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Chief Executive Statement
Our Quality Account provides me with an opportunity to review the quality improvements
that we have achieved over the last year and identify forthcoming priorities for quality
improvements in 2016/17 focused on the quality of our care service provision. Our income
streams are variable and only a small percentage of the running costs come from statutory
streams. It is worth noting that as an Independent Charity we are a socially responsible
organization that is only able to provide care services through the efforts of our
Fundraising and Trading Company teams. These Quality Accounts focus on quality
improvements in our clinical care but as an independent Hospice we also have a robust
quality improvement programme across the whole Hospice organization which includes
non-clinical areas as well.
Our dedicated teams of volunteers, staff and senior management have all been involved
in this review following feedback from our patients and their families.
The philosophy of Willowbrook Hospice is to treat each individual patient as a whole
person and each patient is the focus of our attention from the moment they arrive with us.
To support this, last year we embraced NHS England Compassion in Practice Strategy
(2012). We appointed a 6 C’s lead nurse to focus on implementing this strategy across
the organization. The vision is based around six values – care, compassion, courage,
communication, competence and commitment. We feel these are the values and
behaviours essential to the delivery of high quality compassionate care to improve care
for patients and their families. Having effective leaders throughout all care givers, not just
nurses but all allied health professionals, healthcare assistants etc. as well, is the key to
the delivery of this strategy. We look continually at our practice and evaluate how we
work. I have included an evaluation summary from some of the nursing students to
illustrate. We are committed to making changes – however small the changes may be.
These values are at the heart of all we do. As the Chief Executive I am very proud of the
commitment of all our supporters, volunteers and staff in demonstrating these values to
the patients and families we serve.
We have a Quality and Integrated Governance Framework that provides a robust
structure to focus on the delivery of all services across the organization i.e. Clinical
Services, Fundraising and Trading Company. The key purpose of this group is to monitor
the organization’s effectiveness, ensuring that safe care is delivered to the highest
standards at all times.
We have dedicated groups with a named Lead Facilitator
representing the following areas of Effectiveness: Communication, Quality, Resource,
Risk Management, Learning, Patient Experience, and Clinical Effectiveness. Each group
has sub committees to focus on specific work projects. We hold monthly reviews of Quality
Metrics that include a Risk Register, Incident Reporting that includes Medicines, a review
of Complaints and Suggestions, Falls and Accidents, Pressure Ulcers, Infection rates.
We have a Central Register for all policies and procedures that guide our staff in delivering
safe care. We are part of National Hospice UK quality benchmarking programme and
feed our data into this each quarter to see how we are performing compared with other
similar units. An annual Quality Effectiveness report shows trends, patterns and areas of
achievement and improvement. Management reports are made available to all staff and
upwards to the Board of Trustees. We strongly encourage our staff to keep abreast of
Safety related events to ensure the Hospice remains abreast of current national
developments.
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We attend Hospice UK’s annual conference which this year was held at the ACC Liverpool
10th – 12th November 2015. This provided the teams with an opportunity to meet and
network with a variety of professionals from across the Hospice movement and keep
abreast of developments nationally and locally.
We attended a Patient Experience Network Meeting in December 2015, Advancing
Quality Alliance, Warrington (AQuA) NHS England event in December 2015. The aim of
the day was to demonstrate how involving the voice of the patient could inform, innovate
and improve care. Presentations looked at how engaging with the community services
could enhance the care we provide. We are now giving wider consideration to our Patient
and Carer Forum. We liaise with local community groups to improve communication to
raise self-awareness of what is available for patients, families and carers so that further
support can be offered. We have developed a range of DVD’s that helps to maximise
patient’s potential/ quality of life by providing self-help techniques on a range of topics i.e.





Self-massage/relaxed breathing techniques & guided visualisation by our
Complementary Therapist.
Breathing techniques/relaxed positional techniques by our Physiotherapist.
Gentle exercises by our Occupational Therapist
Tai Chi by the Holistic Therapist.

It is hoped that this may help to empower and direct patients with their own well-being
and self-help. Our shift this past year has been to interweave a culture of enablement
alongside our culture of care, to enable people greater choice, independence and dignity
in advancing illness. We have developed this further in the Day Hospice by the provision
of a 12 week rolling programme of education sessions to provide a ‘tool box’ of self-help
techniques to help maximise symptom control and quality of life. They are facilitated by
professionals of the Wellbeing team and are fully patient centred. Sessions include:










Breathlessness Management – Physiotherapist.
Anxiety Management part 1 and 2 – Complementary Therapist.
Chair based exercises – Physiotherapist / Occupational Therapist.
Energy Conservation – Occupational Therapist.
Tai Chi – Holistic Therapist.
Pain Management – Staff Nurse.
Body Image/self-esteem – Complementary Therapist.
Nutrition – Staff Nurse.
Creative Therapy for Well-Being – Holistic Therapist.
Reminiscence through Music – Staff Nurse

The Living Well
Over the past 12 months we have acquired and refurbished a former derelict building
called Alexandra House, renaming the building, Willowbrook – The Living Well. This new
building is the corner stone of the Hospice’s strategy to reach out to more people in need
of our care and support.
The Living Well is a multifunctional building which is the base for our fundraising team,
the location of one of our shops and a new café venture all with the aim of raising money
to continue the good work of the hospice providing excellent palliative care.
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The building has a 60 seat conference facility which will be the main venue to deliver End
of Life Care Education to all healthcare professionals across the locality. It is also the
base for the Integrated Advance Care Planning Team who provide End of Life Care
education for healthcare professionals in Care homes, GP practices and in the domiciliary
sector as well as raising the profile of end of life care with the general public.
We have ambitions to develop an additional Wellbeing service subject to affordability
aimed at providing support, guidance and information, initially for carers looking after a
patient at the end of their lives.
The £1.3m investment in the new facility will enable the Hospice to relocate non clinical
staff thereby providing the opportunity to expand the provision of specialist palliative care
in the Hospice. One area under consideration is the rehabilitative components of care.
The Japanese Garden Society, along with local businesses, kindly supported our plans
for creating outdoor garden spaces for our patients and carers to improve their wellbeing
and over the last three years we have been awarded three gold medals from RHS North
West in Bloom for our gardens.
In 2015 we were awarded the Queens Award for Voluntary Services in recognition of the
dedication of our volunteer work within our services. This is a prestigious award, the
highest a voluntary group can receive in the UK.
Our last unannounced Care Quality Commission inspection in January 2014 showed we
were fully compliant with the Essential Standards for Quality and Safety. The full report
is available on our website www.willowbrook.org.uk and at CQC website www.cqc.org.uk
Our Improvement plans for 2016/2017 are ambitious as we continue to strive towards
excellence. There are exciting developments in the year ahead as we build on our
partnership and collaborative working with external providers.
To the best of my knowledge, the information contained in this Quality Account is accurate
and a fair representation of the quality of healthcare services provided at Willlowbrook
Hospice having been endorsed by the Board of Trustees.
Neil Wright
Chief Executive

April 2016
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Part 1: Priorities for Improvement
1a. Priorities for Improvement 2016-2017
Governance Area

Aim

How we will measure ourselves

Communication
Effectiveness

Develop a communication
strategy that engages more
effectively with other
providers to increase the
number of people we can
support.

Communication will be robust
between services and at the heart
of our Organization by
 Completing a
communication strategy
 Publishing a more widely
circulated Annual Report
 Producing a series of
informative Newsletters

Website, media development
/ redesign

Produce a new, more engaging,
easier to navigate website
measured by increased number of
website visitors and growth in
online and social media audience

Open an Information and
Advice Centre at The Living
Well as an extension of the
services provided by the
Hospice for the community.

Number of visitors and requests for
information / support provided

Compliance in level 2
Information Governance
Toolkit, Informatics.

Compliance is shown against all IG
Toolkit requirements in the action
plan.

Managerial and clinical
leadership and
accountability, as well as
organisational culture,
systems and working
practices, ensure that
assurance, quality
improvement and patient
safety are central
components of all
activities within the
organization.

Improve access to policies
and procedures across the
organization by centralising
all policies under the Central
Register with electronic
access from a single location.
This is a major initiative that
will improve support to all the
staff.
Patient Experience
All services provided for
patients, their carer and
relatives; respect their
diverse needs,
preferences and choices,
involving other
organisations whose
services impact on
patient well-being

Implement a new centralized
Register of Policies with
procedures, templates and reports
accessible to all staff 24/7.

Offer dedicated bereavement
support for adults, families
and children from our Living
Well Centre in partnership
with other providers.

Monitor the number of people
supported at the Living Well

Undertake the National
PLACE Audit.

Completed Audit with Action Plan

To improve out of hours food
provision for Inpatients.

Patient satisfactions surveys /
feedback. Staff training and
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awareness of importance of food
safety.
Build a Therapeutic Garden
for the benefit of all patients.
Open a Community Café at
the Living Well promoting
community spirit so that
supporters, carers and
patients all feel supported
Clinical
Effectiveness
Patients achieve the best
care and treatment that
meets their individual
needs through health
care decisions and
services on what
assessed research has
shown proves effective
clinical outcomes

Quality
Effectiveness
Patients receive services
as promptly as possible,
have choice in access to
services and treatments,
and do not experience
unnecessary delays in
service delivery or of their
pathway

The construction of a new
Therapeutic garden with patient
feedback.
The opening of The Living Well
Café helping to generate income to
reinvest back into Palliative Care

Review our Discharge
pathway/process and
procedures to promote safe,
effective and timely
discharges.

Monitor and audit the number of
patients discharge status on
weekly records. Review complaints
in relation to discharge.

Implement the Outcome
Assessment and Complexity
Collaborative (OACC)
Palliative Care suite of
measures as part of the
National programme in
alignment with SystemOne.

A shared set of outcome measures
will be implemented into routine
clinical practice. The quality of
data captured will be more
meaningful demonstrating our
commitment to improve care for
patient and families.

Following a scoping exercise
our aim is to offer more
services and choices for
patients and carers at The
Living Well as an extension of
the services provided by the
Hospice delivered in
partnership for the benefit of
the public.

Completion of a Scoping report
identifying affordable opportunities
and partnerships to extend
Willowbrook Hospices support for
those patients living in a
Community setting.

Undertake the Dementia
Fellowship (DF) programme,
National Skills Academy for
Health, to develop the
knowledge and skills needed
to create better dementia
care. The programme is
aimed at building a
grassroots network of
Dementia Fellows in Primary
and Community Care striving
for best practice and
supporting each other to
improve the quality of care for
people with dementia and
their families over the coming
years.

Completion of the Dementia
Fellowship Programme and to
work in partnership with others to
offer support in this area for those
people at end of life who have a
dementia / dementia type illness.
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Learning
Effectiveness

Risk Management
Effectiveness
Patient safety is
enhanced by health care
processes, working
practices and systemic
activities that prevent or
reduce the risk of harm to
patients.

Resource
Effectiveness
Managerial and clinical
leadership and
accountability, as well as
organisational culture,
systems and working
practices, ensure that
assurance, quality
improvement and patient
safety are central
components of all
activities within the
organization.

Adopt key recommendations
from Rehabilitative Palliative
Care, Hospice UK, to enable
people to live fully until they
die by placing patients’ goals
for living at the heart of our
holistic support.
Offer a comprehensive
educational programme for
Care Homes, Domiciliary
Staff, GP’s, District Nurses
and AHP’s at The Living Well
as an extension of the
services provided by the
Hospice for the community
delivered in partnership for
the benefit of the public.
Centralize our Quality
Assurance framework across
the organization to improve
support and shared learning

Undertake a review of our
rehabilitation provision to redesign
a more responsive and effective
service.

Provide a robust Health &
Safety Audit programme for
shared learning across the
whole organization.

A Health and Safety Audit
Programme with Action Plan.

Undertake a workforce
staffing review to ensure safe
staffing and skill mix levels.
This review will consider the
new role of a Practice
Development Nurse to focus
on the development of skills
and competencies of the
nursing team. We will also
consider the development of
Wellbeing Assistants to
support the rehabilitation
service review.

Completion of a workforce staffing
review. New posts will be subject
to affordability.

Complete and deliver a
comprehensive End of Life Care
Education Programme for
healthcare professionals producing
an annual report.

The Establishment of a Centralized
Quality Assurance Framework.

1b. Improvements in 2015-16: A review of progress
Governance Area
Communication
Effectiveness

Our Aim was to…

We achieved…

Implementation of an
Integrated Medical Model
across Hospice, Community
and Hospital for more
effective and efficient patient
management.

Established a team of Doctors who
work across boundaries to support
the patient in various care settings
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Development of Alexandra
House, a multi-purpose
centre in partnership with the
Communities of Knowsley
and St Helens.

The opening of The Living Well,
February 2016, extending the
services provided by the Hospice
for the community delivered in
partnership for the benefit of the
public.

We aim to review our Family
Support Services to ensure
we are meeting their needs.
A key area for our
improvement will be in the
area of Bereavement
Support.

A review of the Network CODE
survey in addressing carers needs.
The report is now available.
Further work is planned in
partnership with other providers to
deliver a service that meets
anticipatory and post bereavement
need in an efficient way.

Information Governance
Toolkit compliance against
initial action plan.
Patient Experience

Clinical
Effectiveness

Improvements have been noted
against our initial score of 66%.

The development of a Patient
and Carer Forum to
strengthen communication.

have established a Forum to
ensure patients and carers of our
services are integral to future
developments and service
initiatives.

The launch of a Citizens
Charter at End of Life.

Integrated work streams have
produced a community wide
charter available to everyone.
Launch May 2016 – Dying Matters
Week.

Repeat the National PLACE
Audit.

We delayed registration due to
building works for last year so
hope to complete the audit for
2016/17.

Safe implementation and
monitoring processes for
SystmOne Electronic patient
management systems.

After obtaining patient consent, we
now have a more effective system
for sharing patient information with
other care professionals.

Roll out of an Integrated Care
and Communication Record
for the patient and family
following our pilot study.

We now have more effective
communication with patients,
families and all healthcare
professionals involved in their care.

Review our Discharge
procedures to promote safe,
effective and timely
discharges.

A working group has been
established to undertake more
work in this area to improve our
effectiveness.
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Quality
Effectiveness

Learning
Effectiveness

Undertake the 15 Steps
Challenge within the Hospice.

This was completed in April 2016
providing a continuous
improvement and learning process
for the organization.

Undertake ELCQuA
assessment.

Completion of the assessment
highlighted further work was
required to support the needs of
the bereaved. This assessment
tool is no longer available
nationally.

Introduce Interface Units
(Electronic Displays) to
improve our suggestions,
comments and complaints
management.

We hope to introduce this as part
of the website media redesign
Programme subject to affordability

Register and actively partake
in the National Hospice
Inpatient Benchmarking
Programme.

Annual reports are available as
part of continuous learning by data
comparison and analysis against
other Hospice units.

To improve the experience of
our staff and volunteers by
Staff Engagement,
development e.g. Introduction
of the Care Certificate,
Leadership programme

We have introduced a Well-being
Strategy for Staff and Volunteers.
We have commenced a Wellness
for You programme currently being
evaluated. We have introduced
the Care Certificate for Healthcare
Assistants and have identified a
Lead Nurse to continue this work.

Provision of Dementia
training for relevant staff

We have implemented dementia
specific training for all relevant staff
raising awareness and improving
competencies in dementia care.
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Part 2: Statutory Information and Statement of
Assurances from the Board
This section of the Annual Report includes responses to any National requirements
defined by a set of statements which are common to all Quality Accounts. Some of these
however, are not directly applicable to Hospices. The statements provide assurance that
we are performing to essential standards, measure our clinical processes and
performance and show where we are involved in any National projects and initiatives that
are aimed at improving quality and safety.
CORPORATE REVIEW
Willowbrook Hospice is required to register with the Care Quality Commission and there
are no conditions of registration. The Care Quality Commission has not taken any
enforcement action against Willowbrook Hospice during 2015/2016. There have been no
investigations by the Care Quality Commission during this period.
As a Registered Charity (No 1020240) and Company Limited by Guarantee (No:
2808633), Willowbrook Hospice submits an Annual Return for public display on the
Charity Commission website https://www.gov.uk/government/organisations/charitycommission and files its Audited Accounts at Companies House.
We have dedicated Information Governance communications materials for the Hospice.
The Information Governance team has provided ad hoc advice and support on issues
such as: records management, social media and staff, transfers of personal and sensitive
information, and various types of information requests. We have an action plan for 20162017 to ensure that Willowbrook Hospice maintains our Integrated Governance Toolkit
compliance.
The statutory grant income received in 2015/2016 represents less than 40% of the total
costs associated with the provision of relevant health services during the reporting period.
The remaining income is generated through our well established Fundraising and Trading
Company teams; through events and campaigns, our Lottery team; our network of retail
shops, donations, legacies and the generous support from the communities we serve.
As an Independent Charitable Hospice, our statutory income in 2015/2016 was not
conditional on achieving quality improvement and innovation goals agreed between
Willowbrook Hospice and any person or body they entered into a contract , agreement
or arrangement with for the provision on NHS services, through the Commissioning for
Quality and Innovation payment framework because none were identified.
We are active members of the Advancing Quality Alliance and participate in improvement
areas noted for 2016/2017.
As an Independent Charitable Hospice Willowbrook Hospice was not subject to the
Payment by Results clinical coding audit during 2015/2016 by the Audit Commission.
As an Independent Charitable Hospice, Willowbrook Hospice was not required to submit
records during 2015/2016 to the Secondary Users Service for inclusion in the Hospital
Episode Statistics.
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CLINICAL REVIEW
We measure our services against national, local and internal performance standards. This
is an effective way of ensuring we provide services that are safe, effective and efficient.
RESEARCH
The number of patients receiving relevant health services by Willowbrook Hospice in
2015/2016 that were recruited during that period to participate in research approved by a
Research Ethics Committee was zero.
Our Hospice took part in a Multicenter Research project facilitated by the North West
Simulation Education Network and Marie Curie Palliative Care Institute entitled:
Supporting Patients Effectively in the Last Hours or Days of Life. The aim of the project
was to develop, pilot and evaluate a simulation based course to develop the skills of
healthcare professionals in communication with and supporting patients who are
expected to die (are in the last hours or days of life) and their families and carers.
The project involved a pre-course learning module, study days and workbook for various
members of the team to practice skills and develop knowledge using a combination of a
manikin and actors. There was opportunity to explore the feelings evoked by difficult
situations and interactions with patients and families. The main focus of the study was to
follow the journey of a patient who has advanced incurable lung cancer during the last
hours of life and highlighted key points in the trajectory. A full report on the study is due
later in the year.

CLINICAL AUDIT: NATIONAL
There were no National Clinical Audits and no National Confidential Enquires covering
relevant health services that the Hospice provides or that the Hospice was eligible to
participate in.
Willowbrook Hospice is a member of Hospice UK and is part of a National Hospice
Inpatient Safety Benchmarking project. This is an opportunity for identifying trends and
patterns that can support action planning to improve practice and services. We are
committed to this external programme and have registered for 2016/2017 data collection.

CLINICAL AUDIT: LOCAL
Willowbrook Hospice is part of the Cheshire and Merseyside Strategic Palliative and End
of Life Care Clinical Network and during the reporting period has undertaken the following
as part of the annual programme for ensuring care is delivered that is evidence based.
 Hydration
 Bereavement
 Bisphosphonates
 Nausea and vomiting
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We undertook the Care of the Dying Evaluation (CODE) Network survey. The report
became available in November 2015. The primary aim of this project was to seek the
perspectives of bereaved relatives to establish the current quality of care and support
provided to people in the last days of life and their families, within participating hospitals,
hospices and community trusts within the Cheshire and Merseyside Strategic Clinical
Network (CMSCN). Secondary aims included exploring organisational systems and
processes for the management of complaints regarding end of life care and for gaining
feedback from bereaved relatives; and gaining insight into the facilitators and barriers to
participation in the project. An action plan was undertaken following the external report
to assist us to focus on areas to improve. A summary is below.

Key Summary Table
No next of
kin
information
available
(% could not
be sent out)

All hospitals n=7
All hospices n=7
Your Site
All Community Trusts
n=4

Respect and
dignity in last
two days of
life - doctors
(% Always/
Most of the
time)

Respect and
dignity in last
two days of life
- nurses
(%
Always/
Most of the
time)

Relative
was
adequately
supported
during the
patient’s
last two
days of life
(% Yes)

Friends and Family
14
Test

63.5
13.5
(132/20 (28/208)
8) 98.8
1.2
(80/81) (1/81)
100.0
0.0
(14/14) (0/14)

18.6
(200/1077)
4.2
(10/237)
0.0
(0/24)

77.0
(164/213)
97.3
(73/75)
92.9
(13/14)

83.2
(178/214)
98.7
(74/75)
100
(14/14)

73.7
(151/205)
96.3
(79/82)
100.0
(14/14)

54.4
(250/460)

92.3
(48/52)

96.1
(50/52)

92.3
(48/54)

%R**

96.0
(48/50)

%NR**

0.0
(0/50)

* 6 organisations reported that they did not communicate information about complaints within the organisation
**R = Recommend; NR = Not Recommend

Issues/
outcomes re
complaints action plan
to improve
care of the
dying (1
April 2014 –
31 March
2015)?
(Yes/No)

50.0%
(3/6
hospitals*)
75.0%
(3/4
hospices*
)66.7%
(2/3
Communit
y Trusts*)

CLINICAL AUDITS: INTERNAL
Willowbrook Hospice undertakes annual internal audits using Hospice UK validated tools
to help us to systematically assess our effectiveness and compliance with recognized
best practice guidance. The audits are a shared opportunity to involve different teams
and produce action plans for improving safe practices in all areas of the Hospice.
Highlights of some of the audits undertaken during the reporting period are:
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Our Key Actions and Learning…
Dignity
Audit





Medicines
Management







Infection
Control






Inpatient
Care
Records
Management 



There should be a stock level of night wear for emergency use available
as not all patients bring in enough or bring in any night wear on their
admission even though this information is given to them prior to
admission. Stock levels are now in place for male and female needs.
Cleaning schedules are not displayed in public areas. We have now
put in place a planned preventative maintenance programme with
cleaning schedules available.
Notices for entering a patient bedroom, particularly for those in shared
rooms. We have introduced signage for this.
Ensure audit results and action plans are included at all Nursing &
Medical Communication Meetings. Now a regular agenda item for
shared learning.
Produce and display an example for the correct method for recording
corrections into the CD records book. This is on display in the drug
room.
Display the authorised list of staff who are able to witness CD
destruction. This is now displayed at the front of the CD Register.
Revise the Drug Error reporting processes into a monthly management
report to identify, monitor and improve analysis on patterns and trends.
This is now part of the Medicines Management Governance Meeting.
NHS Protect Medicines Security Audit and CQC Self-Assessment was
completed and showed a full compliance in all areas.
Infection control audit has highlighted the need to remind staff not to
travel to work in uniform and not to wear nail varnish or false nails.
Monthly reporting to Community Infection Prevention Control.
All other aspects of the audit showed full compliance.
Care plans are now electronic and patient centred via SystemOne. A
follow-up audit is planned to ensure that the patient has been involved
and has consented to the plan of care.
Improvement has been made with recording DNACPR status using
an aide memoire (DREAM) though the recording of PPC and ADRT’s
is not always recorded. A follow up audit is planned on SystemOne
in the autumn.
Integrated Care Communication Record documentation has been
piloted and a task and finish working group have plans to further
develop and improve implementation and usage.
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Annual Surveys are conducted across all service provision i.e. Inpatient Unit, Wellbeing
Services and Outpatient services. The results below are shown for the reporting period
01/04/15 -31/03/16.
The Patient Satisfaction Survey had the following response rates





38% In Patient Unit
81% Day Hospice
62% Out Patients

Audit

Key Results across all Services

Actions required

Patient
Satisfaction
Survey

93% felt they were treated with dignity
and respect.

To reinforce the importance of
treating patients with the utmost
dignity & respect. Ensure that all
staff completes e-learning modules
and undertake every opportunity to
attend face to face training
opportunities.

84% had confidence that staff had
knowledge re treatment & care.
98% felt they were listened to.
82% were satisfied with their
involvement in planning care.
100% were satisfied how they were
communicated with.
98% of staff involved in their care
introduced themselves.
97% of patients felt they had opportunity
to discuss worries and concerns.
98% of patients felt staff always made
an effort to meet their physical &
emotional need.
97% were happy how services worked
together to provide care.
86% felt they were given answers they
could understand.
73% were satisfied with religious
support.
78% felt supported to live
independently.
78% felt they were given information
how to access urgent care day/night.

To ensure patients are offered
religious support.
To ensure patients are provided
with information on how to access
urgent care day/night e.g. Out of
hours GP,DN’s .
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The Carers Satisfaction Survey had the following response rates





43% In Patient Unit
50% Day Hospice
76% Out Patients

Audit

Key Results across all Services

Carers
Satisfaction
Survey

100% felt they were listened to by staff.

Actions required

93% were satisfied with involvement in
care delivery.
100% had confidence that staff had
knowledge re their relative’s treatment
and care.
93% -felt they had the opportunity to
discuss worries and concerns.
93% were satisfied with the level of
support received.
83% were satisfied with information given To ensure carers are provided
to them on how to access urgent care
with information on how to access
day/night.
urgent care day/night e.g. Out of
hours GP,DN’s .
100% - were satisfied how they were
communicated with.
87% felt services worked together to
provide care.
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QUALITY METRICS

No harm
Clinical
Incidents

2015/16 2014/15
12
18

Low harm

10

2015/16

7

Moderate harm
Clinical
Indicators

Staff/Visitor
accidents/falls
Patient
accidents/falls

Complaints

RIDDOR
Serious injury
to patients
Outbreak of
infectious
disease
Allegations of
misconduct
No harm
Low harm
Moderate harm
No harm
Low harm
Moderate harm
Number of
actual patients

2014/15 2015/16 2014/15

0
0

0
0

0

0

0

0

2
17

0
10

24
21

20
23

39

38

Formal Verbal
Complaint

2

2

Formal Written
Complaint

2

0

0

1

1

0

2

0

MEDICINES INCIDENTS 2015/16
Total
recorded
= 75

No harm
Low harm
Moderate harm
Severe harm
Key Learning:
Level 0 = 45
Level 1 = 14
Level 2-3 = 16
Level 4-6 = 0

Prescribing = 29

Green
45
14
0
0

Amber
0
0
16
0

Dispensing = 8

Red
0
0
0
0

Administration = 38

Discussed all Green and Amber results at Medicines Management Group c/o Dr Thompson,
Interim Medical Director. Key learning:
 Poor communication following admission between Nurse and Doctor resulting in
delay of analgesia to a patient. Admission processes reviewed and changed.
 Wrong drug was given to a patient. Being Open Policy followed. Level 1 route cause
analysis investigation undertaken. Action plan produced and copy given to patient
and family.
All errors could have been avoided by careful checking at prescribing and
administration stages.
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We treat all complaints very seriously and have a Complaints Policy which provides a
consistent approach in addressing any concerns. Although it is disappointing to have
fallen short of our high standards, we were able to reach a conclusion in all four
complaints. We use all opportunities to review our policies and procedures, as a way
of improving our practice.
We undertake a period of reflection and make
recommendations to ensure that we implement quality improvements.
MINIMUM DATA SET: NATIONAL COUNCIL FOR PALLIATIVE CARE
This data set provides a comparison of national data with other Hospice and specialist
palliative care providers. The national comparative data is not yet available for
2015/2016 at the time of this report.
Willowbrook 2013/14
Inpatient Services
Occupancy
Length of stay
Cancer
Non cancer
Deaths
Discharges
Day Hospice Services
Occupancy
Length of stay
Deaths & Discharges

95%
18 days
17.5 days
9.1 days
87 patients
103 patients

78.8%
11 days
12.6 days
10.3 days
99 patients
92 patients

65%
52.5 days
211 patients

60.8%
137.1 days
204 patients

Willowbrook 2014/15
Inpatient Services
Occupancy
Length of stay
Cancer
Non cancer
Deaths
Discharges
Day Hospice Services
Occupancy
Length of stay
Deaths & Discharges

National Data 2013/14

National Data 2014/15

95%
16 days
16 days
8 days
92 patients
99 patients

77%
12 days
13.3 days
10.8 days
100 patients
90 patients

74%
59 days
248 patients

54.9%
142.8 days
174 patients

Willowbrook 2015/16
Inpatient Services
Occupancy
Length of stay
Cancer
Non cancer
Deaths
Discharges
Day Hospice Services
Occupancy
Length of stay
Deaths & Discharges

88%
18 days
18 days
26 days
118
125
52%
66 days
169 patients
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Part 3: What others say about us
Some feedback from our patients and their families:

Just a note to say thank you for all the care given to my wife/our mum. Even
though we were only able to have her cared for by yourselves for one day your
Hospice is an amazing place and the staff are all a credit to you. Thank you again.

We would like to thank you for your specialist care given during …’s last few
weeks at Willowbrook. He always spoke highly of the Day Centre and of late as
an Inpatient. The care, dignity and support from you all was very much
appreciated. We can’t express our sadness at losing him but at the same time we
know he is out of pain. You need to be a special person to work or be a volunteer
at a Hospice and you all have that quality. Thank you.

A big thank you to all the Staff at Willowbrook for all the care and love you
showed before …’s death. Very much appreciated by all the family.

Being treated like a human and not a number. Willowbrook were amazing …, the
staff at Day Therapy as well as the Staff when he was an inpatient. We thank you
so very much for the care. And they not only gave … fantastic care, but they also
were amazing with us all as a family and we’ll never forget their dedication and
kindness at the end of a traumatic and stressful journey.
The treatment that Mum received from Willowbrook was absolutely invaluable,
from the weekly day care visits to the prolonged periods that she spent as an inpatient. We absolutely cannot thank the staff enough for the care they gave to
our Mum.
…was only in a few days but the care he got was the best he could have had.
Thank you so much.
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Summary of Nursing Student Placements
6C’s Evaluations April 2015 – March 2016
Care

Compassion














Competence











Staff all appear to be genuine in caring for patients and families.
All the staff seem to have a really good relationship with patients and really care about all the patients.
Very caring team towards all staff and patients.
Frequently check on patient’s wellbeing.
I have seen all members of staff show care, dignity and respect for patients, their families & staff.
I think the care in the Hospice is really good; it is patient and family orientated.
Caring for patients and their family. Spending time getting to know them as people.
Staff are compassionate in all situations, at a level I have not yet witnessed elsewhere.
It was humbling and a privilege to see all the staff comfort and support families after a patient has passed away, very professional and
supportive.
Learnt me a lot about how to empathise with patients in palliative care and their families.
Staying behind after shift to ensure comfort of patients.
The staff show respect and dignity to all patients. Empathy is one of the qualities that I have seen amongst all staff. The patient care is
central to the staff at Willowbrook.
Each staff member cares and individuals care.
Compassion for patient’s conditions and what they are going through.
Yes, I feel staff have awareness and display competence. However, that said some could benefit from refresher courses to ensure best
practice.
All the nurses know what they are doing and always willing to explain things to me.
Very good.
All staff appear confident and competent.
The staff have the clinical and technical knowledge, which enables them to provide the amazing care that they provide.
I have learnt a lot of skills regarding Controlled Drugs and syringe drivers.
Brilliant staff, really good teachers, I’ve learnt a lot.
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Communication

Courage

Commitment






















Communication with patients, families and inter professionally is excellent.
Communication is excellent, always aware of what needs doing or what has been done.
Handovers explained in great detail and explained well to me.
Discuss care of patient with patient and MDT.
Communication is very good through the whole MDT. Everyone’s opinion is valued.
The whole team works really well together, it feels like a team not opposed to separate roles doing different jobs.
Staff are supported to advocate for patients and show courage in difficult / uncomfortable situations.
Not afraid to be a patient advocate or if they have concerns about a patient’s condition.
Very encouraging towards all.
Voicing opinions to other members of team.
It takes courage to be in palliative nursing, to make choices that benefit the patient. To embrace new ways in treatment.
The right to speak out for the needs of the patient.
Always speaking out for what is best for the patient in handover.
There appears to be no questions about staff commitments to excellent palliative care.
Always see staff working past their shift so tasks get completed and patients don’t go without.
All staff dedicated to their role and very supportive to patients and staff.
Staff stay behind after shift in order to assist patients.
Commitment is used to improve the care and experience of the patients at Willowbrook.
The care is holistic and strives towards patients goals.
Lots of committed staff, they seem to go above and beyond for patients. Committed to improving quality of care too. Open to our
projects and there are already quality improvements projects going on.
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