as this enables to make
improvements where they are needed.
Our Engagement and Experience Strategy includes all the means
by which we gain the views and suggestions from our patients,
families, carers and visitors. This process includes:  Satisfaction Surveys, which are provided to every patient or
their family member/carer to complete
 Comments and Suggestions Leaflets collected via our
Comments Boxes
 Via info@wirralhospice.org
All comments and suggestions are logged so that they can be monitored for themes or actioned in a
timely manner. All feedback is well received, as we recognise the importance of learning from both
positive and negative comments to improve our hospice practice and environment.
Our red Comments Boxes were installed around the hospice in 2019 to enable our patients, visitors
and staff to tell us what they think more easily in their own words. All suggestions and ideas posted
into the comments boxes are fully considered and responded to by the relevant Senior Manager.
Through the pandemic, this has proved a particularly useful way for visitors and staff to give feedback
to shape our care where face to face discussion has not been possible.
Patient Satisfaction: As part of our digitalisation work during Covid-19, we undertook a major piece
of work to refine our collection, monitoring and reporting of patient satisfaction data to make the
process effective and efficient. Alongside this, we also developed electronic versions of our
satisfaction surveys so our patients now have the choice to complete online if they wish. Our Patient
Satisfaction Data Surveys were reintroduced in February 2021 and the findings demonstrated that a
high level of overall satisfaction was reported across all questions and hospice services.
Results from 2020-2021 Satisfaction Survey across
all hospice areas:
 The majority of respondents would
be extremely likely to recommend
Wirral Hospice St John’s (87.8%)
 100% of patients felt they were
treated with dignity and respect
across all hospice areas
 100% of Inpatients felt safe and
cared for during their time at the
hospice
 90% of Inpatients felt involved in
decisions about their care
 Most family & friends felt involved
in Inpatient care decisions (60% at
all times / 30% most of the time)

Quality Account 2020-2021
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Care and
compassion
shown by all
staff and
volunteers

I have wonderful
ladies sit with me.
Nothing is a
problem
for them. Thanks!

Always
empathetic
and kind
All staff really
friendly and
very caring.
Helped with
all of my
concerns and
nothing too
much trouble

You have helped me
with aspects of my life
that I was
struggling with.
Your service is
fantastic…
Thank you!

The online remembrance
service was lovely, thanks for
everyone taking the time to
do this in such difficult times

I'm sad to
leave and have
missed it
during COVID

Your staff member gave so much care
and compassion and it was a
pleasure to have her in Mum's home
Quality Account 2020-2021

24

Statement from
NHS Wirral Clinical Commissioning Group:
NHS Wirral Clinical Commissioning Group (CCG) is committed to commissioning high quality services
from Wirral Hospice St. John’s. We take seriously our responsibility to ensure that patients’ needs are
met by the provision of safe, high quality services and the views and expectations of patients and the
public are listened and acted upon.
This year has seen an unprecedented challenge on all health and social care providers through
response to the global pandemic and we would like to acknowledge the significant steps that have
been taken to ensure high quality care during this year.
We welcome the opportunity to comment on this account and believe it reflects accurately quality
performance in 2020/21 and sets out forthcoming priorities for 2021/22.
The quality account describes some of the challenges the hospice has faced during the response to
the pandemic, however it is important to note that whilst this response has delayed some of the
planned quality priorities, such as improving access for people with a learning disability, other quality
priorities, such as extending virtual support, have seen a positive impact from the urgency created by
the pandemic.
The hospice clearly recognises that the 2020/21 priorities that were not able to be fully achieved will
need to be progressed during 2021/22. The improvements in access for people with a learning
disability will need to rapidly progress throughout the current year.
The proposed quality priorities for 2021/22 are supported by the CCG and continue to improve the
offer for people across Wirral. Collaboration with Wirral Motor Neurone Disease to target support to
individuals that could benefit further from the hospice offer is a key opportunity for improvement.
The additional bereavement support for children and young people offered during this year will allow
for benefits in this support to be full evaluated and the patient safety priority through electronic
prescribing could be very significant with the risks associated to many of the medications used in
palliative care.
NHS Wirral CCG will continue to work with the hospice during 2021/22 in relation to improvements in
quality and the implementation of a quality schedule has provided the basis to support regular
assurance throughout the year.

Dr Paula Cowan, Chair
30th June 2021
25
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Statement from Healthwatch Wirral:

Quality Account Commentary for Wirral Hospice St John’s
provided by Healthwatch Wirral CIC
June 2021
‘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 2020/2021.
The hospice philosophy of care and core values were noted and relevant.
Quality Priorities for 2021-2022
Priority 1: Increasing Specialist Patient Care and Support:
Developing a service for People with Motor Neurone Disease (PwMND) and their families across
Wirral
Priority 2: Patient Safety:
Implementation of electronic prescribing on the Inpatient Unit
Priority 3: Patient Family Experience:
Expansion of Bereavement Service to support Children and Young People
The account detailed the priorities with clear rationale and outlined how the hospice aims to
achieve them.
Review of Priorities for Improvement 2020 – 2021
Priority 1. Developing Support for Hard to Reach Groups:
Improved access to hospice care for homeless adults and adults with learning difficulties.
HW noted the progress to date which included the Trust holding Stakeholder meetings to identify
opportunities for partnership working with the Homeless services and network. It was commendable
that this project remains on the Annual Delivery Plan for 2021-2022 re-affirming the hospice’s
commitment to its further development and to ensuring its relationships with the homeless sector is
clear and established.
Priority 2. Extending our Virtual / Non-contact Mechanisms of Support:
More accessible hospice care and effective use of resources
The COVID-19 Pandemic appeared to have a positive impact on this priority and as a result, the
number of face to face follow up outpatient appointments reduced through increased telephone or
virtual face to face support. It was pleasing to see that some of the changes will remain so that
services are delivered in a blended way offering face to face, telephone and virtual consultations at
Quality Account 2020-2021
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appropriate times and in line with the needs and skills of the patients and families. This will have a
positive impact on both patients and their carers as they will be able to access care and support
from their own homes and carers who work will not need to take time out to attend appointments.
Priority 3. Being More Research Active: Developing excellence and best practice in hospice care
HW noted the progress made. It was pleasing to see that how the Hospice intends to keep abreast of
any new developments and that patients, who wish to be involved in research, will be given the
opportunity to do so.
Key Performance Indicators: It was positive to note that





There were no cases of MRSA bacteraemia during admission or of patients who
developed Clostridium Difficile during admission during 2020/21.
Intentional rounding is impacting well on falls prevention resulting in a reduction of
slips, trips and falls.
Pressure Ulcers Stage 2 or above had reduced
Medicines Incidents had reduced

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 them along with any audits that
were deferred due to the Covid 19 pandemic.
PLACE Assessments (Patient Led Assessment of the Care Environment)
It was pleasing to see how the hospice has improved and addressed areas that were identified as
scoring lower in the Place inspection in 2019.
Patient Satisfaction Surveys
It was positive to note the many ways that the hospice uses to gain the views and suggestions from
their patients, families, carers and visitors. Patient Satisfaction Data Surveys were reintroduced in
February 2021 and the findings demonstrated that a high level of overall satisfaction was reported
across all questions and hospice services.
Healthwatch Wirral noted the extensive measures taken to maintain safe service delivery during
the Covid 19 pandemic and were pleased that this was the Hospice’s overriding focus in 20202021
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.

Elaine Evans
Project Officer - Healthwatch Wirral
On behalf of Healthwatch Wirral
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For more information, please contact us:

Wirral Hospice St John’s,
Mount Road, Higher Bebington, Wirral CH63 6JE
0151 334 2778 | info@wirralhospice.org
wirralhospice.org | Registered Charity No. 510643

