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Chief Executive Statement

I have pleasure in presenting the 2017/2018 Quality Accounts for
Willowbrook Hospice.

Willowbrook Hospice has a Quality and Integrated Governance Framework which aims to
improve what we do across the whole organisation for our patients, carers, visitors, customers
and supporters. We have a number of resource groups at the operational level. These are:

¢ Clinical Effectiveness

* Communication Effectiveness
* Learning Effectiveness

* Patient Experience

* Quality Effectiveness

* Resource Effectiveness

* Risk Management

Each group has a defined work plan to make sure that we comply with all statutory and
regulatory requirements and continue to deliver a quality service. Wherever possible, the groups
look at a range of outcomes to see where we can make quality improvements.

The full Board of Trustees has set up Trustee Sub Groups to overview, and challenge the work
of the Resource groups, monitor outcomes, promote positive learning experiences and review
strategic plans. Where there is no defined sub group, information is presented periodically to the
full Board of Trustees for review so that achievements can be measured against defined plans.

The work of the Hospice is guided and informed through its membership of numerous National
and Regional organisations. Staff at all levels participate in a range of Regional and National
Hospice Network support groups to identify ‘best practice’ in everything that we do. Wherever
possible, the Resource groups use independently accredited models to assist peer review and
comparability.

The cost of running the Hospice is funded by the generous support of our local communities
and in return we support them with the special care that we provide. This year the Steering
Group of the Hospice comprising our Clinical Lead, Dr Paula Powell, our Director of Clinical
Services, Chris Haywood and Neil Wright, The Chief Executive have been laying the foundation
of a new strategy called ‘Willowbrook without walls’ in which we strengthen our reach into the
communities that we support.

At the end of 2017, we were delighted to welcome Dr Seamus Coyle to Willowbrook as the
new Community Consultant in Palliative Care. Although not managed by Willowbrook Hospice,
Dr Coyle and his team, based at the Hospice, will enable the Hospice, through stronger
integration, to reach into the community building on the close working relationship with the
hospital, so together, we can all provide the seamless integrated care needed by our patients.

In addition to all the clinical initiatives detailed in the main body of the accounts, | am delighted
to report that our gardens were independently assessed and, once again, won a Gold Medal in
the Royal Horticultural Society’s prestigious ‘North West in Bloom’ competition. We strive to
provide a quality environment for patients, carers, visitors, staff and volunteers. Last summer
we opened up our gardens to the public through a National Garden Scheme open weekend.
The weekend attracted a lot of visitors to see the Hospice and experience the beautiful, calming
gardens as well as helping to break down the myth that the Hospice is just a place where you go
to die. Some feedback is highlighted in part 3.




Chief Executive Statement

Throughout last year, we have been settling into our new refurbished building called
Willowbrook — The Living Well. The building is the antithesis of the Hospice and provides an
alternative setting for the Hospice to engage with healthcare professionals, supporters and the
general public. The Living Well is acquiring a growing reputation as a centre of excellence to
deliver local, regional and national palliative care education.

We facilitate Yoga and Pilates classes at the Living Well to help people to feel better as they
journey through the difficult times in their life. We also deliver a Holistic programme of care
focused on well-being comprising mindfulness, creative and complementary therapies. It also is a
safe haven to grow the bereavement support we provide for adults and children.

Each year the Department in Local Environmental Health carries out an unannounced inspection
of our catering departments, both at the Hospice and our café at The Living Well, and was once
again awarded a five star rating for the quality of our facilities.

Our fundraising teams provide positive uplifting events not only to raise money to fund the
running of the Hospice but also to help address social isolation. We feel privileged that we
are entrusted to translate the local communities’ generous support of our fundraising, shops
and lottery into quality care for patients’ at the most vulnerable time of their lives. Quality is
embedded across the whole hospice in everything that we do to ensure that we provide the
best care that we can for our patients and their loved ones.

To the best of my ability, the information contained in these Quality Accounts is accurate and a
fair representation of the quality of healthcare services provided at Willowbrook Hospice having
been endorsed by the Board of Trustees.

Neil Wright
Chief Executive
April 2017




Part |: Priorities for Improvement

la. Priorities for Improvement 2018-2019

A

How we will measure ourselves

Patient Repeat National PLACE audit with the Evaluation and report from the National team.
Experience support from Healthwatch St Helens and Service areas show improvements have been
Healthwatch Knowsley. made.
Participate in the 2nd phase of the “Patient | Evaluation and report.
Experience of Care Project”. Research being
undertaken by University of Oxford.
Encourage patients to participate in a Review of project and patients feedback.
project entitled VOICES as an opportunity
to tell us what they think about our
services.
Further develop our participation in Pro-active membership of Hospice UK Research
research as a Research Active Hospice. Group; NW Coast Strategic Clinical Network;
local research opportunities.
Communication | Further develop a Communication and Reports and review of community feedback from
Effectiveness Engagement strategy to reach out to the a variety of sources.
communities we serve.
Effective from April 2018 there is a new We can demonstrate that we have implemented
Data Security and Protection Toolkit (DSP | the ten data security standards as part of the
Toolkit) which replaces the Information new assurance framework.
Governance Toolkit (IG Toolkit). We will
work with Informatics on the requirements
for the new framework to provide
assurance that we are implementing the
ten data security standards and meeting our
statutory obligations on data protection and
data security.
Clinical Produce a clinical data set that responds Robust data that can be easily shared with our
Effectiveness to national, local, and organisational quality | stakeholders.

standards and regulatory requirements.

Complete robust consultation on the 3 year
Clinical Strategy: Willowbrook without Walls.

Develop collaborative working across
Acute Trust Pain & Anaesthetic Dept. and
Willowbrook to improve patient experience
and upskill staff with palliative care P&A
interventions management.

Reviewed feedback from service users, internal
staff and external partners.

Written SLA (12 month pilot) and evaluation
reports. Evidence of training records and
development of a shared clinical pathway for the
management of patients with supporting patient
information leaflets.




Part |: Priorities for Improvement continued

la. Priorities for Improvement 2018-2019

A

Quality

Effectiveness

Ensure Hospice is fully compliant with new
legislative changes effective April 2018
CQC — Healthcare Services.

Implement an 18 month pilot called
Connections Service from April 2018 to
support pre and post bereavement needs.
Successful grant award from Hospice UK
for the duration of the project.

Complete the 18 month pilot project
October 2016 — July 2018 for Willowbrook
Outreach Service at Home. Successful grant
award from Hospice UK for the duration of
the project.

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

How we will measure ourselves

Reports and feedback.

Evaluation and recommendations in (Oct 2019).

Evaluation report and recommendations (Sept
2018).

Reporting framework.




Part |: Priorities for Improvement

Ib. Improvements in 2017-18: A review of progress

A

Patient
Experience

We achieved...

Undertake the National PLACE Audit with
the support of Healthwatch St Helens and
Healthwatch Knowsley input.

Participate in research being undertaken
by University of Oxford testing the use of
a patient experience of care questionnaire:
“Patient Experience of Care Project”.

Review the processes for the up to date
distribution of information pack/leaflets via,
District Nurses, GP’s, Macmillan Nurse or
other Health Care Professional for patients
and carers.

Results below. Based on the results we are
reviewing food/organisation food and have a
working group to make improvements for
2018/19.

The results of the first phase are shown in the
Audit section of this report. We have registered
for phase 2 of the research to further develop
the questionnaire.

This has been completed and we will undertake
a communication and engagement programme
to improve liaison and awareness of services for
2018/19.

The Patient-Led Assessments of the Care Environment (PLACE) NHS programme is to allow healthcare providers
to undertake an assessment to a standard national format of a variety of non-clinical aspects of the care they
provide — such things as cleanliness; the general condition, appearance and maintenance of healthcare premises, the
extent to which the provision of care with privacy and dignity is supported by the environment, and the availability
and quality of food and drinks. The results for each of the areas of the assessment we undertook in 2017/2018 are
shown against national averages.

Categories Willowbrook Hospice 2017/2018 National Average 2017/2018
Food 88.8% 85%
Cleanliness 98.84% 95.8%
Condition, appearance and maintenance 95.81% 89%

Privacy, dignity and wellbeing 97.22% 89%

Dementia 89.7% (44

We aim to continue to improve on these when we repeat this assessment as part of the National programme for

2018/19.

A

Communication
Effectiveness

We achieved...

Achieve compliance in level 3 Information
Governance Toolkit, Informatics.

Improve the effectiveness of SystemOne
electronic patient management system.

Hold a public AGM to provide a better
understanding of the governance of the
organisation.

We are compliant with Level 2 and aim to
continue with our action plan to achieve our
statutory compliance with new frameworks as
from April 2018.

This is a work in progress with a dedicated
working group to make further improvements.

First public meeting was held Sept 2017. Positive
feedback received with date for 2018 meeting.




Part |: Priorities for Improvement continued

Ib. Improvements in 2017-18: A review of progress

A

We achieved...

Clinical Develop a Clinical Data Set to replace the | This is a work in progress with a dedicated
Effectiveness discontinuation of the Minimum Data Sets | working group to make further improvements.
(National Council).
Implement the Outcome Assessment This has been implemented in phases. Phase |
and Complexity Collaborative (OACC) completed includes a daily assessment of status.
Palliative Care suite of measures as part of | Phase 2 now in progress.
the National programme in alignment with
SystemOne.
Improve Medicines Management We have annual work plans to keep us focused
Governance within the Hospice. and show the improvements we have made.
Review clinical policies and procedures to | All clinical policies and procedures are up to
ensure practice is as safe and effective as date and accessible electronically for 24 hour
possible. access to staff.
Review the effectiveness of Specialist An annual report shows the activity across the
Palliative Care Telephone Advice Line localities.
Service.
Audit the care of the person in the last Completed.
hours and days of life to be undertaken
against NICE Guidance Quality Standard
2017.
Quality Undertake |8 month pilot project October | This is due for completion in July 2018 followed
Effectiveness 2016 — April 2018 for Willowbrook by an evaluation report.

Qutreach Service at Home.

Ensure Hospice is fully compliant with
legislative changes effective April 2017.

(CQQC)

An annual report from Chief Executive
detailing all quality initiatives across the
organisation.

Undertake a comprehensive review of
Wellbeing Services at the Hospice.

Complete the European Certificate in
Holistic Dementia Care by autumn 2017.
Develop an internal training programme
that supports staff to manage the needs
and challenges of providing palliative and
end-of-life care to people with a dementia.

Awaited due to phasing approach from CQC for
the new CQC KLOE’s. Published in April 2018.

Good News publication in place.

Completed. Work to be implemented as part of
the Willowbrook without Walls strategy.

Completed. We have a Senior Nurse leading on
this for the staff to better support our patients
and carers.




A

Learning
Effectiveness

Further develop the provision of education
across the localities of Halton, St Helens
and Knowsley for primary care staff and
health and social care teams (Community

Integrated Advance Care Planning Service).

Further develop and support the learning
of the specialist teams in the Community,
Hospice and Hospital through our

dedicated In House Education Programme.

Part |: Priorities for Improvement continued
Ib. Improvements in 2017-18: A review of progress

We achieved...

Completed annual education for 2017/18 as per
evaluation report.

Education programme flyer attached.

Education programme in place.

Resource
Effectiveness

Undertake a comprehensive review of
Facilities Management to ensure cost
effective delivery of services that support
patients and customer care across the
organisation.

Extend current Clinical Supervision
Programme to include medical staff as well
as nursing staff (Edge Hill University).

Completed.

In place with positive feedback. Continued for
2018/19.

Risk
Management

Focus on improvement initiatives
highlighted in the AQUA patient safety
survey report March 2017.

Undertake a comprehensive review of
Trading Company and quality of Estates
Management organisation wide.

Completed.

Completed.




Part 2: Statutory Information and Statement of

Assurances from the Board

This section of the Annual Report includes responses
to any National requirements defined by a set of
statements which are common to all Quality Accounts.
Some of these however, are not directly applicable to
Hospices. The statements provide assurance that we
are performing to essential standards, measure our
clinical processes and performance and show where
we are involved in any National projects and initiatives
that are aimed at improving quality and safety.

CORPORATE REVIEW AND DUTY OF
CANDOUR

Willowbrook Hospice is required to register with the
Care Quality Commission and there are no conditions
of registration. The Care Quality Commission has not
taken any enforcement action against Willowbrook
Hospice during 2017/2018. There have been no
investigations by the Care Quality Commission during
this period.

The Hospice had a short notice CQC Inspection in
August 2016. The report was favorable showing that
all areas were fully compliant and met the regulations.
We have robust systems in place to meet the Duty of
Candour Regulation.

We have a culture that encourages candour, openness
and transparency across all departments within the
Hospice in any communication with patients and
families in relation to Notifiable Safety Incidents.

This is part of our culture of safety that supports
organisational and personal learning. Concerns and
complaints are able to be raised freely without fear of
recriminations. We share key information about our
performance and outcomes with our patients, families
and staff on our Productive Ward Display Boards in
the Inpatient and Wellbeing Services.

We ensure appropriate training for all staff on
communicating with our patients and families about
Notifiable Safety Incidents by adhering to the Being
Open Policy which was introduced in reference to the
National Patient Safety Agency Framework 2010. This
policy provides the guidance on communicating about
incidents with patients and their families and provides
the necessary support for staff to be open.

We have amended our incident reporting forms

to support the recording of any duty of candour
notifications and ensure there is appropriate support
for staff when they make such notifications when

something has gone wrong. Additionally, our staff also
undertake annual mandatory training in Duty of Care
(NHS Skills for Health) which includes training on
Duty of Candour as part of this module of learning.

As a Registered Charity (No 1020240) and Company
Limited by Guarantee (No: 2808633), Willowbrook
Hospice submits an Annual Return for public display
on the Charity Commission website https://www.gov.
uk/government/organisations/charity-commission and
files its Audited Accounts at Companies House.

We have dedicated Information Governance
communications materials for the Hospice. The
Information Governance team has provided ad

hoc advice and support on issues such as: records
management, social media and staff, transfers of
personal and sensitive information, and various

types of information requests. We have an action
plan for 2018-2019 to ensure that Willowbrook
Hospice maintains our Integrated Governance Toolkit
compliance.

The statutory grant income received in 2017/2018
represents less than 40% of the total costs associated
with the provision of relevant health services during
the reporting period. The remaining income is
generated through our well established Fundraising
and Trading Company teams; through events and
campaigns, our Lottery team; our network of retail
shops, donations, legacies and the generous support
from the communities we serve.

As an Independent Charitable Hospice, our statutory
income in 2017/2018 was not conditional on achieving
quality improvement and innovation goals agreed
between Willowbrook Hospice and any person or
body they entered into a contract, agreement or
arrangement with for the provision on NHS services,
through the Commissioning for Quality and Innovation
payment framework because none were identified.

As an Independent Charitable Hospice Willowbrook
Hospice was not subject to the Payment by Results
clinical coding audit during 2017/2018 by the Audit
Commission.

As an Independent Charitable Hospice, Willowbrook
Hospice was not required to submit records during
2017/2018 to the Secondary Users Service for
inclusion in the Hospital Episode Statistics.




CLINICAL REVIEW

We measure our services against national, local and internal performance standards. This is an effective way of
ensuring we provide services that are safe, effective and efficient.

RESEARCH

The number of patients receiving relevant health services by Willowbrook Hospice in 2017/2018 that were
recruited during that period to participate in research approved by a Research Ethics Committee was 3.

How many days before death are patients “
referred to your hospice? ;
UNIVERSITY OF LEEDS
Hospice: Willowbrook Hospice Region: North of England .
hospice

* Your hospice (the red bar) is shown in the graph. The median number of days between a patient’s first
referral to your hospice and death was 48 days during 2015.

* Across the UK’, the median number of days from initial referral to death was 49 days.

* Other hospices in your region (the yellow bars) varied from 7 days to 219.5 days.

continued on page |2

Madian days from refesral to death

We took part in a research study conducted by a 3rd Year Bachelor of Science Applied Psychology
Undergraduate. Title of project: Emotional Intelligence, Sense of Coherence, Resilience and Mood: Predicting
emotional coping in UK Hospice Workers. The project was completed in May 2017. We received notice that
the student had fulfilled the requirements for the award of Degree along with a copy of the dissertation
which provided some interesting recommendations for us to consider for our staff. These have been
incorporated into our Staff Wellbeing Strategy.

. We took part in a 10 month research project conducted by HOSPICE UK: Promoting resilience in a

dispersed workforce: Evaluation of a live-streaming webinar training package for palliative care workers.
The aim of the study was to evaluate the outcomes of the webinar training programme promoting resilience
designed for Hospice staff. A key outcome was in whether participants of the training programme had been
able to use the skills learned on the course in their work and home lives, and whether this had impacted

on levels of stress and wellbeing. This was also viewed in how this had been translated at the organisational
level. The final report is expected Dec 2018.

. Our Hospice took part in a Multicentre Research project facilitated by The University of Leeds, Chief

Investigator Dr Lucy Ziegler. This was a National UK study on factors influencing duration of access to
hospice based palliative care services from referral to death. Summary report below.
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Participating hospice sites across the UK




How many days before death are patients referred to your hospice?

continued
UNIVERSITY OF LEEDS
.
Age group hospicev
Your hospice National data
Patients aged <50 years 44.5 days 79 days
Patients aged 50-74 years 44 days 59.5 days
Patients aged 75 years and older 65 days 40 days

Cancer vs. non-cancer conditions

Your hospice

National data

Patients with cancer conditions

47 days

54 days

Patients with non-cancer conditions

52.5 days

28 days

“UK national figures are calculated from data on 40,500 patients submitted by 64 hospices across England,
Wales and Scotland.

If you would like further information on data provided in this form, or would like more details about the
wider study findings, please contact Dr Matthew Allsop at the University of Leeds (hospicedata@leeds.
ac.uk)

4. We are actively participating in a pilot study to investigate the biological changes in urine when patients
with lung cancer are towards the end of life. The aim is to investigate Volatile Organic Compounds (VOCs)
in urine from terminally ill patients with advanced cancer. Urine samples will be collected prospectively
over a |2 month period from patients with lung cancer. Metabolic studies using GC-MS to look at VOCs
will be performed. This pilot study will guide future development of a wider multicentre study designed
to investigate the biochemical changes in the urine of cancer patients at the end of their life. This work
could identify biomarkers predictive of the dying process. This is being conducted by Dr Seamus Coyle,
Community Consultant in Palliative Medicine, St Helens & Knowsley NHS Trust.

5. We are currently participating in the Hospice UK study, commissioned by NHS England, to examine the
effect of hospice-led interventions on the use of acute resources and outcomes for people at the end of
life. The Chief Investigator is Dr Sophia Whitman. The study aims to understand the role that hospices
play in supporting people at the end of life. The study aims to compare catchment areas where there has
been a stable service provision with ones where a particular intervention has taken place, to try to assess
the impact on hospital use of that particular intervention. By taking part in this study we will receive local
information on:

* Access to results including trends of hospital usage in the last 90 days of life in our area
* Best practice recommendations on improving hospice-led end of life care

e Contribution to improvement of patient and hospice outcomes




CLINICAL AUDIT: NATIONAL

We participated in the national audit undertaken by the Academic Unit of Palliative Care at University of Leeds,
NHS Blood and Transplant Unit entitled:

National Comparative Audit 2016. Two thirds of hospices (139/210) in the UK agreed to participate in the audit, with
87% (121/139) of these providing information on 465 red blood cell transfusions. Summary of the report is below.

Summary of recommendations

5. All patients must be weighed to determine

|. Update local guidance . .
transfusion requirements

2. Thorough investigation of anaemia 6. There should be documented evidence of consent

3. Evidence-based discussion of risks and benefits 7. Awareness and vigilant observations of TACO are
needed

4. Adopt restrictive trigger threshold for transfusion 8. Rigorous clinical review of outcome

We are currently developing a clinical practice guideline which will be completed by July to ensure all
recommendations are met and will be re-auditing transfusions in October 2018.

CLINICAL AUDIT: LOCAL

Willowbrook Hospice is part of the Cheshire and Merseyside Strategic Palliative and End of Life Care Clinical
Network and during the reporting period has taken part in the following audits as part of the annual programme for
ensuring care is delivered that is evidence based.

* Agitation

* Professional survey on clinical practice in breathlessness management.

CLINICAL AUDITS: INTERNAL

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

Our Key Actions and Learning...

Nutrition & Hydration | * Ensure protected meal times as part of the productive ward programme

Audit * Ensure individual patient needs are reviewed in the Catering and Clinical
Management Forum

e Ensure audit results are fully disseminated to all relevant staff and departments

Medicines * Developed new guidance on delirium and agitation at end of life for doctors and
Management nurses with relevant training sessions

* Produce an annual report for the Trustees on controlled drug incident management

* Revised internal controlled drug audit systems and processes

Infection Control * |5 modules completed from April 2016 — March 2017. Undertaken with 3
Boroughs Partnership. 100% score in all areas. Any organisations with 100%
compliance are required to re-audit 2 yearly. Next audit due Nov 2018.

¢ Continued monthly monitoring and reporting to Public Health England via 3
Boroughs Partnership regarding appropriate usage of antimicrobials

* Health and Social Care Act 2008 Self-Assessment due May 2018

* Ward Sister attends quarterly Public Health England infection control meetings and
disseminates actions to full team

* Hand hygiene practice and audits are undertaken by members of the infection control
team. The Senior Housekeeper is leading on training and monitoring HK team




CLINICAL AUDITS:

INTERNAL continued

Our Key Actions and Learning...

Antibiotic Therapy
Retrospective Audit

* The antibiotic audit has been repeated and has shown an increase in appropriate
prescribing. Due to risk and governance we have not pursued the formulary or
reference guide as this requires frequent monitoring by specialists. We therefore
have a quick link to the Trust policy and guidance which prescribers use.

Audit of the use and
documentation of
thromboprophylaxis in
in patients

* Developed a best practice guide September 2017.
* A re-audit is planned for October 2018

Dignity Audit

¢ Following a complaint from a relative we reviewed our Policy; completed an audit
using National self-assessment tools and a staff self-awareness section. A Dignity
action plan was completed; a copy of this was shared with the complainant.

Audit of recognition
and management of
delirium

* We have conducted an audit in December 2017 which has shown improvements
in recognition, assessment and management and we are repeating this in
April 2018 prior to presenting as a nominee at the British Medical Journal
Awards evening for Palliative and Hospice Care Team of the Year award.

We are active members of the Advancing Quality Alliance, North West Group. We participated in a collaborative
Patient Safety Effectiveness Project as detailed below.

AQuA

Transitions of Care
Collaborative
Programme 2017
-2018

* The Hospice took part in a Quality Improvement Programme supported
by AQuA. The project focused on improving patient safety through a
reduction in medication errors as a result of transfers of care between
settings. This was a collaborative project with the Community and Hospital
Specialist Palliative Care Teams. An audit of patient transfers from Hospital
to Hospice prior to the project had shown that information on medications
could be inaccurate or incomplete and this posed a risk to patients.

* Using Quality Improvement Methodology the group conducted further
audit and developed an action plan including a transfer checklist, improved
documentation of patient medication by the community service and
enhanced communication through use of electronic records and IT.

* This project is on -going and a further audit will be conducted May/June 2018.

Annual Surveys are conducted across all service provision i.e. Inpatient Unit and Wellbeing Services. The results are

shown for the reporting period 01/04/17 — 31/03/18.

PATIENT SATISFACTION SURVEY

Patient Satisfaction
Survey

Experience of Care Questionnaire Ist June-2017 30th September 2017

For the Patient questionnaire audit this year it was agreed to utilise the questionnaire
involved in the University of Oxford Patient Experience of Care Project. This

was so as not to overload our patients with multiple questionnaires. The results
of the survey were not part of the feedback to University Oxford as they were
interested in the actual structure of the survey. We commenced the survey on the
I'st June 2017 until 30th September 2017. The results are on pages 15 and 17.
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COMMENTS FROM PATIENTS

One of the main bone of contention is patient’s wellbeing. Quite a lot of patients do need someone to talk to.
We try to communicate with so many as we can, and find it does help. The staff and volunteers are very good
with this although if we could get the patients to talk to each other more often it would help them cope with
their problems, and not feel isolated.

Companionship, learning different treatments and how they help i.e. relaxation one to one if needed.
Just a feeling of inclusion.

“My whole experience here at the hospice has been
most beneficial to me; it has given me confidence to
handle my illness. They are the most caring team |
have had the pleasure to meet and | am going to miss
coming to the hospice as it was my lifeline. | think
the |2 weeks should be extended until the patient is
ready, full of confidence to carry on.”

“All the staff are there for my needs. Willowbrook
makes you feel safe and able to relax the best | can
sometimes | find hard to do at home. | think extending
the care from a |2 week to a when you need it so that
you know you're not alone again at the end of the day.
This would be a massive help to us.”

“Staff and Volunteers are brilliant.”

“My experience at Cedarwood. | would be lost without
it. I really look forward to coming, meeting new people
and thoroughly enjoy my time spent here. The staff
are a godsend. Really supportive, good listeners and
full of encouragement. The crdft side is good. Taking
my mind off things. Tai Chi — never done it before, but
it’s great! Relaxation — | could lie there forever and the
information talks are really helpful. | can’t praise all
the staff enough and | really appreciate all you've done
for me. A VERY BIG THANK YOU!”

“Overall my experience has been really positive. | look
forward to Tuesday every week and | can’t wait to go
to the sessions. Volunteers are extremely helpful and
friendly. The Nurses can’t do enough for you.”

“The staff treat everyone with respect and are
very caring and helpful. They totally understand my
condition and | always feel sdafe in their care. Lucy,
Caroline and Lynn always discuss if they can help in
any way. The staff and carers are always jolly and
make the day as pleasant as possible.”

“Enjoy every minute | spend on these sessions.
Excellent, friendly staff and volunteers. Best day of the
week at the moment. Very helpful for getting back on
track. Thank you K x”

“The whole team at Willowbrook are cheerful, friendly
and expert in all that they do. Special thanks to

Lucy Scriven (Holistic Therapy Lead) also Hilary at
switchboard. The lovely lady at massage therapy and
of course Nurse Carolyn Fillingham. Many thanks to
all.””

“The staff have been wonderful and welcoming to
me.”

“I have enjoyed each day | have been to Willowbrook
Day Hospice. All of the staff & volunteers have been/
continue to be lovely — helpful and informative. See Dr
Powell has also been invaluable to me. | have learned
a lot about pain management, energy conserving

and side effects of medication. If it was possible I'd
continue to visit x.”

“I thoroughly enjoy attending Willowbrook as I find it
stimulating, as we discuss different topics every week.
| also enjoy the relaxation session. | could not improve
on Willowbrook.”

“The team is very professional, they cannot be faulted,
absolutely fabulous. There is no way | can think of for
any improvement. Thank you.”
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COMMENTS FROM PATIENTS

“Could not have been treated any better than here.”

“I could not think of any way that this Hospice could
improve, due to being 100% perfect.”

“Cannot fault the service.”

“No concerns. Staff are brilliant. | don’t see anything
that can be improved when everything is so good.

“More than pleased.”

“I have been in many Hospitals over the country and
never met anyone as good as this Hospice. | could
start at the word FANTASTIC and finish with the word
UNBELIEVABLE. Thanking You.”

“Getting the best care possible. Care team are fab.”

“Wonderful Hospice.”

Thank you to all from the bottom of the ladder to the

top.

HOSPICE QUALITY METRICS

| = not applicable |
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18

2016/
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MEDICINES INCIDENTS

|| = not applicable 2017/ 2016/

18 17
Total incidents recorded
No harm
Low harm
Moderate harm 7 |

Severe harm

Prescribing

Dispensing

Admission

COMPLAINTS

A neighbour at Willowbrook — The Living Well site alleged that people were using the van parked at
the back of the property to gain access to their gardens. The van has now been sold. Matter closed.

A telephone call was received about the way a staff member at one of the Charity Shops had
spoken with a customer. The staff member was informed and it was discussed further at appraisal

Verbal L
for training in customer care. Matter closed.

A visitor was unhappy with the way a staff member had spoken with a relative. Inpatient Services
Manager met with complainant and was able to resolve the matter. A Dignity action plan was
completed and a copy passed to complainant. Matter closed.

A customer was not happy with the attitude of drivers collecting donated goods from their
property. Trading Company Manager wrote letter of apology. Matter closed.

Weritten | A complaint regarding clinical care of a now deceased patient from 5 years ago has been received.
This was initially highlighted from a situation arising from a Legacy. This is an open case being
followed through as per the Complaints Policy. Complainant has been offered an appointment to
discuss with Clinical Lead and Director of Clinical Services but no response. Ongoing.

We treat all complaints very seriously and have a Complaints Policy which provides a consistent approach in
addressing any concerns. Although it is disappointing to have fallen short of our high standards, we were able to
reach a conclusion in 4/5 complaints. It is hoped that the ongoing written complaint will reach closure very soon.
We use all opportunities to review our policies and procedures, as a way of improving our practice. We undertake a
period of reflection and make recommendations to ensure that we implement quality improvements.




Inpatient Unit Activity

The Inpatient Unit continues to be extremely busy and is comparable with National Inpatient Unit activities.

Dependency Monitoring

Inpatient Unit

April 2017-March 2018

Month Occupancy | Admissions | Discharges Deaths Level | % | Level2% | Level 3% | Level 4 %
April 66% 21 7 I 0 7 53 40
May 84% 26 10 16 I 6 59 34
June 85% 22 I 10 0.5 6.5 62 31
July 74% 23 9 12 0 2 67 31
August 96% 15 6 10 0 4 72 24
September 76% 19 12 10 0 5 63 32
October 74% 25 7 16 0 0 69 31

75%
November Patizg::z;fﬁe ; 22 5 I5 0 0 61 39
RIP same day
December 71% 18 7 14 0.5 3 61% 35.5
January 82% 25 8 14 0 2 63 35
February 80% 20 8 I 0 2 58 40
March 74% 15 7 I 0 0 60 40
Ave/Month 78% 21 8 12 0.5 3.5 62 34

Dependency Monitoring

Inpatient Unit

April 2016-March 2017

April 93% 22 8 13 I 8 6l 30
May 90% 20 13 9 I 6 65 28
June 73% 24 13 10 0 3 66 31
July 89% 25 12 9 0 0 63 37
August 92% 13 7 9 I 0 60 39
September 91% 16 5 12 I 0 58 4]
October 82% 18 7 I 0 0.5 59.5 40
November 80% 22 6 14 I 3 56 40
December 76% 20 7 16 I I 55 43
January 69% 25 5 18 2 2 56 40
February 72% 23 6 16 0 0.5 58 41.5
March 87% 23 13 14 I I 72 26
Ave/Month 83% 21 8 13 1% 2% 61% 36%

Level | = Independent
Level 2 = Between dependent and independent
Level 3 = Dependent

Level 4 = Highly dependent
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EDUCATION

Following the high demand for and success of the multi-disciplinary education course we ran in 2016, we repeated
it again in September 2017. The course covered all aspects of advance care planning and is the sixth collaborative

course delivered by Marie Curie, St Helens & Knowsley and Aintree Specialist Palliative Care Services. It was aimed
at Doctors, senior nurses and other professionals working in all settings who see patients with palliative care needs
frequently in their role. We had excellent attendance with great feedback.

Doctor Trust Community | Hospice Staff | Allied Health Specialist Total
Registered Staff Nurse Nurse Professional Nurse
Nurse
3 I 6 4 I 2 27
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Education

Number of Sessions

Number of Attendees

Attendees

Key

Sessions
Halton |Knowsley | St Helens| Halton |Knowsley|St Helens| Halton |Knowsley |St Helens
Gold Standards 4 10 6 12 82 23 B-5 A-14 A3 | A= care
Framework D-7 B-33 B-5
Home Staff
D-34 D-14 .
El El Registered Nurses
- . HCA's
North West 6 7 8 29 50 60 A-4 A-32 A-57
End of Life B-5 B-4 E-3 B = Community
Care Model C-2 D-I Staff
D-3 E-10 District Nurses
E-15 F-3 HCA's
Specialist Nurses
Do Not 5 5 5 1 54 16 B-5 A-23 A3 4
. D-6 B.5 BS Mental health
Attempt Cardio ) ) ; Learning disabilities
Pulmonary D-26 D-7
Resuscitation F-1 C = Public
End of Life Care I 12 13 40 84 83 A-4 A-35 A-60
tools B-10 B-9 B-5 | D =CCGStaff
c-2 D-27 | D-14 | GPs
D-9 E-10 E-3 Registered Nurses
E-15 E-3 F-l Administrators
Advance Care I 12 13 40 84 54 A-4 A-35 A-4l | E = Social care
Planning — B-10 B-9 B-5 Domiciliary Carers
Overview C-2 D-27 D-7 Council staff
D-9 E-10 F-1
E-I5 F-3 F = Students
Recognising 13 21 18 60 152 84 A-6 A-70 A-71 MeleaI
Dying B-12 B-19 B-5 | Nursing
C-2 D-35 D-7 )
D-10 E-24 F-l G = Hospice
E-29 E-4 Registered Nurses
G-I HCA's
Administrators
Core 15 15 18 77 106 121 A-25 A-57 | A-107
Communication B-14 B-18 B-4
Skills C-2 D-I D-3
D-3 E-24 E-7
E-31 F-4
G-4
Advance Care 9 16 22 28 127 122 A2 A-34 A-74
Planning B-4 B-85 D-21
E-4 F-6 E-8
G-18 G-2 F-6
G-13
Care & 9 29 27 36 187 142 A-5 A-48 A-69
Communication B-25 B-73 B-25
Record E-2 D-48 D-10
G-4 E-15 E-12
F-3 F-6
G-20
Opening The 4 4 4 19 I 31 A4 A-l A-16
Spiritual Gate B-6 B-5 B-1
G-9 F-1 E-4
G-4 G-10
Six Steps 6 9 6 33 47 77 A-28 A-45 A-77
to Success B-5 B-2
Programme
Total per locality 385 984 813
TOTAL 2182




Educational/Supportive Staff Meetings Number of meetings Number of attendees
Care Home Forums 4 74
EOLC Champions 4 38
GSF Coordinators 7 37
TOTAL 15 149
Public Engagement Educational Events Number of events Number of attendees
Dying Matters I 87
TOTAL 1 87

Our combined Forums cover:

Number of Care Homes Number of beds
Knowsley 23 840
St Helens 33 1228
Halton 26 781
TOTAL 82 2849

PPC

Community and Care Home staff continue to send in the PPC Notification form when they complete an advance
care plan document (PPC, Thinking ahead or Best Interest Form). There were 74 deaths in Knowsley where PPC
notification had been sent to the ACP team, 82 from St Helens and 72 in Halton.

PPC Achieved
July — June 2017/18 2016/17 2015/16
Knowsley 96% 84% 86%
St Helens 97.5% 89% 94%
TOTAL 97% 80% 97%




KEY ACHIEVEMENTS

We are also pleased to have been nominated for an Education and Business
Partnership Award by St Helens Chamber this year (2018). e
Make your mavk!
A generous donor gave £2000 to start an enterprise project with local Holoirg childran angsgs svich
schools. This gave us the capital to offer ‘start up’ grants to fund a profit their local communicy
making event or business idea, with the idea that a profit is made and
donated to Willowbrook. We were then able to develop the Enterprise
250 programme (see right) to promote awareness of Willowbrook
Hospice, provide a framework to help the children to understand business
skills in a practical and meaningful way, and raise much needed funds for
Willowbrook.

We work in partnership with Natalie Armstrong from St Helens Chamber
on the School Business Enterprise Programme. Natalie talks to the pupils
about business enterprise, identifies schools that want to participate in the
Enterprise 250 challenge, and refers them to us. We then present to the
year 5 children about what the hospice does, and how we raise the money 3t Willowbrook
to run the hospice. We then look at a fundraising event and talk about el g b e :
what is involved in running an event, costs and profit and loss. The children

discuss different events and what they might be able to do themselves.

Each school then completes their project using the grant to raise at least

twice as much as the grant requested by coming up with a business idea. THINK DELIRIUM PROJECT

Through this programme the children are learning about their community
and the work of the hospice; what we do and who we help. Part of our
vision is that we make sure that everybody who needs hospice care will
access it, and so by creating awareness amongst the children we hope that
they will share information with their parents and grandparents. Naturally
we are also able to promote awareness and increase knowledge of our
work amongst the staff including teachers and teaching assistants. People f;‘;f;;E;;’g;‘]‘:j:ﬁ’;%ﬁ;ﬁ“”"’9"
are always surprised at how much it costs to run the hospice and that we foig -
Deliiim {5 comiman among hospice patients

are not fully funded and that we need to raise so much money locally. but often goes wrecognised oris confused with

termi-ial agitation. [n a survey carmied out in

. . . 2016in Cheshire and Merseyside, oaly two oul
The Enterprise project is successful because we are supported by o 3 atedl wee aveine i iy oals Sor dlagriceing

St Helens Chamber in the initial delivery; and in the second year of deliriam, Nelther of them worked at Willowtoolk
. . . . .. . Hospice, a 12 bed unit at Prescot on Merseyside,
delivery it has been taken up by nine primary schools. This is fantastic for says Paula Powell, consuliant clinical Tead.
Willowbrook Hospice in so many ways, as we are able raise awareness Jmﬁ‘xﬂﬁ‘a“ﬁixe
amongst the children and their parents whilst also gaining funds for the cond tion was poor, with only half the patients
i hawving & comprehensive review of the reversihle
hosplce. cawsas of delirium (such as infaction), “Since
then we have undertaken further work in policy,
education, and awaneness, she says. “The
undestying message is: ‘fa patient is confused, |
thirik delirium.™
#A screening tood, the Confughon Assessment
Methand (CAM), was introduced; a stepiwise
appmach to managing the condition developed;
We have been nominated for the Palliative and Hospice Care Team of the s trairiing packsige witten and deliversd
fnall staff covering recogniion, diagnosis,
Year Award, British Medical Journal and a Patient Safety Award, Health menagement, and commanication. Willowbmak

. . .. the first unit in the region to embed the
Service Journal for our work in the recognition and management of i e e A
Delirium (see right).

beenadopted by four other hospices.

A snapshot awdit taken after the changes were
introduced showed that CAM was being tsed in
G4aof patients (compared with none before),
whﬂqampm{mlﬁh‘eﬁﬂewﬁffe‘&ﬁihh?
cansas i3 now given i 78% of patents, from
50 before. Appropriate use of dosgs has
increased from 809 of patients (o 89%. “Now
SO0 of staff say they're much move confident
about recognising and managing delifum than
theywers before," Powell says.
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We were accepted and presented in five poster submissions for Hospice UK Conference,
Liverpool in November 2017. See below and pages 26, 27, 28 and 29.

Adopting a THINK DELIRIUM éf“‘“"‘fn

approach to screening for delirium 2%

B Powel, D, Monnery and 5. Schoficld, Willewbrook Hospice, Portice Lane, Prescot, Liverpool L34 20T

The problem
Our Baseine Aud

ol

hospice=

* From Latn, T warve bom the plooghed irack”, defiran o defnd s o aode W e taechs a6 et ; i o st e g e g acd
condsonal mane which el frpe difue organa: brain dysfuncion’ waragement of parkents. with delirsm and a professonal praor sursy.

* htia commonty characierised by deturbed consoouRess. impained cogrive fncion o The initial resshs were:

PErERTen. hat an 3ot onas and 3 fusunng ceue’ = In our hoapies, S09% of patieres receised 2 disical and 558%

" In neTenGl CanOST patkeny, this prewaksnos of delirum may be o hgh o B5%° AR Paps sorsering lor spenife reveruble carses was rrach leser

* Lipto 509 of ctin iy B Airviridsls”, B i, i ikt o Cofreol diagy * In sur survery only 56% of peapis had received My ersining in recagrisng aed wearing
which: i iben Comphrated in parients who i thought o be dying and often misrskens delrum. with 14% having received i within the prevous 11 manths

for pererinal agiation. » Tha Canlation Ansmment Mashad (the taal with the maidt ssdinss

* Ky taoiors which can lead bo the dagross of delirum baing missed (or made 100 lie) * gupporting i s bn the disgrosin of delidsmi hod nos besn wsed 2 dngle dmes in oo
arp lack, of praireng, comples and ofim webyecthe sympsoem which can overlap wich the sl sudit of practiss snd sely BT tunesy respandacy had haoed of it
Trnpionig of ussturtring dissass. * Midarolarm was the mas oy ssnd medicarion in dha baseling clinkal rara (%)
'mwmwmm.mrmumﬁ and "I_lf'wdl.-l.lﬂll ik Ay

benzodazepines, which may make Selrum worse when used 25 monodhengs®

What we did
[ Educaton |

e Objectives
-
= e By the end of this presentation you should be abie to:
Jr— x . P = Idenify features which make you suspect delirium in a pasiens
i i 8 PR N T——( T 1 s, ol Midaroiee 1 i
eyl P e ol = Use Confusion Assessment Methad (CAM) tool to dagnose
v I | delirium
4 2 » Select strategies to manage delifium without medication
i e vl el i R it g e b - daotlly b daliar
W reviswed and redeigred cur local policy to rake it dearer to ol profeaional = Knew what to say to patients and familkes

wwhen 8 LA deliniuem what ol (o e to s digrass [the Canbsion
(Methaud"| ard Faosy oo manage this. W used a e dagram ard scep-wese approsch 1o
demangirain e prooes for cormectly diagrosing delisum and r g oo THIRE

VWi critind 3 PernrPoing B Lasching ool which 5l ssmissnt, of e multideciphnany
iy could ese. Thit ool describes th e of evidence Based 1ok 10 dagnods delinum,
DELRILE i all putmoris befone asiuming thiny had boreminad agitation and incatng
Ak A h 03 pharma = e 2y and the best warys of managing e sympioms of delrium, The ool ends with 2 sel-
e prasoriteng practices and bring them in bne with e evidence. —T—_

i o wwarn of th new gedelem for e oo recmiond wpden e on B yoss ol e oot rocogreng,
derum dageous s manugeres” deirue Sogrou ard runapemees’ Sagrouny and surspeg deirums’

Outcome: g
3 menths

Conclusions

+ Thi qualey improvnmans progect hat resund i the sl prorecel booming an up 10 dice and medencs based uadelne.

= Disppeniraning thes evidence based approach ising the reaching nood and stranegy has shown promiing improemaennt in inovwiledge around diagrass of delirkem and confidence in
maragement; inchading when 5o wse non-pharmacological and pharmacological praammaents,

= The: nest snep of this pregect i 1o daseminane the education acnods the shols Pegon and begn measuring cChanges 10 pates are.
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Willowbrook

Hospice Tine for Caring

www. willowbrook.org.uk

25




Poster submission for Hospice UK Conference, Liverpool in November 2017.

Stop! Think! Prescribe!

The Best Formula for Cost-Effective Prescribing

Dr Kate Campbell, Dr Kagrin Little, Willowbrook Hospice, Portico Lane, Prescos. Liverpool L34 20T

Comparison of monthly drug costs Whiston Hospital / Lloyds —
April 2015 o Seprember 2017 s

. V Errerrsy ;‘}"f VPe s“'ff‘?’ff‘?f f”’f‘i

ALERT! We were spending more than £1000 per month on laxatives!

|. Look at current spends per month Best

Effective
Drug
Prescribing

Cost per month on lowest dose (excl. Co-Danthramer Solution)

Co-Darnhramer Swrong Caps
Mosseal
Co-Danthramer Caps.
Sadium Decusane 5ol
I:u:-ng IGre aware the cost Sodium Docwsabe Caps
of certain medications. Senma
Senckor

Result...
Saving 70%

per month

Willowbrook

Hospice Tiwe for Caring

www.willowbrook.org.uk
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Poster submission for Hospice UK Conference, Liverpool in November 2017.

o
Quick Clinical Reference

Guidelines

B Pewall, €. Hyland, D. Jenes, D. Mannary, 5. Schofield. Willowbrook Hospics, Portico Lane, Prescot, Liverpool L34 20T

Mesr Specialist Palliative Care Units have clinical policies to support best practice. In addition multiple resources are available to
clinical staff as books, clinical guidelines and apps. Our experience at Willowbrook Hespice was that stafl would refer to guidelines
and formats they were most familiar with even if newer versions were available. Equally comprehensive policies were not
referred to because staff could not recall how to find them or when found the pertinent information was not easily accessible.

This represents a risk to patients and the organisation.

W carried out a review of all clinical policies and where required updated or created new guidance. With each full policy we
distilled the clinical infermation into an accessible form, no more than 2 sides of A4, using tables and Nlow charts. Each quick
reference guide has a link to the full policy where more comprehensive information is required.

Civer a year this has developed into a comprehensive bur easily accessible practice guide that staff know is easily available on their
dasktops and in paper format in a ward folder, As new policies are updated a 'Quick Refarence’ guide is created and added to
the resource,

This change has been supported by education via our *Highlight 5' sessions, as each topic is added so all staff are aware of changes
to clinical practice and how to access the most up to date infarmatian,
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Poster submission for Hospice UK Conference, Liverpool in November 2017.
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Annual Staff Safety & Wellbeing Planner 2018/19

We have developed a Staff Wellbeing Strategy following the work undertaken with the Research collaboration

on Resilience developed from Hospice UK. A summary of planned activities for 2018 is below.
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We were successful in our grant application for a
new service Willowbrook Connections, developing
pre and post bereavement support for those living in
St Helens & Knowsley known to Specialist Palliative
Care Services: Hospice, Hospital and Community
Teams. We have been able to introduce an After
Schools Group using the facilities at The Living Well.

Welcome to your Group

STARTS Welco
A

Fun time... k. Fill up éh /

A
AAA A

2"t g time...
Our time...
.-". “Time ft;r slothfulness!”
Home 4

| We’ve loved having
time... you here...

See you in 2 weeks!

Willowbrook

Hospice Tiue for Caring

www.willowbrook.org.uk

Each year we put on a number of events such as our
Community Moonlight Walk to raise the necessary
funds to continue to improve our services.

Moonh ht
Colour Walk

Saturdgy 9th ]une"-:--ZDIB
- Srart-tinfeuﬂ

Yo

—

A ™S -. Hm‘ouﬂ] M

il and truly bombes
ENTER TODAY!
Adults £15
Under |65 £5

Register online at

whaow. willlowbrook.org.uk

dGH' ﬂ”\

or e=mail mﬁ@wluwhmuﬂmum‘.m

Willowbroolk

Hospice Tas pr iy

We have helped a number of other charities and
care providers as below from our innovative Trading
Company approaches.
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Part 3: What others say about us

Some feedback from Facebook, letters and cards received during 2017-2018.

“I have just spent the last 5 days by my dad’s side at Willowbrook hospice. Following a very late diagnosis of cancer
the team cared for my dad expertly with care and compassion.

The team were always one step ahead to ensure his last days were spent as comfortable and dignified as possible.

I know without this service my dad’s destination would have been the same but his journey would have been very
different. From the moment we stepped through the door we were able to relax and just be there for him. Worries
about delayed medications and untreated discomfort just dissolved within hours.

From being shown around by Janet who placed us at ease before dad even arrived, to the many updates with the
compassionate team of doctors, to the dedication of each nurse we encountered and finally his departure from the
hospice, the staff truly excelled. The skill, responsiveness and competence of the team shines through.

Being a nurse myself it’s easy to see gaps in care and often having some knowledge makes being on the other side

difficult. But [ can truly say that | cannot fault one element of the service during my time at Willowbrook, and |
pretty much moved in day and night.

Having read much information about the hospice and the cost of running the hospice, the service offered is

outstanding, it’s just a shame a service like this can’t be offered to more.

Keep doing what you're doing and thank you.”

“EVERYONE at the hospice from nurses, volunteers, kitchen staff, therapy teams, doctors treated my husband and
all of us family with such care and love. It really has made losing him so much easier knowing he had such good
care. | really think every member of staff must be handpicked because we have never experienced compassion like it
anywhere else. We feel profoundly lucky that he, and us, were able to receive such care.”

The Hospice opened its
gardens to the publicon a
National garden scheme
weekend to break down
the public perception that a
hospice is the place where
you go to die.

The general public were able
to enjoy the Northwest in
Bloom gold medal winning
gardens and these were
some of the comments.

“BEAUTIFUL GARDENS!

Beautifully maintained, thank
you, it made such a difference
when our loved one was here”

“Fantastic - so lovely!”

“So peaceful and relaxing —
areal treat”

“Peaceful and beautiful gardens!”

“Beautiful and tranquil”

“Peaceful and enjoyable”

“Beautiful and very tranquil”




Willowbrook Hospice
Portico Lane

Prescot

Merseyside

L34 2QT

Date: 2nd August 2017

To all
the Doctors, Nurses, Support Staff and Volunteers

We would like to th
. ank ev :
In your safekeeping. eryone at Willowb

1\3’6 would especially like to thank the
indness she received, and for the hel

There is only one Willowbrook.

God bless.

MPs talk about Willowbrook
Hospice in Parliament
Kelsey Maxwell @KelseyMaxwell90 Reporter

Willowbrook Hospice MPs praised the
‘immense contribution’ of Willowbrook
Hospice in Parliament, during talks to mark

its 20th anniversary. St Helens North MP
Conor McGinn and St Helens South and
Whiston MP Marie Rimmer tabled a Commons
motion to mark the anniversary of the
hospice’s specialist palliative care unit and
recognise all the work it does in St Helens.

The rare accolade is already attracting the
support of other MPs and is a testament to
the commitment and dedication of the staff
and volunteers at Willowbrook. Since 1997,
the hospice has cared for more than 7,500
patients with life-limiting illnesses, with the
motion following a recent visit by Mr McGinn
to learn more about the services it provides.

He said: “Willowbrook Hospice provides an
immensely valuable service to our community,
bringing comfort and support when it is needed
most. “Led by Alan Chick and Neil Wright,

rook fi
or the wonderful care our daughter received whil
€

Nurses who looked
after Mandy for th inti
p and sympathy show to her family andeflrlillesiilztlng e and

the staff and volunteers at Willowbrook work
tirelessly for those in their care. But they need
proper financial support. Health funding is being
increasingly squeezed by central government, with
a £20 million shortfall in funding across the health
economy in St Helens alone. This puts pressure on
the hospice movement to raise more funds, and
this is where the hospice’s Living well Centre is
such a valuable asset in supporting its fundraising.”

«But Willowbrook still needs support, not

just from individual supporters but also from

the Clinical Commissioning Group and the
Government. That is why | am calling on the
Government to fully recognise the valuable work
hospices do and give them the support they need
and deserve.”

Marie Rimmer added: “In 1994 St. Helens Council
gifted land between Knowsley and St. Helens

to help establish the Willowbrook Hospice and
since it has gone from strength to strength thanks
to significant public support through fundraising.
It has helped so many local families spend their
final days and weeks with comfort and dignity. |
look forward to celebrating its 20th birthday.”




SUMMARY OF NURSING STUDENT PLACEMENTS
6C’S EVALUATIONS APRIL 2017 - MARCH 2018

Amazing care that adheres to individualised needs.
All staff show genuine care.

Had a brilliant four weeks and have learnt a lot, great teamwork at the hospice.

Care | saw nursing at its best.
The nurses | worked with provided an excellent standard of care.
Staff provided high quality, holistic care.
The hospice is excellent and the patients are very well looked after.
All staff consistently display compassion and empathy whilst maintaining
professionalism.
All staff were very kind, helpful and supportive.
Patients were treated with dignity, care and respect at all times.
Colpessies Staff are amazing with patients and families.
I would be happy for a member of my family to be cared for here.
We had the opportunity to talk and get to know the patients better.
All staff looked after the patient as a whole.
All staff are competent and have been brilliant teachers.
Staff have shown me how to care for an actively dying patient ensuring they have
a dignified death.
Teaching was very hands on and | got to perform a range of tasks rather than just
Competence an observation.

| have learnt so much from all the staff.
The staff supported and encouraged my learning.
The nurses are excellent role models to the student nurses.

Very well organised, placement had an excellent multidisciplinary team approach.




Effective communication at all levels.
| have learnt the importance of active listening.

I have had the opportunity to speak with patients more and feel this has
strengthened my communication skills.

| have witnessed excellent communication between staff and patients and their

Communication carers.
| felt valued and part of the team.
| was never afraid to ask a question.
Doctors, nurses and healthcare assistants all supported me to develop my
communication skills.
Always have the courage to go the extra mile for their patients.
Staff always speak up for their patients.
Nurses care for patients at the end of life to their very best ability.
Courage All the staff wanted to help me learn.

| learnt how to recognise dying.
| learnt how to break bad news.
Very difficult placement emotionally, but a hugely important part of medicine.
Staff consistently committed to delivering excellent compassionate care and
meeting patient’s needs.
All members of staff were happy to help me and answer any questions.
My mentor always made sure | was well supervised and arrange short visits for
me.

Commitment | can’t think of anything that can be improved on as my placement experience

was so positive.
The work they do is absolutely amazing and | am grateful to have been part of it.
Staff are caring, knowledgeable and supportive.

Excellent placement for teaching students how to look after people who are
approaching the end of their life.




MEDICAL STUDENT ANNUAL EVALUATION
APRIL 2017 - MARCH 2018

What I liked about the attachment
e Staff were wonderful. Really helpful with teaching and ward shadows
* Everyone was very approachable and willing to teach. Lots of teaching.
* Very friendly staff who made me feel part of the team. Excellent teaching
e Everyone really friendly and helpful. New perspective on palliative medicine

* The attachment was very organised. | have really enjoyed my time here. The book provided was really
helpful. The teaching sessions were fantastic and the placement was varied. Enough time on the ward, at
Whiston, with the Community and in the Day Centre

* Very well organised, very friendly staff (including the community team and hospital team). Very good
teaching and resources

* Good teaching sessions

Useful things | learned
* Taking a specific history and taking the time to ask patients how they felt
e Symptom management. Important skills for FY| — death verification and certifying.
* Advance care planning
* The extremes of symptom management. ACP  Emergencies
* Pain management. Communication skills. Patient as a whole

¢ | learnt how to recognise a dying patient and how to manage them. | learnt how important the
psychological, social and spiritual aspects are

 All of the structured sessions were great and the staff were very friendly and approachable
* Palliative care history taking; medication at the end of life; ACP/DNACPR; death certification

* How to take good histories and approach difficult conversations

What | didn’t like and why

* My hospital placement at Whiston was great until | was sent off with one nurse — she didn't engage me and
made me feel like a spare part — didn’t learn anything from her

* Would have preferred more time on the ward and opportunity to practice clinical skills e.g. venepuncture
when appropriate

* Some of the afternoon teaching sessions (though excellent on quality) were too long — it was difficult to
maintain concentration on important topics

Additional comments
* Possibly more time with HPCT and Macmillan Nurses. Thank you!
¢ Really enjoyed it!
¢ | thoroughly enjoyed this placement and felt very well supported

* Definitely go to day therapy — it was excellent
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Uizar Madam

Your premiges has bean ingpactad on the 27 Movamber 2017 by Fhil Holmes

Please find below a summary of your food hygisne rating and associated guidance. This r:atlng
will be publizhed on the Natienal Food Hygiens Rating Scheme website: foed.gov.ubkd ratings
(on or about) 36 days after the date of inspection. | onclose your window sticker showing your
fared hygiena rating. This will remain the praperiy of the local authority and must b returned
upan raguest. Please see reverse of this shest for turdber irformation on the schams.

(8] Fooed Hygiems and Safety Procedures and Practices 5 Tolal Soore 5.0

[E] Skrueture, Cleanliness, Layout, Condition, Facilitios £ Heating =
[C) Canfidense in Management and Syskems 5 Wery Gaod

It you think that the rating is wrang or urfair — in athsr sords it does not reflest te hygiene standands at
the fime of yaur ingpecticn — you have 271 days from the date of netification in which you can appeal,
You sholld appeal inwnting to the Pringipal FHG Diane Forernan at the above address or telephene
01744 576235, However il is racommend ihal you get in taush with me first sa that | can help you to
undarsiand how your rating was vwoked ows.

If you have improved hiygiens standards singe your inspecdion, arif thare were unusual circumstances
at ihe time of the inspection that might hanve affscted your food hygicne rating, you have 3 'flght 1o
reply’ =0 thal you can explain this to potential customers that loak up your rating anline.

If yvou make e improvemeants to hygiene standards that are highlighted in your inspection report. yau
oan requsst a pe-wvlsht with & view to giving vou a new and higher feod hygiens rating. WMare information
about these safeguards s provided on the FEA"S weabsile al:

htio:erenw food gov ukimulti media/pdislenforcementthresafeguards. pdf

If you have any gueslicns or concerns about your inspection report or about your food hygiene rating.
please g0 not hesitate to contact me al this affice.

Yourz Failafully,
i
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Fhil Holmes
Zehnior EHO
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CareQuality Last rated
Commission 30 September 2016

Willowbrook Hospice

Willowbrook Hospice

Are services

Safe?

Effective?

Caring?

Responsive?

Well led?

The Care Quality Commission is the independent regulator of health and social care in England. You can read our
inspection report at www.cqc.org.uk/ location,/1-116789258

We would like to hear about your experience of the care you have received, whether good or bad.
Call us on 0300061 61 61, e-mail enquiries@cge.org.uk, or go to www_cqc.org.uk,/share-your-experience-finder

Registered Address:
Willowbrook Hospice, Portico Lane, Prescot, Merseyside L34 2QT
Tel: 0151 430 8736

Willowbrook Hospice is a Company Limited by Guarantee, Registered in England. Registered No: 2808633. Registered Charity No. 1020240.
Registered Office: Portico Lane, Eccleston Park, Prescot, Merseyside L34 2QT
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