
 

 

 

 

 

Quality Account 
2013/14 

“We observed staff supporting people in ways which maintained their dignity. Staff 
communicated clearly with people, asked prior to carrying out tasks and ensured people 
were in private if they required personal care. We saw people’s needs were assessed and 
care and treatment was planned and delivered in line with their individual care plan.” 
 
People expressed their views and were involved in decisions about their care and treatment. 
People we spoke with told us “I couldn’t get any more benefit from being here. They are so 
kind, do what I ask, absolutely brilliant. Staff check on you all the time to make sure you are 
okay, everyone is willing to help”. 

Care Quality Commission Inspection Report 2013 
 

 

 



 

 

Version 1  1 | P a g e  

Contents 
 

1. Introduction          3 
2. Chief Executive Quality Statement       3 
3. Background Information         3 
4. Statement of Assurance for the Quality Account 2014     4  
5. Strategy for 2012/15         5 

5.1  Mission Statement         5 
5.2  Purpose and Priorities        5 
5.3  Key aims for the next three years       5 
5.4  Delivering the strategy        6 

6. Activity Data          6 
6.1  Adult Inpatient Unit         6 
6.2  Day Hospice          7 
6.3  Outpatients          7 
6.4  Jigsaw, Cumbria’s Children’s Hospice      7 

7. Family Support Team (FST)        8 
7.1  Counselling and Bereavement Support      8 
7.2  Chaplaincy          8 
7.3  Social work          9 

8. Review of Quality Performance        10 
9. External Inspections         10 
10. Trustee visits          10 
11. Self Assessment          11 
12. Quality Framework         11 
13. Incident Reporting         11 

13.1  Slips, Trips and Falls         11 
13.2  Medication related incidents       12 

14. Infection Control          13 
15. Appraisals and Training         13 
16. Audit           13 
17. Practice Development         14 
18. Working with others         14 

18.1  Deciding Right         14 
18.2  Six Steps          14 
18.3  Sunflower Group         14 
18.4  Adult Social Care         15 
18.5  Multi-disciplinary team meetings across north Cumbria    15 
18.6  University of Cumbria        15 

19. Awareness of external trends and developments     15 
20. User Feedback          16 
21. Complaints          17 
22. Research           17 
23. Priorities identified in 2012/2013 for 2013/2014     18 

23.1  Improving access to and in the hospice      18 
23.2  Improve Fire Safety         18  
23.3  Implementing a planned programme of audit     18 



 

 

Version 1  2 | P a g e  

24. Three priorities have been identified 2014/2015      18 
24.1  Electronic patient record        18 
24.2   Review car parking         18 
24.3  Increase awareness and profile of Jigsaw, Cumbria’s Children’s Hospice  18 

25. Stakeholders’ Comments         19 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Version 1  3 | P a g e  

 
1. Introduction 
 
This Quality Account is a report about the quality of palliative care services provided by 
Eden Valley Hospice. Most organisations providing healthcare which is commissioned or 
funded by the NHS produce a Quality Account, including independent sector and charitable 
organisations. This is the Quality Account for Eden Valley Hospice covering 2013/2014. 
 
The original aim behind developing Quality Accounts was to ensure that organisations 
providing NHS services focused their attention on quality as well as on financial balance. 
Although Eden Valley Hospice does not provide NHS services, the Hospice does receive 
some funding in the form of a grant from Cumbria Clinical Commissioning Group, as well as 
a Section 64 grant from the NHS England to support Jigsaw, Cumbria’s Children’s Hospice.  
 
Eden Valley Hospice is an independent charity which provides palliative care services for 
both adults and children. In 2013 the cost of running Eden Valley Hospice was £3,328,704. 
26.9% of our running costs came from the NHS.  
 
We welcome this opportunity to reflect on the quality of our services, to share these 
reflections with our stakeholders and to present our plans for the future. This is our second 
Quality Account and any feedback on the style and format will help us to continue to 
improve it next year. 
 
 
2. Chief Executive Quality Statement  
 
I am delighted to introduce the Eden Valley Hospice Quality Account for 2013/2014. 
Reflecting on the quality of our services is an important element of care and provides the 
basis for further development and improvement. In creating the Quality Account 
information is gathered from across the hospice; this brings together to provide a rich and 
accurate picture of both the challenges and achievements over the last 12 months. 
 
Eden Valley Hospice is fortunate to be supported by staff and volunteers who are 
enthusiastic and committed to providing excellent care for patients and their families. Part 
of this commitment is the willingness and ability to continue to reflect and learn. 

 
Janet Ferguson 
Chief Executive 

 
3. Background Information 
 
Eden Valley Hospice is dedicated to providing specialist palliative and end of life care to 
adults from the local area and children throughout Cumbria, as well as caring for their 
families, friends and carers. We aim to provide the highest standards of nursing and medical 
care, to sustain quality of life and dignity and to provide patients with relief from pain. Our 
aim is to control symptoms, relieve physical and emotional distress and provide support to 
both patients and their family. Eden Valley Hospice services include a 12 bedded adult  
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In-patient unit, adult day hospice, out-patient clinics, family support team, complementary 
therapies, training and education. 
 
We aim to:  

• Provide specialist palliative care in a therapeutic environment for people living with a 
progressive illness, supporting them to live life comfortably and fully.  

• Extend care and comfort to families, supporting them as partners in care and 
recognizing their individual needs.  

• As well as managing physical symptoms, we offer care for the spiritual, emotional, 
psychological and social needs of patients and carers.  

• Provide bereavement care and support.  
• Provide a local resource, as a centre of knowledge for the management and support 

of those requiring palliative care, from which the community can access help.  
• Share our knowledge and beliefs to support each other, listening and communicating 

effectively.  
• Be aware of and respect each individual’s strengths and weaknesses.  

 
Jigsaw, Cumbria’s Children's Hospice is an integral part of Eden Valley Hospice providing day 
to day palliative care and support to children and young people who are living with a life 
limiting illness. Family and sibling support are also important elements of our service. Care is 
provided in a home from home setting and each young person who is staying with us has 
their own bedroom. The ethos of Jigsaw is to work in partnership with the child, their family 
and other professionals. The aim of the care team is to maintain the child’s normal routine 
and make their stay as special and enjoyable as possible.  
 
We aim to:  

• Provide a flexible, high quality and child/young person focused service of respite and 
palliative care across Cumbria.  

• Work in partnership with the children, their families and all agencies involved with 
their care.  

• Offer support to families as well as children.  
 

All our services are provided by qualified and experienced staff, supported by a large team 
of committed volunteers.  
 
 
4. Statement of Assurance for the Quality Account 2014  
 
The Trustee Board ensures delivery of the aims and objectives of the Hospice and provides 
strategic leadership to determine its future direction. Working with the Hospice Senior 
Management Team, the Board develops a three year strategic plan and oversees its 
implementation to ensure the further development and improvement of its services, thus 
promoting continual high quality of care for the patients, families and carers. The following 
report details the achievements, challenges and successes of the organisation in 2013/14. 

 
John Remmer and Anne Leung 

Board of Trustees 
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5. Strategy for 2012/15 
 

I.5.1  Mission Statement 
Eden Valley Hospice will provide palliative care services for adults and children with 
incurable or life limiting illnesses, enabling them and their carers to live life as fully 
and independently as possible. 
 

5.2  Purpose and Priorities 
 Our purpose is to maintain and extend the availability of high quality palliative care 
 services for adults and children. 
 
 Against a background of significant shifts in health service policy and future 
 funding, demographic changes and challenges in raising voluntary income, the 
 Trustees and Management Team worked together to decide our direction and 
 priorities for 2012/2015. 
 

5.3  Key aims for the next three years 
 

 Jigsaw, Cumbria’s Children’s Hospice aims to: 

 Raise the profile and reach of our service. 

 Plan transition arrangements for young adults. 

 Develop links with paediatric medical services. 
 
Our Adult Hospice Services will: 

 Extend the accessibility of our medical, non-medical and support services 
through increased outreach arrangements. 

 Promote our experience and expertise with professionals in nursing homes, 
residential care services and other health care providers. 

 
Working with others we intend to: 

 Further develop our collaboration and partnerships with other hospices and 
palliative care providers.  

 Work with NHS and other providers to develop a local palliative care strategy.  

 Play a key role with commissioners in establishing how services are 
commissioned across Cumbria. 

 
With stakeholders we will: 

 Be alert and responsive to the views of those who use or share an interest in 
our services. 

 Invest in promoting a significant increase in awareness about the nature, range 
and availability of our services. 

 Maintain our commitment to the training and development of volunteers, staff 
and trustees. 

 Continue to develop and maintain new and existing volunteer roles and 
initiatives within the Hospice and in the wider communities we serve. 

 



 

 

Version 1  6 | P a g e  

Our approach to funding will seek to: 

 Ensure financial sustainability. 

 Grow our capacity for community based fundraising. 
 

5.4  Delivering the strategy 
 Each year an operational plan is developed to describe the timescale and means of 

implementing the strategy and how progress towards achieving its aims will be 
measured.  

 
 The annual business planning away day comprised of representatives from every 

area of the hospice and included staff at all levels.  A vision for the future was 
considered in each area, SMART goals were identified as planning tools and fed 
back to the group for discussion.   This work fed into the operational plan for 
2014/15. 

 
 

6. Activity Data 
 
Activity and quality data is routinely collected in every area of Hospice services.   

 
6.1  Adult Inpatient Unit 
 

Adult In-patient 2012 2013   

No. Beds 12 12   

Total number of patients 239 200   

Total Admissions 280 237   

Average length of stay (days) 12.1 10.9   

% occupancy 75.8% 62.1%   

% new patients 89.1% 88.0%   

% cancer (new patients) *83.3% *79.5%   

% non-cancer (new patients) *12.1% *9.1%   

% patients discharged *50.7% *46.0%   

% patients deceased *49.3% *54.0%   

* discrepancy due to dual diagnoses and the 
patients registered without a recorded diagnosis 
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6.2  Day Hospice 

   Day Hospice 2012 2013 

Total number of patients 109 112 

Day Hospice Attendances 1451 1518 

Average length of stay (days) 140.6 130.6 

% new patients 64.20% 63.3% 

% cancer (new patients) *69.7% *58.6% 

% non-cancer (new patients) *16.5% *15.5% 

* discrepancy due to dual diagnoses and the 
patients registered without a recorded diagnosis 

 
6.3  Outpatients 
 

Oupatient Activity 2012 2103 

Total number of outpatient appointments scheduled 320 171 

Total number of appointments attended 284 151 

New patient appointments  72 73 

Follow-up appointments 212 78 

Did Not Attend 19 6 

Blood Transfusions administered as a day treatment 17  18 

 
6.4  Jigsaw, Cumbria’s Children’s Hospice 
 
Care provided for children and their families during 2013:  
  

 
          

  

Day Care 
2012 

Day Care 
2013 

Overnight 
Care 2012  

Overnight 
Care 2013  

Completed 
Episodes 

2012 

Completed 
Episodes 

2013 

January  82 78 71 69 51 50 

February 84 76 67 68 43 47 

March 82 78 67 68 48 47 

April 86 93 70 88 42 46 

May 90 98 73 91 37 48 

June 90 99 77 82 46 59 

July 95 99 89 87 46 45 

August 94 102 89 100 44 39 

September 82 85 57 74 31 40 

October 88 94 73 86 41 51 

November 80 88 75 79 48 47 

December 86 93 81 86 49 45 

Total 1039 1083 889 978 526 564 
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Support is also offered to the families of children who attend Jigsaw. During 2013 there 
were three family support days, one Family Fun Day and three siblings’ days, including 
the annual children’s outing. 
 
The Butterfly Room was used on 3 occasions for a total of 22 days/nights during 2013 to 
care for a child/young person after death and to support their familes during the initial 
stages of bereavement. 

 
 
7. Family Support Team  
 
Eden Valley Hospice Family Support Team includes two whole time equivalent Palliative 
Care Social Workers, a full time Counsellor, who also manages and supervises the volunteer 
bereavement support team, and a part time Chaplain managing and supervising a team of 
ecumenical volunteers. 
 

7.1  Counselling and Bereavement Support 
The Counselling & Bereavement Support Team comprises of ten volunteers and 
two students and is led, trained and supervised by a Counsellor.  In 2013 the Team 
worked with 150 individuals and 8 families. The ages of those seeking our support 
ranged from 3 to 92 years. Typically clients are seen every week with sessions 
lasting for one hour. In addition to face-to-face work, the Counsellor and members 
of the Team are involved in offering telephone support, delivering training, 
mentoring others and providing staff support and also supporting the Sunflower 
Carers Group and Jigsaw, Cumbria’s Children’s Hospice Family Support Days. 

 
Comments from clients of the Counselling & Bereavement Support service: 

 
“I am so grateful to Eden Valley Hospice for providing this service... it has been 
wonderfully supportive and could not have been better. It has made an immense 
difference to my life and has helped me evaluate where I go from here.”  

 
“Bereavement affected so many parts of my life.  My supporter provided excellent 
support and he helped me manage my extreme emotions, confusion and anger.”  

 
“When I look back at the dishevelled wreck that walked through your door those 
months ago, I am amazed that with your support I’ve come so far... Thank you so 
much for helping me restore my life.”  

 
“I found my sessions a big help... it was better to talk to someone who doesn’t know 
me, someone who wouldn’t get upset with me and in a place outside of my home.”   

 
7.2  Chaplaincy 

The Chaplain works collaboratively within the Family Support and wider multi-
disciplinary team. She sees individuals through routine visits to the units, by 
request or referral or by “being in the moment” in and around the building.  She is 
assisted by a team of 14 ecumenical volunteers during the week and out of hours. 
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In 2013/14 the chaplain supported an average of 111 patients, relatives, staff and 
volunteers a month; as a listening ear, spiritual resource or support.  The 
volunteers supported 74 people on average per month.  Religious care requests for 
communion, prayer, anointing or wedding blessings or funeral planning is met by 
the chaplain or volunteers or by finding the appropriate religious leader in the 
community. The chaplain also worked with staff in Jigsaw to offer a Wishing Well 
Dedication event in memory of the children who have died since the unit opened.  
The “Light Up a Life” services held throughout Cumbria and South West Scotland 
continue to be a core part of the chaplain’s work in November and December. 

 

What people have said about chaplaincy: 

I found ‘reassurance that comes from being heard.’ 

‘Whether you want to say something painful, exciting, scary or shaming – you can 
get it off your chest and the chaplain carries part of it with you. It’s a release of 
pressure.’ 

It was ‘time for me – non judgemental and a sounding board.’ 

They helped me to ‘voice the mess inside but it’s up to the individual to decide what 
to do about it.’ 

They are ‘someone I can really trust who hasn’t got their own agenda to push.’ 

They gave me ‘uninterrupted time to look at the deeper levels of life.’ 

‘Nothing (I) say can hurt the chaplain – it’s better than unleashing anger or fear or 
guilt on my family and friends.’ 

He was ‘an encourager who affirms me – not a prescriber to fix anything.’ 

‘Saying things out loud often makes you see things differently, about God, religion 
and church or whatever I’m want to talk about.’ 

7.3  Social work 
The Social Work team work with people across boundaries: in the hospice, at 
home, in hospital and in care homes. They provide statutory and therapeutic 
support to the people in their care.  Their case loads are made up of the most 
complex palliative care social work cases across the north of Cumbria.  They work 
with the patient, as well as with their family including children, their friends and 
communities. They are a resource to other social work colleagues and 
professionals. The team manages an average of 90 cases at a time.  The team cover 
the north of the county: 23% of cases were from Allerdale, 58% were from Carlisle, 
and 14% were from Eden. The work is fast paced with 22% of families having 
contact for less than a week, 31% of families have active social work involvement 
for between 2 and 4 weeks, but 47% access the social work service for over 5 
weeks. The nature of the work completed with families might range from assisting 
with organising domiciliary/residential care to working with children of a dying 
patient, to working out practical details of family life. The social workers are 
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professionally registered, and are actively involved with the National Association of 
Palliative Care Social Workers. 

 
 

8. Review of Quality Performance 
 
The provision of palliative and end of life care is complex, involving a number of different 
professionals and organisations. Moreover, the models of care for adults and children are 
very different. In health care the main domains of quality are patient experience, safety and 
effectiveness.  A range of different processes and systems are used to support learning and 
development across all these areas of our work in Eden Valley Hospice. 
 
 
9. External Inspections 
 
On 3 December 2013, an inspector from the Care Quality Commission (CQC), the 
independent regulator of health and adult social care services in England, paid an 
unannounced visit to Eden Valley Hospice to assess our compliance with the CQC standards 
that apply to hospices. The inspection was part of a themed inspection programme 
specifically looking at the arrangements for transition from children’s to adult’s services. The 
programme focused on young people aged 14-25years with complex physical health needs 
as well as the care delivered to patients and families on the adult unit. The inspector found 
the Hospice to be compliant with the six outcomes which were the focus of the day. The 
positive nature of the Care Quality Commission report suggests that the positive approach 
we have taken to the standards, using them as a tool to bench mark and identify areas for 
improvement has been a constructive one which we will build on during 2014. This 
achievement reflects the ongoing commitment of staff and volunteers to provide 
consistently high quality care to all patients and their families.  
 
An Environmental Inspection of the kitchen took place on 1 March 2013. This was in 
conjunction with Carlisle City Council and the Food Standards Agency. The kitchen 
successfully received a top rating of 5 stars for Food hygiene which indicates “very good” 
hygiene standards. 
 
 
10. Trustee visits  
 
Trustee visits provide a `snap shot` of the Hospice on a given day. The purpose of the visit is 
to provide an opportunity to visit 6 key areas in the Hospice. Trustees meet with the 
relevant Senior Managers and arrange to meet, with their consent, staff, volunteers, 
patients and relatives. This is in order to review the progress of the Business Plan and 
services provided. The Trustees also check relevant records and data. Finally a report is then 
prepared for the CEO and Board of Trustees. 
 
 
 
 



 

 

Version 1  11 | P a g e  

11. Self Assessment 
 
Different forms of self assessment have become part of the Hospice annual activity. During 
2013/14 we assessed our information management processes against the NHS Information 
Governance Toolkit Version 10 for Voluntary Organisations. This involved reviewing our 
policies and procedures against the standards in the toolkit. We then had to provide 
evidence to demonstrate our compliance with the standards. This assessment 
demonstrated compliance with the different areas of data protection, confidentiality and 
information security. We also identified areas where we could develop and improve our 
systems.  
 
 
12. Quality Framework 
 
During 2013 the CQC Essential Standards of Quality and Safety was used as a framework for 
assessing quality and identifying gaps and areas for action. This process was undertaken 
collaboratively by reviewing a standard at each Management Team meeting with every area 
of the hospice feeding into the review. This process ensures that our assessment of quality 
and standards continue to be evidenced, relevant and up to date. 
 
The Hospice Clinical Governance Group meets three times a year. This group is chaired by a 
Trustee. Group membership includes two other Trustees, Senior Managers and 
representatives from clinical areas, Family Support Team, Medical Team and Support 
Services. The group reviews incidents, clinical developments, audits and patient and carer 
feedback. The Infection Control Group and Food and Nutrition Group report directly into 
Clinical Governance to ensure continual improvement and development in these areas. 
Significant incidents are also reviewed by the Senior Management Team.  

 
 

13. Incident Reporting 
 
Staff and volunteers report all accidents, incidents and near misses on a numbered accident, 
incident and near miss ( AINM ) form. Reports are produced to highlight any patterns or 
concerns and information is shared at Clinical Governance Committee. 
 

13.1  Slips, Trips and Falls 
Mandatory training highlights the need for all staff and volunteers to be aware of 
any hazards which could lead to a slip, trip or fall, and to ensure that all hazards are 
either removed or the risks reduced as far as possible to prevent an incident 
occurring. Individual patient assessment indicates where an individual may be of a 
higher risk of falls, due to their condition. Close observation and supervision of 
patients with fluctuating conditions takes place, especially where there is a higher 
risk of falls and the condition monitored.  

 
Each incident is reviewed to ensure all efforts have been made to minimise the risk 
of falls whilst maximising the patient’s level of independence. Trends have been 
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monitored and steps taken to improve the patient environment to minimise the 
risk of falls. 
 
In 2013 a total of 52 incidents involving patients were reported as detailed below:  

 

Reason for incident 
Total 

number 
2012 

Total 
number 

2013 

Patient trying to maintain level of independence 
(found by staff following the incident) 

37 (66%) 29 (56%) 

Sudden change in patient’s condition 5 (9%) 11 (21%) 

Slip/trip/fall/poor balance 14 (25%) 12 (23%) 

Total 56 52 

 
13.2  Medication related incidents  

The Hospice encourages the reporting of drug incidents. The majority of incidents 
in the Hospice are near misses; this means there has been no patient harm and a 
potential incident has been avoided due to an error being identified before an 
incident occurred. Lessons from near misses are shared and practices modified as a 
result. Where Controlled Drugs are involved this is shared with the Local 
Intelligence Network for Controlled Drugs through occurrence reporting. All drug 
incidents are reported to the Clinical Governance Committee.  

 
In 2013 there were 15 incidents as detailed below: 

 

Reason for incident 
Total 

number 
2102 

Total 
number 

2013 

Error/omission in recording when medication 
administered e.g. incorrect entry in Controlled Drug 

register 
8 6 

Incorrect dose of medication 3 1 

Omission of medication 5 4 

Discarded medication 1 0 

Error relating to frequency of administration 1 1 

Error relating to route of administration 1 2 

Total 19 14 

All incidents were investigated and, where necessary, corrective action was taken. There 
were no serious consequences to patients from any of these incidents.  
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14. Infection Control 
 

Eden Valley Hospice asks about the patient’s infection status at the point of referral to the 
service, and monitors patients during their in-patient stay.  
 

Patient Infection (Adult in-patient unit) 
Number of 
cases 2012 

Number 
of cases 

2013 

Number of patients admitted with MRSA 1 2 

Number of patients infected with MRSA during 
admission 

0 0 

Number of patients admitted with Clostridium Difficile 2 2 

Number of in-patients who contracted Clostridium 
Difficile 

0 0 

 
 

15. Appraisals and Training 
 

There is an annual appraisal system in place for all staff. This identifies areas for 
development, new skills and training needs.  Appraisals are cascaded through the 
organisation with the aim of 95% of all staff having an appraisal during 2014. 
 
Following appraisal, particular training is identified to meet the needs of individual members 
of staff and this is accessed from local and national sources. (Some of these were completed 
during 2014)              

 The Voluntary Services Manager is working towards his NVQ 111 in Management. 

 The Head of Care has completed her MSC in Palliative Care.  

 Clinical Sister for the Adult Unit and Day Hospice is nearing completion of her BSc in 
Professional Practice: A Palliative Care Approach. 

 Staff Nurse from the Adult Unit is working towards a BSc in Professional Practice: A 
Palliative Care Approach. 

 A Staff Nurse from the adult unit and a Staff Nurse from Day Hospice are completing 
a Graduate Certificate in Palliative Care. 

 The Support Services Manager has completed her BA in Voluntary Sector Studies. 

 The Hospitality Manager has completed an NVQ 5 Diploma in Management. 

 Catering Team Leader is working towards her NVQ 2 in Team Leadership. 
 
 
16. Audit 
 
A number of audits have been undertaken including: 

 The benefits of Blood transfusions. 

 Frequency of use of 24 hour telephone advice line. 

 Timing of discharge letters. 

 Steroid prescribing. 
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17. Practice Development  
 

Training has taken place for nursing staff to equip them with the knowledge and skills to 
administer medication via the intravenous route and perform venepuncture and 
cannulation. Hospice staff have also received training related to Equality and Diversity. 

 
 

18. Working with others 
 

We have been working towards much closer partnerships with other organisations across 
palliative care and the wider community. We proactively link with Cumbria and Lancashire 
network for end of life care as well as with other hospices in Cumbria, across the North 
West, and nationally. Eden Valley Hospice has participated in Cumbria wide development 
work together with the commissioners and other organisations. This has focused on 
developing palliative and end of life care across settings. 
 

18.1 Deciding Right 
 

Together with all other stakeholders in health and social care (Clinical 
Commissioning Group, Adult Social Care, Cumbria Partnership NHS Foundation 
Trust and Acute Hospital Trusts etc.) Eden Valley Hospice adopted the Deciding 
Right approach to advanced planning. The Cumbrian hospices worked together to 
employ three facilitators across Cumbria to improve outcomes for Advance Care 
Planning for palliative care patients.  Eden Valley Hospice employs the facilitator 
who covers Carlisle and Eden localities. The hospices and facilitators have worked 
together to provide a consistent and coordinated programme of work with GP's, 
primary care, Adult Social Care and Community services.   This has involved forging 
and maintaining close working relationships with all stakeholders and ensuring that 
all hospices are included and up to date with progress. 
 

18.2 Six Steps 
 

  Eden Valley Hospice has been working together with the other hospices in Cumbria 
to   facilitate the roll out of the Six Steps Programme to support organisational 
change and staff development to enhance end of life care within care homes.  The 
programme aims to ensure all residents receive high quality end of life care 
provided by a care home that encompasses the philosophy of palliative care. 19 
care homes across Carlisle and Eden localities have successfully completed the Six 
Steps programme wit65 members of staff having been trained. Work with care 
homes has now been completed and the facilitators are currently starting to roll 
out the Six Steps programme to Domiciliary Care agencies. 

18.3 Sunflower Group 
 

Staff at Eden Valley Hospice have provided an 8 week programmed supportive 
course for carers. The course has run for 5 years and involves all services that 
carers of people with palliative care needs may come into contact with. The aim of 
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the group is to equip carers with information and contacts that they need or are 
likely to need in the future, as the condition of the person they care for progresses. 
There is input from District Nursing services, medical staff, specialist nurses, 
nutrition experts and various members of the hospice team. The group is jointly run 
by the Family Support Team and Day Hospice staff. 

 
18.4 Adult Social Care 

The Hospice work closely with Adult Social Care to employ the two palliative care 
social work team based at Eden Valley Hospice. The team are linked in to the ASC 
structure, and have forged strong links not only within their host team, but also 
across the county.   They are advocates within ASC for palliative care issues and the 
needs of patients approaching end of life. They are a resource for other social 
workers and actively support them with case work and education opportunities. 
The social workers also work closely with providers around offering appropriate 
care to people with palliative care needs, and in this way influence the raising of 
standards and expectation. 

 
     18.5  Multi-disciplinary team meetings across north Cumbria 

In response to the needs of palliative care services across North Cumbria and to 
promote close collaboration between services, the arrangements for 
multidisciplinary meetings at the hospice have improved. There is a weekly video 
conferenced meeting with Hospice at Home West Cumbria and Hospice at Home 
Carlisle and North Lakeland, and with the palliative care teams based at both The 
Cumberland Infirmary and the West Cumberland Hospital as well as the community 
palliative care teams in each area. This enables expertise to be more widely shared 
between professionals to enhance the care of patients accessing palliative care 
services across North Cumbria. 

 
18.6  University of Cumbria 

Eden Valley Hospice offers a range of professional training placements across 
health and social care. We maintain a strong working relationship with the 
university with staff members going in to input to various course. For example the 
palliative care social workers have advocated for and delivered palliative care 
teaching to all final year students, and have been invited back to repeat and extend 
this to other year groups in 2014/15. 

 
19. Awareness of external trends and developments 
 
The Neuberger, ‘More Care Less Pathway’ report (2013) and the NHS England Leadership 
Alliance for the Care of Dying People (LACDP/ Alliance), has instructed that the Liverpool 
Care Pathway for the Dying Patient (LCP) must be phased out by 14 July 2014. The 
Leadership Alliance has also highlighted that there will not be a ‘national tool’ to replace the 
LCP. In order to comply with this requirement, we stopped using the LCP in the hospice from 
1st July 2104. Our usual documentation, which is also loaded onto the  electronic patient 
record system will be used for the next 2 - 3 months. 
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From September 2014 we hope to be able to pilot a new End of Life Care Support Tool 
which has been introduced through the Northern Strategic Clinical Networks and also 
complete an ongoing audit of our practice.  
 
20. User Feedback 
 
A working group has been established to look at different ways of gaining user feedback. 
New questionnaires have been developed as well as simple comment forms.  A small group 
of volunteers have received training and regularly carry out  interviews every month 
through talking to patients and families about their experience of using the Hospice.  
 
 

User Feedback Summary 
2013 

Table 1 

2013

Adult Unit 

Patient/Carer 

Feedback & 

Comments

Tell Us What 

Your Think...

Day Hospice 

Patient 

Feedback & 

Comments

Adult Unit 

Patients 

Survey 

(Volunteer)

Miscellaneous 

feedback
Total

March 4 1 0 0 0 5

April 1 0 0 0 0 1

May 1 3 0 0 0 4

June 0 0 0 0 0 0

July 2 0 0 0 0 2

August 3 1 20 0 0 24

September 1 3 0 4 0 8

October 1 2 0 4 0 7

November 1 0 0 5 0 6

December 1 2 0 2 1 6

Total 15 12 20 15 1  
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Graph 1 
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Feedback Summary 2013

Adult Unit Patient/Carer Feedback & Comments Tell Us What Your Think...

Day Hospice Patient Feedback & Comments Adult Unit Patients Survey (Volunteer)
 

 
The majority of feedback has been extremely positive although there have been some 
suggestions which have been explored relating to car parking availability, menu choices and 
accessing services at weekends. 

 
21. Complaints 
 
10 complaints were received during 2013. 5 of these related to different aspects of clinical 
care. These ranged from complaint about the clothes a patient was wearing to comment on 
different attitude to a carer from different members of staff. Staff reflected on the 
significant aspects of each complaint in order to learn and avoid repetition. There were no 
trends in the nature of the complaints.   
 
All complaints, whether verbal or written,  were recorded and investigated. These are then 
reviewed by Complaints and Disciplinary Sub-Committee of Board of Trustees every six 
months.  

 
 
22. Research 
 
During 2013 the hospice was chosen to be site for a research study by a PhD student at 
Lancaster University. The study was titled “Improving Hospice Environments for Older 
People”. The purpose of the study was to find out more about the best way to design 
hospice buildings to meet the needs of older patients, their families and friends, and the 
staff and volunteers who care for them. Information was gathered through observing 
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activity in the inpatient unit and interviewing a small number of patients, family members 
and friends, staff and volunteers. We are awaiting completion of the research study. 
 
 
23. Priorities identified in 2012/2013 for 2013/2014 

 
Three priorities were identified for 2013/2014: 

 Patient experience: Improving access to and in the Hospice 

 Safety: Improve Fire Safety 

 Effectiveness: Implementing a planned programme of audit 
 

23.1  Improving access to and in the hospice 
Capital Funding was received from NHS England to improve access to the hospice 
building and grounds.  

 Automatic doors were installed at the three main entrances.  

 Toilets were adapted near reception to provide disabled toilet and baby 
changing facility. 

 New garage was built for the ambulance and extra car parking spaces created 
by removal of the portacabin. 

 Turning circle was built. 

 New ambulance was purchased. 

 Patient bathroom was modernised. 
 

23.2  Improve Fire Safety  
The fire alarm system was improved by: 

 Replacing the original detectors in older parts of the building with new ones. 

 Installing two new panels which indicate location of fire. 

 Continuing weekly system test. 
 

23.3  Implementing a planned programme of audit 

 Clinical audit has been undertaken but an annual plan is still required. 

 The Clinical Governance Group has had presentations about the audits. 

 Changes in practice have been recommended such as in steroid managment. 
 

 
24. Three priorities have been identified 2014/2015  
 

24.1 Patient experience: Electronic patient record 
24.2 Safety: Review car parking 
24.3 Effectiveness: Increase awareness and profile of Jigsaw, Cumbria’s Children’s 

Hospice 
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25. Stakeholders’ Comments 
 


