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Chief Executive

Statement of Quality

This Quality Account is for o ur patients, their families and friends, the general public as
well as the local NHS organisations.

It is of note that twenty -two per cent of our care costs are provided by the NHS and
the remainder of our funding is from charitable donations.

The aim of this report is to give clear information about the quality of our services to
demonstrate tha t our patients can feel safe and well cared for, that all of our services
are of a ver y high standard and  that the NHS is receiving very good value for money.

We could not give such high standards of care w ithout our hardworking staff and our
1500 volunteers, and together with the Board of Trustees, | would like to thank them
all for their support.

Our Director of Pa tient Care, Medical Director and all clinical managers are responsible
for th e preparation of this report and its content. To the best of my knowledge, the
information in the  Quality Account is accurate and a fair representation of the quality of

health care services provided by St Peteroés Hospi

Our focus is, and always w ill be, our patients, their families and carers and therefore
we actively continue to seek the views of all who access our services in order to ensure
we maintain the highest st andards of quality
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Who we are and what we do

St Peterds Hospice (SPH) is Bristolds only
people in our area (greater Bristol, South Gloucestersh ire, part of North Somerset and
the Chew Valley area of Bath and North East Somerset) for 37 years. Our commitment

is to contribute to improving the quality of life of p atients while extending care and
support to their families and loved ones.
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Our main building is at Brentry but our Community Nurse Specialist team have bases in
Stapl e Hill, Long Ashton, Brentry and Yate making it easier for u s to provide accessible
care and support across this large geographical area.

Our purpose  (Mission statement)

To provide care and  support for adult patients, families and carers in our community
living with life limiting illnesses in order to improve the quality of their living and dying.
We do this worki ng closely with other health and social care providers.

Our aim (Vision)

St Peterds Hos pi cdng rolée ih the develapynena | aada delive ry of the best
possible care and support services f or adult patients, families and carers living with life
limiting illness in our community.
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Whatwe O v e ac hiaedviod?2014 /15
Priorities for improvement

We had 3 areas priori tis ed for improvement this year and below are our
achievements.

Priority 1 1 Patient Experience
We will extend our range of activities to work with families using our newly
created therapeutic spaces.

Psychological, Social and Spiritual (PSS) Care Team
The completion of our new suite of therapy rd

wider range of therapeutic groups and activities to be offered to patients. The rooms
provide a welcoming , private space for patients and families requiring psychosocial
support.

We offer a variety of group and one to one support including:

I Choir T meets on a weekly basis offering a supportive community for patients,
carers, staff and volunteers to join together, gain support and engage in an
enjoya ble and therapeutic activity.

I Art Therapy 1 Several groups have been run over twelve sessions coveri ng
themes inclu ding loss, change, and self care and coping techniques.

9 Carer Support Group - We are now able to run ongoing carer support groups
providing educ ation and support in an informal and welcoming setting.

I Sanctuary@l1l i A daily spiritual care grou  p provided for anyone within the St
Peterds community who would Iike to take
time of quiet and reflection.

I Bereavement Groups (structured) I This group is available to the bereaved
family [/ carers of Sttrul® evereérweeks. Wadrei newdbls to |
offer groups continuously to meet patient needs.

i Bereavement Group (drop in) I Sometimes our bereavement clients
prefer more informal support, or need to know there is somewhere they will be
welcome for a cup of  tea and a chat. The drop in provides a safe haven where it

is possible to meet with others who understand what they are experiencing.

We are also able to offer a flexible range of one to one and family sessions including

talking therapies, Music Therapy, Art Therapy, Social Work and Spiritual Care. We have

an extensive team of trained volunteers who support the work of the team and ensure
patients and families have access to highly flexible support.




Priority 2 1 Effectiveness

We will grow our community staffing in new models as well as existing ones
to ensure th  at our care can be effective and even more accessible.
Hospice at Home (HAH)
I The total hours of care, has increased by 1.6 % since 13/14 but 31% since
12/13.
I The number of patients receiving Hospice at Home care has increased by 8.4%

in 2014/15 and 26% since 12/13
I There have been 18 cases when we havenot been a buhneet
need); although this includes 11 cases where the patient did receive some HAH

cover but not the amount of cove r which had been asses sed for owing to number
of staff available.

1 The care h ours have been prioritised for end of life ¢ are; this has led to 28 more
patients with end of life care needs being met, resulting in a 1 3.53% increase

from 2013/14, and a total % increase from 2012/13 of 27%
Community  Nurse Specialist Team (CNS)

1 Over the last 12 mths the CNS establishment was increased by 1.7 whole time
equivalent ( WTE) to 22.5 WTE. in response to high workload but this increase
has not been realised du e to long term sick leave. However, CNS team continue
to provide a consistent level of service to their community. On aver age each CNS
provides advice and support to 77 patients and families per annum, and makes
an average of 7 community visits per patient.

 The CNS team during the year began looking at ways of  widening access to
services and providing education to other health care professionals. The CNS
team has been participating in a pilot to increase carehome st aff 6s
and skills in palliative  and end of life care.

I A CNS is scoping the needs of peopl e with learning difficulties and ways in which
the CNS and hospice teams can improve care for this group of patients.

I CNSteam has just recruited a senior health care assistant  (who will start in June

2015) with a remi t for providing respite care and carer support. The CNSs will
identify carersbo needs by usi ng a validd
provided by the health care assistant.
Priority 3 i Effectiveness
We will reconfigure our Access services (referrals, triage and advice line) so
th at our care is always timely and appropriate for each and every individual

who is being cared for by us.

Access Team

I Advice Line calls continue to increase year ly. 2014/15 saw an increase of 23%
for calls from known patients and an increase of 55% from non SPH patients.

I The Access Team started taking the advice line calls on 6th May 2014. The
operating hours are Monday to Friday 08:00 T 18:00, with Saturday, Sunday
and bank holidays covered 09:00 T 17:00. This aspect of the service has been
partially commissioned as a new way of working. Outside these hours the advice
line is covered by IPU nurses and doctors on call.

1 In that time the Acc ess Team has taken 939 calls from known patients (39%)
reducing the pressure on other clinical services by 26% from the previous year.

The total number of  Advice Line calls in the year since May 2014 was 1831 . In
Patient Unit (IPU) & Medics have taken 892  of this total which is 49% of the total
calls.




Quality Assurance 2014 / 15

Quality Improvement and Innovation Goals agreed with
Commissioners
A small proportion of our NHS income in 2014/15 is conditional on a chieving quality
improvement and innovation goals through t he Commissioning for Quality and

Innovation (CQUIN) payment framework.

CQUINS for 2014/15

Friends and Family Test
Indicator 1 OMaintaining 20% return on o tomsusiag i
6Want Great Cared6 (I WGC) .

NHS Safety Thermometer

Indicator 2 6To support a reduction in pressur {
community; there should be no degradation of grade 2 -4 pressure
ulcers recorded on admi ssi
_ GP Advice and Guidance
Indicator 3

6To Promote the use oahd Gui dPenece 6Se I

Our progress against our CQUINs 2014/15

Indicator 1 I Friends and Family Test.
Maintaining 20% return on our Patient/ Carer feedba

A total of 529 Patient and Carer Reviews were received. This is a 63.8% increase in
resp onses compared to last year and we exceeded our target of 400 responses by 32%.

Indicator 2 I NHS Safety Thermometer.
6To support a reducti on i nthepvider iealthrcemmunityctheres acr 0 S S
should be no degradation of grade 2 -4 pressure ulcers recoltikkimg on a

minor and 4 being severe).
120 patients were admitted in the year with Pressure Ulcers Graded 1 -4.
18 of th ese were admitted at Grade 3 and stay ed at Grade 3

One patient who came in  with Grade 2 on admission went on to deteriorate to a Grade

3/4. Two other patients developed Grade 3 ulcers during their admission; both patients
had very complex healthcare needs and the pressure ulcers developed were assessed as
unavoidabl eb.

All 3 incidents were reported to the Clinical Commissioning Group (  CCG) with a full root
cause analysis, CQC Stat utory Notification completed and Safeguarding Team were
made aware of the incidents.

All of our patients are nursed on Category 4 Curocell Cirrus mattresses.

There has been ongoing audit on pressure risk assessment within the nursing team

during this period, and a new Surface, Skin, Keep your patient moving, Incontinence

and Nutrition ( SSKIN) bundle will be implemented in April 2015. At this time the
assessment will move from Huntero6s Hill to an adarg
primary care, SSKIN Bundle Daily Record current ly in draft.



Indicator 3 - GP Advice and Guidance.
0To promote the use oadnd Gui Pehee 6SerAdivi e®0 .

It is evident from our User Involvement Reviews IWGC that for those that use the

Advice Line it is useful. 181 out of the 5 29 reviews gave a score of 4 and above to
Advice Line. It must be noted that not all patients/carers use the Advice Line and 306

reviews received gave no score for this service. Below are a few examples of the
comments we have received;

6Ki nd, suppuosretfiuvie advice, ability to call with gt

‘We have been extremely satisfied with the support and advice received’.

0The opportunity to talk to someo
6

I have had cancer f reaenthbrefgrredaa S¢ Peterts Wospice dy oncalagy.
The level of care | have received so far has been excellent and there is always someone at the
end of the phone i f | have any questions and the

OOur only car e -waachwas bapluleRius everctimé ljphomed the 24 hr help
/i ne It was very good?d.

The advice Line is also available to our wider community to of fer support to
professionals and patients/carers not known to St Pet er 6 s Thd édvipe Line is
also b eing used with increasing frequency by the ambulance service staff (paramedics

and emergency care practitioners ) who wish t 0 access further information and advice to
support their assessment of palliative care patients following emergency calls to their

ser vi ceb.

Monitoring
Internal

Bo ard of Trustees Provider visits

Our trustees are appointed to ensure good governance of the hospice. In order to

ensure they revi ew the quality of treatment and care offered they visit the hospice at
least every 6 months on an unannounced visit. The visits are conducted by 2 trustees,

who base their visit on the care patients receive, interviewing staff members, and
look ing at the care environment and inspecting the records of any complaints. The
outcomes of the visit are recorded in a report which is sent to the othe r Trustees, Chief
Executive, and Director of Patient Care. The report is also discussed in the next Board
meeting.

We have had 3 visits t his year, in  February, June 2014 and March 2015 . The three
reports have given us some very valuable feedback and all three have reported very
high patien t and carer satisfaction with care.

Clinical Audits and Practice Improvement

We continue each year to develop our Quality Assurance through Cli nical Audit;
capturing needs and requirements. The introduction of our new approach last year has

proved su ccessful and much more engaging for all of our staff. This year has been a
very productive ye ar for Practic e Improvement and Clinical Audit (PICA)

We have conducted a  combined total of 21 surveys and audits across all clinical audits
resulting in many areas of practice improvement.

This included a joint audit related to the use of T34 McKinley syringe drivers in 5 local
hospitals and 2 other hospice sites. Below are the audits and surveys carried out in
2014 -15.



2014 /15

Subject/Title Audit Survey Mth Outcome
. Guidelines updated. New emergency dru
Anaphylaxis v Jun | ox initiated.p e
Bereavement Follow -up i
CNS Teams J Oct | New standards set
Deputy AO to be appointed. Remin der sent
Controlled  Drugs ' \/ Dec | to staff to bracket & initial mistakes - not
(CD) /Accountable Officer cross out
CNS Follow -up \/ Jun Demonstrated current practice was good -
Documentation standards set.
CNS Time from referral to 1° \/ Jun Agreed standa rds to be set between Access
Assessment (VDA) and CNS teams.
CNS VDA Documentation \/ Oct | Standards now to be agreed & set.
Consent to Treatment
0,
Complementary  Therapy (CT) \/ Jun | Standards met 100%
Day Hospice (DH) Medical Sept | Standards met 100%
Assessments
. . Demonstrated good practice but 2 similar
([:)sginseggcsissm(;s)e I iCare J Oct | codes currently in use. Team to decide on 1.
9 9 Standards can then be set.
Documentation for patient 74% complia nce. Forms to be reformatted &
P \/ Jul | completed earlier on day of admission whilst
valuables and care plans family still present
Hypercalcaemia \/ Jun | Standards met 100%
Low compliance in filling in form - evidence
Paracentesis \/ Jul | available from looking though medical notes.
Form to be redesigned.
Re—gudlt and retrospec tive Demonstrated significant improvements
audit of Consent to use & \/ Jun since chanaes in form
destroy drugs form 9 :
Re-audit of step 3 opioid Ident ified areas for improvement and
. P op \/ Jun | potential benefitof P e r f o r fordefiess to
advice GP6 s
Response time to referral for Demonstrated that OT services struggled to
P X meet Community  needs wit hin current 3
OT, Physio (PS) from IPU, DH ¥ 4 Jul .
& Community Services  (CS) week standard, & some clearer ocumentation
y needed of face to face communication.
Response time to referral for Changes made significantly improved
OT & PT from IPU,DH and CS J Dec | meeting of standards.
- re-audit Nov 14
Retrospective audit of 95% compliance - increase from previous
Syringe driver monitoring \/ Jun | audit due to new monitoring form.
form
Spot audit of IPU Drug Charts \/ Jun | Good practice confirmed.
Demonstrated improved documen tation &
. i L practice from nursing team & has led the
Hunters Hill Re -Audit - AC ‘/ Mar way for cu rrent work on a SSKIN bundle &
use of Waterlow assessment.
Demonstrated good practice - guideline
. changes suggest need to identify on
T34 syringe pump IPU ‘/ Mar prescription that drugs are mixed when more
than one medication in syringe.
Demonstrated some areas of very good
" practice but also areas which can be
;Ztgrikgoévﬁgi)é T_;-VC‘ ansSy J Mar |improved - TTAG6s t o be el ectr
P documented to make prescription eas ier to
read.
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External

In 2014 we agreed to be a pilot site for the new Care Quality Commission (CQQC)
Inspection. The inspection focuses on 5 key questions of the service:

Are they safe ?

Are they effective ?

Are they caring ?

Are they responsiveto peopl eds needs?
Are they well led?

= =4 -8 -8 -9

We were inspected by CQC on 06/05/2014.

The feedback was very posi  tive about all the services and there were no areas for action
identified. However as this was part of the pilot we were not awarded a star rating.
The CQ C report can be accessed via  www.cgc.org.uk/

Education and Placements during 2014 / 15
Numbers of our staff attending training have increased in the last 12 months when
compared with the year before with new initiatives such as our evening C ontinuing

Professional Development (CPD) courses, a series of management courses and a new
leadership programme being introduced.

We have 12 HCAs taking our Q  ualification Credit Framework (QCF) level 3 certificate in
End of Life Care (EoLC) and we are supporting 2 new HCAs through the recently
launched Cavendish C are Certificate.

CNS team are taking steps to maintain their knowledge and skills required to provide a
quality service. Tutorials for new CNSs have been implemented to equip new staff with
core knowledge for giving clinical advice. This will be rolled out to all CNSs as reflective

learning to promote up to date practice.

We continue to write e  -learning course s for our statutory training and this year launched
equality and diversity, anaphylaxis, A septic Non Touch Technique (A  NTT) and Health and
Safety courses.

Informal Education

1 We hold a quarterly in house journal c¢club called the 6Thur
and HCAs.
1 We have developed a monthly Reflective Practice Case Review in the IPU, open to

all clinical staff.
T We offer all clinical staff different models of Clinical Supervision to enable them to
reflect on and discuss practice.

Complaints and Compliments 2014 / 15

The hospice receives in the region of 2037 referrals per year across all services. The

guality of servic es are maintained, monitored and impr oved through clear policies and

proc edures, a robust recruitment and induction programme and excellent training  and

education for staff and volunteers. Servi ce users are consulted through our ol Want

Great Cared Revi ews.

Complaints:  Total for 2014/15 = 24 (Total 2013/14 = 21)

We received 10 written complaints and 14 verbal complaint s. Every complaint (written

and verbal) has been examined in detail and an in vestigation undertaken. The only
identifiable theme can be characterised as a per ce
meet a very high level of expectation by patient or family. All of our verbal complaints
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have been resolved to the satisfaction of the complainant: many have been verbalised at
times of great distress with the complainant not wishing for it to be progressed further.

In summary our complaints have gone up but they still remain at less tha n 1% of our
total patient and client workload. The number and reason for the complaint are reported
to the Executive Team, Clinical Governance Commi ttee and our Board of Trustees and

NHS organisations.

What our patients say about St Peterodés Hospice

Compl iments:  We have received over 450 compl iments in the forms of cards and
l etters, covering al/l areas of St Peterds Hospic
positive feedback we receive from our on -going iIWGC Reviews and also those received

in our fundrais ing department).
A small sample is below:

OWords can not express the gratitude | have for th
and to us as a family. You held my hand every step of the way and for that | am eternally gratefulytou

allé. You are all truly amazing women and | feel so
Experts with wings. A big thank you just [sndt eno

A

o | am writing this note to tharnkstyaoyu atorStt hRe t
compassion shown to Mum and us was truly remarkable. From the moment we walked through the
Hospice we were treated with such kindness from all staff and volunteers alike. It waly ito e tablefor all
to spend as much time as possible with mum in her final few days and we were able to do this. In addi
to receive ongoing support from the bereavemen

Further details are  available upon request.

User Involvement 2014 / 15
Carer and Family Satisfaction
Measuring satisfaction as a quality ou tcome in specialist services and particularly in
hospice services is notoriously difficult. By using a range of approaches it is now
embedded in the St Peterb6és Hospice working culture
We use the same que stionnaires for all services and groups and so maintain a
standardised approach th  at is comparable to the work of others. Ho wever, we approach

patients and other service users in several ways in order to meet a wide range of needs:
for example volunteers ask patients who are too ill to write things down, questionnaires

are sent by post, or given out in group settings and they are always available around
our buildings.
This year we successfully launched a new benchmarking system using il Wan't Great

Careodo (i WA April 2014 . There are 8 other hospices in this group who meet
regularly to discuss results and gain best practice. The reviews are available online at
www.iwantgreatcare.org/ and we have bee n encouraged by the response and have
recently agreed a contract for a further t WO years.

WGC report mont hl y t ospic ton edah tsexvicé areaH and also give an
overview. The monthly overview is displayed on Noticeboards around the Hospice.

Although we receive the reports on these areas, the raw data from IWGC collates the
information by 3 distinct categories, IPU = inpatient unit, Community = includes
Hospice at Home and the Community Team  and Outpatients = includes Day Services,
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Complementary Therapy, F  atigue and Breathlessness (FAB), PSS - Bereavement, Social
Work, Arts  Psychotherapy.

A total of 529 Patient and Carer Reviews were received. This is a 63.8% increase in
responses compared to last year and we exceeded our target of 400 responses by 32%.

iIWGC Questionnaire

The questionnaire has 9 questions, see below, which require the responder to answer or
rate according to a scale, as instructed. iIWGC allows providers to add an extra question,

and Q 9 is specific to St Petero6s Hospice.

1. How likely are you to recommend our services to your friends and family if they need

similar care or treatment?

. What was good about you care, or what could be improved?

. Were you treated with dignity and respect?

. Did you feel involved enough in decisions made about you?

. Did you receive the right information about you care and treatment?
. Were the staff kind and caring?

. Did you have confidence and trust in the staff looking after you?

. Were you satisfied with the support you received?

. If you used our advice line did you find it helpful?

O©CoOoO~NOOUITA~,WN

The results mostly demonstr ated high levels of satisfaction by users of all services and
96% respondents rated that they were extremely | ik
Hospice to others.

Figure 1: IWGC Total Reviews (collated results for all SPH Services by month)
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Figure 2. Recommend Our Services 1

Scaleof 1 i 5 =5 being extremely likely Figure 3: Service Area Response Rate 2014/15
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In response to questions about aspects of clinical care received, 98% respondents gave
high ratings of 4 or 5, and 92% the highest rating of 5. The responses, in rank order
starting with the highest, were dignity and respect, then trust and support, and lastly
as being involved and receiving information.

We have also created User Involvement Noticeboards on the in -patient unit and in the
reception area at Brentry to help promote activities for patients and carers, including St
Peter's Hospice choir.

Patient Led Assessment of the Care Environment (PLACE)

We have completed our second PLACE Assessment (NHS initiative ). This assessment is
an equal collabo ration between Hospice staff and patients, family and carers, focusing
on:

Cleanliness

Building condition and appearance

Nutrition

Privacy, dignity and well being

=A =4 =4 =2

The PLACE team con sisted of volunteers, carers and staff. They walked around the
hospice rating each of the key areas against the set criteria. The results are shown
below:

PLACE m

England

ST PETER'S HOSPICE

Cleanliness Food Privacy, Dignity and Wellbeing Condition Appearance and Maintenance
| 99.39% (g ) sr.64% 97.06% e 97.44%
80 80
97.25% = 88.79% 87.73% & 91.97%
40 40
20 ' 20
0
——) Qr—’
Collection: 2013
Cleanliness Food Privacy, Dignity and Wellbeing Condition App: and Mai
e 98.56% A 92.00% a0 95.83% 0E ) 0375%
80 80 80 80
95.75% 85.42% 88.90% 88.78%
60 &0 €0 ©@
40 40 40 40
0 0 0 0
S’ \ J Cen——’ , WNEOREEN
Site Score National Average
Copyright © 2014 Health and Social Care Information Centre
Blue percentages = SPH mark , Purple percentages = Average across the UK
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Other areas to highlight in 2014 /15

Bristol Care Coordination Centre (BCCC)
The launch of the new Bristol Care Coordination Centre (for end of life care) in
November 2014 has resulted in an increase of referrals to Hospice at Home. Of the 207

referrals to BCCC, 76 resulted in care being delivered from Hospice at Home, either as

the only care provider or in partnership with Palliative Care Home Supp ort and Marie
Curie.

N utrition

A significant piece of work was underta ken by the IPU nurses to try and improve the
patient experiences of mealtimes.

This involved a questionnaire related to meal choices, a new nutritional assessment
tool and a 6produatdd&ebaovar d, S U papdo voluriteerg in knbwanfy fvhat
size meals, individual choices and dietary needs every patient has. We also work hard
to ensure mea Is times are protected, working with the multi -disciplinary team to

ensure they are aware of meal times , and to work their patient visits around them

Infection Prevention and Control

We have increased our commitm ent to Infection Prevention and Control this year which
culminated in the appointment of a 3 day a week Infection Prevention and Contro | Lead
Nurse who will  begin in April 2015.

The lead nurse will support practice across the whole organi sation, be involve d in staff

and volunteer orientation and education, audit and direct development of practice
across all clinical areas.

Blood Transfusions
CNS Referral to Day Services Blood Transfusion Pilot

Day Services Blood Transfusion pilot commenced September 2014 and ran for 6
months to Ma rch 2015 inclusive. There was a total of nine referrals during the pilot
period, five transfusion s were carried out successfully, with four referrals cancelled at
short notice due to changes in the patients Ohealth status.

Findings

All p atients were transfused within the social environment  of Day Services and were

able to bring a relative/carer of their choice to keep them company.

The feedback received from the pilot has been unanimously positive, and we will now
continue to offer Blood Transfusions for those patients who meet our out pa tient
criteria via this service.

Tai Chi

To add to our existing holistic 12 week programme which already includes relaxat ion,
visualisation sessions and exercise, we decided to develop a member of staff to enable

us to introduce TMW into our 12 week programme. The aim was to enhance wellbeing,
and to be accessible to all.

TMW (Tai Chi Movements for Wellbeing) is a specially developed sequence of
move ments which enhance physical and emotional wellbeing. TMW has origins in both
Tai Chi and Chi Kung. The sequence distils elements of these arts into a simplified

form. Benefits may include T physical/emotional w ellbeing, improve d attention and
concentration, improved posture, improved balance, increased flexibility, calmness and
relaxation. TMW can be practis  ed both seated and standing.
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A member of the Day Services team attended the TMW training programme and
successfully compl eted their assessment as a fully accredited TMW instructor in June

2014. TMW sequences were subsequently incorporated into the afternoon sessions in

Day Hospice.

After 6 months of including TMW sessions within the Day Hospice 12 week programme
we designed a questionnaire which was given to 20 patients at random (Jan 2015).

Aside from capturing the benefits that patients felt were derived from TMW, we also

asked if a separate TMW course would be of interest to them and if they wou Id
recommend such a course.

Volunteers

Our new Hospice Neighbours network has been active for the past 14 months. We
initially had 66 people who attended the Hospice neighbours information/training
sessions with 55 then deciding they would like to volunt eer to the network. Due to
external factors such as work demands or relocati on this has reduced slightly and we

currently have 45 volunteers actively involved.

We have had 86 referrals since we started. Three patients declined the service and for
a further 7 contact was not made due to a deterioration in t heir health and admission

to other places of care. On 5 occasions we have been unable to find a suitable

nei ghbour to meet s 0 me o0 n di@esof dun dHospicedneighboura renveed .
been linked to their patient for the 14 months since March 2014. The numbers of

contacts vary, with mean length of contact being 4.6 months, before the death of the

patient.

The most common requests are for a neighbour to visit once a week and to transport
to appointments. We are now receiving more requests from the PSS team prior to the

patient being discharged from the IPU, to stay with the patient whilst carer has a

break. However, the tasks vary from light household tasks, shopping, and goi ng on
outings.

W heelchair Vehicle

The Mobility Vehicle,a VW Caddy Maxi Life TSIS -Autol6 was purchased for St
Hospice by the Bristol Masonic Benevolent Institution costing £19,000. It was just

under 3 years old with 9,000 miles. It came in to service on 1 % April 2014 and has

been used constantly since doing over 10,000 miles in its first year. The vehicle was

purchased for the purpose of transporting Day Hospice patients who were confined to

wheelchairs or that was deemed the safest way to tra nsport them. However, the

vehicle has become much more versatile becoming invaluable to many departments.

As well as being a fall back vehicle when volunteer drivers are not available, it has

been used to transport IPU patients to various Hospital appointm ents, admitted and
discharged patients, taken pati ents to visit Nursing Homes and is used each day for
Pharmacy, both the collecting of staff and drugs. After a year of service, we wonder

how we ever managed without it!
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Aims for 2015 /16
Our Priorities for improvement

Our main priorities for  improvement in 2015/16 are:

Priorities for improvement 2015 / 16
: o . : Piloting a new carers Support Role in the
Planning Priority 1 - Patient Experience .
Community

Pl ina Prioritv 2§ Effecti Implementation of new Electronic patient

anning Priority I ectiveness Record System i Emis web
P ina Priority 3 1 Safet Development of our  Infection Prevention

anning Friorty oAl Control Service

Services that will be provided by
St Peter o6s iH0Sp/ilée

During 2015/16 SPH will continue to provide the following services with service level
specifications agreed with the NHS. The NHS contributes 22% of our overall funding.
SPH has reviewed all the data available to the NHS on quality of care for all our services.

1. In -Patient Unit
1 18bedsstaffedby 26 RNOs ( WTE)

T 17 HCAOG s ( WT Bnd suppodted by  Sisters, Ward Manager and

volunteers.
2. 24hr Advice L ine

i1 Offering specialist palliative care advice to healthcare professionals and

carers (This is a partly commissioned service by the NHS)
3. Day Services:
T Up to 20 patients 4 days per week
i Fatigue and Breathlessness programme x 1 day a week
4. Physiotherapy/Occupational Therapy
1 To help patients maintain a good quality of life for as long as possible
5. Hospice at Home:
1 To enable patients to die at home , and offer a small amount of respite
care.
6. Community Nurse Specialist Service
1 Providing advice, support and symptom control to more than 2000
patients per annum. WTE = 19.9
7. Medical Consultants
i Cover the hospice, the community and work with UHB Hospital

palliative care Teams.

16



8. Psychological, Social and Spiritual Care (PSS) Services
1 To provide social, emotional and spiritual support for patients, famili es
and carers, including bereavement care. This service includes music
and art therapy, social work, psychological support and carers groups.
9. Partnership Working
i Bristol Care Co -ordinati on Centre (BCCC) is a pilot partnership
| aunched i n May 2014 bet weenandSBristoPet er C
Community Health  working as a single point of access for end of life
care services in Bristol.
St Peterds Hospice monitors all/l services on a mont

number of patients seen, face to face contacts and telephone contacts.  Quality issues
are dealt with immediately, as they arise.

CQUINSs for 2015/16

For the coming year our NHS CQUIN goals are:

CQUINS for 2015/16

Equality Delivery System

Indicator 1 To be able to demonstrate we are working towards

compliance with the EDS2 which supports the Equality Act
2010 .

Pressure Ulcers
SPH Clinical N urse Specialists will screen all patients for
_ risk of pressure damage at their 1 s assessment visit.
Indicator 2
Anyone scored as oO0at riskodo W
community nursing service within 24 hours, if not already

under their care.

Improving services through staff feedback
The SPH staff survey will identify what  staff believe the
; organisation does well , could do better, and areas that can
Indicator 3
be improved on to increase patient experience. Three
priorities to be identified and action plan developed for

impl ementation.
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On going monitoring of our Services Year on Year

Data Quality

SPH provides a quarterly patient activity report in the agreed format to the local NHS
Commissioners as well as an annual report as agreed in our NHS Community contract.
Key patient service data is presented on a dashboard to quarterly Board meetings of
trustees.

Information Governance: Our score in 2014/15, against the NHS Information
Governance Toolkit, was 43% against a target of 67%. An improvement plan is in place
to improve this score in 2015/16.

Our plan is to replace our current patient record system in 2015/16 with EmisWeb.
Using EmisWeb will enable improved data sharing with other health care providers

SPH is not subject to all Department of Health/Governmen t regulations but it is a
registered company in England and Wales and is limited by guarantee. It is also a
charity registered with the Charity Commission. SPH prepare reports and accounts in
compliance with the accounting standard Statement of Recommended Practice (SORP
2005) and these are audited by a firm of independent auditors. Report and accounts,
which are for the year ending 31 March, are filed with both Companies House and the

Charity Commission.

All reports are also available on our website www.stpetershospice.org or upon request.
Our data is benchmarked both regionally and nationally against other hospices, through
the South West Informatics Project (SWIP) and Hospice UK.

Care Quality = Commissioners (CQC)
We are regulated by CQC and have regula r unannounced visits from them and receive a
full report with a rating.

Trustee Visits
Visits are at regular intervals throughout the year with a written report shared with all
other trustees and  the ex ecutive team for discussion.

Patient Led Assessment of the Care Environment (PLACE)

We are benchmarked against other NHS Providers and Hospices every year to measu

our C are Environment Standards. We have a 6 week window in order to carry out the
assessment and submit the findings.
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The Board of Trusteesd6 commitment to qualit
The Board of Trustees is fully committed to delivering high quality services to all our

patients whether in the community or at the hospice site. Our trustees are actively

involved in monitoring the health and safety of patients, the standards of care, feedback

from patients, including complaints, and plans to future service development. They do

this by carrying out regular unannounced visits, receiving regular reports on all these

aspects of care and discussing them at Board meetings.

In January 2014 our Board of Trustees va lidated our 5 year strategy, and in addition
authorised significant additiona | unbudgeted expenditure in FY 14/15 to fund extra
clinical posts in the community and in - patient unit to cope with unpredicted increased
demand. They also gave strategic direction to review the in - patient unit infrastructure to
ensure its fitness for purpose for the next 20 years.

The Board is confident that the car e aHospicaissok aat men't
high quality and cost effective.

W hat our regulators say about St Peter's Hospice

St Peter's Hospice is currently registered as an independent health care provider under
the Care Standards Act 2000.

SPH is subject to periodic reviews by the Care Quality Commission. Since 2012/13 St
Peter's Hospice is registered under the following categories: nursing care , transport
services, triage and medical advice provided remotely, treatment of disease, disorder or

injury and diagnostic and screening procedur es regulated activities with the Care Quality
Commi ssion (CQC) under the Health and Social Care Act 2008.

A MM b

Chris Benson Anjali Mullick
Director of Patient Care Medical Director
June 2015
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