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Welcome
Woodlands Hospice is a registered charity
dedicated to providing hospice care for the people
of North Liverpool, South Sefton and Kirkby in
Knowsley, covering a population of more than
330,000.
Hospice care, also referred to as ‘Specialist
Palliative Care’, aims to improve the lives of people
who have a life-limiting illness. It helps them to live
actively and be as independent as they can be and
this support often extends to patients’ carers, family
and close friends.
Originally founded in 1996, we are situated in a
modern, light and welcoming purpose-built building
within the Aintree University Hospital campus.
Our care is ‘holistic’, which means that as well as
taking care of patients’ physical needs, their
emotional, social and spiritual needs are also
looked after.

3

CONTENTS
Chairman’s Introduction

04

Chief Executive’s Comments

05

Patient Services

06

Support Services

09

Volunteer Services

14

Income Generation

15

External Relationships and Collaboration 20
Education and Research

21

Financial Review

22

Risk Management

25

Governance and Statement of
Internal Controls

27

Board of Trustees and Senior
Management Structure
Woodland Hospice Organisational
Structure
Quality Account Appendix A

29
30

Chairman’s Introduction
team with each playing their own part,
contributing to the smooth running of the
organisation. We all appreciate the time
and effort that the Trustees put into their
roles, they play a key part in
maintaining Woodlands as the
outstanding service that it is for
patients and families. This year the
staff have had closer interaction with
As with any organisation, the
the Trustees with a number of ‘Meet
management team is an integral part
the Trustee events’ which have been
of Woodlands, and their input gives
enjoyed by all who have attended.
the Board of Trustees the assurances
Finally I would like to acknowledge
they require. Testimony to the hard
the ongoing support of the NHS Clinical
work of this team and all the other staff
Commissioning Groups; they too are
and volunteers is the positive feedback
operating in challenging times. We have been
from patients and families. This year’s patient
fortunate to establish strong well established
and family satisfaction survey was pleasing
Mr Barry Bartlett, Chairman
working relationships, and I know they fully
with many constructive comments for
improvement and development. The team at Woodlands support the work of the Hospice. This year more than ever
are dedicated, conscientious and thoughtful in a very Woodlands will be challenged to meet its obligations and
challenging environment. The leadership provided by our deliver the quality of service of which we are all justifiably
Chief Executive is key, and we are grateful to her for her proud. At times like this the support of our communities will
be invaluable as we all work together and face our new
personal effort and guidance.
This year we have seen the completion of the “Our challenges.
I hope you enjoy reading our Annual Report which will
Space” project, which reaches out to young people in
bereavement. This was funded through grants and give you ongoing assurance that Woodlands Hospice
donations from various sources, for which we are extremely remains a well-respected, forward thinking and high
grateful. We look forward to seeing how the new building achieving organisation totally dedicated and committed to
grows and develops as the young people take ownership the care of our patients and their families.
of the space and work with it.
This is the third report that I have prepared an
introduction for, and it seems that the challenges
continue both in the delivery of our services and in
securing our funding. Local palliative care service
delivery is heading for significant change. This is a new
and challenging opportunity for Woodlands to reinforce
our role as a key player, we should be positive about this
opportunity and excited by it. The result of this change
will be an improved patient experience linked to a more
efficient service delivery across our area. Change such
as this will inevitably be difficult, and we will have to face
new challenges. We will need to ensure our service
continues to provide the outstanding support to patients
and families.
Woodlands has a great reliance on its volunteers, this
team contribute massively to the success of the services
we deliver. The personal effort of our many supporters is
appreciated by the whole organisation. Without this effort
we would not be able to deliver what we do today. We
should all be very proud of the contribution that volunteers
make to Woodlands, and for that we thank them whole
heartedly.
The Woodlands Trustee Board contains many and
varied talented individuals, each member brings their own
unique skills to assist our organisation, and this Trustee
Board works hand in hand with the senior management
As the Chair of this organisation it gives me
great pleasure to once again introduce
our Annual Report which outlines the
significant achievements of the
Hospice over the last twelve months
and the progress that we have
made.
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Chief Executive’s Comments
Young People’s bereavement service is an
extension of that provided to all our adult
patients and family members and has
been a huge success locally.
Our Housekeeping staff continue to
ensure our lovely surroundings are
clean, bright and free from infection
and our catering team excel
themselves with tempting home
cooked meals for patients and
cooking for our vibrant café.
No organisation can exist without
support functions such as Facilities and
The most important priority for everyone
Maintenance,
Finance,
Human
here at Woodlands is to ensure our
Resources, Data and Quality Management.
patients and families receive the highest
Our small but very efficient team provide
possible quality of care and support, with the
guidance and support in all these areas
expectation that we will go the extra mile
Mrs Rose Milnes, Chief Executive
and ensure the regulatory aspects of our
to help all of those who access our
services. Every single day I am reassured by the feedback organisation are well controlled.
I know the Chairman has thanked our volunteer
from patients and families that we achieve this goal and I am
workforce in his introduction but I too must add my sincere
proud to be leading such an amazing team of people.
Our Quality Account (Appendix A) demonstrates clearly thanks to this wonderful group of amazing people who give
the quality standards we set ourselves and how well we so freely of their time and add such depth to our organisation
have met them and it also evidences that we continue to bringing many life skills and experiences and showing a
seek improvement in all areas, never accepting that there commitment to be admired. I include in this our Chair and
is nothing more we can do. We have not had a Care Quality Board of Trustees who are also volunteers and I thank them
Commission Inspection in this period but our Trustees for their guidance and support throughout the year.
Our Consultants in Palliative Care lead the way and the
continued with their programme of visits, speaking with
patients, families and staff and examining records to ensure support from them, our Clinical Lead and our Patient
we meet the CQC standards. Their feedback is Services Manager as Senior Management colleagues
overwhelmingly positive but they are also very clear about ensures we keep pace with the speciality and deliver a first
suggested areas for improvement which we always take class service to all; my sincere thanks to them for their
untiring contribution.
very seriously.
Financially, this year we have experienced significant
Activity in our Wellbeing and Support Centre has
increased during the year but non-attendance is quite high pressure as detailed in the Finance section of this report. It
due to patients being very poorly. We continue to review is recognised nationally that Hospices are running at large
the model of care for those in their own homes to ensure deficits and at the time of writing this report the Prime
we reach as many people as possible who are at the end Minister has promised additional funding for Hospices for
2019-20 and a promise to review the funding of Hospices on
of their lives.
Our Therapy Team have supported all of our services a more sustainable basis for the future from April 2020. This
in year but have found the Outreach service to be the one support is so desperately needed and we await any further
with the most demand. Again this reflects a need out in developments in this respect.
What is very clear is that we need to keep up the pace
our communities for our specialist services and any future
model of care will need to ensure the hospice can extend with our Fundraising and Trading efforts and continually
review ways of doing this. It is only through the support of
its reach.
We were delighted to hear at the end of 2018-19 of our people in our communities, either fundraising for us,
success in retaining the Hospice at Home contract in South supporting our campaigns, attending our events, playing our
Sefton for a further 3-5 years. Our expression of interest in lottery or shopping in our charity shops that we can continue
continuing the service was supported by a high number of to deliver the excellent services we pride ourselves on. Your
extremely positive comments from patients’ families and also support is appreciated so much.
It only remains for me to say, once again, a huge thank
healthcare colleagues in the community who value highly the
you to you all for whatever part you play in making
Hospice service.
The Family Support Team were delighted to open the Woodlands such a wonderful place, delivering the highest
Children and Young Peoples facility in December 2018, standard of care. I am very proud to lead this team.
We look forward with our usual enthusiasm to the coming
funded by grant monies and built with the voluntary
support of so many in our communities. The Children and year and the fresh challenges that will undoubtedly bring.
Our Annual Report always gives me a
wonderful opportunity to review the year
that has passed, celebrate our
achievements and acknowledge the
challenges experienced along the
way. This year is no exception and
it is extremely pleasing to see the
results of the hard work and
commitment from our dedicated
team of staff and volunteers in
very challenging times.
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Patient Services
2018/19 was the first year of a two year strategic plan and the principal objectives this year were:
• Continue to provide the highest quality of care for patients and families.
• Achieve inpatient bed occupancy at 85% and average 12-14 days length of stay.
• Improve discharge planning with greater links to the communities we serve, reversing the deaths-todischarge ratio to former levels of 40% deaths and 60% discharges.
• Input to Care Home education and practical skills training to bring them up-to-speed for end of life care.
• Take some services out into the community, working with healthcare colleagues to keep people at home
and encourage more referrals to Hospice services.
• Consider opportunities for more rehabilitation programmes within our Therapy services
• Collaborate with other services (NHS and charitable) to educate and improve community services.
• Develop a formal Coordinator role through the Well-being & Support Centre.
• Develop a ‘Volunteer Companion’ service out in the community.
• Consider an in-reach service to Aintree University Hospital to support their Palliative Care services.
• Take steps to overcome inequalities to end of life care in our communities.
• Participate in review of lymphoedema services across Liverpool and the wider communities.
• Further develop the Children and Young People’s Family support services including building the ‘Pavilion’
in summer 2018.
• Participate in the development of the Hospice at Home specification. Tender for this service as
appropriate, including working in partnership with others if necessary and appropriate.
Quality and Improvement
• Further develop systems and processes to support the delivery of high quality care e.g. a diary-watch
card system, audit programmes, governance and regulation.

The Quality Account evidences how well we have met our 2018/19
objectives in relation to patient services and also the priorities we set for
improving patient safety, clinical effectiveness and patient and family
experience. The Quality Account has been published, as required by the
Department of Health, on NHS Choices website.
https://www.woodlandshospice.org/quality-accounts
The Quality Account shows the excellent progress made with the patient
services objectives during this first year of our two year strategy and
demonstrates our ongoing commitment to quality of care for all our patients
and their families. Our occupancy stays at a high level and feedback from
patients and families is overwhelmingly positive regarding the care and
compassion shown. Regular reviews, evaluations and surveys continue to
evidence consistently high standards of person centred care experienced
by patients and their families/carers. Our annual patient & family
satisfaction survey was very pleasing with 30% return rate (171 actual
response) and overwhelming positive feedback with constructive thoughts
for improvement and development.
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Patient discharges have increased over the year as our Discharge Planner role develops and every effort is
made to ensure patients are cared for, and die, in their preferred place of care.
Early exploration has taken place with GPs regarding possible pilot of Consultant/Nurse Hospice clinics
out in the community and there is an initial positive response to this which we will look to progress further
next year.
We have continued to liaise with all community services regarding Hospice services and how we can
support patients whilst remaining in their own homes and we have had many visits and job shadowing from
community health care professionals to understand the hospice services to be able to discuss more
confidently with patients.
Our Care Homes education programme funded by South Sefton Clinical Commissioning Group (CCG) has
also helped to keep patients at home and avoid unnecessary hospital admissions from care homes.
During the year we have formalised the Coordinator role in our Wellbeing and Support Centre which liaises
closely with all Healthcare colleagues in the community and the hospital and this has helped significantly
with the support for our patients.
We have now explored the possibility of a Volunteer Companion Scheme out in the community, extending
our current volunteer scheme within the Hospice Family Support team. We understand that Marie Curie
already run a volunteer befriender scheme in parts of our catchment area and we are in discussion with
them as to how we can work together on this in Liverpool as well as considering how we can deliver a
similar model in South Sefton and Kirkby.
Whilst we do not have a formal ‘in reach’ service into Aintree Hospital we respond appropriately to requests
from the hospital team to assist where possible. In particular, our Therapy Team has delivered education
sessions to therapists in the hospital regarding specialist palliative care and our Family Support Team have
visited patients and families in the hospital to explain how Woodlands can help them as a family and
encouraged patients to consider care at the hospice which will also help their families.
Our Therapy Team is very keen to deliver more rehabilitative programmes but currently finances are not
available to enhance the service in this way but it remains on our radar should such an opportunity arise in
the future.
The enhancement of our Family Support service for Children and Young people has been a significant
development for the Hospice this last year and we were delighted to have raised sufficient funds and help
from our communities to build a special facility for our children and young people in our gardens which
opened in a delightful ceremony last December. The involvement of the children and young people
themselves in the design and furnishings of the facility and their eloquent presentation of their needs and
wishes brought positive media attention to the Hospice. The facility continues to grow as our service grows
for those young people in bereavement.
We were delighted to learn in early 2019 that we
had secured a further 3-5 year contract with South
Sefton CCG to deliver Hospice at Home services
in that area. The evaluation of this service which
formed part of our expression of interest for the
new contract showed an overwhelming support
from patients, families and healthcare colleagues
for the service Woodlands has provided for the
last 5 years.
During the year we have taken part in a Cheshire
and Merseyside review of all Lymphoedema
services to develop a new service model to
improve access for patients and bring the
specialist resource of Lymphoedema Practitioners
together. This is ongoing and necessary changes
will be decided in 2019/20.
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Areas for further development in the forthcoming year include enhancing the efficiency of medicines
management activity in the Inpatient Unit with the pilot of a Pharmacy Technician on the ward in place of a
Registered Nurse to release registered nursing time to care and develop a good skill mix on the ward. This
will also assist with the difficulty being experienced nationally with the shortage of Registered Nurses.
Next year we are also looking at enhancing pain assessment in the Hospice introducing a range of pain
assessment tools that have been validated for use with patients with specific needs such as dementia or
learning disabilities.
In order to help overcome inequalities of service in our communities for underrepresented groups we are
also focussing next year on engagement with the LGBTQ community to ensure accessible and inclusive
specialist palliative care for them. We will be developing a range of events and resources designed to raise
awareness and increase inclusivity and also be seeking advice and input from local, national and
community groups supporting LGBTQ communities.
Our programme of regular ‘Trustee visits’ has continued during this period, with Trustees undertaking
unannounced visits of all patient services examining policies, records and speaking to staff, patients and
their families regarding their experiences. These visits were based on the Care Quality Commission
Fundamental Standards of Quality and Safety. Excellent feedback has been received during these visits
and any suggestions for improvements from observation by the Trustee or patient, their families or staff
have been monitored to completion.
The Patient Services Manager has responsibility as the Care Quality Commission Registered Manager and
undertakes regular ward rounds and observations of care to monitor standards. The comments received
from patients and families in all services evidence the high quality of compassionate care that we aim to
achieve and suggestions for improvement are encouraged and welcomed providing an opportunity to
resolve any problems at the time.
Maintaining and improving, where possible, patient safety is paramount in the Hospice and our robust
governance systems ensure that there is a proactive approach highlighting concerns and trends in patient
safety issues. Our working groups such as infection prevention and control, medicines management, falls
prevention, and tissue viability continually review Hospice practice in these areas, monitor national
guidance and develop local strategies to improve patient safety.
The Trustee-led Clinical Governance Committee keeps a keen watch on all clinical standards, activity and
developments and has a key role in monitoring Quality
Assurance.
The Patient, Family & Friends Forum continued
throughout 2018-19 with meetings held in April, June,
September and November 2018, and March 2019.
During the year the Forum:
• Contributed ideas for the development of the
Children’s Pavilion.
• Reviewed several patient and promotional leaflets
including patient information on the ‘Use of Opioids
in Palliative Care’, ‘Patient Outcome Scores’.
• Helped develop content for the electronic
information screen in The Green.
• Led and coordinated the Hospice’s successful
participation in the annual ‘Patient Led Assessment
of the Care Environment’ (PLACE). (See section on Facilities)
Attendance at Forum meetings during this period was steady, although the focus for 2019/20 is on
increasing and diversifying group membership.
We believe that during the year we have continued, with our highly skilled, competent workforce, delivering
high quality care to all.
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Support Services
Facilities and infrastructure
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Ensure the best possible environment for patients and visitors to ensure dignity and respect with
quality and safety paramount.
• Build and utilise the Children and Young people’s ‘Pavilion’.
• Develop plans for merging the ‘Garden room’ and ‘Patio room’ to create a larger facility for
Hospice-wide use.
• Participate in the development of Aintree University Hospital site with a view to extending and
expanding inpatients rooms and facilities.
• Take a keen interest in the new owners of the previously vacated ‘Ennerdale’ nursing home who will
be our close neighbours.
• Consider the need for additional water tanks as a contingency.
The Hospice facilities are bright and modern having undergone a refurbishment in 2014 utilising
Department of Health Grant monies. The open, welcoming reception is often commented on by patients,
families and visitors. In early 2019 we employed a part time Caretaker to ensure that standards of
cleanliness and repair are kept at high levels and he is fortunate to have the support of a committed team of
volunteer handymen who are integral to the facilities team.
The café, at the centre of the building, is happy, relaxing, and vibrant and continues to bring a sense of
normality to patients and families as they enjoy a quiet sit and pleasant views of the gardens so
meticulously maintained by our volunteer gardeners. Staff, volunteers and indeed our colleagues from the
Hospital enjoy the shared space which helps with integration of all staff teams.
Our Chief Executive and Trustees gain a sense of calm and security from patients and families when talking
with them as they say the Hospice environment is relaxing, peaceful and extremely safe. Our Facilities
Manager works hard to ensure the environment is well maintained and suitable for access to all patients,
families and visitors.
The Hospice participated in ‘PLACE’ again in 2018, supported by members of the Patient, Family & Friends
Forum, and scored well in most areas. Since the last assessment the Hospice has implemented the
International Dysphagia Diet Food Descriptors; unused electrical sockets in communal areas now have
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covers on them; and our rolling programme of general
maintenance has resulted in many of the ‘Condition,
Appearance & Maintenance’ issues identified in the
assessment such as scuff marks on paintwork and water
marks behind a communal sink have been addressed.
The Capital Projects Committee concentrated its efforts
last year on the building of the Children and Young
People’s Pavilion which opened in December 2018.
Early discussion also took place regarding the merging
and extension of the Garden and Patio Rooms but this
has now been put on hold until a clearer view of potential
usage is established.
During the year Aintree Hospital started conversations regarding the development of the Hospital site and
Woodlands took part in these discussions and presentations, seeking additional land in the plans for future
development which would include larger bedrooms for patients and improved space and facilities for
families and visitors. This development is currently on hold due to the scheduled merger of Aintree Hospital
and The Royal and Broadgreen Liverpool Hospitals. Any development for Woodlands land and building in
the future would be subject to a capital fundraising appeal.
The programme of renewing the bedroom doors and windows has progressed well with a number of rooms
improved this year and we continue to submit grant applications to secure funding to complete this project.
The Refurbishment of the Ennerdale Care Home to the rear of the Hospice took place during this last year.
Exemplar Health Care now own the building and a new facility is now open. ‘Brook View’ is a specialist
nursing care home for adults with a range of complex nursing needs including neuro-disability, brain injury
and stroke, mental health conditions and complex dementia. We met with Exemplar on a couple of
occasions and continue to develop our relationship as healthcare colleagues and neighbours.
Next year we need to carefully consider the possibility of an additional water tank as a contingency. This
follows the outage of water for a period last year which could have taken the Inpatient Unit out of action if
the problem had not been quickly resolved by the Hospital maintenance team.

Housekeeping and Catering
Our housekeepers pride themselves on high standards of cleanliness ensuring we avoid infections across
our services. We know how this is so important to our patients and families. We have received excellent
feedback during the year regarding the high standards of housekeeping achieved.
Our catering team prepare meals from fresh ingredients and are a crucial part of a patients care. Never a
visit goes by without patients mentioning the lovely food and attention given by our cooks and assistants.
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Patient Information Systems/Data Collection and Reporting
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Actively participate in the changeover to Electronic Patient Records (EPR). (Merging of Aintree Hospital
and the Royal Liverpool Patient Information System).
• Further develop access to Electronic Palliative Care Co-ordination Systems (EPaCCs) to link to GP
practices and community health services.
• Further develop impact reporting to include outcome measures that demonstrate the difference we make.
• Respond to changes to the NHS Information Governance Toolkit for the 2018-19 submission.
• Ensure ongoing compliance with General Data Protection Regulations (GDPR) across the organisation.

Robust data collection and analysis is now embedded in daily routines and production of key reports for the
Trustees and Commissioners an expectation.
We introduced a new web based Virtual Board Room (VBR) system in January 2019 to post all Board and
Committee papers and reports to the site for more secure access by all Trustees and Committee members.
The Key Performance Indictors (KPIs) Board report (a summarised version of the full KPIs) is posted to this
VBR together with the full set of KPIs for viewing if Trustees require further detail.
The data reports for CCGs continue on a quarterly basis incorporating results of key audits and patients
stories to assist with demonstrating the impact of our services.
The much anticipated development of the patient information systems – EPR for Aintree Hospital and the
Royal and Broadgreen Hospitals did not go live as originally planned and is now anticipated for April 2020.
As Woodlands shares the Aintree Hospital system under an Information Sharing Agreement and an Access
Support Agreement, we will be part of the development to EPR and have attended all necessary sessions
for Hospice data and continue to work with the EPR team on impact on Woodlands with these anticipated
changes. We are also part of the working group looking at EPaCCS which is a system being developed to
enable sharing of key information between the GPs and the community healthcare teams and the Hospice
and Hospitals.
Information Governance and compliance with the General Data Protection Regulations (GDPR) is of prime
concern for the Hospice and we once again achieved the required standards for Data Security Protection
Toolkit (previously Information Governance toolkit) for 2018-19. The Hospice has a strong culture for
acquiring, using, sharing, storing and destroying
information in a highly confidential and effective way and
managers take the situation seriously. Next year we will
be enhancing the role of our Information Asset Owners
to further heighten this responsibility and ensure support
to each other across all aspects of the Hospice.
Information Governance is a key agenda item on our
Trustee led Governance Committee and monitored
closely with all policies and processes being carefully
reviewed.
The work undertaken by the Outcome Measures
working group during the year includes audits of the
IPOS tool in the Inpatient Unit and the Wellbeing and
Support Centre with excellent results seen. The group is
developing a patient friendly leaflet to explain the
questionnaire to patients and families and training
regarding outcome measures is being added to our
online training tool.
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Human Resources
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Ensure the workforce is fit for purpose with clear leadership permeating through the organisation;
supporting the ongoing development of a highly skilled, competent workforce fit to face the future
challenges of specialist palliative care and end-of-life services.
• Further develop the Board of Trustees to ensure fit for purpose.
• Develop a Human Resource Manager role to eliminate the risk of dual role with Chief Executive
(as currently exists).
• Explore opportunities for a formal Clinical Supervision programme.
• Develop programmes of training and support to ensure staff resilience in challenging times.
• Review and revise the Practising Privileges programme to include all medical and clinical
training programmes.
• Develop more modern means of communicating with all staff and volunteers (e.g. text, portals,
intranet, team briefs).
• Introduce new portal for payroll submission, payslips and address changes for staff to engage with
as appropriate
• Invest in more training for all staff and volunteers (try to obtain more grant monies for this purpose too),
including an organisation wide focus on computer skills to move to more ‘digital’ platforms and systems.
• Formalise staff support systems (including volunteers).
• Review support services resource to reflect increasing demands.

With the Chair now having been in role for 2 years, we have undertaken a full review of the required skill
mix for our Board to take us forward into the future, allocating current Trustees to these skills as primary and
secondary roles. The gaps established after this exercise related to Board members with legal expertise,
HR qualifications and/or experience, fundraising experience and a pastoral member representative of our
communities. We are therefore focusing our recruitment drive on these skills and have been fortunate since
year end to recruit a Solicitor to join the Board. There are members of the Board who meet the required
skills as secondary roles but we will continue to seek those with these skills as a primary role.
Whilst assessing our Board skills we also looked at the representation of our communities in relation to
equality and diversity and we recognise that this is an area we need to also focus recruitment.
It has been noted that a number of Trustees have served well over the recommended 9 year term but to
implement this recommendation in one year would cause serious problems to the Board and needs to be
considered over the next few years as the rolling 3 year terms come to an end.
The Chair and Trustees have attended various training sessions in year and the Chair has commenced
1:1 annual review with each Trustee which has proved very beneficial. We were also able to pilot our
more formalised Trustee Induction programme with our new Trustee and have made adjustments as a
result of this.
The action plan from last year’s Hospice UK
Masterclass with Trustees looking at the
Board effectiveness has been seen through
to completion and included amended Board
Agendas, more strategic thinking and
increased visibility of the Board.
A significant area of development this last
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year in staffing has been the review of the CQC standards for Fit and Proper persons. Whilst our standards
are good for employed staff and volunteers we have reviewed all those who work for us in any capacity. e.g.
Consultants and Doctors employed by Aintree Hospital but providing services on a service level agreement
(practising privileges), students (medical and nursing students) and bank nursing staff provided from the
Aintree Hospital’s Temporary Staffing service. A task and finish group was set up to address actions
required to ensure full compliance with these standards and good progress seen.
During the year we also undertook an up to date Training Needs Analysis for the organisation and reviewed
the methods of delivery. The Hospice needed to move more of its training to digital formats for ease of
access and to free up staff time taken with face to face training. Unfortunately the on line access we did
have through Aintree Hospital was withdrawn in year following a change of NHS systems moving to links
with staff electronic records which the Hospice could not access. An options appraisal undertaken for a
variety of software packages resulted in us setting up our own on line training packages and monitoring of
access. The task and finish group set up to develop all aspects of training is ongoing
and excellent progress has been seen in year.
The HR function at the Hospice had been reliant for the last 8 years on
the Chief Executive’s HR Qualifications but a business case approved by
the Board in year to create a new HR Manager role to proactively
address all workforce issues (Staff and Volunteers) led to recruitment of
this person from April 2019. Specific objectives for this role including
improved sickness management, appraisals, training and development, fit
and proper persons, staff support and staff resilience will ensure a good
return on investment for this role.
A review of current staff support systems and a formal clinical supervision
programme will be progressed in 2019/20.
Staffing levels have been affected in year with unprecedented nurse staff absence on the ward due to close
personal bereavements and the inability to recruit cover at a time when nationally there is a huge shortage
of nurses. This resulted in a closure of 3 beds for a short period to maintain safe and effective care.
In addition we have, like many other Hospices nationwide, experienced difficulty in recruiting to Palliative
Care Consultant roles and with the maternity leave of one of our Consultants and bereavement leave of
another again we experienced pressure on beds for a short period. One of our Consultant roles is currently
being covered by a senior Specialty Doctor supervised by Consultants.
With recruitment to a revised Marketing and Communications Manager role for the Hospice (due July 2019)
efforts will be made to modernise all means of communication internally with staff and volunteers to help
improve overall communication. The anticipated payroll portal has gone live with the future potential of staff
administering these themselves.
Progress has been
seen in year with
the administration
processes for
nursing and medical
students although
there is still work to
be done with these.
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Volunteer Services
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Expand volunteer roles across the organisation, particularly in support roles to clinical staff and in the
fundraising and trading teams

Woodlands has 220 volunteers undertaking a wide variety of roles across the Hospice and in our charity
shops. Their strong presence throughout the Hospice in supporting roles is a key strength for the
organisation and enables staff to concentrate on the care of the patient. The volunteers at our charity shops
make a significant contribution to the hospice through raising funds from the donated goods which
contributes to the overall income of the charity. Our charity could not exist without this ‘additional workforce’
and we welcome volunteers from all backgrounds with varying knowledge, skills and experience and
representing the diversity of our communities.
The Hospice has further increased its number of volunteers over the last year mainly due to the opening of
our fifth charity shop and additional volunteers in all our shops.
In year we tested a new Volunteer role on the ward which did
not work out but we are reviewing how that role may work
better to support nurses in the future. The Volunteer team
within the Family Support team has gone from strength to
strength during the year and are a source of great support to
our patients.
The Hospice remains extremely thankful and very
appreciative of the support provided by all our volunteers.
Twice a year we formally offer our thanks at the celebration
events with long service awards, a popular feature in the
summer event.
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Income Generation
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Modernise financial systems to allow for greater ownership of allocated financial resources to all
managers.
• Continue with current income streams, developing new ways to increase funding.
• Increase presence in local communities as part of a ‘public engagement appeal’, which will actively
promote the Hospice’s overall message and call-to-action as developed by the Marketing and
Communications Strategy.
• Let the public know that some of them will need us at some time in the future, so in order to ensure we
are there for them we need their support now!
• Encourage people to adopt us as their charity to ‘go to’!
• Recruit to a revised Patrons & Ambassadors Programme to engage public support.
• Focus on getting others to fundraise on our behalf:
- Community Fundraising Groups.
- Third party events.
- Challenge events (reduce Hospice main events to 4 per year).
• Focus on new ways of giving:
- ‘Friends of Woodlands’ Membership scheme
- Regular giving campaign
- Make giving easier
- On line platforms
- Website development
- SMS text.
• Improve the donor experience.
• Follow up all giving and encourage further participation.
• Gather explicit consent for GDPR and develop an ongoing relationship with donors.
• Maximise income from the Trading company.
• Open a charity shop in Broadway, Norris Green (May 2018).
• Run the Maghull shop on a volunteer-only basis (or consider closing).
• Look for further shop premises (potentially for furniture).
• Look for pop up shop opportunities and volunteers to support.
• Increase lottery membership by 2000 new members in 2 years (+£50,000 per year).

Woodlands Hospice is voluntarily registered with the Fundraising Regulator and abides by the Fundraising
Code of Practice in all its fundraising activities. We have played close attention to GDPR and its impact on
fundraising and we are confident that we meet all of those regulations. Fundraising Regulation is overseen
by the Trustee led Governance Committee.
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Our Income Generation sub-committee chaired by the Treasurer with Trustee support, has ensured a full
understanding by all Trustees of the activities and approaches the Hospice uses in its fundraising efforts.
The Trustees are satisfied that Woodlands Hospice is ethical in its approach and has developed required
processes and procedures with supportive training to ensure complete transparency to all donors.
The revised structure for fundraising income streams and staffing levels continued during this year with the
Head of Income Generation role (setting the strategic direction, achieving income targets and overseeing
the operational matters) continuing to be covered by the Trustee led Income Generation Committee due to
financial constraints.
There was a significant staff turnover in fundraising at the end of this financial year, including the Head of
Fundraising leaving for personal reasons but we recruited to a full team by the summer of 2019. In the
interim period our Chief Executive line managed fundraising to ensure we kept pace with income
generation, so critical to our ongoing sustainability.
In 2018/19 the fundraising team improved financial performance slightly on previous year (+£8.8k) but failed
to achieve the internal target set, (shortfall of £68k) partly due to vacancies within the team. The vacancies
resulted in an underspend on fundraising expenditure of £39k which partly negated the underachievement
on fundraising income leaving a shortfall of £29k net position.

Community Fundraising
During the year our Community Fundraising Manager has been looking to recruit new Community
Fundraising Groups to regularly hold smaller community events such as coffee mornings, bingos, cake
sales etc helping to bring in regular income for the Hospice. We have 4 groups signed up to this principle
which will develop over time. In the past the community support groups raised considerable funds for the
Hospice in this way and these Fundraising Groups are a more modern version of those extremely valuable
support networks, all of which have now lapsed due to age and health of those involved.
In addition the Community Fundraising Manager is out and about busily trying to encourage members of
our communities to run individual third party events of their own in aid of Woodlands Hospice and we have
seen a growing number in the last year all of which mean so much to the Hospice.
This last year has seen a steady growth of support from local organisations in the form of corporate
volunteering and teams have assisted with activities such as gardening, painting, leaflet drops etc. This
really helps the Hospice and the teams always report enjoyable days beneficial to them as team building
exercises. We are gaining recognition locally as a charity keen to work with corporate teams in this way. We
truly value this support.
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Events
During the year we were fortunate once again to hold our John Parrott Golf event at West Derby golf club.
As a long standing Patron of the Hospice, John is so supportive of Woodlands and his golf event raises
much needed funds for which we are so grateful.
For the fifth year running, we staged our ‘Strictly for Woodlands’ dance event, 10 dancers with professional
partners took to the floor at the Titanic Hotel in a strongly fought competition. The event raised £35k and the
night is always an amazing display of fun, kindness and competition. Staff and volunteers took part in a
group dance which created a buzz around the hospice in the praticising months.
This last year saw two new Hospice events. The first was a ‘Light up the Night’ sponsored walk through
Crosby. Glowing in the dark, supporters showed off their colourful fun outfits and raised an
amazing £28k. This is an event we hope to grow in coming years.
The second new event was a Pirates & Princesses event for our young supporters
which they all enjoyed.
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Challenge events
Our plans for the Events Manager to encourage our supporters to take on challenge events such as walks,
climbs, cycles etc brought excellent results with income raised from challenges reaching an all time high.
This strategy will ensure a far higher return on investment for the Hospice.

Legacies and Wills
In 2018/19 we were extremely grateful to receive £57k in
legacies. Without the generosity of these supporters who
kindly made these bequests, we would not be able to
continue to provide the services we do for our patients and
their families and as always we remain extremely
appreciative of their kindness.
Our Make a Will campaign enables people to prepare a
standard Will with participating solicitors/ professional will
writers in exchange for a donation to Woodlands Hospice.
We are very grateful to all the practices which have taken
part and for all donations received.

Lottery
The Hospice Lottery provides a simple, low cost way to support the work of
Woodlands through membership of the weekly draw. The income from this
helps to provide a source of sustainable revenue that the Hospice can rely
on to plan future budgets to continue to care for patients.

Woodlands Hospice

Sign-ups to the lottery membership have not been very successful during
the last year and we continue to look at the best way to encourage these.
There is no doubt that our previous system for sign up was cumbersome
and the new on line sign up introduced in line with a move to a third party
managing our lottery administration from May 2019 is proving beneficial.

L O T T E R Y

Charity Shops
In 2014/15 the Board of Trustees approved a retail strategy to open five shops in the following three years
as Woodlands currently trails behind other Hospices in securing much needed income from trading
activities, particularly in relation to charity shops. This strategy continued for 2018/2020 strategy as there
had been delays in sourcing appropriate shops in the first 3 years. With shops already open in Orrell Park,
Old Swan and Maghull we opened a fourth shop in Norris Green in August 2018 and a fifth Shop in Kirkby
in January 2019. Kirkby is a short term license arrangement to test the area and viability for a more
permanent presence in Kirkby town centre.
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It is still our intention in the next strategy to have a furniture
shop as these traditionally yield an excellent return on
investment. The Head of Trading is actively considering
options for this.
The Gift Aid option in our charity shops was put on hold in
year due to the need for full review of training and
administration processes.
The performance of the charity shops has been somewhat
mixed during the last year. Old Swan and Moss lane shops
returned excellent profits with Maghull beginning to improve following its switch to a volunteer led shop
taking the paid manager out of the shop. Unfortunately Norris Green did not get off to a good start although
improvements were seen in latter months. Kirkby started with a paid manager in role to ensure timely
opening of the new shop but this absorbed the profits for the first couple of months. This shop has
subsequently moved to a profitable position.
Unfortunately with the charity shops generally being older buildings we have had to pay for a number of
repairs and safety enhancements in recent months which will affect profits for 2019/20.
The charity shops remain a good source of income growth and improved presence on the high street and
our anticipated strategy to open more shops will continue.

Hospice Shop
We also have a small gift shop located within the Hospice
reception which is supported by dedicated volunteers, who also
give up their time to attend events and outside activities to
promote sales. The shop makes a small profit which could be
increased with additional outlets for sales. These have been
proactively sourced for 2019/20.

Marketing & Communications
The Trustees recognise that the Hospice can improve its Marketing and Communications Strategy and
having attempted unsuccessfully to commission a Marketing Consultant in 2018/19 to inform a new
Marketing and Communications Strategy and coach staff to implement the marketing tactics, we reviewed
the resource in fundraising and redirected monies from there to a new substantive post at the Hospice of a
Marketing and Communication Manager reporting directly to the Chief Executive. Recruitment was
successful from an internal candidate and the start made on a Marketing and Communications Strategy
before the postholder went on maternity leave. Cover is currently being sought to progress this strategy as
a priority.
The Hospice continues to improve its digital presence and has engaged more proactively with all forms of
social media and has started to develop on line platforms for fundraising and lottery. There is much more
work to be done with this.
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External Relationships and Collaboration
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Work more collaboratively with other providers in the best interest of our patients.
• Participate in local strategy groups to ensure Woodlands has a voice and is involved in developing
collaborative schemes.
• Further promote the work of the Hospice to change people’s perception of Hospice care and services
provided.
• Develop a programme of high profile visitors including Clinical Commissioning Group (CCG) leads, MPs,
Mayors etc.

There has been a strong focus this last year on all healthcare providers in Primary Care, Secondary Care
and the Voluntary Sector working in collaboration to improve the patient experience, avoid duplication and
ensure a cost effective service is provided across all communities. Woodlands has played a key role in the
End of Life review across the City of Liverpool agreeing the principles of a new service model and working
with all providers in our specific locality to deliver on this model. It is hoped that this model will be adopted
by neighbouring communities of South Sefton and Knowsley who the Hospice also serves.
Our Chief Executive, Clinical Lead and Patient Services Manager have participated in all CCG strategic
development groups and also in the North West Coast Strategic group for palliative and end of life services.
Every opportunity has been taken to network with other hospices for service development as well as for
fundraising and trading sharing of ideas.
Positive discussions have continued in year between the Palliative Care Consultants at Aintree Hospital and
the Royal Liverpool Hospital to ensure a clear plan for services following the anticipated merger between
the Hospitals in October 2019.
Having created a new Marketing and Communications Manager role from within existing resources in
fundraising we anticipate far greater promotion of the Hospice and its services during 2019/20 in line with
the developing marketing and communications strategy.
During the year we were delighted to welcome the Metro Mayor of Liverpool, Steve Rotheram, to assist with
our Children and Young People’s facility and to lay the related time capsule containing the hopes and
dreams of our young people together with those of staff and volunteers for 10 years’ time. We also invited
local Councillors to the Hospice and CCG leads to continue to promote and discuss the Hospice services
and indeed the challenging funding issues. Raising the profile of the role of Hospices within Health and
Social care is critical to our future sustainability.
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Education and Research
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Further develop the clinical team in the Wellbeing and Support Centre to support autonomous practice in
new community clinics. Shadow community specialist teams as required.
• Explore Non-Medical Nurse Prescribing in all services to enhance individual skills
• Develop the Hospice’s teaching workforce to share specialist knowledge and expertise.
• Remain open to participating in research projects as appropriate. e.g. surveys, questionnaires etc.

Education about Palliative Care is a key responsibility of hospices in order to increase the confidence and
competence of health professionals in managing patients with Palliative Care needs that they encounter in
their areas of work. Woodlands takes this very seriously and professionals working at Woodlands
participate in educational activity through the Aintree Specialist Palliative Care Services Education Group
chaired by Dr Kate Marley, Woodlands’ Clinical Lead.
Dr Marley is also a member of the Cheshire and Merseyside Palliative and End of Life Care Network
Education strategy group which drives education provision in Palliative Care for the region. Full details of
Woodlands educational programme last year can be found in the Quality Account.
The Hospice has a policy to cover inclusion in research but, during this period, there was no appropriate
national, ethically approved research study in palliative care in which it could participate.
The Cheshire & Mersey Palliative and End of Life Care network continue to look for general research
opportunities in palliative care in the region and Woodlands awaits a suitable opportunity to participate in a
research project.
A weekly journal club enables members of staff to keep up to date with Palliative Care research.
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Financial Review
2018/19 was the first year of a two year strategic plan, the principal objectives were:
• Develop a more robust financial strategy to ensure future sustainability.
• Modernise financial systems to allow for greater ownership of allocated financial resources to
all managers.

Principal Funding Sources
Woodlands Hospice relies heavily on its own fundraising efforts but also on the grants that it receives from
the local NHS and other grant making trusts. It is therefore important to ensure that the services we deliver
provide public benefit without prejudice. This is demonstrated in the services of the Hospice being free at
the point of delivery and accessible to all through clear referral criteria based on clinical need.
Due to the history of the Hospice with the transfer of the Inpatient Unit beds from Aintree University Hospital
NHS Foundation Trust in 2009, Woodlands already receives higher than average NHS grant funding for
core services which is greatly appreciated. As a result of an unexpectedly high increase to clinical salaries
having to mirror the NHS Agenda for Change pay deal in year (Year 1 of a 3 year pay deal) and increases
to the National Minimum Wage for non-clinical payscale (see Significant Events below) the Hospice
continues to negotiate with the Clinical Commissioning Groups (CCGs) seeking additional funding to ensure
the future sustainability of all services whilst making every effort to continually improve our income from
fundraising and trading.
These discussions are ongoing but there is now a significant threat to Woodlands continuing to provide all
current services in the future if the additional funding cannot be secured. New models of care for palliative
and end of life services are being explored in conjunction with Hospital and Community healthcare
colleagues and NHS funding is likely to be linked to these developments. Woodlands has taken an active
role in all of these development meetings and is keen to work in a more integrated way with healthcare
colleagues to ensure future sustainability of services for patients and families however they may
be delivered.
As mentioned earlier, the fundraising team achieved growth on the previous year of just above 1% but
unfortunately fell short of its target income of £703K for the year. However, the savings in the salary costs
of the fundraising team due to the vacancies did partly negate the shortfall in income. Legacy income was
£220k less than previous year, with £57k received this year but the previous year included an amazing
legacy of £190k from one legator. The £57k was however slightly higher than expected bringing total
income from fundraising and legacies to £693k, just falling short of the overall £725k target.
The Trading Company also provides a much needed source of income to the Charity whilst also providing a
presence on the high street and diversity in terms of how we engage with supporters of the Hospice.
Income achieved in year was disappointing at £83k (£25k less than previous year and £33k short of target)
but there was a vacancy in year of the Head of Trading post which was appointed to in August 2019. The
new postholder has progressed well with the trading strategy in a very proactive way.
Achieving £776k in voluntary income is a result of the ongoing generosity of our wonderful supporters, and
their dedication, enthusiasm and hard work in raising money for the Hospice. We are so grateful to
everyone who helped raise this income. Moving forward we will continue to engage proactively with all our
communities and endeavour to introduce new and exciting ways in which people can support us.
During the year 2018-19 the contract that the Hospice had with South Sefton CCG for Hospice at Home
services in that area was due for review. Expressions of interest were sought to provide the service for
another 3 years (with the option to roll over for a further 2 years after that). With the specification of service
not changing fundamentally from that which Woodlands had provided for 5 years on the previous contract
we were confident to express an interest in continuing this service for the next 3-5 years albeit noting there
was no increase to current funding for the contract. This service enables us to provide specialist palliative
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care to the residents of South Sefton in their own homes should this be their preferred place of care and
Woodlands has earned a highly respected reputation out in the community for this specific service. We
were delighted to be notified in March 2019 that we had been allocated the contract for a further 3-5 years
supported by an NHS Standard Contract.
South Sefton CCG also fund a Care Homes End of Life Facilitator who is employed at the Hospice. This
funding has now been incorporated into baseline funding from the CCG and will be included in usual
funding negotiations as a key aspect of our service for South Sefton.
The Hospice at Home service and the Care Homes support enhances Woodlands presence in the South
Sefton community.

Significant Events
Increased salary and associated costs
Clinical salaries increase due to NHS Agenda for Change 3 year pay deal
Agenda for Change is the current NHS grading system and pay system for NHS staff excluding doctors,
dentists, and very senior managers.
In June 2018 healthcare unions voted overwhelmingly to accept the proposed changes to the Agenda for
Change system, agreeing to new pay scales and enhanced rates of pay for three years to March 2021 to be
back dated from April 2018. While the Hospice is not an NHS employer, all clinical staff are paid based on
the Agenda for Change pay scales in order to recruit and retain clinical staff. The agreed three year pay
deal meant that clinical employees at the Hospice would receive increases over the three year period of
between 6.5% and 22.7% depending on their Band and length of service.
Having budgeted for a 2% increase in clinical salaries for the year April 2018 to March 2019 in the absence
of any further guidance at the start of the financial year, the Board reviewed this decision in July 2018 in the
light of the published pay increase for NHS staff. They agreed unanimously that the Hospice had no choice
other than to match the new payscales (and backdate to April 2018) to continue to ensure the required
levels of recruitment and retention. This was in line with most hospices nationally.
The Trustees were however very aware of the financial pressure this would put on the organisation but also
aware that Hospice UK were in discussion with the Government on behalf of all Hospices to provide extra
funding to Hospices to cover this increase in salaries. There was also an option to apply for additional
funding for staff transferred from the NHS under TUPE regulations which was to be followed up by the Chief
Executive. The Trustees agreed to formally review the situation again once the year end position was
known with a view to amending or reducing services if required at that time.
By the year end, regrettably Hospice UK announced that they had not been successful in securing
additional funding for hospices and our application under the TUPE regulations had been turned down due
to the TUPE transfer being on a static basis as at the point of transfer and not on a dynamic basis and also
to be eligible for additional funding NHS England advised that all staff would need to be on Agenda for
Change full contracts which was not the case for Woodlands.
The Hospice continues in negotiation with CCGs regarding additional funding as mentioned above.

Utilisation of reserves to make up shortfall
The building of the In-Patient Unit in 2009 clearly used significant free reserves of the Charitable Trust
which have only been compounded since its opening due to increasing national salary and pension costs,
increased regulatory activities, pressure on NHS funding nationally with no uplift at all to NHS grant
funding since 2009.
The Hospice has kept pace with previous deficits with a major cost savings plan implemented in 2016 and
a focussed drive to develop the trading subsidiary which undoubtedly has potential for significant growth
over time together with a new legacy strategy. The NHS pay deal agreed last year was not expected at
such high levels without government support and this has been a catalyst to the Hospice now considering a
full review of all of its services which is currently under discussion.
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Overall Result
The final position for the Hospice Charitable Group at the end of the financial year reports a deficit of £377k
against a predicted deficit for the year of £364k.
The amended budget for the year in light of unavoidable increases in staffing costs meant that the Trustees
were aware of the considerable deficit forecast for the year to March 2019. The difficult decision taken in the
year to close a small number of beds for a short period due to a shortage in Palliative Care Consultants
meant that some areas of expenditure were underspent in the year. However, areas of underspend were
negated by a result of increased staff costs to cover a number of staff sicknesses.
The deficit in year can be summarised into total income of £3.73M (2018: £3.98M) a decrease of 4% from
the previous year, and total costs of £4.13M (2018: £3.89M) an increase of 6.1% on the previous year.
Gains on investments against this result took the final deficit to £377K (2018: £93K surplus).

Total Funds and Free Reserves
At the end of the reporting period the Hospice Charitable Group held a total fund balance of £3.1M, which
includes a tangible fixed asset value of £2.1M which would only be realised on the disposal of such fixed
assets. The remaining fund balance of £1M includes restricted funds of £70K, of which £17K is to be spent
on the core running costs of the Hospice in the year to March 2020, £17K is to fund capital projects and
equipment, and £36K is hosted on behalf of a regional palliative care network which Woodlands is a key
member of and will benefit like all participants from this funding for training.
At the end of March 2019 the level of free reserves held by the charity including the investment portfolio
equated to just £947K (2018: £1.2M). Historically the reported free reserves have been calculated excluding
the investments held by the Hospice and as such in years prior to the year ended March 2017 would
appear much lower than those currently reported. The decision was taken by the Trustees in the 2017-18 to
include the investments as part of free reserves based on the liquidity of the portfolio held.
The level of free reserves reported represent approximately 3 months running costs of the Charitable Trust
alone excluding any Fundraising expenditure.
The documented aim of the Trustees in the year to March 2019 was to reach a level of free reserves
equating to six months running costs of the organisation. It has not been possible to achieve this aim and
serious concern remains regarding the low levels of reserves for the Charitable Trust facing increased
deficit forecast for 2019/20 due to the salary increases previously mentioned.
Whilst the trading strategy and fundraising strategy combined could potentially restore the levels of free
reserves in time to required levels the Trustees are considering the impact on the levels of free reserves of
the increased expenditure. The Trustees have given consideration to this as a part of the recognition of
principal risks and uncertainties facing the Hospice and their management going forward.

Investment Policy
At the end of the reporting period (31st March 2019) the Charity held an investment portfolio (including cash
held in the portfolio) valued at market value of £595,368 (31st March 2018: £561,026).
The objectives of the investment policy, as documented by the Trustees, is for the funds held in the portfolio
to provide an above market average income from the surplus capital of the Charity, and to achieve a
balanced return from income and capital growth. The policy states that an income should be strived for of
approximately 4% of the capital value and in the reporting year to 31st March 2019 the portfolio had a Total
return of +6.10% which the Trustees considered to be acceptable. Since the 31st March 2019 the portfolio
has risen in value to £627,374. This increase has seen the portfolio have a total return of +4.85% which
again is considered satisfactory.
The investment policy of the Trustees documents a medium level of risk for the portfolio.
Whilst the Trustees do consider the ethical implications of the investments held in the portfolio by placing
restrictions on direct investments in entities that may be in conflict with the charitable objects of the
Hospice, they do understand that by using a collective approach it is impossible to avoid some sectors.
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Plans for the Future
The overall clinical strategy will include the formal review of specialist palliative care services and end of life
care across our communities and the need to work in collaboration or partnership with other providers to
ensure future sustainability.
The trading strategy will continue to be a prime part of the overall financial strategy as benchmarking to
other Hospices shows room for considerable growth with the right investment and drive.
The legacy strategy is an important part of our longer term sustainability and will be actively driven during
the next 12 months.

Risk Management
Principal risks and uncertainties
The Trustees have reviewed and identified the major risks and uncertainties that could impact on the
Hospice. These are:
Financial viability
As detailed fully earlier in this report, the significant and unexpected level of increase in salary costs from
the Government without any increase in funding has meant the Trustees have had to reconsider the
planned way forward for financial viability. New service models for palliative and end of life care have been
under discussion and development for the last 12-18 months and Woodlands has taken a key role in these
discussions with hospital and community healthcare colleagues and the CCGs. Any additional funding is
likely to be considered in line with these developments. All providers will consider how their services need
to change to meet new models of care but decisions are not yet known as to the agreed way forward.
The Prime Minister has promised an additional £25m to Hospices to keep front line services open as
nationally 80% of hospices are now reported as posting annual deficits. Allocation of these funds is currently
being considered between NHS England and Hospice UK on behalf of hospices but as one of the Hospices
nationally with minimal reserves it is hoped that Woodlands will gain a share of this additional funding.
In addition the Prime Minister stated that a more sustainable funding model was needed for Hospices from
April 2020 but there is little information available on this at the current time.
Hospices remain a key provider of health and social care services nationally and are fully recognised as such.
Medicines Management
Due to the complex nature of our patients and the high usage of controlled drugs on the inpatient ward,
medicines mismanagement could be considered to be a risk to this organisation. However the organisation
has robust policies and procedures in place supported by a system of continual internal auditing of such
procedures to ensure maximum efficiency and effectiveness. We have a strong culture within the organisation
of reporting any drugs incident, however minor, to ensure continual learning. Medicines policies and
procedures are reviewed consistently by the Medicines Management working group and the Trustee led
Clinical Governance Committee. Our established safe staffing levels are always appropriate to the patient
numbers and dependency. We feel that this risk is mitigated by way of our systems and controls in place.
The proposed merger between Aintree University Hospital and The Royal Liverpool Hospital
This merger has taken place post balance sheet period (1 October 2019) and currently does not appear to
pose a threat to the Hospice or its services.
Shortage of Medical Consultants in Palliative Care
Regrettably there is a national shortage of Palliative Care Consultants with many additional short term
vacancies due to maternity leave as Palliative Medicine has a high proportion of female Consultants.
Vacancies and sickness have impacted on Woodlands Hospice this year with a small number of bed
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closures needed in the summer of last year but the overall occupancy for the hospice maintained at 85% so
no effect seen on funding. New models of delivery are being explored including increased responsibilities
for speciality grade doctors and advanced nurse practitioner roles.
Recruitment of trained nurses
Due to the national shortage of trained nurses, the Hospice has, at times during the year, struggled to
recruit to vacancies on the Inpatient Unit. During the year the Hospice has piloted the role of a Pharmacy
Technician to take the place of a Registered Nurse as this is a strategy the NHS is using in its hospitals. An
evaluation of the pilot is due in November 2019. We have also looked at the role of the Nursing Associate
apprenticeship which may be considered in 2019/20.
Brexit
A full Risk Assessment regarding the impact of a ‘No Deal’ Brexit has been maintained throughout the year
but the Trustees do not feel there is a significant risk to the Hospice.
The Trustees feel that there are no further principle risks identified. The services Woodlands provides are a
key part of the National End of Life strategy and necessary for our local communities. We have a highly
skilled workforce and the premises are on a long term lease and have recently been refurbished to make
them fit for purpose for the future.
The responsibilities of Trustees are defined by the Memorandum and Articles of Association, The Charities
Act and company law.
These responsibilities include:
• Ensuring that the charity only undertakes activities that are within their objects and powers.
• Acting only in the interests of the charity and its beneficiaries.
• Taking decisions in keeping with their duty of care and duty to act prudently.
• Establishing management arrangements to ensure appropriate standards and procedures are in place,
that those standards and procedures are complied with and corrective action taken where necessary.
• Ensuring compliance with all relevant statutory regulation and adoption of best practice principles.
The Trustees obtain comfort that their responsibilities are discharged by:
• Regular reports to the Board of Trustees.
• Independent audit of the accounts and financial systems.
• The authority of the Personnel, Finance, Income Generation and Governance Committees.
• The adoption of the appropriate policies and procedures including the risk management policy.
• Audit by external agencies (e.g. Fire Service, Environmental Health Inspectors,)
The Trustees have examined the major strategic, business and operational risks which the charity faces
and confirm that systems have been established to enable regular reports to be produced so that necessary
steps can be taken to lessen these risks.
The Board of Trustees recognise that processes are needed to mitigate any risk to the organisition:
Policies and procedures are developed, approved by the Trustees or delegated sub-committees and
reviewed at defined intervals - or sooner if circumstances change.
There is a scheduled Clinical Audit programme together with a Non-Clinical programme and audits are
regularly carried out, documented and fed back to staff, sub-committees and the Board e.g. medicines
management, falls, documentation, infection control, tissue viability, dignity, fitness of premises and fire safety.
Risk Register - the formal Risk Register is monitored by the Governance Committee and overseen by the
Board of Trustees at every Board meeting.
Staffing - care is taken to ensure that staff are employed with the required skills, knowledge and experience.
all staff complete an induction programme and annual mandatory training in accordance with statutory
requirements.
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Governance and Statement of
Internal Controls
Governance
The charitable and company status of Woodlands Hospice Charitable Trust, along with the Trust Deed and
the Memorandum & Articles of Association, define the responsibilities of the Trustees.

Charity Commission
Woodlands Hospice Charitable Trust is a charity, registered with the Charity Commission
(registration no: 1048934), and bound by the Charities Act.
The governing body of the charity is the Board of Trustees, which comprises 12 members (during 2018/19
there have been vacancies which the Hospice has proactively addresssed).
An annual return is filed with the Charity Commission each year.

Companies House
Woodlands Hospice Charitable Trust Ltd. is also a company limited by guarantee (registration no: 3063721)
and bound by company law. The governing body of Trustees are also Directors of the limited company.
Woodlands Hospice Ltd. is the Hospice’s subsidiary trading company (registration no: 3278425) through
which the Hospice shops and lottery are operated. All profits from the trading company are covenanted to
the charity.
Annual returns are filed for both companies with the Companies House each year.
In addition, the Trustees must ensure that the trust is fully compliant with a number of other statutory
agencies.

Care Quality Commission (CQC)
The CQC carried out its regulatory responsibilities under the Care Standards Act (2000) until 30th
September 2010. From 1st October 2010 the Health and Social Care Act (2008) became the governing
legislation and as a result all health care providers registered with the CQC were required to re-register.
An initial Self-Assessment in 2010/11 was completed successfully at the time of re-registration, designed to
identify possible risks or non compliance with standards, although no formal inspection by the CQC was
carried out at that time.
Woodlands Hospice had a formal CQC inspection in May 2016 resulting in an overall ‘Good’ classification
although one isolated incident with regard to the handling of a safeguarding situation resulted in the area of
‘safe’ being classified as ‘Requires Improvement’. An action plan was developed and completed to set
timescales and the situation rectified as a priority.
A re-inspection by the CQC in April 2017 found all improvements to be in order and all areas restored to
‘Good’ classification, with an overall ‘Good’ classification.

Merseyside Fire and Rescue Service
There was no formal review undertaken this year at the Hospice but the usual Fire Risk Assessment was
undertaken by the Fire Safety Officer at Aintree University Hospital 25th July 2019.
Actions identified were low risk and have been completed.
A visit from the Merseyside Fire and Rescue Service to our Old Swan shop in February 2019 resulted in
improvements required to the building and in training. The Hospice responded swiftly and diligently to the
actions required which was recognised and appreciated by the Fire Service.
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Liverpool City Council
The last formal inspection took place on 1st February 2017 and we achieved a 5 star rating from
Environmental Health. A further inspection took place in June 2019 resulting in 5 star rating once again.

Health and Safety Executive
There were no RIDDOR reportable injuries reported to the HSE during this period, although no further
action was required.

Umbrella and Professional Organisations
Woodlands Hospice is a member of Hospice UK, a national charity which supports the work of independent
hospices.
Individual members of staff are members of professional organisations such as National Association of
Fundraisers, National Association of Voluntary Services and the Association for Palliative Medicine.
In 2016/17 Woodlands Hospice voluntarily registered with the National Fundraising Regulator and are
proud to abide by their principles for Fundraising.
Woodlands Hospice is registered with the online “Disclosure Services” for checking and processing of
Criminal Records Disclosures.

Statement of Internal Controls
The Board of Trustees met 7 times during the year. In advance of these meetings the
Trustees each received the detailed reports on the financial position, clinicial services, personnel and
fundraising.
The Board has established formally constituted sub-commitees, each with specific terms of reference and
functions, delegated by the Board and with a Trustee as Chair:
• Personnel Committee - met 5 times during the year
• Finance Committee - met 5 times during the year
- Income Generation Committee - met 4 times during the year (overseen by the Finance Committee)
• Clinical Governance Committee - met 6 times during the year
• Capital Projects Committee - met 3 times during the year
• Governance Committee - met 6 times during the year
- Staff/Health & Safety Committee - met 4 times during the year (overseen by the Governance
Committee)
- Task and Finish Group for Fundraising Regulator and GDPR - met 2 times during the
year (overseen by the Governance Committee).
An induction programme is provided to all new Trustees to ensure that they are aware of the charity’s
objectives, strategy and activities and their responsibilities as Trustees.
The Trustees delegate the day-to-day management of the Hospice to the Chief Executive who works with
the Cinical Lead and Patient Services Manager as a Senior Management Team.
As detailed in the Quality Account (Appendix A) the Trustees continued with their rolling programme of
reviews of the compliance with Care Quality Commission standards during this year.
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Board of Trustees and Senior
Management Structure
.

Board of Trustees
Mr Bartlett
(Chairman)

Mrs A Johnson

Dr. B.L. Roberts

Dr. C Hubbert
(Vice-Chair)

Mrs A Keith
(Resigned 30/03/2019)

Mr W.J. Wood

Mr C Brennard
(Treasurer)

Mrs E McDonald

Mrs D Browne

Ms S Ollerhead

Chief Executive
Mrs Rose H Milnes

Senior Management Team
Mrs Rose H Milnes

-

Chief Executive

Dr Kate Marley

-

Clinical Lead & Consultant
in Palliative Medicine

Ms Carole Slocombe

-

Patient Services Manager
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2.

CHIEF EXECUTIVE STATEMENT
Woodlands Hospice Charitable Trust is an independent charity
committed to delivering the best possible practice and development in
specialist palliative care for people with cancer and other life-limiting
illnesses. It honours people’s right to dignity and respect at whatever
stage of their illness by its aim to improve the quality of life for patients,
their families and carers. Woodlands is based in North Liverpool and
covers a population of over 330,000 in North Liverpool, South Sefton
and Kirkby in Knowsley.
2XUNH\SULRULW\KHUHDW:RRGODQGVLVWRHQVXUHKLJKTXDOLW\FDUHIRUDOORXU
SDWLHQWVDQGWKHLUIDPLOLHV:HSULGHRXUVHOYHVRQWKHH[FHOOHQWVWDQGDUGV
ZHFRQVLVWHQWO\DFKLHYHDQGFRQWLQXDOO\ORRNIRURSSRUWXQLWLHVWRHQKDQFH
WKHKRVSLFHH[SHULHQFHIRUWKHSHRSOHDFFHVVLQJRXUVHUYLFHV

ROSE MILNES

To achieve those high standards, every year we set ourselves three priorities focussing on patient safety,
FOLQLFDOHႇHFWLYHQHVVDQGSDWLHQWH[SHULHQFH7KHWHDPKHUHDW:RRGODQGVKDVPDGHJUHDWSURJUHVVZLWK
WKHSULRULWLHVZHVHWRXUVHOYHVLQWKHODVW4XDOLW\$FFRXQW
7KH+RVSLFH7LVVXH9LDELOLW\*URXSOHGWKHGHYHORSPHQWVIRURXUSDWLHQWVDIHW\SULRULW\±ZLWKDSDUWLFXODU
IRFXVRQHQVXULQJWKHLQSDWLHQWWHDPZDVXVLQJWKHPRVWXSWRGDWHJXLGDQFHIRUWKHSUHYHQWLRQDQG
PDQDJHPHQWRISUHVVXUHXOFHUV7KHJURXSUHYLHZHGJXLGDQFHSXEOLVKHGLQRQWKHFDWHJRULVDWLRQ
SUHYHQWLRQDQGPDQDJHPHQWRISUHVVXUHXOFHUVXSGDWLQJRXUSROLFLHVDQGSURFHGXUHVWRUHÀHFWWKLVLQ
FRQVLGHUDWLRQZLWKRWKHUWRROVVSHFL¿FWRSDOOLDWLYHFDUHVXFKDVµSKDVHRILOOQHVV¶'HWDLOHGDXGLWVDQG
XSGDWHGWUDLQLQJKDYHEHHQGHYHORSHGWRHQVXUHWKHQXUVLQJWHDPFRQWLQXHWREHSURDFWLYHLQWKLV
LPSRUWDQWDUHDRISDWLHQWVDIHW\:HORRNIRUZDUGWRLQWURGXFLQJDFRPSHWHQF\IUDPHZRUNWR
GHPRQVWUDWHWKHQXUVLQJWHDP¶VVNLOOGHYHORSPHQWLQSUHVVXUHXOFHUSUHYHQWLRQDQGPDQDJHPHQW
7RGHPRQVWUDWHFOLQLFDOHႇHFWLYHQHVVWKH+RVSLFHFKRVHWRUHYLHZLWVHQGRIOLIHGRFXPHQWDWLRQWRHQVXUHLW
UHÀHFWHGHYLGHQFHEDVHGSUDFWLFH7KHSURJUHVVPDGHWKURXJKWKHµ(QGRI/LIH7DVNDQG)LQLVK*URXS¶KDV
EHHQYHU\SOHDVLQJ7KHJURXSVSHFL¿FDOO\IRFXVVHGRQWKHTXDOLW\VWDQGDUGVDQGJXLGDQFHDYDLODEOHIURP
1,&(  DQGWKH/HDGHUVKLS$OOLDQFHIRUWKH&DUHRI'\LQJ3HRSOH  7KHJURXSFRPSOHWHGD
baseline audit of its practice against these standards and guidance and used the learning to develop a new
HQGRIOLIHFDUHSODQZKLFKFDQEHSHUVRQDOLVHGIRUHDFKSDWLHQW(QKDQFHGWUDLQLQJLQFRUSRUDWLQJWKHµ¿YH
SULRULWLHVRIFDUHIRUWKHG\LQJSDWLHQW¶DQGWKHXVHRIWKHQHZGRFXPHQWZDVGHOLYHUHGWRDOOQXUVLQJVWDႇ
DQGGRFWRUVEHIRUHDSLORWRILWVXVHVWDUWHGLQ$SULO'XULQJZHZLOOFDUU\RXWDIXOOUHDXGLWDQG
HYDOXDWLRQRIWKHSLORWWRHQVXUHWKHGRFXPHQWDWLRQGHPRQVWUDWHVWKDWWKHKLJKHVWVWDQGDUGVRIFDUHKDYH
EHHQJLYHQWRSDWLHQWVLQWKHODVWGD\VRIOLIH
2XU¿QDOSULRULW\IRUFHQWUHGRQLPSURYLQJSDWLHQWH[SHULHQFHRIWKHWLPHOLQHVVRIUHFHLYLQJ
EUHDNWKURXJKSDLQUHOLHI/HGE\RXU0HGLFLQHV0DQDJHPHQW*URXSWKHWHDPKDVPDGHJRRGSURJUHVV
ZLWKWKLVSULRULW\7KHJURXSZDVDVVXUHGE\WKHUHVXOWVRIDEDVHOLQHDXGLWZKLFKVKRZHGWKDWRI
SDWLHQWVZHUHUHFHLYLQJEUHDNWKURXJKSDLQUHOLHIZLWKLQWHQPLQXWHVRIPDNLQJDUHTXHVW$VDUHVXOWRI
WKHJURXQGZRUNXQGHUWDNHQIRUWKLVSULRULW\LQZHZLOOEHSLORWLQJWKHUROHRIDIXOOWLPH3KDUPDF\
7HFKQLFLDQDVDZHOFRPHDGGLWLRQWRWKHPXOWLGLVFLSOLQDU\WHDPRQWKHLQSDWLHQWXQLW7KH*URXSDOVR
LQYHVWLJDWHGWKHSRWHQWLDOWRLQWURGXFHµVLQJOHQXUVHDGPLQLVWUDWLRQ¶RIRUDOFRQWUROOHGGUXJVXQGHUWDNLQJ
DOLWHUDWXUHUHYLHZDVXUYH\RIQXUVHRSLQLRQDQGRWKHULQYHVWLJDWLYHZRUNWRSDYHWKHZD\IRUWKLV
$FRPSUHKHQVLYHULVNEHQH¿WDQDO\VLVLVUHTXLUHGEHIRUHD¿QDOGHFLVLRQFDQEHPDGHDERXWZKHWKHU
WRSLORWWKLVLQLWLDWLYHDW:RRGODQGV

3.

2XU&OLQLFDO:RUNLQJ*URXSVVHWXSWRPRQLWRUDQGGHYHORSNH\DUHDVRISDWLHQWFDUHKDYHFRQWLQXHG
WRPHHWUHJXODUO\WKURXJKRXWWKH\HDUWRHQVXUHWKDWKLJKVWDQGDUGVRITXDOLW\DQGVDIHW\DUHPDLQWDLQHG
7KHJURXSVLQFOXGHLQIHFWLRQFRQWUROPHGLFLQHVPDQDJHPHQWWLVVXHYLDELOLW\IDOOVSUHYHQWLRQDQGSDWLHQW
RXWFRPHPHDVXUHVWKHSRVLWLYHSURJUHVVPDGHE\HDFKJURXSLVGHWDLOHGLQWKLVUHSRUW,QDGGLWLRQWRRXU
UHJXODUFOLQLFDOJURXSVWKH1XWULWLRQDOZRUNLQJJURXSZDVUHHVWDEOLVKHGLQWKLVSHULRGWRDGGUHVVDVSHFL¿F
QDWLRQDOSDWLHQWVDIHW\DOHUWUHODWHGWRSDWLHQWVZLWKGLႈFXOW\VZDOORZLQJDQGWKHQHHGWRLPSOHPHQW
LQWHUQDWLRQDOGHVFULSWRUVIRUPRGL¿HGIRRGDQGGULQN:HUHJXODUO\UHFHLYHSRVLWLYHFRPPHQWVDERXWWKH
TXDOLW\DQGSUHVHQWDWLRQRIWKHPHDOVSURYLGHGE\RXUFDWHULQJWHDPDQG,DPSOHDVHGWRUHSRUWWKDWERWK
WKH\DQGWKHQXUVLQJWHDPDUHDOOXSWRGDWHZLWKWKHQHZGHVFULSWRUV
2XUTXDOLW\DVVXUDQFHIUDPHZRUNLQFOXGHVDSURJUDPPHRI7UXVWHHYLVLWVZKLFKDUHFRPSOHWHGWKURXJKRXW
WKH\HDUGXULQJWKHVHYLVLWVWKH7UXVWHHVVSHDNZLWKSDWLHQWVIDPLOLHVDQGVWDႇ$QH[DPSOHRI¿QGLQJVRI
WKHYLVLWVXQGHUWDNHQODVW\HDUDUHGHWDLOHGLQWKLVUHSRUWKLJKOLJKWLQJWKHSURIHVVLRQDOLVPRIRXUVWDႇDQG
WKHFRQVLVWHQWKLJKVWDQGDUGVRISHUVRQFHQWUHGFDUHGLJQLW\DQGUHVSHFWJLYHQWRRXUSDWLHQWV:HUHDOO\
DSSUHFLDWHWKHIHHGEDFNSURYLGHGE\RXU7UXVWHHV
,DPGHOLJKWHGWRUHSRUWWKHVXFFHVVRIWKHµ3DWLHQWIULHQGVDQGIDPLO\IRUXP¶ZKLFKLVQRZLQLWV¿IWK\HDU
DQGFRQWLQXHVWRVXSSRUWLQLWLDWLYHVVXFKDVWKHFRRUGLQDWLRQRIWKHµ3DWLHQW/HG$VVHVVPHQWRIWKH&DUH
(QYLURQPHQW¶)HHGEDFNDQGVXJJHVWLRQVIURPSHRSOHZKRDUHXVLQJRUKDYHXVHGRXUVHUYLFHVLV
LQYDOXDEOHDQGUHDOO\PDNHVDGLႇHUHQFHIRUIXWXUHSDWLHQWV
:HFRQWLQXHWRUHFHLYHORWVRIFRPSOLPHQWDU\IHHGEDFNDQGLWPDNHVPHYHU\SURXGRIWKHVWDႇDQGYRO
XQWHHUVZKHQ,UHDGVRPDQ\FRPPHQWV0DQ\VWDႇVD\KRZSULYLOHJHGWKH\IHHOWREHDEOHWRZRUNZLWK
RXUSDWLHQWVDQGWKHLUIDPLOLHVVKDULQJWKHLUH[SHULHQFHVDQGVXSSRUWLQJWKHPWRDFKLHYHWKHLUJRDOV
$WWLPHVZHDUHQRWDEOHWRIXOO\PHHWLQGLYLGXDO¶VH[SHFWDWLRQVDQGDQ\QHJDWLYHFRPPHQWRUFRPSODLQWLV
WDNHQVHULRXVO\DQGORRNHGLQWRWKRURXJKO\,DPSOHDVHGWRVHHDVLJQL¿FDQWUHGXFWLRQLQFRPSODLQWVWKLV
\HDU
:RRGODQGV+RVSLFHLVGHGLFDWHGWRFRQWLQXLQJWRSURYLGHWKHYHU\KLJKHVWVWDQGDUGVRITXDOLW\DQGVDIHW\WR
DOOSDWLHQWVDQGIDPLOLHVZKRXVHRXUVHUYLFHVDVZHOODVORRNLQJIRURSSRUWXQLWLHVWRGHYHORSRXUVHUYLFHV
IXUWKHUWRPHHWWKHQHHGVRIWKHORFDOFRPPXQLW\:LWKWKLVLQPLQGRXUNH\SULRULWLHVIRULQFOXGH
IXUWKHUGHYHORSLQJWKHHႈFLHQF\RIPHGLFLQHVPDQDJHPHQWDFWLYLW\RQWKHLQSDWLHQWXQLWHQKDQFLQJSDLQ
DVVHVVPHQWLQWKH+RVSLFHDQGHQVXULQJDFFHVVLEOHDQGLQFOXVLYH6SHFLDOLVW3DOOLDWLYH&DUHIRURXUORFDO
OHVELDQJD\ELVH[XDODQGWUDQVJHQGHUFRPPXQLW\
,FRQ¿UPWKDWWRWKHEHVWRIP\NQRZOHGJHWKHLQIRUPDWLRQFRQWDLQHGZLWKLQWKLV4XDOLW\$FFRXQWLVDWUXH
DQGDFFXUDWHDFFRXQWRITXDOLW\DW:RRGODQGV+RVSLFH&KDULWDEOH7UXVW

Mrs Rose.H Milnes, Chief Executive

4.

SECTION 1: PRIORITIES FOR IMPROVEMENT
1a. Priorities for Improvement 2019/20
7KHTXDOLW\LPSURYHPHQWSULRULWLHVIRUDUHVHWRXWEHORZ7KH\KDYHEHHQLGHQWL¿HGE\
WKH6HQLRU0DQDJHPHQW7HDPIROORZLQJIHHGEDFNIURPSDWLHQWVFDUHUVVWDႇDQG7UXVWHHV

Patient Safety

Priority 1:
7RIXUWKHUHQKDQFHWKHHIÀFLHQF\RIPHGLFLQHV
PDQDJHPHQWDFWLYLW\RQWKHLQSDWLHQWXQLW
+RZZDVWKLVLGHQWL¿HGDVDSULRULW\"
,QWKH+RVSLFHIRFXVVHGRQµRSWLPLVLQJWKHWLPHOLQHVVRIEUHDNWKURXJKSDLQUHOLHIIRU
LQSDWLHQWV¶DVLWVSDWLHQWH[SHULHQFHSULRULW\7KHSURJUHVVPDGHLQWKDWSULRULW\LVGHWDLOHGLQ
VHFWLRQE+RZHYHUWKHZRUNXQGHUWDNHQRSHQHGXS\HWPRUHRSSRUWXQLWLHVWRH[SDQGRXU
DSSURDFKWRPHGLFLQHVPDQDJHPHQWWKDWKDYHWKHSRWHQWLDOWRIXUWKHULPSURYHHႈFLHQF\DQG
HQKDQFHSDWLHQWVDIHW\
0HDQZKLOHLQ6HSWHPEHU1+6,PSURYHPHQWUHSRUWHGDQDWLRQDOVKRUWDJHRIQHDUO\
QXUVHV7KLVQDWLRQDOVKRUWDJHKDVWKHSRWHQWLDOWRLPSDFWRQUHJLVWHUHGQXUVHUHFUXLWPHQW
DW:RRGODQGVDQGFRQVHTXHQWO\PHGLFLQHVDFWLYLW\WKHUHIRUHWKH+RVSLFHSODQVWRSUHHPSWWKLVE\
LQYHVWLJDWLQJDOWHUQDWLYHPHWKRGVRIHQKDQFLQJWKHHႈFLHQF\RIPHGLFLQHVPDQDJHPHQW
7KH,QSDWLHQW&OLQLFDO7HDPZDQWVWREXLOGRQWKHYDOXDEOHZRUNXQGHUWDNHQLQWRHQVXUHDOO
RSSRUWXQLWLHVIRUPD[LPLVLQJWKHHႈFLHQF\DQGHႇHFWLYHQHVVRIPHGLFLQHVPDQDJHPHQWDFWLYLWLHVDUH
UHDOLVHG
+RZZLOOWKLVEHDFKLHYHG"
D  ,QWKH+RVSLFHXQGHUWRRNDYDULHW\RISUHSDUDWLRQZRUNLQRUGHUWRHQVXUHSDWLHQWVUHFHLYH
WKHLUEUHDNWKURXJKSDLQUHOLHILQDVDIHDQGWLPHO\PDQQHUDQGWKDWWKHVNLOOVRIWUDLQHGQXUVHVDUH
XVHGHႇHFWLYHO\ VHHVHFWLRQE 7KLVLQFOXGHGJDWKHULQJEDVHOLQHGDWDRQWKHWLPHOLQHVVRI
EUHDNWKURXJKSDLQUHOLHIDGPLQLVWUDWLRQRQWKHLQSDWLHQWXQLWDVZHOODVDVXUYH\RI5HJLVWHUHG1XUVH
RSLQLRQRQµ6LQJOH1XUVH$GPLQLVWUDWLRQRI&RQWUROOHG'UXJV¶ 61$' 
$ULVNEHQH¿WDQDO\VLVIRU61$'ZLOOEHSUHVHQWHGWRWKH&OLQLFDO*RYHUQDQFH&RPPLWWHHIRU
FRQVLGHUDWLRQ,IDSSURYHG61$' IRURUDOFRQWUROOHGGUXJVRQO\ ZLOOEHSLORWHGRQWKH,QSDWLHQW8QLW
Work to achieve that will include:





'HYHORSPHQWRIWUDLQLQJWRLQFRUSRUDWHRSSRUWXQLWLHVIRUHOHDUQLQJ
&RPSHWHQF\DVVHVVPHQWVIRUSDUWLFLSDWLQJQXUVHV
7KHGHYHORSPHQWRIVWDQGDUGRSHUDWLQJSURFHGXUHVWRVXSSRUW61$'
2QJRLQJPRQLWRULQJDQGDIXOOHYDOXDWLRQDWWKHHQGRIWKHSLORWSHULRG

5.

E  ,QFRQMXQFWLRQZLWKSDUWD WKH+RVSLFHSURSRVHVWRSLORWWKHUROHRIDIXOOWLPH3KDUPDF\7HFKQLFLDQIRU
VL[PRQWKVRQWKHLQSDWLHQWXQLW7KLVUROHKDVEHHQVXFFHVVIXOO\LQWURGXFHGLQRWKHUORFDO+RVSLFHVZKR
KDYHUHSRUWHGQXPHURXVEHQH¿WVWKH3KDUPDF\7HFKQLFLDQKDVVLQFHEHFRPHDQLQYDOXDEOHPHPEHURI
WKHWHDP
The aim of the pilot is to:

GHYHORSVNLOOPL[

VXSSRUWZRUNIRUFHVWDELOLW\

FUHDWHPRUHPDQDJHDEOHZRUNORDGVIRUWKHQXUVLQJWHDP

UHOHDVH5HJLVWHUHG1XUVHWLPHWRFDUH

XOWLPDWHO\HQKDQFHWKHVDIHW\RISDWLHQWFDUH
To achieve this, the Pharmacy Technician role will include:

FRPSOHWLRQRIPHGLFLQHVUHODWHGDXGLW

PHGLFLQHVUHFRQFLOLDWLRQ

RUGHULQJPHGLFLQHVIRUSDWLHQWVLQFOXGLQJWLPHO\UHFHLSWRIWDNHKRPHPHGLFLQHV

UHYLHZLQJVWRFNOHYHOVDQGHQVXULQJSDWLHQWVXSSOLHVUHÀHFWSUHVFULSWLRQUHTXLUHPHQWV

FRXQVHOOLQJSDWLHQWVRQWKHXVHRIWKHLUPHGLFLQHV

EHLQJDVHFRQGFKHFNHUIRUWKHDGPLQLVWUDWLRQRIFRQWUROOHGGUXJV IROORZLQJWUDLQLQJDQG
FRPSHWHQF\DVVHVVPHQW 
7KHSLORWZLOOLQFOXGHDULVNDVVHVVPHQWEDVHOLQHGDWDJDWKHULQJLQGXFWLRQWUDLQLQJRQJRLQJPRQLWRULQJ
DQGDIXOOHYDOXDWLRQDWWKHHQGRIWKHSLORWSHULRG
7KLVSULRULW\ZLOOEHWKHUHVSRQVLELOLW\RIWKH0HGLFLQHV0DQDJHPHQW:RUNLQJ*URXSZKLFKZLOOSODQSUHSDUH
DQGFRRUGLQDWHWKHLQWURGXFWLRQRIWKHVHWZRLPSRUWDQWSLORWV/HGE\WKH3DWLHQW6HUYLFHV0DQDJHUWKH
JURXSLQFOXGHVWKH+RVSLFH&OLQLFDO/HDGDQG3KDUPDFLVWDVZHOODVUHSUHVHQWDWLYHVIURPWKH,QSDWLHQW8QLW
WKH:HOOEHLQJ 6XSSRUW&HQWUHDQG4XDOLW\ ,PSURYHPHQW
+RZZLOOSURJUHVVEHPRQLWRUHGDQGUHSRUWHG"
3URJUHVVDJDLQVWWKLVSULRULW\ZLOOEHUHYLHZHGDQGPRQLWRUHGE\WKH0HGLFLQHV0DQDJHPHQW:RUNLQJ
*URXS5HSRUWVRISURJUHVVDJDLQVWWKHDERYHDFWLRQVZLOOEHVXEPLWWHGWRWKH&OLQLFDO*RYHUQDQFH
&RPPLWWHHHYHU\WZRPRQWKV WKHPLQXWHVRIWKLV%RDUGVXEFRPPLWWHHDUHFLUFXODWHGZLWKHDFK
%RDUGDJHQGDIRULQIRUPDWLRQDQGFRPPHQW 

6.

&OLQLFDO(IIHFWLYHQHVV

Priority 2:
(QKDQFLQJ3DLQ$VVHVVPHQWLQWKH+RVSLFH
+RZZDVWKLVLGHQWL¿HGDVDSULRULW\"
3DLQLVDFRPPRQV\PSWRPHQFRXQWHUHGE\WZRWKLUGVRISDWLHQWVZLWKDGYDQFHGFDQFHUDQGLVFRPPRQLQ
PDQ\RIWKHRWKHULOOQHVVHVWKDWSDWLHQWVZKRDUHVHHQE\WKH+RVSLFHKDYH
(ႇHFWLYHSDLQDVVHVVPHQWLVWKHNH\WRHႇHFWLYHSDLQPDQDJHPHQW3DLQLVRIWHQGLႈFXOWWRGHVFULEHHYHQ
IRUWKHPRVWDUWLFXODWHSDWLHQWVDQGWLWUDWLRQRIPHGLFDWLRQLVRQO\VXFFHVVIXOZKHQWKHGRFWRUKDVDJRRG
LGHDRIWKHHႇHFWRIWKHPHGLFLQHRQWKHSDLQ3DLQDVVHVVPHQWWRROVFDQEHKHOSIXOLQPDQDJLQJSDLQDO
WKRXJKWKHUHLVQRWRQHVLQJOHDVVHVVPHQWWRROZKLFKLVYDOLGDWHGIRUXVHLQDOOVLWXDWLRQVLQ3DOOLDWLYH&DUH
6RPHSDWLHQWVVWUXJJOHZLWKQXPHULFDOUDWLQJVIRUH[DPSOHDQGWRLQWURGXFHDVLQJOHSDLQDVVHVVPHQWWRRO
IRUXVHE\DOOFRXOGULVNLQDFFXUDWHDVVHVVPHQWDQGLQDGHTXDWHSDLQPDQDJHPHQW
7KH+RVSLFHDLPVWRHQKDQFHSDLQDVVHVVPHQWE\LQWURGXFLQJDUDQJHRISDLQDVVHVVPHQWWRROVWKDWKDYH
EHHQYDOLGDWHGIRUXVHZLWKSDWLHQWVZLWKVSHFL¿FQHHGVHJGHPHQWLDRUOHDUQLQJGLVDELOLWLHV7KLVZLOOLQ
WXUQHQKDQFHSDLQPDQDJHPHQWDQGLPSURYHSDWLHQWV¶H[SHULHQFHRIFDUH
+RZZLOOWKLVEHDFKLHYHG"
7KH+RVSLFH&OLQLFDO/HDGZLOOOHDGRQWKLVSULRULW\LQYROYLQJWKH0XOWLGLVFLSOLQDU\&OLQLFDO7HDPIURPWKH
,QSDWLHQW8QLWDQG:HOOEHLQJ 6XSSRUW&HQWUHDVZHOODVLQYROYLQJSDWLHQWVDQGWKHLUFDUHUV
The focus will include:

$UHYLHZRIWKHOLWHUDWXUHDERXWSDLQDVVHVVPHQWWRROV

,GHQWL¿FDWLRQRIDUDQJHRIDVVHVVPHQWWRROVZKLFKZRXOGEHVXLWDEOHIRUXVH
LQWKH+RVSLFHLQFOXGLQJWKRVHVXLWDEOHIRUSDWLHQWVZLWKFRJQLWLYHLPSDLUPHQW

'HYHORSPHQWRIVLPSOHGRFXPHQWDWLRQWRUHFRUGWKHHႇHFWLYHQHVVRI
SUHVFULEHGDQDOJHVLDZKLFKFDQEHXVHGE\ERWKVWDႇDQGSDWLHQWV

5HYLHZRIWKDWGRFXPHQWDWLRQE\SDWLHQWVDQGFDUHUV

(GXFDWLRQDQGWUDLQLQJIRUVWDႇLQXVLQJWKHGRFXPHQWDWLRQDQGSDLQDVVHVVPHQWWRROV

/DXQFKRIWKHGRFXPHQWDWLRQ

2QJRLQJPRQLWRULQJDQGHYDOXDWLRQ

+RZZLOOSURJUHVVEHPRQLWRUHGDQGUHSRUWHG"
7KH0XOWLGLVFLSOLQDU\&OLQLFDO7HDPZLOOPRQLWRUDQGHYDOXDWHWKHSURJUHVVWRZDUGVDFKLHYHPHQWRIWKLV
SULRULW\
$UHSRUWZLOOEHVXEPLWWHGWRWKH&OLQLFDO*RYHUQDQFH&RPPLWWHHHYHU\WZRPRQWKV WKHPLQXWHVRIWKLV
%RDUGVXEFRPPLWWHHDUHFLUFXODWHGZLWKHDFK%RDUGDJHQGDIRULQIRUPDWLRQDQGFRPPHQW 

7.

3DWLHQW([SHULHQFH

Priority 3:
7RHQVXUHDFFHVVLEOHDQGLQFOXVLYH6SHFLDOLVW
3DOOLDWLYH&DUHIRUWKH/HVELDQ*D\%LVH[XDODQG
7UDQVJHQGHUFRPPXQLW\
+RZZDVWKLVLGHQWL¿HGDVDSULRULW\"
7KH&DUH4XDOLW\&RPPLVVLRQLQWKHLUUHSRUW$GLႇHUHQWHQGLQJ$GGUHVVLQJLQHTXDOLWLHVLQHQGRIOLIHFDUH
0D\ KLJKOLJKWHGWKDWWKHLUUHYLHZKDGIRXQGDOLPLWHGXQGHUVWDQGLQJDQGDZDUHQHVVRIWKHIDFWRUV
WKDWPD\SUHYHQWSHRSOHIURPVRPHJURXSVUHFHLYLQJJRRGTXDOLW\SHUVRQDOLVHGHQGRIOLIHFDUHWKHVH
JURXSVLQFOXGHG/HVELDQ*D\%LVH[XDODQG7UDQVJHQGHU /*%7 SHRSOH7KH\DOVRLGHQWL¿HGWKDW
FRPPLVVLRQHUVDQGVHUYLFHVLQPRVWDUHDVKDGGRQHYHU\OLWWOHWRUHDFKRXWWR/*%7SHRSOHDQGPDQ\
/*%7SDWLHQWVIHOWWKDWWKHLUSDUWQHUVZHUHRIWHQQRWLQYROYHGLQWKHLUFDUHLQWKHVDPHZD\WKDWD
KHWHURVH[XDOSDUWQHUZRXOGEH
7KH+RVSLFHLVNHHQWRSURPRWHDFFHVVLELOLW\DQGLQFOXVLYLW\IRUDOOSHRSOHZKRQHHGRXUKHOSDQGZHZDQW
WRPDNHVXUHWKDWZHDGGUHVVDQ\LQHTXDOLWLHVZKLFKPD\SUHYHQWSHRSOHDFFHVVLQJWKDWKHOS,Q
DQHTXDOLW\LPSDFWDVVHVVPHQWZDVXQGHUWDNHQEXWDFFXUDWHORFDO/*%7GDWDZDVQRWDYDLODEOHDQGWR
GDWH:RRGODQGVKDVQRWFROOHFWHGGDWDIURPSDWLHQWVDERXWWKHLUVH[XDORULHQWDWLRQRUWUDQVVWDWXV
7KH+RVSLFHZLOOIRFXVWKLVSULRULW\RQUHDFKLQJRXWWRWKHORFDO/*%7SRSXODWLRQLQRUGHUWRLGHQWLI\WKHLU
SDOOLDWLYHDQGHQGRIOLIHKHDOWKQHHGVWDUJHWVHUYLFHVDSSURSULDWHO\UHPRYHDQ\EDUULHUVWRDFFHVVDQG
LQFUHDVHLQFOXVLYLW\IRUWKLVJURXSRISHRSOH

Woodlands
Hospice
+RZZLOOWKLVEHDFKLHYHG"
$Q(TXDOLW\:RUNLQJ*URXSZLOOEHFUHDWHGWROHDGRQWKLVSULRULW\FRPSULVLQJRIUHSUHVHQWDWLYHVIURPDFURVV
WKH+RVSLFHLQFOXGLQJVWDႇIURPWKH)DPLO\6XSSRUW&OLQLFDO6XSSRUW6HUYLFHV)XQGUDLVLQJDQG4XDOLW\ 
,PSURYHPHQWWHDPV
7KH:RUNLQJ*URXSZLOODFWLYHO\VHHNWKHYLHZVRISDWLHQWVIULHQGVDQGIDPLO\DQGPHPEHUVRIWKHORFDO
FRPPXQLW\

8.

Actions will include:

$UHYLHZRIOLWHUDWXUHDQGFXUUHQWJXLGDQFHRQDGGUHVVLQJLQHTXDOLWLHVLQSDOOLDWLYH
DQGHQGRIOLIHFDUH

$VXUYH\RIVWDႇDQGYROXQWHHUVWRXQGHUVWDQGWKHLUNQRZOHGJHDQGDWWLWXGHV
WRZDUGV/*%7LVVXHV

$IXOOUHYLHZDQGUHYLVLRQRIWKH+RVSLFHSROLF\IRUHTXDOLW\DQGGLYHUVLW\

'HYHORSPHQWRIDUDQJHRIHYHQWVDQGUHVRXUFHVGHVLJQHGWRUDLVHDZDUHQHVV
DQGLQFUHDVHLQFOXVLYLW\IRU/*%7SHRSOH

6HHNLQJDGYLFHDQGLQSXWIURPORFDO1DWLRQDODQG&RPPXQLW\*URXSVVXSSRUWLQJ
/*%7FRPPXQLWLHV

+RZZLOOSURJUHVVEHPRQLWRUHGDQGUHSRUWHG"
7KH(TXDOLW\:RUNLQJ*URXSZLOOUHSRUWWKHLUSURJUHVVDJDLQVWWKHDERYHDFWLRQVWR&OLQLFDO*RYHUQDQFH
&RPPLWWHHHYHU\WZRPRQWKV7KH&RPPLWWHHZLOOPRQLWRUWKHSURJUHVVRIWKH*URXSDQGWKHPLQXWHV
IURPHDFK&RPPLWWHHPHHWLQJZLOOEHLQFOXGHGRQHDFK%RDUGDJHQGDIRULQIRUPDWLRQ

9.

1b. Priorities for 2018 - 19 review of progress
7KHTXDOLW\LPSURYHPHQWSULRULWLHVIRUDUHVHWRXWEHORZ7KH\ZHUHLGHQWL¿HGE\WKH
6HQLRU0DQDJHPHQW7HDPIROORZLQJIHHGEDFNIURPSDWLHQWVFDUHUVVWDႇDQG7UXVWHHV

Patient Safety

Priority 1:
7RHQKDQFHSDWLHQWFDUHLQUHODWLRQWRWKH
SUHYHQWLRQDQGPDQDJHPHQWRISUHVVXUHXOFHUV
7KH7LVVXH9LDELOLW\:RUNLQJ*URXSFKDLUHGE\:RRGODQGV7LVVXH9LDELOLW\/LQN1XUVHOHGRQWKLVSULRULW\
:KLOVWZRUNZDVEHLQJXQGHUWDNHQQHZJXLGDQFHZDVLVVXHGE\1+6(QJODQG -XQH 3UHVVXUH
XOFHUVUHYLVHGGH¿QLWLRQDQGPHDVXUHPHQWWRVXSSRUWDPRUHFRQVLVWHQWDSSURDFKWRWKHGH¿QLWLRQDQG
PHDVXUHPHQWRISUHVVXUHXOFHUV5HFRPPHQGDWLRQVLQFOXGHG EXWZHUHQRWOLPLWHGWR 





7KHXVHRIWKHWHUPµFDWHJRU\¶DQGQRWµJUDGH¶ZKHQGH¿QLQJSUHVVXUHXOFHUV
1RORQJHUXVLQJWKHZRUGV³DYRLGDEOH´DQG³XQDYRLGDEOH´LQUHIHUHQFHWRXOFHUV
$PHQGLQJSROLFLHVWRUHÀHFWWKHQHZJXLGDQFH
(GXFDWLQJVWDႇDERXWWKHFKDQJHVLQSUDFWLFH

7KHVHUHFRPPHQGDWLRQVKHOSHGWKH7LVVXH9LDELOLW\:RUNLQJ*URXSWRIRFXVWKHDFWLYLWLHVXQGHUWDNHQWR
DFKLHYHWKLVSULRULW\
Activities undertaken throughout the year included:

*XLGDQFHDQGOLWHUDWXUHUHODWHGWRWKHSUHYHQWLRQDQGPDQDJHPHQWRISUHVVXUHXOFHUVZDV
UHYLHZHGE\WKH7LVVXH9LDELOLW\:RUNLQJ*URXS7KLVLQFOXGHGWKH1+6(QJODQG
*XLGDQFH3UHVVXUHXOFHUVUHYLVHGGH¿QLWLRQDQGPHDVXUHPHQW

$FRPSUHKHQVLYHDXGLWRIDOOSUHVVXUHXOFHUVUHSRUWHGLQWKHSUHYLRXVWZHOYHPRQWKVZDV
XQGHUWDNHQE\WKH7LVVXH9LDELOLW\/LQN1XUVHLQFRQMXQFWLRQZLWK:RRGODQGV4XDOLW\ 
,PSURYHPHQWWHDP7KHDXGLWUHVXOWVZHUHUHSRUWHGWRWKH+RVSLFH&OLQLFDO*RYHUQDQFH
&RPPLWWHHRSSRUWXQLWLHVIRUOHDUQLQJDQGGHYHORSPHQWZHUHLQFRUSRUDWHGLQWRWKHZRUNRI
WKHJURXS±WKHVHLQFOXGHGDUHFRPPHQGDWLRQIRUDVWDQGDUGIRUPDWIRUWLVVXHYLDELOLW\
incident reports to include:
R
7KHSDWLHQW¶VGDWHRIDGPLVVLRQ
R
7KHSDWLHQW¶V3KDVHRI,OOQHVVDWWKHWLPHRIWKHLQFLGHQW
R
:KHWKHUD5RRW&DXVH$QDO\VLVZDVUHTXLUHG DQGLIµ\HV¶ZDVLWFRPSOHWHG 
R
7KH¿QGLQJVRIWKH5RRW&DXVH$QDO\VLVLQFOXGLQJFRQ¿UPDWLRQWKDWDOO
SUHYHQWDEOHPHDVXUHVZHUHWDNHQ

$GGLWLRQDOIDFWRUVVSHFL¿FWRSDOOLDWLYHFDUHWKDWPD\LQFUHDVHDSDWLHQW¶VULVNRIGHYHORSLQJD
SUHVVXUHXOFHUZHUHFRQVLGHUHGµ3KDVHRI,OOQHVV¶ZDVLQFRUSRUDWHGLQWRVNLQDVVHVVPHQW
FULWHULD

6WDႇWUDLQLQJZDVUHYLHZHGDQGUHYLVHGWRLQFRUSRUDWH
R
R

/HDUQLQJIURPWKHOLWHUDWXUHUHYLHZDQGDXGLWUHVXOWV
5HVXOWLQJFKDQJHVWRSUDFWLFHDQGSURFHGXUH

7KLVWUDLQLQJLVFXUUHQWO\EHLQJGHOLYHUHGIDFHWRIDFHEXWLVLQWKHSURFHVVRIEHLQJ
WUDQVIHUUHGWRWKH+RVSLFH¶VQHZHOHDUQLQJSODWIRUP 

10.

•
7KH+RVSLFH3ROLF\IRUWKH3UHYHQWLRQDQG0DQDJHPHQWRI3UHVVXUH8OFHUVZDV
UHYLHZHGDQGXSGDWHGWRHQVXUHODWHVWJXLGDQFHDQGEHVWSUDFWLFHVZHUHLQFRUSRUDWHG
Work to be completed in 2019/20
$FRPSHWHQF\DVVHVVPHQWIUDPHZRUNLVVWLOOLQGHYHORSPHQWDQGZLOOEHLQWURGXFHGLQDXWXPQWR
HYDOXDWHWKHLPSDFWRIWUDLQLQJ

&OLQLFDO(IIHFWLYHQHVV

Priority 2:
7RHQVXUH+RVSLFH(QGRI/LIH&DUH'RFXPHQWLRQ
GHPRQVWUDWHVHYLGHQFHEDVHGSUDFWLFH
$&RQVXOWDQWOHGPXOWLGLVFLSOLQDU\7DVN )LQLVK*URXSZDVFUHDWHGWROHDGRQWKLVLPSRUWDQWSULRULW\7KH
UHPLWRIWKH*URXSZDVWRUHYLHZ+RVSLFHGRFXPHQWDWLRQIRUUHFRUGLQJFDUHJLYHQWRSDWLHQWVLQWKHODVW
GD\VRIOLIHDQGXSGDWHLWWRHQVXUHFXUUHQWVWDQGDUGVZHUHEHLQJPHW HJ1,&(4XDOLW\VWDQGDUG>46@
&DUHRIG\LQJDGXOWVLQWKHODVWGD\VRIOLIH 
Actions undertaken included:

$EDVHOLQHDXGLWRIHQGRIOLIHFDUHGRFXPHQWDWLRQEDVHGRQ1,&(JXLGDQFHDQGWKH
µ2QH&KDQFHWRJHWLW5LJKW¶ /HDGHUVKLS$OOLDQFHIRUWKH&DUHRI'\LQJ3HRSOH-XQH
ZDVFRPSOHWHG7KHDXGLWORRNHGDWWKHGHWDLORIGRFXPHQWHGFDUHDQGFRQYHUVDWLRQVZLWK
ERWKWKHSDWLHQWDQGWKHLUUHODWLYHVDERXWHQGRIOLIHFDUH5HFRPPHQGDWLRQVIURPWKHDXGLW
were to:
R
5HYLHZWKHFXUUHQW(QGRI/LIHGRFXPHQWDWLRQDQGXSGDWHLWWRLQFOXGHGDLO\UHYLHZ
DQGDVVHVVPHQWDQGWRGHYHORSDPXOWLGLVFLSOLQDU\HQGRIOLIHFDUHGRFXPHQWWR
LQFRUSRUDWHWKHVHXSGDWHV
R
,QFRUSRUDWHDµFDUHDIWHUGHDWK¶FKHFNOLVWLQµ:RRGODQGV(QGRI/LIH&DUH3ODQ¶
GRFXPHQW
R
5HYLVHDQGGHOLYHUHGXFDWLRQWRQXUVLQJDQGPHGLFDOVWDႇ7UDLQLQJWRLQFOXGHWKH
3ULRULWLHVRI&DUHXVHRIQHZGRFXPHQWDWLRQDQG1,&(JXLGDQFH
R
5HDXGLWWKHXVHRIUHYLVHGGRFXPHQWWRHQVXUHSURFHGXUHVDUHEHLQJDGKHUHGWR

(QGRIOLIHGRFXPHQWDWLRQZDVUHYLHZHGDQGHQKDQFHG
WRLQFRUSRUDWHWKHUHFRPPHQGDWLRQVIURPWKHDXGLW

6WDႇWUDLQLQJRQFDUHIRUWKHG\LQJDGXOWLQFRUSRUDWLQJWKH
3ULRULWLHVRI&DUHZKDWWKH1,&(JXLGDQFHPHDQVDQG
KRZWRXVHWKHQHZO\HQKDQFHGGRFXPHQWDWLRQZDV
GHYHORSHG7UDLQLQJZLOOEHPDQGDWRU\IRUDOOQXUVLQJDQG
PHGLFDOVWDႇ7KHUHYLVHGWUDLQLQJZDVODXQFKHGLQ$SULO

Work to be completed in 2019/20
$SLORWRIWKHUHYLVHGGRFXPHQWDWLRQEHJDQLQ$SULO7KHSLORW
ZLOOUXQWRWKHHQGRI-XQHDQGDUHDXGLWRIGRFXPHQWDWLRQDJDLQVW
EDVHOLQHDQGDGKHUHQFHWR1,&(JXLGDQFHZLOOEHXQGHUWDNHQ7KH
¿QGLQJVRIWKHUHDXGLWDQGIHHGEDFNIURPVWDႇZLOOEHXVHGWRPDNH
¿QDODGMXVWPHQWVWRWKHGRFXPHQW

11.

3DWLHQW([SHULHQFH

Priority 3:
7RRSWLPLVHWKHWLPHOLQHVVRIEUHDNWKURXJKSDLQ
UHOLHIIRU+RVSLFHLQSDWLHQWV
7KH+RVSLFH0HGLFLQHV0DQDJHPHQW*URXSOHGRQWKLVSULRULW\ZKLFKDLPHGWRUHYLHZ+RVSLFH
SURFHVVHVDQGSURFHGXUHVIRUFRQWUROOHGGUXJ &' DGPLQLVWUDWLRQLQRUGHUWRHQVXUHSDWLHQWVZHUH
UHFHLYLQJEUHDNWKURXJKSDLQUHOLHILQDVDIHDQGWLPHO\PDQQHUDQGWKDWWKHVNLOOVRIWUDLQHGQXUVHV
ZHUHEHLQJXVHGHႇHFWLYHO\
Actions undertaken included:

$QDXGLWRIWKHWLPHWDNHQIURPSDWLHQWUHTXHVWIRUEUHDNWKURXJKSDLQUHOLHIWRWKHWLPH
RIDGPLQLVWUDWLRQZDVXQGHUWDNHQLQ0D\-XQH
$XGLWUHVXOWVLGHQWL¿HGWKDWRISDWLHQWVUHTXHVWLQJEUHDNWKURXJKSDLQUHOLHIUHFHLYHGWKHLU
PHGLFDWLRQZLWKLQPLQXWHVRIPDNLQJWKHUHTXHVW,QPDQ\RIWKHFDVHVRISDWLHQWV
ZDLWLQJORQJHUWKDQPLQXWHVWZRQXUVHVDOUHDG\SUHSDULQJD&'DGPLQLVWUDWLRQZDVJLYHQ
DVDFRQWULEXWLQJIDFWRUWRWKHGHOD\

$UHYLHZRIOLWHUDWXUHDQGJXLGDQFHLQUHODWLRQWRVDIHDGPLQLVWUDWLRQRI&'VZDVXQGHUWDNHQ
&RQWUROOHGGUXJVVDIHXVHDQGPDQDJHPHQW1,&(7KH6DIHU0DQDJHPHQWRI
&RQWUROOHG'UXJV&DUH4XDOLW\&RPPLVVLRQHDFKVXJJHVWHGWKDWDVLQJOHQXUVHFRXOG
DGPLQLVWHUD&'DOWKRXJKRUJDQLVDWLRQVQHHGHGWRDVVHVVWKHULVNDVZHOODVDVVHVVLQJQXUVH
FRPSHWHQF\WRGRVR
0HDQZKLOHRQWK-DQXDU\WKH1XUVLQJ 0LGZLIHU\&RXQFLOZLWKGUHZWKHLU
6WDQGDUGVIRU0HGLFLQHV0DQDJHPHQWDGYLVLQJWKHLUPHPEHUVWRUHIHUWRQHZSURIHVVLRQDO
JXLGDQFHIURPWKH5R\DO&ROOHJHRI1XUVHVLQFRQMXQFWLRQZLWKWKH5R\DO3KDUPDFHXWLFDO
6RFLHW\RQWKH$GPLQLVWUDWLRQRI0HGLFLQHVLQ+HDOWKFDUH6HWWLQJV -DQXDU\ 7KH
QHZJXLGDQFHUHFRPPHQGVWKDW&'VDUHDGPLQLVWHUHGLQOLQHZLWKUHOHYDQWOHJLVODWLRQDQG
RUJDQLVDWLRQDOSROLFLHVSURFHGXUHV7KH)LQGLQJVRIWKHOLWHUDWXUHDQGJXLGDQFHUHYLHZDQG
WKHDXGLWZHUHSUHVHQWHGWRWKH&OLQLFDO*RYHUQDQFH&RPPLWWHHZLWKUHFRPPHQGDWLRQVIRU
DFWLRQ

12.


$VXUYH\RIWUDLQHGQXUVHRSLQLRQRI6LQJOH1XUVH$GPLQLVWUDWLRQRI&RQWUROOHG'UXJV
ZDVFDUULHGRXWLQ-DQXDU\RIQXUVHVVXUYH\HGVDLGWKH\ZRXOGOLNHWR
WDNHSDUWLQDSLORWRI6LQJOH1XUVH$GPLQLVWUDWLRQRI&RQWUROOHG'UXJVDWWKH+RVSLFH
ZLWKUHTXHVWLQJIXUWKHULQIRUPDWLRQEHIRUHWKH\FRXOGGHFLGH$PHHWLQJIRUDOO
QXUVHVWRDVNTXHVWLRQVDQGUHFHLYHIXUWKHULQIRUPDWLRQRQ6LQJOH1XUVH$GPLQLVWUDWLRQ
RI&RQWUROOHG'UXJVZDVDUUDQJHGIRU$SULO

'XULQJWKLVSHULRGWKH0HGLFLQHV0DQDJHPHQW*URXSDOVRLQYHVWLJDWHGDOWHUQDWLYH
PHWKRGVRIHQVXULQJVDIHVWDႈQJOHYHOVRQWKH,QSDWLHQW8QLWZLWKDYLHZWR

GHYHORSLQJVNLOOPL[

VXSSRUWLQJZRUNIRUFHVWDELOLW\

FUHDWLQJPRUHPDQDJHDEOHZRUNORDGV

LQFUHDVLQJMREVDWLVIDFWLRQIRUWKHLQSDWLHQWWHDP
potentially reducing stress levels,

DQGXOWLPDWHO\UHVXOWLQJLQEHWWHUSDWLHQWFDUH
$VDUHVXOWRIWKLVLQYHVWLJDWLYHZRUNWKH0HGLFLQHV0DQDJHPHQW*URXSVXEPLWWHGDEXVLQHVV
FDVHWRWKH&OLQLFDO*RYHUQDQFH&RPPLWWHHWRHQDEOHWKHUROHRIDIXOOWLPH3KDUPDF\7HFKQLFLDQ
WREHSLORWHGRQ:RRGODQGV,QSDWLHQW8QLWIRUVL[PRQWKV

Work to be completed in 2019/20:
)ROORZLQJWKHRXWFRPHRIWKHEDVHOLQHDXGLWXQGHUWDNHQDWWKHVWDUWRILQYHVWLJDWLYHZRUNULVN
DVVHVVPHQWDQGSODQQLQJWRRNSODFHUHJDUGLQJWKHSRWHQWLDOSLORWVRIERWK6LQJOH1XUVH$GPLQLVWUDWLRQRI
&RQWUROOHG'UXJVDQGWKHLQWURGXFWLRQRID3KDUPDF\7HFKQLFLDQ5ROHWRWKH,QSDWLHQW8QLW7KH+RVSLFH
6HQLRU0DQDJHPHQW7HDPDQG%RDUGDJUHHGWKHVHHOHPHQWVRIWKLVSULRULW\FRXOGEHFDUULHGIRUZDUGLQWR
LQDUHYLVHG3DWLHQW6DIHW\3ULRULW\7RIXUWKHUHQKDQFHWKHHႈFLHQF\RIPHGLFLQHVPDQDJHPHQW
DFWLYLW\RQWKHLQSDWLHQWXQLW 6HHVHFWLRQDIRUGHWDLOV 

13.

OTHER QUALITY IMPROVEMENTS 2018/19
0RQLWRULQJ4XDOLW\

$VLQSUHYLRXV\HDUV:RRGODQGV¶FOLQLFDODXGLWSODQZDVIROORZHGWKURXJKRXW
VXSSRUWHGE\FOLQLFDOZRUNLQJJURXSV VHHIROORZLQJVHFWLRQ $UDQJHRIDXGLWVZHUH
VFKHGXOHGWKURXJKRXWWKH\HDUWRPRQLWRUVWDQGDUGVUHODWHGWRWRSLFVLQFOXGLQJLQIHFWLRQ
FRQWUROWLVVXHYLDELOLW\DQGIDOOV5HVXOWVRIFOLQLFDODXGLWVZHUHUHSRUWHGWRWKH&OLQLFDO
*RYHUQDQFH&RPPLWWHHDQGDVVRFLDWHGDFWLRQVPRQLWRUHGWRFRPSOHWLRQ

7KH+RVSLFHQRQFOLQLFDODXGLWSODQZDVUHYLVHGWKLV\HDUWRKHOSHQVXUHWKDWDGKHUHQFHWR
DOOVWDQGDUGVLQFOXGLQJWKRVHUHODWLQJWR&DUH4XDOLW\&RPPLVVLRQVWDQGDUGVIRUµ)LW 3URSHU
3HUVRQV¶ FRPSULVLQJ'LUHFWRUVDQG(PSOR\HHV DQGWKH&RGHRI)XQGUDLVLQJ3UDFWLFH7KHVH
ZHUHLQDGGLWLRQWRWKHPRQWKO\¿UHVDIHW\DQGHQYLURQPHQWDODXGLWVZKLFKKDYHURXWLQHO\EHHQ
FDUULHGRXWDWWKH+RVSLFH1RQFOLQLFDODXGLWUHVXOWVZHUHUHSRUWHGWRWKH*RYHUQDQFH
&RPPLWWHHZKLOVWWKRVHUHODWLQJWRHPSOR\PHQWSUDFWLFHVZHUHUHYLHZHGE\WKH3HUVRQQHO
&RPPLWWHH$OOUHVXOWLQJDFWLRQVZHUHPRQLWRUHGWRFRPSOHWLRQ

+RVSLFH7UXVWHHVFRQWLQXHGWRYLVLWWKURXJKRXWWKH\HDUWDONLQJZLWKSDWLHQWVIDPLOLHVDQG
VWDႇDERXWWKHLUH[SHULHQFHRI:RRGODQGVDQGWKHLULGHDVIRULPSURYHPHQW9LVLWVIRFXVVHG
ODUJHO\RQNH\DUHDVLGHQWL¿HGE\&4&DVWKHWKLQJVWKDWPDWWHUPRVWWRSHRSOHLHVDIHW\
HႇHFWLYHQHVVUHVSRQVLYHQHVVEHLQJFDULQJDQGZHOOOHG([DPSOHVRIVRPHRIWKH
UHFRPPHQGDWLRQVPDGHE\7UXVWHHVGXULQJFDQEHVHHQLQ6HFWLRQ

$VZHOODV7UXVWHH9LVLWVWKH&KLHI([HFXWLYHDQG3DWLHQW6HUYLFHV0DQDJHUFRQWLQXHGWR
WDNHHYHU\RSSRUWXQLW\WRPHHWDQGWDONLQIRUPDOO\ZLWKSDWLHQWVDQGIDPLOLHVIURPDOO+RVSLFH
VHUYLFHVJDLQLQJYDOXDEOHIHHGEDFNDQGHQDEOLQJVSHHG\UHVSRQVHVWRDQ\LPSURYHPHQW
RSSRUWXQLWLHV

7KURXJKRXWWKH\HDUWKH*RYHUQDQFH&RPPLWWHHDQG%RDUGRI7UXVWHHVXVHGWKH5LVN
5HJLVWHUDVDQHVVHQWLDOPDQDJHPHQWWRROWRIRFXVDWWHQWLRQRQKLJKOLJKWHGDUHDVRIFRQFHUQ
$UHDVRIULVNZHUHPRQLWRUHGWKURXJKRXWWKH\HDUDQGUHODWHGDFWLRQVSULRULWLVHGXQWLOFRPSOHWHG

&OLQLFDODQGQRQFOLQLFDOLQFLGHQWVFRQWLQXHGWREHUHSRUWHGWKURXJKRXW7KH+RVSLFH
KDVDQRSHQDQGKRQHVWFXOWXUHVXUURXQGLQJLQFLGHQWUHSRUWLQJDQGXVHVWKHOHDUQLQJIURP
WKHPWRVXSSRUWLPSURYHPHQW
1R6HULRXV,QFLGHQWV DVGH¿QHGE\1+6(QJODQG RFFXUUHGGXULQJWKLVUHSRUWLQJSHULRG

7KURXJKRXWUHJXODUPHHWLQJVRIWKH&OLQLFDO(ႇHFWLYHQHVV*URXS &(* SURYHG
GLႈFXOWWRPDLQWDLQDVWKHVHZHUHLQDGGLWLRQWRELPRQWKO\7UXVWHHOHG&OLQLFDO*RYHUQDQFH
&RPPLWWHHDQG&OLQLFDO3ROLF\5HYLHZ*URXSPHHWLQJVDOVRDWWHQGHGE\PHPEHUVRIWKH
&(*$VDUHVXOWDWWKHHQGRIWKH+RVSLFH&OLQLFDO/HDGDQG3DWLHQW6HUYLFHV
0DQDJHUDJUHHGWRUHYLHZWHUPVRIUHIHUHQFHIRUWKH&(*WRHQVXUHDULVLQJLVVXHVRU
GHYHORSPHQWVFRQWLQXHWREHPDQDJHGDSSURSULDWHO\

14.

&OLQLFDO:RUNLQJ*URXSV
&OLQLFDOZRUNLQJJURXSVKDYHFRQWLQXHGWRPHHWUHJXODUO\WKURXJKRXWWKHUHSRUWLQJSHULRG7KHVH
PXOWLGLVFLSOLQDU\JURXSVZKLFKLQFOXGHVWDႇIURPDUDQJHRIGLႇHUHQWSURIHVVLRQVDQGGLႇHUHQWDUHDV
RIWKH+RVSLFHPHHWWRVXSSRUWWKHIROORZLQJNH\ZRUNVWUHDPV
•
•
•
•
•

Infection Prevention & Control.
Tissue Viability.
Falls Prevention.
Medicines Management.
and Clinical Outcome Measures.

7KHJURXSVPHHWDWOHDVWIRXUWLPHVD\HDUDQGVXEPLWELPRQWKO\UHSRUWVRQSURJUHVVWRWKH7UXVWHHOHG
&OLQLFDO*RYHUQDQFH&RPPLWWHH
,QDGGLWLRQWRWKH¿YHNH\DUHDVOLVWHGDERYHWKHIROORZLQJ:RUNLQJ*URXSVZHUHGHYHORSHGLQDV
µWDVN ¿QLVKJURXSV¶WRIRFXVRQVSHFL¿FLVVXHV

1XWULWLRQWKH1XWULWLRQDO:RUNLQJJURXSUHFRQYHQHGWRDGGUHVVWKHDFWLRQVUHTXLUHG
LQUHVSRQVHWRWKH3DWLHQW6DIHW\$OHUW1+636$5(µ5HVRXUFHVWRVXSSRUW
VDIHUPRGL¿FDWLRQRIIRRGDQGGULQN¶

'LVFKDUJH3ODQQLQJ7KH'LVFKDUJH3ODQQLQJ7DVN )LQLVK*URXSZDVVHWXSVSHFL¿FDOO\
WRUHYLHZDQGXSGDWHWKH+RVSLFH¶V'LVFKDUJH3ODQQLQJ3ROLF\DQGHQVXUHUHYLVHG
SURFHGXUHVZHUHEHLQJIROORZHG
7KH1XWULWLRQDQG'LVFKDUJH3ODQQLQJ7DVN )LQLVK*URXSVPHWUHJXODUO\WKURXJKRXWWKH\HDUDQG
UHSRUWHGWRWKH7UXVWHHOHG&OLQLFDO*RYHUQDQFH&RPPLWWHH
$QRYHUYLHZRIWKHZRUNXQGHUWDNHQE\HDFK:RUNLQJ*URXSLVOLVWHGEHORZ
Infection Control
7KHJURXSPHWWLPHVGXULQJ$QHZ,QIHFWLRQ3UHYHQWLRQ &RQWURO/LQN1XUVHZDVLGHQWL¿HG
HDUOLHULQWKH\HDUDQGVKHKDVJRQHRQWRVXFFHVVIXOO\&KDLUJURXSPHHWLQJVDQGPRQLWRU,QIHFWLRQ
3UHYHQWLRQ &RQWUROLQWKH,QSDWLHQW8QLWGroup activities included:
•
A review of Infection Control incidents occurring throughout the year, and advising on
DFWLRQVZKHUHDSSURSULDWH

5HYLHZRI,QIHFWLRQ3UHYHQWLRQ &RQWURODXGLWUHVXOWVIURPDFURVVWKH+RVSLFH
GHYHORSLQJDQGPRQLWRULQJDFWLRQVWRDGGUHVVDQ\LVVXHV

:RUNLQJZLWKWKHORFDO0HUVH\&DUH1+6)RXQGDWLRQ7UXVWWRVXSSRUWWKH+RVSLFH
WRPHHWWKH'HSDUWPHQWRI+HDOWKFRGHRISUDFWLFHIRU,QIHFWLRQ&RQWURO WKH+RVSLFH
ZDVSUHYLRXVO\VXSSRUWHGE\$LQWUHH8QLYHUVLW\+RVSLWDOIRU,QIHFWLRQ3UHYHQWLRQ &RQWURO 

$UHYLHZDQGUHYLVLRQRIWKH+RVSLFH,QIHFWLRQ3UHYHQWLRQ &RQWUROSROLF\DQGSURFHGXUHV

)XUWKHUHQKDQFHPHQWRI,QIHFWLRQ3UHYHQWLRQ &RQWUROWUDLQLQJWRHQDEOHWKHPRGXOHWR
WUDQVIHUWRDQH/HDUQLQJSODWIRUP
'XULQJWKHUHSRUWLQJSHULRG7KH,QIHFWLRQ3UHYHQWLRQ &RQWURO/LQN1XUVHDQG3DWLHQW6HUYLFHV0DQDJHU
ZKRLVDOVR'LUHFWRURI,QIHFWLRQ3UHYHQWLRQ &RQWURODWWKH+RVSLFH DWWHQGHGDORFDOPHHWLQJZLWK0HUVH\
&DUH1+6)RXQGDWLRQ7UXVWDQG,QIHFWLRQ3UHYHQWLRQ &RQWUROOHDGVIURPRWKHUORFDO+RVSLFHVWRVKDUH
OHDUQLQJ

15.

Falls
7KHIDOOVJURXSPHWVL[WLPHVWKURXJKRXWWKH\HDU2QHRIWKH+RVSLFH3K\VLRWKHUDSLVWVZDVLGHQWL¿HGDV
WKHQHZ&KDLUIRUWKH*URXSDQGKDVWDNHQWKHJURXSIRUZDUGEXLOGLQJRQWKHZRUNXQGHUWDNHQLQ
ZKHQ)DOOV3UHYHQWLRQDQG0DQDJHPHQWZDVD4XDOLW\$FFRXQW3ULRULW\Group activities included:

5HJXODUO\UHYLHZLQJLQFLGHQWVRIIDOOV

$UHYLHZDQGUHYLVLRQRIWKH0XOWLIDFWRULDO)DOOV5LVN$VVHVVPHQWWRHQDEOHLWWREHXVHG
ZLWK:HOOEHLQJ 6XSSRUWSDWLHQWV

$UHYLHZRIWKHSURFHVVIRUUHSRUWLQJVWRUDJHDQGFOHDQLQJRIIDOOVHTXLSPHQW

7KHLQFOXVLRQRIPRUHGHWDLOHGLQIRUPDWLRQDERXWIDOOVLQFLGHQWVRQWKHPRQWKO\SURJUHVV
UHSRUWVXEPLWWHGWRWKH&OLQLFDO*RYHUQDQFH&RPPLWWHHWRHQDEOHDEHWWHUXQGHUVWDQGLQJ
RISUHYHQWDWLYHPHDVXUHVLQSODFHDQGDSSURSULDWHDFWLRQVWDNHQ
Tissue Viability
7KHIUHTXHQF\RI7LVVXH9LDELOLW\*URXSPHHWLQJVLQFUHDVHGGXULQJWKLVSHULRGWRGULYHZRUNXQGHUWDNHQRQ
WKHSDWLHQWVDIHW\SULRULW\µ7RHQKDQFHSDWLHQWFDUHLQUHODWLRQWRWKHSUHYHQWLRQDQGPDQDJHPHQW
RISUHVVXUHXOFHUV¶ VHHVHFWLRQEIRUZRUNXQGHUWDNHQE\WKHJURXSDQGWKHSURJUHVVWKH\DFKLHYHGLQWKDW
SULRULW\ 7KHJURXSWKHUHIRUHPHWQLQHWLPHVWKURXJKRXWWKH\HDUOHGE\WKHHVWDEOLVKHG7LVVXH9LDELOLW\
/LQN1XUVHIURPWKH,QSDWLHQW8QLWActivities undertaken by the group included:

7KHGHYHORSPHQWRIDQLQWHUDFWLYHVSUHDGVKHHWWRHQDEOHPRQLWRULQJRISUHVVXUHXOFHULQFLGHQWV

5HYLHZDQGUHYLVLRQRIWKH5RRW&DXVH$QDO\VLVWRROLQXVHRQWKH,QSDWLHQW8QLWWRHQVXUH
DSSURSULDWHQHVV

7KHLQWURGXFWLRQRIµ:DWHUORZ:HGQHVGD\¶±DZHHNO\PLQLDXGLWWRKHOSIRFXV,QSDWLHQWVWDႇRQ
WKHQHHGIRUUHJXODUDVVHVVPHQWV

)XUWKHUGHYHORSPHQWRIPDQGDWRU\7LVVXH9LDELOLW\WUDLQLQJHQDEOLQJWUDQVIHUWRWKH+RVSLFH
H/HDUQLQJSODWIRUP
Medicines Management
7KH0HGLFLQHV0DQDJHPHQWJURXSPHWHLJKWWLPHVGXULQJ7KHJURXSLVOHGE\WKH3DWLHQW6HUYLFHV
0DQDJHUDQGLVDWWHQGHGE\WKH+RVSLFH&OLQLFDO/HDGWKH+RVSLFH3KDUPDFLVWWKH:DUGDQG:HOOEHLQJ 
6XSSRUW&HQWUH0DQDJHUVDQGWKH4XDOLW\ ,PSURYHPHQW0DQDJHUWork undertaken by the group
included:

$UHYLHZRIPHGLFLQHVDXGLWVHQVXULQJDSSURSULDWHDFWLRQZKHUHQHFHVVDU\

0RQLWRULQJ'UXJ([SHQGLWXUHDJDLQVWFOLQLFDOQHHG

$UHYLHZRIPHGLFLQHV±UHODWHGLQFLGHQWV

'HYHORSPHQWDQGSODQQLQJRIPHGLFLQHVWUDLQLQJIRUWKHSHULRG

5HYLHZDQGUHYLVLRQRI:RRGODQGVµ%HQQLRQ¶V7\SH¶(UURU6FRULQJ6\VWHPIRU
PHGLFLQHVHUURUVIROORZLQJHYDOXDWLRQDQGIHHGEDFNIURP:DUG0DQDJHUDQG
WUDLQHGQXUVHV
•
Approval and supervision of the purchase of an
DGGLWLRQDOGUXJVFXSERDUGLQWKHLQSDWLHQWGUXJURRP
IROORZLQJIHHGEDFNIURPWKHSKDUPDF\DVVLVWDQW WR
LPSURYHVWRFNURWDWLRQ 

7KHLQWURGXFWLRQRIDµ'UXJRIWKHPRQWK¶
QHZVOHWWHUFLUFXODWHGPRQWKO\DQGGHYHORSHG
EHWZHHQ:RRGODQGV0DULH&XULH:RROWRQDQG
/LYHUSRRO+HDUW &KHVW3KDUPDF\

16.

Patient Outcome Measures
7KH2XWFRPH0HDVXUHVJURXSPHHWVLQDFFRUGDQFHZLWKPHPEHUDYDLODELOLW\DQGRXWFRPHVIURPUHJLRQDO
PHHWLQJVWKHJURXSFKDLUHGE\WKH'HSXW\:DUG0DQDJHUPHWWKUHHWLPHVGXULQJWKHUHSRUWLQJSHULRG
0HPEHUVKLSRIWKHJURXSLQFOXGHVPHGLFDODQGQXUVLQJVWDႇIURPWKH,QSDWLHQW8QLWDQG:HOOEHLQJ 
6XSSRUW&HQWUHWKH'DWD0DQDJHUDQGWKH4XDOLW\ ,PSURYHPHQW2ႈFHUAchievements of the group
in year included:

&RPSOHWLRQRIDQDXGLWRIWKHDSSOLFDWLRQRIWKHL326 ,QWHJUDWHG3DOOLDWLYH2XWFRPH6FDOH
TXHVWLRQQDLUHRQWKH:HOOEHLQJ 6XSSRUW&HQWUH$VDUHVXOWDJUHHPHQWZDVUHDFKHGWR
LQWURGXFHWKHTXHVWLRQQDLUHLQDOOLQLWLDODVVHVVPHQWVDQGRXWUHDFKYLVLWV$UHDXGLWZLOOEH
FRPSOHWHGODWHULQWKH\HDU

'HYHORSPHQWRIDSDWLHQWLQIRUPDWLRQOHDÀHWDERXWZKDWµL326¶LVDQGKRZLWFDQKHOS
VXSSRUWSDWLHQWFDUH

'HYHORSPHQWRIVSHFL¿FWUDLQLQJRQ2XWFRPH0HDVXUHV7KLVKDVQRZEHHQGHOLYHUHGWR
DOOQXUVLQJVWDႇDQGZLOOEHFDVFDGHGWR+HDOWKFDUH$VVLVWDQWVLQ

Nutrition
$QXWULWLRQDOµ7DVN )LQLVK¶JURXSZDVEURXJKWWRJHWKHUWRHQVXUHWKH+RVSLFHGHOLYHUHGWKHDFWLRQVUHTXLUHG
IURPD3DWLHQW6DIHW\$OHUWUHOHDVHGLQ-XQHUHJDUGLQJWKHVDIHUPRGL¿FDWLRQRIIRRGDQGGULQN7KHDOHUW
IRFXVVHGRQWKH,QWHUQDWLRQDO'\VSKDJLD'LHW6WDQGDUGLVDWLRQ,QLWLDWLYH¶V ,''6, VWDQGDUGWHUPLQRORJ\WR
GHVFULEHWH[WXUHPRGL¿FDWLRQIRUIRRGDQGGULQN VSHFL¿FDOO\LQUHODWLRQWRSDWLHQWVZLWKG\VSKDJLD 7KH
JURXSZDVOHGE\WKH:DUG0DQDJHUDQGLQFOXGHGUHSUHVHQWDWLRQIURPQXUVLQJGRFWRUVSKDUPDF\DQG
FDWHULQJVHUYLFHV6SHHFK ODQJXDJHDQGGLHWLWLDQLQSXWZDVREWDLQHGIURP$LQWUHH8QLYHUVLW\+RVSLWDO
The group oversaw the following developments:

'HOLYHU\RIWUDLQLQJLQWKHFDXVHVDQGV\PSWRPVRIG\VSKDJLDDQG,''6,VWDQGDUG
WHUPLQRORJ\WRDOOQXUVLQJDQGFDWHULQJVWDႇ

5HVRXUFHIROGHUVDQGSRVWHUVIRUHDFKFOLQLFDODUHDDQGWKHNLWFKHQ

µ3URPSWFDUGV¶IRUQXUVLQJVWDႇDVDQDLGHPHPRLUHWRWKHUHYLVHGWHUPLQRORJ\

5HYLHZRIGRFXPHQWDWLRQDQGUHFRUGVKHHWVWRLQFRUSRUDWHUHYLVHGWHUPLQRORJ\

5HYLHZDQGUHYLVLRQRIWKH1XWULWLRQDQG+\GUDWLRQSROLF\

17.

Discharge Planning
7KH'LVFKDUJH3ODQQLQJµ7DVN )LQLVK¶JURXSZDVFRQYHQHGWRUHYLHZDQGXSGDWHWKH+RVSLFH¶V'LVFKDUJH
3ODQQLQJ3ROLF\DQGHQVXUHUHYLVHGSURFHGXUHVZHUHEHLQJIROORZHG7KHJURXSZDVOHGE\WKH+RVSLFH¶V
RZQ'LVFKDUJH3ODQQHUPHPEHUVKLSRIWKHJURXSLQFOXGHGGRFWRUVQXUVLQJVWDႇDQGWKHUDSLVWV
Achievements of the group included:

5HYLHZDQGUHYLVLRQRIWKH'LVFKDUJHSROLF\

(YDOXDWLRQDQGUHYLVLRQRIGLVFKDUJHWUDQVIHU
GRFXPHQWDWLRQXVHGRQWKHLQSDWLHQWXQLW

'HYHORSPHQWRIDPXOWLGLVFLSOLQDU\GLVFKDUJHWRRO

5HYLHZRIWKHµ*RLQJ+RPH¶SDWLHQWLQIRUPDWLRQ
OHDÀHWJLYHQWRDOOSDWLHQWVRQGLVFKDUJH
The group is currently developing training for all inpatient trained
QXUVHVWRHQVXUHVWDQGDUGVRIGLVFKDUJHDUHPDLQWDLQHGLQWKH
DEVHQFHRIWKH'LVFKDUJH3ODQQHU
Patient Information
6HYHUDOSDWLHQWLQIRUPDWLRQOHDÀHWVZHUHGHYHORSHGRUXSGDWHGGXULQJ7KHVHLQFOXGHGµ6XSSRUWLYH
/LYLQJ¶µ%UHDWKOHVVQHVV¶µ)DPLO\6XSSRUW¶µ2SLRLGV LQFOXGLQJ'ULYLQJ ¶µ%HUHDYHPHQW6XSSRUW¶DQGµ/RRNLQJ
$IWHUWKH3ODQHW¶,QDGGLWLRQWRSULQWYHUVLRQVPRVWSDWLHQWLQIRUPDWLRQOHDÀHWVDUHDYDLODEOHWRGRZQORDG
IURPWKH+RVSLFHZHEVLWH

$OOSDWLHQWVDUHJLYHQDQLQIRUPDWLRQSDFNRQDGPLVVLRQWRWKHZKLFKHYHUVHUYLFHWKH\DUHDFFHVVLQJHJ
LQSDWLHQWZHOOEHLQJ VXSSRUWRUKRVSLFHDWKRPHVHUYLFHV/HDÀHWVWDQGVDUHGLVSOD\HGLQWKH+RVSLFH
UHFHSWLRQDQGZDLWLQJDUHDVFRQWDLQLQJJHQHUDOLQIRUPDWLRQSDWLHQWVSHFL¿FOHDÀHWVDUHLVVXHGWRLQGLYLGXDOV
E\WKHFOLQLFLDQFDULQJIRUWKDWSDWLHQW
7KHUHDUHQRWLFHERDUGVLQHDFKLQSDWLHQWEHGURRPZKHUHJHQHUDOLQIRUPDWLRQLVGLVSOD\HGVXFKDVPHDO
WLPHVPHQXVFDIpRSHQLQJWLPHVHWF7KHUHLVDSDWLHQWDQGSXEOLFLQIRUPDWLRQVFUHHQLQWKHFDIpDVHFRQG
VFUHHQLQWKHLQSDWLHQWXQLWLVEHLQJSRSXODWHGZLWKLQIRUPDWLRQVSHFL¿FDOO\IRULQSDWLHQWVDQGWKHLUIDPLOLHV

18.

Education and Training
(GXFDWLRQDQGWUDLQLQJRIVWDႇYROXQWHHUVDQGKHDOWKFDUHSURIHVVLRQDOVZRUNLQJDW:RRGODQGVDQGLQRWKHU
settings, is a priority for the Hospice to ensure patients with Palliative Care needs receive a high standard of
FDUHIURPDVNLOOHGDQGNQRZOHGJHDEOHZRUNIRUFHLUUHVSHFWLYHRIWKHKHDOWKFDUHVHWWLQJ
,QWKH+RVSLFHIXOO\UHYLHZHGLWVWUDLQLQJSURJUDPPH
IRUDOOVWDႇ$7DVN )LQLVKJURXSZDVFRQYHQHGWRFDUU\RXW
this review and deliver on the actions which included a
FRPSOHWHUHYLVLRQRIWKHWUDLQLQJµPDWUL[¶DQGWKHSURFXUHPHQW
RIDQHOHDUQLQJSODWIRUPWRLPSURYHWKHGHOLYHU\RIPDQGDWRU\
UROHVSHFL¿FDQGHQKDQFHGWUDLQLQJDFURVVWKH+RVSLFH
HOHDUQLQJRႇHUVPRUHFRQYHQLHQWDQGÀH[LEOHDFFHVVWKDQ
WUDGLWLRQDOIDFHWRIDFHFRXUVHVDQGJLYHVLQVWDQWIHHGEDFNWR
LQGLYLGXDOVWKURXJKWKHLQFRUSRUDWLRQRITXHVWLRQVWRHYDOXDWH
OHDUQLQJ
7RHPSRZHUVWDႇWRWDNHFRQWURORIWKHLURZQOHDUQLQJWKHJURXS
KDVVWDUWHGWRGHYHORSDUROHVSHFL¿FOHDUQLQJµ3DVVSRUW¶ZKLFK
ZLOOEHLVVXHGWRHYHU\VWDႇPHPEHULQ7KHSDVVSRUW
LQFOXGHVDQLQGXFWLRQVFKHGXOHDQGUHFRUGRIPDQGDWRU\DQG
DGGLWLRQDOWUDLQLQJZKLFKZLOOKHOSVWDႇWRSODQDQGPDQDJHWKHLU
RZQWUDLQLQJQHHGV

In addition to its rolling programme of training and education, the Hospice team delivered the
following educational programmes in 2018/19:


7ZRFRKRUWVRIWKHµ6L[6WHSVWR6XFFHVV¶SURJUDPPHIDFLOLWDWLQJHQGRIOLIHHGXFDWLRQ
IRUFDUHKRPHVWDႇLQ6RXWK6HIWRQ HDFKFRKRUWWDNLQJPRQWKVWRFRPSOHWH 

6HYHQGD\ZRUNVKRSVRIµ2SHQLQJWKH6SLULWXDO*DWH¶± DOVRSURYLGHGDVDQ
HOHDUQLQJRSWLRQE\4XHHQVFRXUW+RVSLFH H[SORULQJVSLULWXDOLW\DWWKHHQGRIOLIH

2QJRLQJFRPSUHKHQVLYHWUDLQLQJDQGVXSHUYLVLRQRI:RRGODQGVWHDPRI)DPLO\
6XSSRUW9ROXQWHHUV

7KH+RVSLFHFRQWLQXHGWRVXSSRUWWKH6SHFLDOLVW3DOOLDWLYH&DUHHGXFDWLRQRIWKH
QH[WJHQHUDWLRQRIKHDOWKFDUHSURIHVVLRQDOVE\R¤ႇHULQJVWXGHQWSODFHPHQWVLQDOO
VHUYLFHDUHDV

19.

The Education sub-group of the Palliative Care Services Group
7KHHGXFDWLRQVXEJURXSRIWKH3DOOLDWLYH&DUH6HUYLFHV*URXSLVFKDLUHGE\WKH&OLQLFDO/HDGIRU:RRGODQGV
DQGLVKRVWHGE\WKH+RVSLFH,QFRQMXQFWLRQZLWKFRPPXQLW\DQGKRVSLWDOFROOHDJXHVWKH+RVSLFHFRQWULEXWHV
WRYDULRXVHGXFDWLRQDOHYHQWVDUUDQJHGE\$LQWUHH6SHFLDOLVW3DOOLDWLYH&DUH6HUYLFHV*URXSTraining and
education delivered in this way in 2018/19 included:

:RUNLQJLQFRQMXQFWLRQZLWK:LOORZEURRN+RVSLFHDQG0DULH&XULH+RVSLFHRQDFROODERUDWLYH
SURJUDPPHDERXW&OLQLFDO&KDOOHQJHVDW7KH(QGRI/LIHWKLVZDVGHOLYHUHGWRDZLGHUDQJHRI
KHDOWKFDUHSURIHVVLRQDOV7KHVHVVLRQVZHUHZHOOHYDOXDWHGDQGFRQVLGHUDWLRQLVEHLQJJLYHQ
WRGRLQJDVLPLODUSURJUDPPHORFDOO\WRHQFRXUDJHDWWHQGDQFHE\PRUHRIRXUUHIHUUHUV

&RPPXQLFDWLRQ6NLOOV7UDLQLQJIRUKHDOWKFDUHSURIHVVLRQDOVSURYLGLQJSDOOLDWLYHFDUHLQ
KRVSLWDODQGFRPPXQLW\VHWWLQJV

7KH+RVSLFHZDVRQFHDJDLQDVNHGWRKRVWDPRUQLQJVHVVLRQRQWKH(XURSHDQ3DLQ
)HGHUDWLRQ (),& :LQWHU&DQFHU3DLQ6FKRROLQWHUQDWLRQDOFRXUVHLQ2FWREHU7KLV
LVWKHWKLUGWLPHWKHFRXUVHKDVEHHQKHOGLQ/LYHUSRRODQGWKHWKLUGWLPH:RRGODQGVKDV
KRVWHGDVHVVLRQWKH+RVSLFH&OLQLFDO/HDGDOVRGHOLYHUVRWKHUVHVVLRQVRQWKHFRXUVH
7KHIHHGEDFNIURPWKHVHVVLRQZDVH[FHOOHQWLQIDFWZDVWKHEHVW\HW$QDUWLFOHDERXWWKH
FRXUVHZDVSXWLQWKH(),&QHZVOHWWHUDQGWKH+RVSLFH&OLQLFDO/HDGZDVDVNHGWRWUDYHO
WR0DULERULQ6ORYHQLDWRVSHDNDERXWWKHZRUNRIWKH-RLQW3DLQDQG3DOOLDWLYH&DUHVHUYLFH
KHUH

$QRWKHUVXFFHVVIXOHYHQLQJVHVVLRQZDVKHOGIRU&OLQLFDO/HDGHUVWRHGXFDWHVHQLRU
QXUVHVDQGGRFWRUVIURPKRVSLWDODQGFRPPXQLW\VHWWLQJVDERXWFDULQJIRUSHRSOHLQWKH
ODVWKRXUVDQGGD\VRIOLIH$IXUWKHUVHVVLRQLVSODQQHGIRU

:RRGODQGV)DPLO\6XSSRUW7HDPGHOLYHUHGHGXFDWLRQDERXWEHUHDYHPHQWWRDYDULHW\
RIKHDOWKSURIHVVLRQDOV

+RVSLFHVWDႇKDYHWDXJKWDORQJVLGHRWKHUSURIHVVLRQDOVIURP6SHFLDOLVW3DOOLDWLYH&DUH
IURPKRVSLWDODQGFRPPXQLW\VHWWLQJVWRGHOLYHUDQLQWHQVLYH3DOOLDWLYH&DUHSURJUDPPH
IRUDYDULHW\RIOHDUQHUVIURPDOOVHWWLQJV
(GXFDWLRQIRURWKHUSURIHVVLRQDOVLVDYLWDOSDUWRIWKHZRUNWKDWWKHKRVSLFHGRHVDQGZLOOFRQWLQXHWREH
JLYHQDKLJKSULRULW\LQWKHIXWXUH

Community Engagement
The Hospice has continued to engage with patients, carers, healthcare professionals and the public through
YDULRXVFRPPXQLW\JURXSVWKURXJKRXWWRLQFUHDVHDZDUHQHVVDQGLPSURYHDFFHVVWRLWV6SHFLDOLVW
3DOOLDWLYH&DUHVHUYLFHV
Examples of clinical and community engagements undertaken this period include:
April 2018:

9LVLWIURP1RUWK/LYHUSRRO0DWURQV

9LVLWIURPQHZ0RWRUQHXURQH'LVHDVH&OLQLFDO1XUVH6SHFLDOLVWIURPWKH:DOWRQ
&HQWUHWROHDUQDERXWVHUYLFH
May 2018:

9LVLWWRWKH:DOWRQ&HQWUH1+67UXVWWRSURYLGHLQIRUPDWLRQWR1HXURORJ\&OLQLFDO
1XUVH6SHFLDOLVWV

3DUWLFLSDWLRQLQ'\LQJ0DWWHUVZHHNLQ$LQWUHH8QLYHUVLW\+RVSLWDO $8+ %RDUGURRP

9LVLWIURPSK\VLRWKHUDSLVWIURP:LOORZEURRN+RVSLFHWR¿QGRXWDERXWRXUVHUYLFHV

20.

June 2018:

9LVLWIURPQHZ/XQJ&16IURP$8+

+RVWHGDVWDOODWD0HVRWKHOLRPD6WXG\'D\
July 2018:

$WWHQGDQFHDWD6HIWRQ+HDOWKDQG:HOOEHLQJHYHQW
August 2018:

9LVLWIURPQHZ&RPPXQLW\0DFPLOODQ1DYLJDWRU
September 2018:

$WWHQGDQFHDWD0DFPLOODQ&RႇHH0RUQLQJ(YHQWLQ$8+
December 2018:

6HSDUDWHYLVLWVIURPWZRQHZFRPPXQLW\3DOOLDWLYH&DUH&OLQLFDO1XUVH
6SHFLDOLVWVWROHDUQDERXWRXUVHUYLFH
January 2019:

$YLVLWIURPWZRQHZ0DFPLOODQ1DYLJDWRUVLQ.LUNE\
February 2019

$YLVLWIURPDQHZOXQJ&OLQLFDO1XUVH6SHFLDOLVWVIURP$8+WROHDUQDERXWRXUVHUYLFHV

$WWHQGDQFHDW0DFPLOODQµ3RG¶3DOOLDWLYH&DUH'D\LQ%RRWOH6WUDQG

$SRSXSDZDUHQHVVVWDQGLQWKH(OHFWLYH&DUH&HQWUH

$YLVLWIURPQHZ$GYDQFHG1XUVH3UDFWLWLRQHUIURP6W-RKQ¶V+RVSLFHWRXQGHUVWDQG
RXU:HOOEHLQJ 6XSSRUW&HQWUHDQG0XOWLGLVFLSOLQDU\7HDPPRGHOV
March 2019:

0HHWLQJZLWK0DFPLOODQ%HQH¿WV$GYLVRUIURP$8+

'HOLYHUHGDIDFLOLWDWHGZHHNORQJSODFHPHQWIRUD'LVWULFW1XUVHIURP/LYHUSRRO
XQGHUWDNLQJKHU6SHFLDOLVW3UDFWLWLRQHU4XDOL¿FDWLRQ

21.

Patient, Family & Friends Forum
:RRGODQGVLVYHU\SURXGWRVD\WKDWLWV3DWLHQW)DPLO\ )ULHQGV)RUXPLVQRZLQLWV¿IWK\HDU7KH)RUXP
ZDVSURSRVHGDVDSULRULW\LQWKH4XDOLW\$FFRXQWWRHQVXUHWKDWWKHSHRSOHZKRXVHRXUVHUYLFHV
KDYHWKHRSSRUWXQLW\WRWDNHDPRUHDFWLYHUROHLQWKHSODQQLQJGHYHORSPHQWDQGHYDOXDWLRQRI+RVSLFH
VHUYLFHV6LQFHWKHQWKH)RUXPKDVJRQHIURPVWUHQJWKWRVWUHQJWKDQGKDVFRQWULEXWHGWRPDQ\LQLWLDWLYHV
DQGSLHFHVRIZRUNLQVXSSRUWRI+RVSLFH
7KH)RUXPPHW¿YHWLPHVGXULQJWKHSHULRGLQ$SULO-XQH6HSWHPEHU
DQG1RYHPEHUDQGLQ0DUFK$WWHQGDQFHFRQWLQXHVWRLQFOXGHVRPH
FRUHPHPEHUVZKRKDYHEHHQZLWKWKH)RUXPIURPWKHVWDUWDVPDOOQXPEHURI
QHZPHPEHUVDQGRFFDVLRQDOµGURSLQ¶DWWHQGHHV
Work carried out by the Forum throughout the year included:

)RUXPPHPEHUVDJDLQOHGDQGFRRUGLQDWHGWKH+RVSLFH¶VSDUWLFLSDWLRQLQWKH
DQQXDOµ3DWLHQW/HG$VVHVVPHQWRIWKH&DUH(QYLURQPHQW¶LQ0D\

2QJRLQJIHHGEDFNDQGUHYLHZRIFRQWHQWIRULQFOXVLRQRQHOHFWURQLFQRWLFHERDUG
QRZGLVSOD\HGLQWKH+RVSLFHFDIp

5HYLHZRIFRQWHQWIRULQFOXVLRQRQHOHFWURQLFQRWLFHERDUGRQWKHLQSDWLHQWXQLW

5HYLHZDQGIHHGEDFNRQDQHZO\GHYHORSHGOHDÀHWIRUSDWLHQWVDQGFDUHU¶VDERXW
WKHµ8VHRI2SLRLGVLQ3DOOLDWLYH&DUH¶
7KH)RUXPLVDFWLYHO\ZRUNLQJRQH[SDQGLQJLWVPHPEHUVKLSLQWKHIRUWKFRPLQJ\HDUWRHQDEOHLWWRFRQWLQXH
WRJLYHLWVVXSSRUWWR+RVSLFHGHYHORSPHQWV

22.

6(&7,216WDWXWRU\,QIRUPDWLRQDQG
6WDWHPHQWRI$VVXUDQFHVIURPWKH%RDUG
TKHIROORZLQJDUHVWDWHPHQWVWKDWDOOSURYLGHUVPXVWLQFOXGHLQWKHLU4XDOLW\$FFRXQW 1RWDOORI
WKHVHVWDWHPHQWVDUHGLUHFWO\DSSOLFDEOHWRVSHFLDOLVWSDOOLDWLYHFDUHSURYLGHUV

5HYLHZRI6HUYLFHV
During 2018/19 Woodlands Hospice Charitable Trust provided the following services:
•
Inpatient beds

:HOOEHLQJ 6XSSRUW&HQWUH LQFRUSRUDWLQJD0XOWLSURIHVVLRQDO$VVHVVPHQWGD\
JURXSVHVVLRQVRXWSDWLHQWVDQGRXWUHDFK 

6HFRQGDU\/\PSKRHGHPDVHUYLFHV

)DPLO\6XSSRUW%HUHDYHPHQWDQG&RXQVHOOLQJ6HUYLFHV

+RVSLFHDW+RPH6HUYLFH LQ6RXWK6HIWRQRQO\ 

&DUH+RPH(GXFDWLRQ3URJUDPPH 6RXWK6HIWRQRQO\ 
7KHLQFRPHJHQHUDWHGE\WKH1+6VHUYLFHVUHYLHZHGLQUHSUHVHQWVRIWKHWRWDOLQFRPH
UHTXLUHGWRSURYLGHVHUYLFHVZKLFKZHUHGHOLYHUHGE\:RRGODQGV+RVSLFH&KDULWDEOH7UXVWLQWKHUHSRUWLQJ
SHULRG

:KDWWKLVPHDQV
,QRIWKH+RVSLFH·VWRWDOFRVWVZHUHIXQGHGE\WKH1+67KH
PDMRULW\RI1+6IXQGLQJLVKLVWRULFDOO\UHODWHGWRWKH,QSDWLHQW8QLWZKLFK
WUDQVIHUUHGIURPWKH1+6LQZLWKD\HDUIXQGLQJDUUDQJHPHQWZKLFK
KDVEHHQUROOHGRYHUDQQXDOO\VLQFHZLWKQRLQFUHDVH7KH+RVSLFHUHOLHV
KHDYLO\RQIXQGUDLVLQJDFWLYLWLHVWRJHQHUDWHWKHUHPDLQGHURILWVLQFRPH

3DUWLFLSDWLRQLQFOLQLFDODXGLWV
7KH+RVSLFHGLGQRWSDUWLFLSDWHLQDQ\QDWLRQDODXGLWVRUFRQ¿GHQWLDOHQTXLULHVGXULQJ
:RRGODQGVFOLQLFDODXGLWSURJUDPPHZDVIROORZHGDJDLQWKURXJKRXWWRHQVXUHDGKHUHQFHWR
VWDQGDUGVLQ0HGLFLQHV0DQDJHPHQW&RQWUROOHG'UXJV,QIHFWLRQ&RQWURO+HDOWKDQG6DIHW\DQGDVSHFWV
RISDWLHQWVDIHW\DQGFDUH
,QDGGLWLRQWRLWVRZQFOLQLFDODXGLWSURJUDPPHWKH+RVSLFHDOVRSDUWLFLSDWHVLQDQXPEHURI5HJLRQDODQG
6XSUDUHJLRQDODXGLWVDVSDUWRIWKH0HUVH\VLGHDQG&KHVKLUH3DOOLDWLYH&DUH1HWZRUN$XGLW*URXS7RSLFV
DXGLWHGE\WKHVHJURXSVKDYHLQFOXGHG3HUVRQDOLVHG&DUH3ODQVLQ7KH/DVW'D\V2I/LIHWKH8VHRI6WURQJ
2SLRLGVD5HJLRQDO$JLWDWLRQ$XGLWDQGD+RVSLWDO6\ULQJH'ULYHU$XGLW
5HVXOWVRIVRPHRIWKHDXGLWVXQGHUWDNHQLQFDQEHVHHQXQGHUµ&OLQLFDO$XGLW¶LQ6HFWLRQ

23.

5HVHDUFK
7KH+RVSLFHGLGQRWUHFUXLWDQ\SDWLHQWVWRSDUWLFLSDWHLQUHVHDUFKDSSURYHGE\DUHVHDUFKHWKLFVFRPPLWWHH
LQ

4XDOLW\LPSURYHPHQWDQGLQQRYDWLRQJRDOVDJUHHG
ZLWKRXUFRPLVVLRQHUV
:RRGODQGV+RVSLFH¶VLQFRPHLQZDVQRWFRQGLWLRQDORQDFKLHYLQJTXDOLW\LPSURYHPHQWDQG
LQQRYDWLRQJRDOVWKURXJKWKH&RPPLVVLRQLQJIRU4XDOLW\DQG,QQRYDWLRQSD\PHQWIUDPHZRUNEHFDXVHLW
LVDWKLUGVHFWRURUJDQLVDWLRQLWZDVWKHUHIRUHQRWHOLJLEOHWRWDNHSDUW

:KDWRWKHUVVD\DERXWXV
Care Quality Commission
:RRGODQGV+RVSLFH&KDULWDEOH7UXVWLVUHTXLUHGWRUHJLVWHUZLWKWKH&DUH4XDOLW\&RPPLVVLRQ &4& LWV
current registration is for the following activities for adult patients:
'LDJQRVWLFDQGVFUHHQLQJSURFHGXUHV
7UHDWPHQWRIGLVHDVHGLVRUGHURULQMXU\

7KH&4&ODVWFDUULHGRXWDQLQVSHFWLRQLQ0D\ZLWKDIROORZXSYLVLWLQ$SULO
7KHIXOOUHSRUWFDQEHGRZQORDGHGIURPWKH&4&ZHEVLWH ZZZFTFRUJXN 
7KHUHZHUHQRLQVSHFWLRQVFDUULHGRXWLQ

24.

2ႈFLDO9LVLWRUV
Mr Graeme SharpIRUPHU(YHUWRQIRRWEDOOHUYLVLWHGWKH+RVSLFHLQ$XJXVW+HUHWXUQHGZLWK)RUPHU
(YHUWRQOHJHQGVDQGIHOORZFOXEDPEDVVDGRUVIan Snodin and Graham StuartLQ'HFHPEHUJLYLQJ
RYHUWZRKRXUVRIWKHLUWLPHFKDWWLQJZLWKSDWLHQWVDQGVWDႇDQGKDQGLQJRXWEODQNHWVPXJVDQGRWKHUJLIWV

Steve Rotherham – Metro Mayor for the Liverpool City
regionYLVLWHG:RRGODQGV+RVSLFHLQWRµFXWWKH¿UVW
VRG¶RIDQHZ&KLOGUHQ¶VDQG<RXQJ3HRSOH¶V3DYLOLRQLQ
WKHJDUGHQVRIWKH+RVSLFH
0U5RWKHUKDPUHWXUQHGLQ$SULOWRSODQWD7LPH&DSVXOH
LQDEULFNSODQWHUWKDWKHNLQGO\KHOSHGWREXLOGLQWKHJDUGHQV
RIWKH+RVSLFH

0U5RWKHUKDPZDVMRLQHGE\VRPHRIWKHFKLOGUHQDQG\RXQJSHRSOHDQGWKHLUIDPLOLHVWKDWKDYHEHHQ
LQYROYHGLQWKHµ2XU6SDFH¶SURMHFW

Patron Alison Perry OBE. ±$OLVRQKDVEHHQDQ
energetic and passionate supporter of the hospice
since 2012 and has raised considerable funds for
:RRGODQGVWKURXJKKHUIXQGUDLVLQJDFWLYLWLHV
,Q)HEUXDU\WKH+RVSLFHZDVGHOLJKWHGWKDW
Alison agreed to be appointed as a patron of the
+RVSLFHVKHMRLQVVQRRNHUSOD\HUMr John Parrott
ZKRKDVEHHQD3DWURQRIWKH+RVSLFHVLQFH

25.

Health and Safety
Risk Assessment
1RIRUPDO+HDOWK 6DIHW\ULVNDVVHVVPHQWVZHUHXQGHUWDNHQGXULQJDOWKRXJKLQWHUQDOULVN
DVVHVVPHQWVFRQWLQXHGWREHFDUULHGRXWURXWLQHO\IRUDSSOLFDEOHDFWLYLWLHV7KH+RVSLFHULVNUHJLVWHU
ZDVPDLQWDLQHGWKURXJKRXWWKH\HDU0RQLWRUHGE\WKH7UXVWHHOHG*RYHUQDQFH&RPPLWWHHDQG
VXEPLWWHGWRWKH%RDUGIRUUHYLHZDOOµULVN¶LWHPVUHPDLQRQWKHUHJLVWHUXQWLOFRUUHFWLYHDFWLRQVDUH
FRPSOHWHG
,QWHUQDO+RVSLFH+HDOWKDQG6DIHW\DXGLWVLQFOXGLQJ¿UHVDIHW\DXGLWVZHUHFDUULHGRXWUHJXODUO\WRD
SODQQHGVFKHGXOHDQGUHSRUWHGWRWKH*RYHUQDQFH&RPPLWWHH

Fire Safety
$)LUH5LVN$VVHVVPHQWZDVFRPSOHWHGLQ-XQHE\WKH)LUH6DIHW\2ႈFHURIWKHORFDO1+6
)RXQGDWLRQ7UXVW $LQWUHH8QLYHUVLW\+RVSLWDO QRHVVHQWLDODFWLRQVZHUHLGHQWL¿HG
$)LUHGULOOZDVXQGHUWDNHQDWWKH+RVSLFHLQ1RYHPEHU7KHGULOOZDVDVVHVVHGE\WKH)LUH
6DIHW\2ႈFHUDQG+HDOWK 6DIHW\2ႈFHURI$LQWUHH8QLYHUVLW\+RVSLWDODVEHLQJYHU\SRVLWLYH
$)LUH,QVSHFWLRQZDVFDUULHGRXWE\0HUVH\VLGH)LUH 5HVFXH$XWKRULW\LQ)HEUXDU\)LUH6DIHW\
ZDVUHSRUWHGDVJRRGDQGQRUHWXUQYLVLWLVSODQQHG

Environmental Health
7KH UDWLQJIURPWKH(QYLURQPHQWDO+HDOWK,QVSHFWLRQ
FDUULHGRXWRQVW)HEUXDU\LVVWLOOLQHႇHFW7KHQH[W
YLVLWLVDZDLWHG

26.

'DWD4XDOLW\
:RRGODQGV+RVSLFHGLGQRWVXEPLWUHFRUGVGXULQJWRWKH6HFRQGDU\8VHV6HUYLFHIRULQFOXVLRQLQ
WKH+RVSLWDO(SLVRGH6WDWLVWLFVZKLFKDUHLQFOXGHGLQWKHODWHVWSXEOLVKHGGDWDIRUDQDO\VLVE\DUDQJHRI
RUJDQLVDWLRQVLQFOXGLQJORFDOFRPPLVVLRQHUV

Why?
This is because Woodlands Hospice is not eligible to participate in this scheme.
The National Minimum Data Set for Specialist Palliative Care Services ceased to be
collected on March 31st 2017 although the Hospice has continued to collect clinical
data throughout 2017/18 and 2018/19.
To date, Woodlands has not submitted data to the Hospice UK Clinical Benchmarking
(CBM) project. Preparation work was undertaken in 2018/19 however, to enable the
Hospice to participate in this programme in 2019/20

,QIRUPDWLRQ*RYHUQDQFH
$VLQSUHYLRXV\HDUVLQ:RRGODQGVVXEPLWWHGHYLGHQFHWRWKH+HDOWKDQG6RFLDO&DUH,QIRUPDWLRQ
&HQWUH +6&,& IRUFRPSOLDQFHZLWK1+6'DWD6HFXULW\ 3URWHFWLRQ6WDQGDUGV SUHYLRXVO\1+6
,QIRUPDWLRQ*RYHUQDQFH7RRONLWVWDQGDUGV 
$FKLHYLQJ,QIRUPDWLRQ*RYHUQDQFHVWDQGDUGVDFURVVDOODUHDVUHPDLQVDKLJKSULRULW\IRUWKH+RVSLFHDQGLV
UHSRUWHGDVDVWDQGDUGDJHQGDLWHPWRWKH*RYHUQDQFH&RPPLWWHHDQG%RDUGRI7UXVWHHV

$VH[SHFWHGWKH*HQHUDO'DWD3URWHFWLRQ5HJXODWLRQV *'35 FDPHLQWRHႇHFWRQWK0D\7KH
+RVSLFHKDGSUHSDUHGZHOOIRUWKLVGXULQJDQGWKHWUDQVLWLRQZHQWVPRRWKO\7KH+RVSLFHKDV
FRQWLQXHGWRPRQLWRULWVDGKHUHQFHWR*'35DQGWKH'DWH3URWHFWLRQ$FWWKURXJKRXW

27.

6HFWLRQ4XDOLW\2YHUYLHZ
5HYLHZRITXDOLW\SHUIRUPDQFH
:RRGODQGV+RVSLFHLVFRPPLWWHGWRFRQWLQXRXVTXDOLW\LPSURYHPHQW7KLVVHFWLRQSURYLGHV





'DWDDQGLQIRUPDWLRQDERXWWKHQXPEHURISDWLHQWVZKRXVHRXUVHUYLFHV
+RZZHPRQLWRUWKHTXDOLW\RIFDUHZHSURYLGH
:KDWSDWLHQWVDQGIDPLOLHVVD\DERXWXV
:KDWRXUUHJXODWRUVVD\DERXWXV

,QSDWLHQW8QLW
,Q3DWLHQW8QLW EHGV

























RFFXSDQF\









3DWLHQWVUHWXUQLQJKRPH









$YHUDJHOHQJWKRIVWD\ GD\V









1RQ&DQFHUSDWLHQWV









7RWDOQXPEHURISDWLHQWV
1HZSDWLHQWV

28.

GDWDLQGLFDWHVWKDW:RRGODQGV,QSDWLHQW8QLWPDLQWDLQHGLWVRFFXSDQF\OHYHOVWRWDOQXPEHURI
SDWLHQWVVHHQDQGDYHUDJHOHQJWKRIVWD\GXULQJ
:HKDYHVHHQDVWHDG\LQFUHDVHLQWKHQXPEHURIGLVFKDUJHVIURP-XO\ZLWKWKHSHUFHQWDJHRISDWLHQWV
UHWXUQLQJKRPHIURPWKH,QSDWLHQW8QLWLQFUHDVLQJWR)RUWKHSUHYLRXVWZR\HDUVDKLJKQXPEHURI
SDWLHQWVUHIHUUHGIRULQSDWLHQWFDUHKDGEHHQDWHQGRIOLIHRQDGPLVVLRQEXWVLQFHWKHUHODXQFKRIHQGRIOLIH
FDUHHGXFDWLRQLQ0D\LQ$LQWUHH+RVSLWDOZHKDYHKDGIHZHUUHIHUUDOVIRUHQGRIOLIHFDUHIURPWKH
KRVSLWDO
7KHQXPEHURILQSDWLHQWVZLWKDQRQFDQFHUGLDJQRVLVZDVPDLQWDLQHGDWOHYHOV7KHFOLQLFDOWHDP
KDVFRQWLQXHGWRSURPRWH+RVSLFHVHUYLFHVDQGHQFRXUDJHUHIHUUDOVIURPSULPDU\DQGVHFRQGDU\FDUHKHDOWK
SURIHVVLRQDOVFDULQJIRUSDWLHQWVZLWKDFDQFHURUQRQFDQFHUGLDJQRVLV

:HOOEHLQJ 6XSSRUW&HQWUH
0XOWL3URIHVVLRQDO
$VVHVVPHQW'D\V

















1HZSDWLHQWV









3ODFHV8VHG

























7RWDOQXPEHURISDWLHQWV

$YHUDJHOHQJWKRIVWD\ GD\V
1RQ&DQFHUSDWLHQWV

29.

0XOWL3URIHVVLRQDO$VVHVVPHQWGD\VDUHGHVLJQHGIRUSDWLHQWVUHTXLULQJDFRPSUHKHQVLYHKROLVWLFDVVHVVPHQW
RYHUDSHULRGRIZHHNV3DWLHQWVDUHUHYLHZHGE\DGRFWRURQWKHLULQLWLDODWWHQGDQFHDQGWKHQDJDLQDIWHU
ZHHNVGHSHQGLQJRQWKHLULQGLYLGXDOQHHGV1XUVLQJDVVHVVPHQWVDUHFRPSOHWHGZHHNO\ZLWKSK\VLRDQG
RFFXSDWLRQDOWKHUDS\DVVHVVPHQWVDVUHTXLUHG
7KHQXPEHURISDWLHQWVDWWHQGLQJ0XOWL3URIHVVLRQDO$VVHVVPHQWGD\VUHGXFHGLQ7KLVWUHQG
FRQWLQXHGLQWRWKH¿UVWKDOIRISULRUWRDUHYLVLRQRI:HOOEHLQJDQG6XSSRUW&HQWUHVHUYLFHV)URPVW
1RYHPEHU0XOWL3URIHVVLRQDO$VVHVVPHQWGD\VUHGXFHGIURPWZRGD\VDZHHNWRRQH7KLVPRYH
VDZEHWWHUXWLOLVDWLRQRIDYDLODEOHSODFHVWRWKH\HDUHQG3DWLHQWVFRQWLQXHGWREHWUDQVIHUUHGWRLQGLYLGXDO
RUJURXSRXWSDWLHQWVHVVLRQVIRURQJRLQJWUHDWPHQWDQGUHYLHZRUGHSHQGLQJRQWKHSDWLHQW¶VFOLQLFDODQG
KROLVWLFQHHGVGLVFKDUJHGWRWKHFDUHRIWKHFRPPXQLW\WHDP
7KH&OLQLFDOVWUDWHJ\IRULQFRUSRUDWHVSODQVWRGHOLYHUMRLQWPHGLFDODQGQXUVLQJRXWSDWLHQWFOLQLFV
LQDFRPPXQLW\VHWWLQJWRLPSURYHDFFHVVWRKRVSLFHVHUYLFHV

7KHQXPEHURISDWLHQWVDWWHQGLQJWKH+RVSLFHIRURXWSDWLHQWVHUYLFHVLQKDVDJDLQULVHQVOLJKWO\
ZLWKSDWLHQWVDWWHQGLQJLQGLYLGXDODSSRLQWPHQWVRUJURXSVHVVLRQVGHSHQGLQJRQWKHLUSUHIHUHQFHDQGFOLQLFDO
QHHG7KH&KDLU%DVHG([HUFLVHDQG&UHDWLYH*URXSVDUHSDUWLFXODUO\SRSXODUZLWKSDWLHQWVDQGDUHRIWHQ
RYHUVXEVFULEHG
7KHWRWDOQXPEHURIDWWHQGDQFHVKDVULVHQE\ZLWKDVLPLODUULVHLQ*URXSDWWHQGDQFHV7KLVLVGXHLQSDUW
WRWKHLQWURGXFWLRQRIDSDWLHQWWH[WPHVVDJLQJUHPLQGHUVHUYLFHLQ

2XWSDWLHQW
6HUYLFHV

























&OLQLFV LQF3K\VLR27&RPS
7KHUDSLHV1XUVHOHG 0HGLF









Group sessions









/\PSKRHGHPD&OLQLFV

129



121



$WWHQGDQFHV LQF3K\VLR27
&RPS7KHUDSLHV&RXQVHOORU
1XUVHOHG 'RFWRU









Group Attendances









/\PSKRHGHPD$WWHQGDQFHV

















7RWDOQXPEHURISDWLHQWV
1HZSDWLHQWV

1RQ&DQFHUSDWLHQWVLQ
Outpatients

30.

&RPPXQLW\2XWUHDFK6HUYLFHV
&RPPXQLW\2XWUHDFK
6HUYLFHV

















1HZSDWLHQWV









SDWLHQWVZLWKQRQFDQFHU









7RWDOQXPEHURISDWLHQWV

7KHQXPEHURISDWLHQWVUHFHLYLQJ&RPPXQLW\RXWUHDFKVHUYLFHVIURPWKH:HOOEHLQJDQG6XSSRUW&HQWUH
ZDVPDLQWDLQHGWKURXJKRXW3DWLHQWVZKRZHUHWRRXQZHOORUXQDEOHWRDWWHQGDQDSSRLQWPHQWDW
WKH+RVSLFHZHUHDEOHWRUHFHLYH3K\VLRWKHUDS\2FFXSDWLRQDO7KHUDS\RU&RPSOHPHQWDU\WKHUDSLHVLQWKHLU
RZQKRPHV
7KHSHUFHQWDJHRIQHZSDWLHQWVDQGWKHQXPEHURISDWLHQWVZLWKDQRQFDQFHUGLDJQRVLVUHFHLYLQJ2XWUHDFK
6HUYLFHVGXULQJWKLVSHULRGUHWXUQHGWROHYHOV
7KHUROHRI:HOOEHLQJ 6XSSRUW&HQWUHµ&OLQLFDO&RRUGLQDWRU¶KDVEHHQGHYHORSHGGXULQJWKH\HDUWRSURYLGH
DVLQJOHSRLQWRIFRQWDFWIRUUHIHUUHUVSDWLHQWVDQGFDUHUV7KH&OLQLFDO&RRUGLQDWRUWDNHVUHIHUUDOVSURYLGHV
telephone advice and signposting, and liaises with other healthcare professionals to ensure patients are
DFFHVVLQJDSSURSULDWHVXSSRUW

+RVSLFHDW+RPH
+RVSLFHDW+RPH









7RWDOQXPEHURISDWLHQWV









&ULVLV,QWHUYHQWLRQKRPHYLVLWV









$FFRPSDQLHG7UDQVIHU+RPH
IURP+RVSLFHRU+RVSLWDO





2

1

VLWV
3WV

VLWV
99 Pts

VLWV
119 Pts

VLWV
3WV









+RVSLWDO'HDWKV









1RQ&DQFHUSDWLHQWV









6LWWLQJ6HUYLFH
+RPH'HDWKV

LQFOXGHV&ULVLV3UHYHQWLRQYLVLWV

31.

+RVSLFHDW+RPHVHUYLFHVIXQGHGE\6RXWK6HIWRQ&OLQLFDO&RPPLVVLRQLQJ*URXSFRQWLQXHGWR
EHGHOLYHUHGWKURXJKRXWIRUSDWLHQWVUHJLVWHUHGZLWKD6RXWK6HIWRQ*3:RUNLQJDORQJVLGH
H[LVWLQJFRPPXQLW\VHUYLFHV+RVSLFHDW+RPHRႇHUVDGGLWLRQDOVXSSRUWWRSDWLHQWVZLVKLQJWRVWD\
LQWKHLURZQKRPHVDVWKH\DSSURDFKWKHHQGRIWKHLUOLIHWKHVHUYLFHRႇHUV
$VSHFLDOLVWVLWWLQJVHUYLFHDWKRPH
$FFRPSDQLHGWUDQVIHUKRPH
&ULVLVLQWHUYHQWLRQ&ULVLVSUHYHQWLRQE\RXU&RQVXOWDQWOHGPHGLFDOWHDP
$OWKRXJKWKHUHZDVDUHGXFWLRQLQUHIHUUDOVLQWKH¿UVWTXDUWHURIWKH\HDUWKHWHDPFRQWLQXHGWRSURPRWH
+RVSLFHDW+RPHVHUYLFHVWRQHZDQGH[LVWLQJFRPPXQLW\KHDOWKSURIHVVLRQDOVDQGGLVFKDUJHSODQQHUV
5HIHUUDOVKDYHVLQFHUHWXUQHGWRH[SHFWHGQXPEHUV
7KHSHUFHQWDJHRISDWLHQWVVXSSRUWHGWRDFKLHYHWKHLUZLVKWRGLHDWKRPHLQFUHDVHGWRLQWKLV
UHSRUWLQJSHULRG +RVSLFH8.GDWDIRU6RXWK6HIWRQVXJJHVWVWKDWRYHUDOORISHRSOHGLHDWKRPH 
DOVRVDZDQLQFUHDVHLQWKHSHUFHQWDJHRISDWLHQWVZLWKDQRQFDQFHUGLDJQRVLVDFFHVVLQJ
+RVSLFHDW+RPHVHUYLFHV7KHWHDPKDVEHHQZRUNLQJKDUGWRLQFUHDVHHQJDJHPHQWDFURVVWKH6RXWK
6HIWRQFRPPXQLW\WRHQVXUHWKDWDOOSDWLHQWVLQQHHGRIWKLVYDOXDEOHVHUYLFHDUHJHWWLQJWKHRSSRUWXQLW\
WREHUHIHUUHG

32.

%HUHDYHPHQWDQG)DPLO\6XSSRUW6HUYLFHV
%HUHDYHPHQWVHUYLFHV
7RWDOQXPEHURIXVHUV
supported
QHZVHUYLFHXVHUV
Total contacts
)DPLO\VXSSRUWVHUYLFHV
7RWDOQXPEHURIXVHUV
supported
QHZVHUYLFHXVHUV
Total contacts















201

















































$VLQSUHYLRXV\HDUVWKH)DPLO\6XSSRUWWHDPVXSSRUWHGE\DWHDPRIWUDLQHGYROXQWHHUVKDVGHOLYHUHG
)DPLO\6XSSRUWDQG%HUHDYHPHQWVHUYLFHVIRU+RVSLFHSDWLHQWVDQGWKHLUIDPLOLHV7KHWRWDOQXPEHURI
VHUYLFHXVHUVUHFHLYLQJEHUHDYHPHQWVXSSRUWGURSSHGVOLJKWO\WKLV\HDU FRPSDUHGWR DOWKRXJK
PRUHRIWKRVHXVHUVZHUHQHZWRWKHVHUYLFH7KHWRWDOQXPEHURIFRQWDFWVPDGHE\)DPLO\6XSSRUW
6HUYLFHVURVHDJDLQIRUWKHWKLUG\HDU

33.

2XU6SDFH
VDZWKHRSHQLQJRIµ2XU6SDFH¶DQH[FLWLQJGHYHORSPHQWFUHDWHGLQSDUWQHUVKLSZLWKWKHFKLOGUHQ
DQG\RXQJSHRSOHUHFHLYLQJVHUYLFHVIURPWKH)DPLO\6XSSRUWWHDPµ2XU6SDFH¶SURYLGHVDVDIHFRPIRUWLQJ
FUHDWLYHHQYLURQPHQWLQZKLFKFKLOGUHQDQG\RXQJSHRSOHFDQKDYHRSSRUWXQLWLHVWRWDONDQGH[SUHVV
WKHPVHOYHV

7KH&KLOGUHQDQG<RXQJSHRSOH¶VVHUYLFHKDVJURZQVWHDGLO\WKURXJKRXWWKH\HDUZLWKWKHPDMRULW\RIUHIHUUDOV
FRPLQJIURPSDUHQWVRUFDUHUVSURYLGLQJRSSRUWXQLWLHVWRSURPRWHRSHQGLVFXVVLRQVEHWZHHQWKHSDUHQW
FDUHJLYHUDQGWKH\RXQJSHUVRQ

34.

4XDOLW\0DUNHUVZHKDYHFKRVHQWRPHDVXUH
,QDGGLWLRQWRWKHOLPLWHGQXPEHURIVXLWDEOHTXDOLW\PHWULFVLQWKHQDWLRQDOSDOOLDWLYHFDUHGDWDVHWZHKDYH
FKRVHQWRPHDVXUHRXUSHUIRUPDQFHDJDLQVWWKHIROORZLQJ

3DWLHQW6DIHW\,QFLGHQWV
,1',&$725









1XPEHURIVHULRXVSDWLHQW
safety incidents

0

0

0

0

1XPEHURIVOLSVWULSVDQGIDOOV









1XPEHURISDWLHQWVZKR
H[SHULHQFHGDIUDFWXUHRU
other serious injury as a
result of a fall

0

0

0

0







,QIHFWLRQ3UHYHQWLRQDQG

&RQWURO,1',&$725
1XPEHURISDWLHQWVDGPLWWHG
ZLWK056$EDFWHUDHPLD

0

0

0

0

1XPEHURISDWLHQWVLQIHFWHG
ZLWK056$EDFWHUDHPLD
GXULQJDGPLVVLRQ

0

0

0

0

1XPEHURISDWLHQWVDGPLWWHG
ZLWKFORVWULGLXPGLႈFLOH

1

0

0

0

1XPEHURILQSDWLHQWVZKR
FRQWUDFWHGFORVWULGLXPGLႈFLOH

2

0

0

1

35.

)DOOV
7KH+RVSLFHWHDPLVSOHDVHGWRUHSRUWWKDWWKHUHGXFWLRQLQSDWLHQWIDOOVUHSRUWHGLQKDVEHHQ
PDLQWDLQHG$OOSDWLHQWVDGPLWWHGWRWKH,QSDWLHQWXQLWDQG:HOOEHLQJ 6XSSRUW&HQWUHKDYHDPXOWLIDFWRULDO
IDOOVULVNDVVHVVPHQWFRPSOHWHGDQGIRUWKRVHSDWLHQWVLGHQWL¿HGDWULVNRIIDOOVFDUHLVSODQQHGLQGLYLGXDOO\
WRUHGXFHWKHULVN8QIRUWXQDWHO\RQHLQSDWLHQWVXVWDLQHGDIUDFWXUHIROORZLQJDIDOODQGUHTXLUHGDYLVLWWR
KRVSLWDODOWKRXJKWKH\ZHUHWKHQDEOHWRFRQWLQXHWKHLUWUHDWPHQWDWWKH+RVSLFH
7KH+RVSLFHFRQWLQXHVWRXVHORZSUR¿OHEHGVIRUSDWLHQWVZKRDUHDWULVNRIIDOOLQJRXWRIEHG$OOLQSDWLHQWV
DUHDVVHVVHGGDLO\IRUWKHLUVXLWDELOLW\WRXVHEHGUDLOVDQGZKHUHWKHVHDUHFRQWUDLQGLFDWHG SDUWLFXODUO\
SDWLHQWVZLWKFRJQLWLYHLPSDLUPHQWVXFKDVWKRVHZLWKGHPHQWLD WKHSDWLHQWPD\EHQXUVHGZLWKWKHEHGDW
LWVORZHVWOHYHOZLWKFUDVKPDWVDORQJVLGHWRUHGXFHULVNRILQMXU\

Infection Control
+LJKVWDQGDUGVRI,QIHFWLRQ3UHYHQWLRQDQG&RQWURO ,3& ZHUHPDLQWDLQHGWKURXJKRXWWKH\HDUZLWK
SHUIRUPDQFHUHJXODUO\PRQLWRUHGWKURXJKDXGLW7KH+RVSLFH,3&:RUNLQJ*URXSKDVSDUWLFLSDWHG
LQWZRPHHWLQJVWRGDWHZLWKORFDOKRVSLFHUHSUHVHQWDWLYHVDQG0HUVH\&DUH1+67UXVW&RPPXQLW\
,3&WHDPWRVKDUHH[SHULHQFHVDQGEHVWSUDFWLFHJXLGDQFH
'XULQJWKLV\HDURQHLQSDWLHQWXQIRUWXQDWHO\GHYHORSHGµFORVWULGLXPGLႈFLOHWR[LQ¶ &'7 7KLVZDVTXLFNO\
LGHQWL¿HGDQGDSSURSULDWHDFWLRQVWDNHQWRWUHDWWKHSDWLHQWDQGSUHYHQWLQFLGHQWVRIFURVVLQIHFWLRQ7KH
SDWLHQW¶VV\PSWRPVUHVROYHGDQGWKH\ZHQWRQWRUHFRYHUIURPWKHHSLVRGH$GHWDLOHGURRWFDXVHDQDO\VLV
LGHQWL¿HGWKDWWKHSDWLHQWKDGPXOWLSOHULVNIDFWRUVDQGKDGEHHQPDQDJHGLQDFFRUGDQFHZLWKQDWLRQDO
JXLGDQFHIRUWKHPDQDJHPHQWRI&'7

36.

&OLQLFDO$XGLW
7KHIROORZLQJWDEOHVKRZVDVDPSOHRIWKHDXGLWVDQGUHYLHZVFRPSOHWHGLQ

Patient Safety
$XGLWV5HYLHZ

)LQGLQJVDQG$FWLRQVWREHWDNHQ
WRLPSURYHFRPSOLDQFHSUDFWLFH

$FWLRQVFRPSOHWHG

$GPLQLVWUDWLRQRI
5HVXOWVVKRZHGHYLGHQFHRIVWDႇIXOO\
0HGLFLQHV$XGLW ,QSDWLHQW adhering to policies and procedures for
8QLW-XQH 
WKHVDIHDGPLQLVWUDWLRQRI&'V

Good results shared with the
LQSDWLHQWWHDP

$GKRFDXGLWRI
6DIHJXDUGLQJ5HVRXUFH
IROGHUVRQ,QSDWLHQW8QLW
DQG:HOOEHLQJ 6XSSRUW
&HQWUH $XJXVW 

%RWKIROGHUVZHUHXSGDWHG
ZLWKFXUUHQWLQIRUPDWLRQDQG
¿QDOYHUVLRQRIGRFXPHQWV
7KHIROGHUVZHUHUHLQGH[HG
and organised to ensure easy
DFFHVVWRLQIRUPDWLRQ

6HYHUDODQRPDOLHVZHUHLGHQWL¿HG
EHWZHHQWKHIROGHUVVRPHLQIRUPDWLRQ
PDUNHGDµGUDIW¶LQFOXGHGVRPHORFDO
DXWKRULW\WHOHSKRQHQXPEHUVQHHGHG
XSGDWLQJ7KHUHZHUHRSSRUWXQLWLHVIRU
LPSURYHPHQWLQWKHSUHVHQWDWLRQRIWKH
IROGHUV

&OLQLFDO(TXLSPHQW&KHFN LWHPVRIFOLQLFDOHTXLSPHQWZHUH
,QSDWLHQW8QLW6HSWHPEHU FKHFNHGUHFRUGVZHUHFRPSOHWH±
GRFXPHQWDWLRQZDVXSWRGDWHLQFOXGLQJ

WKHHTXLSPHQWUHJLVWHUGHPRQVWUDWLQJ
DGKHUHQFHWRSURFHGXUH
One syringe driver had not been recorded
DVEHLQJVHQWWRELRPHGLFDOHQJLQHHULQJ
(%0( IRUPDLQWHQDQFHDQGZDV
WKHUHIRUHUHFRUGHGDVµPLVVLQJ¶RQWKH
DXGLWUHVXOWV

7KH:DUG&OHUNFRQWDFWHG
(%0(ZKRFRQ¿UPHGWKDWWKH
V\ULQJHGULYHUZDVZLWKWKHP
IRUPDLQWHQDQFH7KHUHJLVWHU
was updated with the correct
LQIRUPDWLRQ
6HQLRU1XUVHVRQWKHZDUGZHUH
LQIRUPHGRIWKHLPSRUWDQFH
RIORJJLQJ&OLQLFDO(TXLSPHQW
VWDWXVFRUUHFWO\RQWKHUHJLVWHU±
this was cascaded to the rest of
WKHLQSDWLHQWWHDPDWKDQGRYHUV

%ORRG7UDQVIXVLRQ
&RPSHWHQFLHVDXGLW
,QSDWLHQW8QLW2FWREHU


Out of 20 Trained Nurses, all 20 had
SDVVHGFRPSHWHQFLHVWRFROOHFWEORRGDQG
EORRGSURGXFWVDQGDGPLQLVWHUEORRGDQG
blood products
Out of 12 Healthcare Assistants, all 12 had
SDVVHGFRPSHWHQFLHVWRFROOHFWEORRGDQG
EORRGSURGXFWV

7KH:DUGWHDPZDV
congratulated on the
H[FHOOHQWUHVXOWVRIWKLV
DXGLW

%ORRG*OXFRVH%DUFRGH
DXGLW ,QSDWLHQW8QLW
)HEUXDU\

VWDႇZHUHDXGLWHGKDGDQDFWLYHFRGH
IRUEORRGJOXFRVHPRQLWRULQJKDG
UHWXUQHGIURPORQJWHUPVLFNOHDYHDQG
ZDVGXHWRDWWHQGWKHQH[WDYDLODEOH
WUDLQLQJVHVVLRQZDVDEDQNQXUVH
ZKRGRHVUHJXODUVKLIWVRQWKHZDUG

$UUDQJHPHQWVPDGHIRUVWDႇ
without an active barcode to
attend a training session in
$SULO

37.

7UXVWHH9LVLWV
7KHIROORZLQJWDEOHVKRZVDVDPSOHRIWKHRXWFRPHVRI7UXVWHH9LVLWVFRPSOHWHGLQ

'DWH 9LVLW
7RSLF
Person Centred Care
&4&5HJXODWLRQ
$SULO

Dignity & Respect and
Consent.
&4&5HJXODWLRQ 
0D\

&RPPHQWVIURPWKH7UXVWHH
,ZDVOXFN\HQRXJKWRZLWQHVVWKH
KDQGRYHURIWKHQXUVLQJVWDႇDWVKLIW
FKDQJH,WZDVVWURQJO\HYLGHQWWKDWFDUH
being delivered is individual and delivered
LQFRQMXQFWLRQZLWKSDWLHQWV([DPSOHV
RIWKLVDUHVSHFL¿FFKDQJHVWRSDLQUHOLHI
RURWKHUPHGLFDWLRQWRVXLWDSDWLHQWDQG
WKHLUYLVLWLQJWLPHV,WZDVDOVRHYLGHQWWKDW
LQGLYLGXDOLVVXHVLGHQWL¿HGDUHPDQDJHGLQ
accordance to patient wishes rather than a
EODQNHWµDOO¶DSSURDFK

Consider reviewing the
approach to the audit of care
SODQVWRHQKDQFHFRPSOLDQFH

$OORIWKHGLႇHUHQWWHDPVWKDW,VSRNH
with had a robust understanding and
FRPSHWHQFHZKHQGLVFXVVLQJSDWLHQW
GLJQLW\DQGFDUH,ZDVLPSUHVVHGE\
WKHDQVZHUVJLYHQE\WKHVWDႇDQGIHHO
FRQ¿GHQWWKDWWKLVH[HUFLVHSURGXFHG
SRVLWLYHUHVXOWV,WZDVHYLGHQWWKDWWKH
healthcare professionals understood
WKHLPSRUWDQFHRIWUHDWLQJSDWLHQWV
independently and individually, and all
DVSHFWVRIFRQVHQW

5DLVHDZDUHQHVVDPRQJVWDႇ
DERXWWHUPLQRORJ\VXUURXQGLQJ
WKHµSURWHFWHGFKDUDFWHULVWLFV¶
«VWDႇNQHZZKDWWKH\ZHUH
DQGWKHLULPSRUWDQFHEXWQRW
WKHLUQDPH

:KHQVSHDNLQJZLWKDSDWLHQWKHVDLG³$OO
WKHVWDႇH[SODLQHGHYHU\WKLQJWKDWZDV
going to happen, and I felt I always gave
P\FRPSOHWHFRQVHQW´
‘Fit and Proper Persons
Employed’
&4&5HJXODWLRQ
$XJXVW

5HFRPPHQGDWLRQVDQG
3URJUHVVWRGDWH

,ZDVYHU\LPSUHVVHGE\WKHSURIHVVLRQDOLVP
HQWKXVLDVPDQGFDULQJDWWLWXGHRIWKH
+RVSLFH¶Vµ&DUH&HUWL¿FDWH¶DVVHVVRUZKLOH
ZHGLVFXVVHGWKH¿OHV
,WZDVDSOHDVXUHIRUPHWRKDYHWLPHWR
WDONWRDQGJHWWRNQRZWKHWZRPHPEHUV
RIVWDႇZKRFHUWDLQO\XSKROGWKHLGHDOVRI
:RRGODQGV+RVSLFH

Include a review of
interventions with consent to
ensure this is captured within
WKHGRFXPHQWDWLRQ
7KHVHUHFRPPHQGDWLRQV
KDYHEHHQLPSOHPHQWHGZLWKLQ
the clinical audit schedule

(TXDOLW\DQG'LYHUVLW\7UDLQLQJ
has since been enhanced and
now includes interactive
H[HUFLVHVWKDWIRFXVRQWKH
µSURWHFWHGFKDUDFWHULVWLFV¶
DQGWKHWHUPLQRORJ\XVHGWR
GHVFULEHWKHP

7KH7UXVWHHUHFRPPHQGHGWKDW
WKHWHDPGHYLVHDQRႈFLDO
UREXVWIRUPDWWRFOHDUO\VKRZ
WKDWVWDႇPHPEHUVERWK
SUHYLRXVO\RUQHZO\TXDOL¿HG
KDYHEHHQVLJQHGRႇDV
FRPSHWHQWWRSHUIRUPYDULRXV
SURFHGXUHVRQRXUSDWLHQWV
7KLVUHFRPPHQGDWLRQLVQRZ
on the agenda of the Training
7DVN )LQLVK*URXS
Table continued over page...

38.

Table continued...
Nutrition & Hydration
&4&5HJXODWLRQ
0DUFK

7KH7UXVWHHVDLG³7KHNQRZOHGJHH[SHULHQFH
DQGFRPPLWPHQWRIERWKVWDႇPHPEHUVZLWK
ZKRP,WDONHGKDVUHDVVXUHGPHWKDWWKHOHYHO
of nutrition and hydration care practised in
this Hospice is of a very high standard with no
evident failures in those practises, highlighted
RUREVHUYHGGXULQJWKLVYLVLW´
“The views of the patient, which were
GHOLYHUHGZLWKRXWDQ\SURPSWLQJKDYH
DOVRUHDVVXUHGPHWKDWKHKDVFRQ¿GHQFH
LQWKHH[FHOOHQWVWDQGDUGRIFDUHGHOLYHUHG
ZLWKDWUXHFRPPLWPHQWWRPHHWLQIXOOKLV
LQGLYLGXDOQHHGV´

7KH7UXVWHHUHFRPPHQGHGWKDW
RQOLQHHOHDUQLQJIRUWKH
,QWHUQDWLRQDO'\VSKDJLD'LHW
6WDQGDUGLVDWLRQ,QLWLDWLYH
,''6, VKRXOGEHFRQVLGHUHG
DVPDQGDWRU\DQGFRPSOHWHGE\
HYHU\PHPEHURILQSDWLHQWDQG
:HOOEHLQJ 6XSSRUW&HQWUH
VWDႇ7KLVUHFRPPHQGDWLRQ
is now on the agenda of the
7UDLQLQJ7DVN )LQLVK*URXS

&RPSODLQWV
&RPSODLQWVUHSRUWHGLQWKLV4XDOLW\$FFRXQWDUHWKRVHUHODWHGWR:RRGODQGV+RVSLFH&KDULWDEOH7UXVWLH
VHUYLFHVSURYLGHGE\WKH+RVSLFHIRUZKLFKZHDUHUHJLVWHUHGZLWKWKH&DUH4XDOLW\&RPPLVVLRQ &4& 
7KHVHVHUYLFHVPXVWGHPRQVWUDWHWKDWWKH\DUHVDIHHႇHFWLYHFDULQJUHVSRQVLYHDQGZHOOOHG
$VLQSUHYLRXV\HDUVWKH+RVSLFHKDVFRQWLQXHGWRORJDQGUHSRUWRQHYHU\FRPSODLQWLWUHFHLYHV
FDWHJRULVLQJWKHPDVHLWKHUµLQIRUPDO¶ LHWKRVHZKLFKDUHHDVLO\DQGTXLFNO\UHVROYHGWRWKHVDWLVIDFWLRQRI
WKHFRPSODLQDQWDQGZLWKOLWWOHRUQRLQYHVWLJDWLRQUHTXLUHG RUµIRUPDO¶ LHWKRVHZKLFKUHTXLUHLQYHVWLJDWLRQ
DQGDFWLRQWRDFKLHYHUHVROXWLRQ &RPSODLQWVDUHDQRQ\PLVHGDQGUHYLHZHGE\WKH7UXVWHHOHG*RYHUQDQFH
DQG&OLQLFDO*RYHUQDQFH&RPPLWWHHVDVZHOODVEHLQJUHSRUWHGWRWKH%RDUGDQGPRQLWRUHGIRUHPHUJLQJ
WUHQGV
)URPVW$SULOWRVW0DUFK:RRGODQGV+RVSLFH&KDULWDEOH7UXVWUHFHLYHGDWRWDORI
FRPSODLQWVWKUHHRIWKHVHZHUHIRUPDODQGVHYHQLQIRUPDO7KLVZDVDPDUNHGLPSURYHPHQWRQWKHQXPEHU
RIFRPSODLQWVUHFHLYHGLQDQGUHÀHFWVDQDFWLRQSODQLPSOHPHQWHGDWWKDWWLPHWRSURYLGHDGGLWLRQDO
VXSSRUWWRWKHLQSDWLHQWQXUVLQJWHDPGXULQJDSHULRGRIVWDႇDQGZDUGPDQDJHPHQWFKDQJHV

$SULOWR $SULOWR $SULOWR $SULOWR
0DUFK
0DUFK
March 2018
March 2019
Total
QXPEHURI
FRPSODLQWV
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Table showing total number of Charitable Trust – related complaints received from 2015/16 to 2018/19

39.

1XPEHURI&RPSODLQWVUHFHLYHG$SULOWR
0DUFKE\¶W\SH·DQGPRQWK

Graph: showing the distribution of complaints received throughout the year.
$OOFRPSODLQWVUHFHLYHGGXULQJWKHSHULRGZHUHPDQDJHGDFFRUGLQJWR:RRGODQGV&RPSODLQWV0DQDJHPHQW
SROLF\2QHIRUPDOFRPSODLQWLQYROYHGRWKHUFRPPXQLW\DJHQFLHVDQGDWVW0DUFKZDVVWLOODZDLWLQJ
DUHSRUWIURPWKHOHDGDJHQF\WKHFRPSODLQDQWKDGEHHQLQIRUPHGRIWKHGHOD\$OORWKHUFRPSODLQWVZHUH
UHVROYHGZLWKLQDJUHHGWLPHVFDOHV7KHPHVHPHUJLQJIURPFRPSODLQWVDUHVKRZQLQWKHFKDUWEHORZ/HDUQLQJ
IURPFRPSODLQWVLVVKDUHGDPRQJVWWKHWHDPDQGLPSURYHPHQWDFWLRQVDUHPRQLWRUHGWRFRPSOHWLRQ

Complaint Themes 2018/19

0DLQ7KHPHVRI&KDULWDEOH7UXVW
&RPSODLQWV$SULOWR0DUFK

40.

&RPSOLPHQWV
,QWKH\HDU:RRGODQGVUHFHLYHGFRPSOLPHQWVLQWKHIRUPRIWKDQN\RXFDUGVOHWWHUVHPDLOV
DQGFRPPHQWVRQVRFLDOPHGLD QHDUO\ZHUHUHFHLYHGLQ µMXVWJLYLQJ¶SDJHVDQGµFRPSOLPHQW¶
VOLSV7KHVHZHUHLQDGGLWLRQWRWKHPDQ\YHUEDOFRPPHQWVDQGFRPSOLPHQWVUHFHLYHGWKURXJKRXWWKH\HDU
$VLQSUHYLRXV\HDUVFRPSOLPHQWVZHUHUHFHLYHGIURPSDWLHQWVWKHLUIDPLOLHVDQGIULHQGVDERXWWKH







([FHSWLRQDONLQGQHVVFRPSDVVLRQDQGVXSSRUWJLYHQWRSDWLHQWVDQGIDPLOLHV
:RQGHUIXOFDOPDQGSHDFHIXOHQYLURQPHQW
5HVSHFWDQGGLJQLW\JLYHQDWDOOWLPHV
([FHOOHQWVWDQGDUGRISDWLHQWFDUH
'HGLFDWHGKDSS\VWDႇ
)DEXORXVIRRGSUHSDUHGLQGLYLGXDOO\IRUSDWLHQWVDQGSUHVHQWHGVRFDUHIXOO\

1XPEHURI&RPSOLPHQWVDQG¶7KDQN\RXV·UHFHLYHG
VW$SULOWRVW0DUFK E\PRQWK

Chart showing the number of compliments and ‘thank-yous’ received in 2018/19

7KH+RVSLFHWHDPLVKXPEOHGWRUHFHLYHVXFKZRQGHUIXOFRPSOLPHQWVDQGPHVVDJHVRIWKDQNVIURPSHRSOH
ZKRKDYHEHHQWKURXJKYHU\GLႈFXOWWLPHV

41.

:KDWRXUSDWLHQWVDQGIDPLOLHVVD\DERXW
WKHRUJDQLVDWLRQ
“On behalf of myself and my husband
who died very peacefully in his sleep
surrounded by myself and our three
children, I would like to thank you so
much for making life easier for him in his
last few weeks. Your humour, company
and compassion he so appreciated, it
helped me enormously as well”
“Thank you for the wonderful
care compassion and support
you gave to our lovely mum and
to us during the last weeks of
her life”

(Letter to the Hospice at Home team,
April 2018)

(Card to Inpatient Unit,
April 2018)
“I’ve not really come to
terms with what’s going on, I miss
her so much. It’s a long, long rocky
road but it’s nice to know
Woodlands is there for me. I feel like
it is part of my family.”
(Letter to the Family Support
Team, May 2018)

“We didn’t know what to expect when
she went to woodlands and were scared
as her passing was imminent. However,
they were wonderful; mum was allowed
to pass with dignity, treated like a queen
and well cared for. We are eternally
grateful and would like to keep her
legacy going by raising funds for a gold
leaf on the memory tree in her name.”
(A message left on a ‘Just Giving’ page
by a patient’s family, June 2018)

“Thank-you’ to you all. You
have no idea how much your
support means to all of the families
visiting Woodlands. Even just a
cup of tea or a smile can pick you
up when it is needed most”
(Social Media message to the
Fundraising Team, December 2018)

42.

“Your loving caring
support has been my
sounding board and lifeline
over the past years since I lost
[my partner]. You have given me
the tools to put myself back
together. It is very hard saying
goodbye but you have given
me the strength to
do this.”
(Letter to the Family Support
Team, July 2018)

³7RDOOWKHZRQGHUIXOVWDႇIRU
helping to make his 3-year struggle
with cancer so much easier; we cannot
thank you all enough for your genuine support,
kindness and compassion. He looked forward to
his Fridays and Woodlands gave him peace of
mind. We feel blessed that he was able to
spend time with you all; you gave us
strength hope and comfort as a family.
Thank you all so much for doing what
you do every day to make someone’s
life more peaceful and comfortable.”
(Card to Well-being & Support
Centre, October 2018)

“My mum was there when
she was really sick. The chef would
bring in chocolate eclairs and little
tubs of ice cream to encourage her to eat.
7KHIRRGZDVEULOOLDQWDQGVRZHUHWKHVWDႇ
very caring. Food is so important when
people are poorly so it’s wonderful to
see the care and attention Woodlands
put into this, like everything
else they do.”
(Social Media message to the
Fundraising Team, February 2019)

“A very humbling afternoon was
spent at the opening of the Children
and Young People’s facility at
Woodlands. We are proud to have built
this amazing space to be used by
children whilst visiting at the hospice.”

“Woodlands to me as a Carer
is a sanctuary, a place where my
husband goes twice a week. He has a
break from me and I have a break from
being a Carer. Where he is with people
who have life threatening illness, they
may talk about illness, their life, about
day to day things and they laugh!
Support is amazing. Woodlands
you are our lifeline and
I don’t feel alone.”

(Social Media message to the
Fundraising Team, January 2019

(Card to Well-being & Support
Centre, November 2018)

“It’s been nearly 3 years since
I was diagnosed with cancer,
followed by lymphoedema and
I would just like to say that
with your help and support it
has been easier to cope and
adapt to daily life – thank you!”

“Thank you so much for
ORRNLQJDIWHUKHU$OOWKHVWDႇDQG
volunteers helped us all through
VXFKDGLႈFXOWWLPHDQGLWZDV
clear you all care so much about
your patients. The special touch
on Christmas day was so
beautiful so thank you for
doing such an amazing job.”

(Card to Well-being & Support
Centre, March 2019)

(Card to the Inpatient
Unit, January 2019)

43.

:KDWRXUUHJXODWRUVVD\
:RRGODQGV+RVSLFHLVUHJLVWHUHGZLWKWKH&DUH
4XDOLW\&RPPLVVLRQ &4& DQGDVVXFKLVVXEMHFW
to regular review and inspection to ensure that
WKHVHUYLFHVZHSURYLGHDUHVDIHHႇHFWLYHFDULQJ
UHVSRQVLYHDQGZHOOOHG
7KH&4&ODVWFDUULHGRXWDQLQVSHFWLRQLQ0D\
ZLWKDIROORZXSYLVLWLQ$SULO
The Hospice was subsequently awarded an overall
rating of ‘Good’
7KHIXOOUHSRUWFDQEHGRZQORDGHGIURPWKH&4&
ZHEVLWH ZZZFTFRUJXN :HDZDLWWKHQH[W
LQVSHFWLRQIURP&4&
,Q6HSWHPEHUWKH&4&,QVSHFWRUIRU:RRGODQGV
YLVLWHGWKH+RVSLFHWRPHHWWKH3DWLHQW6HUYLFHV
0DQDJHUDQGVHHWKH+RVSLFHIDFLOLWLHV7KH,QVSHFWRU
ZDVFRPSOLPHQWDU\DERXWWKH+RVSLFHHQYLURQPHQW
DQGWKHVHUYLFHVSURYLGHG

7KH%RDUGRI7UXVWHHV·FRPPLWPHQW
WRTXDOLW\
:RRGODQGV%RDUGRI7UXVWHHVFRQWLQXHGWRPHHWELPRQWKO\WKURXJKRXWWKH\HDUDQGKHOGLWV$QQXDO
*HQHUDO0HHWLQJLQ6HSWHPEHU7UXVWHHDWWHQGDQFHDW%RDUGPHHWLQJVLVH[FHOOHQWDQGWKH
%RDUGLVFRPPLWWHGWRHQVXULQJWKH+RVSLFHFRQWLQXHVWRSURPRWHTXDOLW\RISDWLHQWDQGIDPLO\FDUH
DVZHOODVVXSSRUWLQJ+RVSLFHOHDGHUVKLSPDQDJHPHQWDQGJRYHUQDQFH
%RDUGVXEFRPPLWWHHVDUHDOO7UXVWHHOHGZLWKLQGLYLGXDO7UXVWHHVFKDLULQJELPRQWKO\PHHWLQJVZLWKWKH
following areas of responsibility:
•
•
•


•

Governance
Clinical Governance
Personnel
)LQDQFH
,QFRPH*HQHUDWLRQ
Capital Projects

&RPPLWPHQWWRVWDWXWRU\GXWLHVVWUDWHJ\GHYHORSPHQWDQGVHUYLFHGHYHORSPHQW LPSURYHPHQWDUH
DJHQGDSULRULWLHVIRUWKHVH&RPPLWWHHV

44.

7KH%RDUGFRPSOHWHGµ*RRG*RYHUQDQFH¶WUDLQLQJ
ZLWK%UDEQHUV6ROLFLWRUVLQ0DUFK7KLVDVVXUHG
WKH%RDUGWKDWWKH\KDYHDQH[FHOOHQWDSSURDFKWR
*RYHUQDQFHUHTXLUHPHQWV
0U%DUU\%DUWOHWWLVQRZLQKLVVHFRQG\HDUDV&KDLU
RIWKH%RDUGKHLVDOVRDQDFWLYHPHPEHURIWKH
)LQDQFH&RPPLWWHH&KDLURIWKH&DSLWDO3URMHFWV
&RPPLWWHHDQGFDUULHVRXW7UXVWHH9LVLWV
,QKLVUROHDV&KDLU0U%DUWOHWWDWWHQGHGWKH¿UVW
+RVSLFH8.1DWLRQDO&RQIHUHQFHIRU7UXVWHHVLQ
0DUFK

6XSSRUWLQJ6WDWHPHQWV
/RFDO+HDOWKZDWFK
7KURXJKRXWWKH\HDU:RRGODQGVKDVZRUNHGZLWK/RFDO+HDOWKZDWFK*URXSVHVSHFLDOO\LQUHODWLRQWR
:RRGODQGV3DWLHQW)DPLO\DQG)ULHQGV)RUXP

&OLQLFDO&RPPLVVLRQLQJ*URXSV
'XULQJ:RRGODQGVKDVZRUNFORVHO\ZLWK6RXWK6HIWRQ/LYHUSRRODQG.QRZVOH\&OLQLFDO
&RPPLVVLRQLQJ*URXSV &&*V SURDFWLYHO\SDUWLFLSDWLQJLQWKHIROORZLQJ






/LYHUSRRO(QGRI/LIH6WHHULQJ*URXS
6RXWK6HIWRQ(QGRI/LIH*URXS
6RXWK6HIWRQ&DUH+RPHV
.QRZVOH\&&*&OLQLFDO5HIHUHQFH*URXS
3DOOLDWLYHDQG(QGRI/LIH&DUH1RUWK:HVW&RDVW6WUDWHJLF&OLQLFDO1HWZRUN

7KH&KLHI([HFXWLYHDQG3DWLHQW6HUYLFHV0DQDJHUKDYHPHWZLWK&&*(QGRI/LIH&RPPLVVLRQHUVRQD
UHJXODUEDVLVWKURXJKRXWWKH\HDUWRGLVFXVVGHYHORSPHQWVDQGSHUIRUPDQFHWKH+RVSLFHWKDQNVWKHPIRU
WKHLURQJRLQJVXSSRUW

45.

Woodlands
Hospice

www.woodlandshospice.org
/WoodlandsHospice

@wearewoodlands

Woodlands Hospice Charitable Trust
$8+&DPSXV/RQJPRRU/DQH
/LYHUSRRO0HUVH\VLGH//$
7HO

wearewoodlands

Registered Charity No. 1048934
Company No. 3063721
46.

