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St Gemma’s Hospice

“When you arrive at St Gemma’s you are made 
welcome by all members of staff without exception. 

Nothing is too much trouble for them. The care that they 
deliver is first class” 

“The warmth and care shown to both patient and 
family are exceptional, beyond words. The care, 

compassion and support received in the Hospice was 
wonderful and quite inspirational”  
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PART ONE
Statement on Quality from the 
Chief Executive

Welcome to our fourth annual Quality Account, which 
outlines some of the key quality improvements we 
have sought to deliver in 2013/14 and the priorities 
we have set for clinical improvement in 2014/15.  

St Gemma’s is committed to delivering 
compassionate and skilled specialist palliative care 
of the highest quality to people with life-limiting 
illnesses within a welcoming, caring and safe 
environment, and to supporting their families and 
carers.  

In this, the Hospice’s 35th year, our supporters have 
continued to provide us with the majority of funds 
needed to care for local people; we are most grateful 
for their ongoing commitment to St Gemma’s. There 
has been much change for providers of health and 
social care services, not least due to significant 
changes in the structure of the NHS.  Although 
we are not part of the NHS, we receive a welcome 
financial contribution from them to support our 
patients and their families and we work closely with 
the NHS to improve the overall care and support 
available to people in our city.  In 2013/14 we also 
received NHS funding specifically for improvements 
to the Hospice environment. 

We seek to ensure that we meet the changing needs 
and preferences of people approaching the end of 
life.  During the year we have reviewed our Hospice 
strategy for clinical services and contributed to a city 
wide assessment of the health needs at the end of 
life of the people of Leeds. 

We have also reviewed and refreshed our vision, 
purpose and values, not with the intention of moving 
away from the founding mission and ethos of the 
Hospice, but in order to make our vision, purpose 
and values more accessible and meaningful.  

During the year we implemented some 
organisational changes to secure the efficiency and 
effectiveness of our services for the future.  These 
changes have not resulted in any reduction of our 

ratios of doctors and nurses to patients and our 
priority has remained the provision of the highest 
quality of care and support. Implementing the 
changes has not been without its challenges and 
we have sought to support our staff and volunteers 
throughout this period.

Throughout the year we have maintained a robust 
clinical governance framework.  We review and 
progressively build on our assurance and reporting 
of clinical outcomes and seek to capture effective 
data. Our culture is one of continuous improvement, 
achieved through a variety of means including 
seeking feedback from patients and families on 
their outcomes and their experiences, learning 
from incidents and complaints quickly and openly, 
undertaking a programme of clinical audits and 
monitoring a range of key performance indicators.

The priorities for 2014/15 are: ensuring the needs of 
patients with increased risk of falls are met; caring 
for people who have or may develop difficulty 
communicating their needs due to dysphasia, 
cognitive impairment or extreme frailty; and assuring 
the quality of information for patients, carers and 
healthcare professionals in the evenings and at 
weekends. 

This year’s Account has been facilitated by our 
Quality Manager. The Hospice Leadership Team 
has been closely involved in setting our priorities for 
quality improvement and in delivering improvements 
on the ground.  The Board of Trustees has endorsed 
our Quality Account and I am able to confirm that the 
information contained in this document is, to the best 
of my knowledge, accurate.

Kerry Jackson 
Chief Executive
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Our Vision: 
The needs of people living with a terminal illness and those close to them are 

met with care, compassion and skill

Our Purpose: 
St Gemma’s Hospice acknowledges the value of life and the importance of 
dignity in death.  We provide and promote the highest quality palliative and 

end of life care, education and research

St Gemma’s Hospice: Vision, Purpose and Values

Our Values:

Caring - Treating each person with kindness, empathy, compassion 
and respect   

Aspiring - Continually learning and developing; striving for excellence 
in everything we do    

Professional - Delivering high standards through team work, a skilled 
workforce and good governance
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PART TWO
Priorities for Improvement 
1st April 2014 - 31st March 2015

At St Gemma’s we continually review our services 
and act on the information we receive from patients 
and carers as well as the views of our staff. 

Our Clinical Strategy has been reviewed in line with 
Leeds Health Needs Assessment: End of Life Care 
Services for Adults in Leeds (September 2013) and 
is supported by annual business plans.   

Clinical and support teams are fundamental to the 
delivery of our strategy and business plans. This is 

achieved through effective communication between 
front line teams and the Hospice Leadership Team 
and Board of Trustees. The Chief Executive ensures 
delivery is monitored through mechanisms such as 
audit and project reports, activity data and feedback 
from patients and carers.  

Our Quality Account priorities are determined by 
senior members of the clinical teams following initial 
discussion within teams, consideration of patient 
and carer feedback received during the preceding 
months and any incidents or clinical governance 
issues which were medium to high level risk or have 
demonstrated a trend.

Priority 1: Patient Safety

Ensuring the Hospice meets the needs of patients 
with an increased risk of falls.

This aspect of patient care was prioritised due to a 
quarterly rise in the number of falls. Although this 
rise was small it was considered timely to review our 
approach to caring for our vulnerable patients.

This improvement will be achieved by March 2015 
in the following ways:

• Reform the multidisciplinary Falls Group to focus 
initially on the In-Patient Unit (IPU) Falls Pathway.

• IPU pathway will be embedded and 
further developed to ensure the tools 
are fit for purpose in the Day Hospice 
and Community settings.

• Initial development of a Community 
and Day Hospice comprehensive falls 
risk assessment.

• Review the current literature on falls prevention 
ensuring that the pathway developed reflects 
evidence based practice.  The Help the Hospices 
Falls Toolkit (2012) and the current  NICE Clinical 
Guidelines 161 Preventing Falls in Older People 
(2013) are key drivers in this development.

• Review and develop the assessment process 
for people at risk of falls, ensuring that a 
comprehensive risk assessment is fully 
implemented in practice.

• 100% of IPU patients will be risk 
assessed in compliance with the falls 
standards and pathway.

• Review and develop the use of a multidisciplinary 
management plan to reduce the risk of falls where 
possible.

• Develop standards of practice to reduce the 
risk of falls where reasonably practicable for 
all patients in our care.  Compliance with these 
standards and the quality of care given will be 
assured going forward.

• A robust quality measure will be 
developed to ensure compliance 
with standards and quality of care in 
relation to falls risk. 

• Train and develop staff in the use of the pathway.
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Priority 2: Patient Experience 

Ensuring the Hospice meets the needs of 
people who have or may develop difficulty 
communicating their needs due to dysphasia, 
cognitive impairment or extreme frailty.

A significant number of palliative care patients have 
difficulty communicating their needs which may be a 
result of dysphasia, cognitive impairment or extreme 
frailty. The aim of this priority is to support Hospice 
staff to provide individualised care and improve 
symptom management for these patients. The 
Mindset group, a multi-disciplinary Hospice team 
interested in the challenges of caring for cognitively 
impaired patients who require palliative care, will 
lead this development in practice.

The leaflet “This is me” was developed by the 
Alzheimer’s Society for people with dementia. It 
was introduced to the Hospice by the Mindset 
group to support the care of patients with cognitive 
impairment. It asks the patient and their family and/
or carers to provide information about the patient. 
This could include their routines, habits, likes, 
dislikes, behavioural characteristics and their life 
story. This aims to help staff care for patients in a 
way that promotes dignity and alleviates distress.  
Following a recent survey of the Mindset members 
and discussion with Hospice staff, it was felt that 
although it is a valuable tool it does not always yield 
the most appropriate information and is not always 
used to the greatest potential. There has been 
a general consensus that it would be of value to 
develop a booklet that would be more appropriate 
for use with Hospice patients.

This new booklet is to be called ‘Helping us to 
understand you’. Staff will be able to support 
patients who have difficulty expressing their needs 
through completing the booklet with the patient, 
where able, or their family/ close friends. It aims to 
take into consideration the specific characteristics 
of the Hospice patient population particularly 
those who experience challenging and changing 
healthcare needs. 
Additional funding for resources to support the care 
and experience of this group of patients has been 
identified in the 2014/15 budget. These will aid 
communication and help staff provide appropriate
occupation, relaxation and reminiscence activities 
that give patients meaning and validation. A core 
group of staff will be trained in the use of supportive 
communication skills and the use of the Disability 
Distress Assessment Tool (DisDAT), for patients who 
have difficulties with communication due to cognitive 
impairment.  This tool assists staff in identifying 
distress through a patient’s behaviour and 

to understand the cause of the distress.  Patients 
who experience persistent pain, discomfort and/
or unresolved distress will be referred to this staff 
group to ensure an enhanced assessment takes 
place which will inform management plans and help 
to support other members of the clinical team in the 
provision of appropriate care.

This improvement will be achieved by March 
2015 in the following ways:

• Development of the ‘Helping us understand 
you’ booklet. This will require an initial draft and 
involvement of patients and carers in one to one 
discussion or focus groups.

• Staff trained to use new resources to support the 
patient experience.

• Development of a general training session which 
will be aimed at helping staff to understand 
behaviour. This forms the basis of understanding 
the difficulties experienced by patients. 

• Development of two special interest groups 
comprising:

• Staff trained in supportive 
communication 

• Staff trained in the use of the DisDAT 
tool
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Priority 3: Clinical Effectiveness

Assuring the quality of out of hours advice and 
information provided by the Hospice to patients, 
carers and healthcare professionals

At any one time there are approximately 150-200 
patients registered with our Community team and 30-
45 patients attending Day Hospice.  The Community 
and Day Hospice teams currently work Monday 
to Friday 8.30am to 5pm. Outside those hours if 
patients or family members need support and advice 
they can ring the Hospice In-Patient Unit where the 
call is taken by the nurse in charge who may contact 
the doctor on call. Healthcare professionals such as 
out of hours GPs and District Nurses also contact the 
Hospice for advice about patients who may or may 
not be known to our service. The service provided 
is telephone only, not a visiting service. The type of 
advice and support may include symptom advice, 
signposting to services available out of hours and 
support for distressed relatives giving them time to 
talk. 

All out of hours calls are audited and although 
advice is satisfactory it has demonstrated variation. 
Additional support is required for nurses who are not 
Clinical Nurse Specialists but manage out of hours 
calls to affirm their knowledge and skills, ensuring 
confidence when giving advice. The introduction of 
competencies and additional training is anticipated 
and will provide the support required to give 
comprehensive advice.

This improvement will be achieved by March 2015 
in the following ways:

• From April 2014 a Community Clinical Nurse 
Specialist will work 8.30-5pm at weekends and 
bank holidays offering telephone advice and will 
visit patients if needed. 

• A training needs analysis of ward nurses who 
manage out of hours calls will be undertaken by 
November 2014. 

• A plan will then be devised to address ongoing 
training requirements.  

• A secondment programme for in-patient nurses 
will start from September 2014 that will enhance 
knowledge and skills of Community services and 
the needs of patients and families at home. They 
will move into the Community and Day Hospice 
team for a month with specific objectives. 

• The current resource folder containing 
information will be developed further by 
September 2014.

• Competencies for Out of Hours assessment by 
staff will be further developed. 

• The enhanced Community weekend service will 
be evaluated.
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Statements Relating to the Quality of the Services Provided

Statement of Assurance from the Board

The Board of Trustees is assured by the progress made in 2013/14 and supports the quality improvements 
planned for 2014/15.  The Board is committed to the provision of high quality care for patients, families and staff 
across all Hospice services. 

The Trustees undertake unannounced quality assurance visits of patient services; the frequency of these has 
been increased and the visits will engage every Board member. Patients and families are asked if they are 
willing to speak to Trustees to share their experience of care. Trustees also gather staff views. This assists 
Trustees to understand the core business of the Hospice and gives the Board assurance of the quality of care 
provided. The most recent visit took place in March 2014. The service was deemed as excellent. 

The Board of Trustees will continue to monitor the progress against the priorities for quality improvement, as 
well as additional quality monitoring information such as key performance indicators, complaints and incidents 
and the clinical risk register through the Clinical Governance Committee, a joint committee of Trustees and 
Directors. 

Chairman of the Board of Trustees
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Review of Services 

In the following review there are statements (in 
italics) required by regulation which have to be 
included in the report. There are also a number of 
statements which are not applicable to the Hospice. 
These are listed in the Appendix. 

During 2013/14 St Gemma’s Hospice 
provided the following services:
  
• In-Patient Care (32 Beds) which provides 24 

hour care and support by a team of specialist 
staff.

• Day Hospice (up to 14 places per day) 
which gives patients extra support to manage 
symptoms, gain confidence at home and 
maximise quality of life.

• Out-Patients Service at the main Hospice site 
and at two community clinics. These provide 
a consultation with a Doctor, Clinical Nurse 
Specialist or Therapist.

• Community Services, which provide specialist 
support and advice in a patient’s home. 

Our services are provided by a multi-disciplinary 
team comprising:

• Doctors including medical consultants.

• Nurses and Healthcare Assistants

• Therapies to support independence and 
promote comfort including:

• Physiotherapy
• Occupational therapy
• Dietetics
• Complementary therapy
• Creative arts

• Social workers provide 
specialist support and 
counselling

• Spiritual Care service 
supporting patients and 
their families

• Bereavement services for 
adults and children

The Hospice, in partnership with the University 
of Leeds, hosts the Academic Unit of Palliative 
Care (AUPC).  This unit undertakes national and 
international clinical research, monitors and seeks 
to develop the quality of services through linking 
research into clinical practice. The AUPC also 
provides education and training for both Hospice 
and external staff.

The Hospice provides palliative and end of life care 
to the population of Leeds; this is predominantly 
to patients in east Leeds although some patients 
from a wider catchment area are cared for within 
our In-Patient Unit and Day Hospice.  The Young 
People’s Bereavement Service is city wide. We also 
undertake some adult bereavement support work 
for the wider population of Leeds, directly funded by 
NHS commissioners. 

St Gemma’s Hospice has reviewed all the data 
available to us on the quality of care in all of these 
services.

Financial Considerations   

• The income received from the NHS in 2013/14 
represents 27.5% of the total income generated 
by St Gemma’s Hospice in 2013/14.

• The Hospice receives funding from the NHS 
Leeds Clinical Commissioning Groups as 
a contribution to the overall cost of service 
provision. 100% of the financial support we 
receive from the NHS is spent directly on patient 
services.

• The running costs of St Gemma’s are forecast 
to be £8.8million in 2014/15.  The majority of this 
has to be raised through donations, legacies, 
fundraising initiatives and our chain of charity 

shops.

• We review all our services on an 
ongoing basis to ensure we are 
delivering them as efficiently as we 
can and that we spend our money 
wisely.  This is particularly important 
in light of the challenging economic 
climate we have faced in recent 
times. Expert care for our patients 
and their families remains our priority.
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Participation in Clinical Audit

Our focus is continually on the quality of life for 
patients and their families, ensuring a positive 
experience of our care, and treating and caring for 
people in a safe environment.  

We are committed to using the Quality Standard for 
End of Life Care from the National Institute for Health 
and Care Excellence (NICE) as the basis for audit 
criteria in order to assess and improve the quality 
of care we provide. Focus will also continue to be 
directed to audits which will support the effective 
use of outcome measures. 

The Clinical Effectiveness Group at the Hospice 
oversees a programme of audit which includes the 
use of national audit tools and locally designed tools. 
There is a multidisciplinary approach to audit with 
dissemination of reports, monitoring of action plans 
and re-audit where necessary. 

The reports of eighteen local clinical audits have 
been reviewed for 2013/14 and the Hospice intends 
to take a number of actions as identified in the 
examples below to improve the quality of care. 
The majority are re-audits which demonstrates our 
commitment to continuous quality improvement.

Audit 2013 / 14 2012 / 13 Actions

Controlled Drugs (CD)* 93% 92% Consistency required with standard of documentation 
with regard to amendment of alterations. Ensure 
different drug strengths are stored separately.

Positive Patient Identification 99% 99% 1 missing date of birth on ID band (had rubbed off). 
Action taken immediately.

Infection Control – Hand 
hygiene

100% 99%

Accountable Officer* 100% 96%
Re-audit Management of 
Sharps

92% 87% Signing and dating of sharps bins and adherence to 
procedure for drawing up multiple drugs

Re-audit Mouth Care 
Documentation

80% 67% Documentation had been revised. Update of 
management plans required completion of daily 
monitoring.

Re-audit Therapy Team 
Documentation

90% 87% Improvement required for problem lists and goal 
setting

* National audit tools devised by Help the Hospices (the UK charity supporting hospices)

In addition to the above we have also undertaken 
audit/reviews as follows:

• Compliance with the Hospice Latex Policy was 
satisfactory.

• Compliance with the policy for Comments, 
Compliments and Complaints was very good.

• Doctors reviewed the use of intravenous versus 
subcutaneous fluids (discussion ongoing), 
treatment of constipation (guidelines to be 
updated) and a review of 140 patient records 
showed invasive procedures were only 
undertaken where clinically indicated. Patient 
choice and comfort are paramount.

Patient Related Outcome Measures 
(PROMS)

The Hospice remains committed to exploring the 
measurement of patient outcomes – the ability to 
improve patients’ well-being and to measure this 
improvement.
The St Christopher’s Index of Patient Priorities was 
used for a second year with Day Hospice and with 
Community patients. The results are noted in Part 3 
page 13.

A Satisfaction Survey – Therapy 
Volunteers

The results showed that the volunteers had very high 
levels of satisfaction with their role. They felt valued 
by patients and staff. They felt supported and had 
positive feedback from patients.
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Service Evaluation  
A review of medical prescribing (FP10s) in Day 
Hospice, Out-Patients and Community 
It is recognised that patients assessed in Day 
Hospice and Out-Patients may require a change in 
their palliative medication as a means of improving 
their quality of life and that the complex and urgent 
needs of the palliative care population often demand 
that a change in medication must occur as soon as 
possible. Since 2004 the Hospice has had direct 
prescribing of palliative medication using a FP10 
prescription pad which allows the patient to obtain 
medicines from a community pharmacist of their 
choice. 

A three month review of prescribing in Day Hospice, 
Out-Patients and Community was undertaken to 

establish the current prescribing practice, review the 
cost of prescribing and make recommendations for 
any changes in practice.  

81 prescriptions were written for 138 items; an 
average of 27 prescriptions/46 items per month. 
Most Day Hospice medical consultations and Out-
Patient assessments resulted in a prescription. Over 
half of the prescriptions were for Out-Patients and a 
small number for domiciliary visits. 

All medicines prescribed were for symptom 
management and thus appropriate. The most 
commonly prescribed groups of drugs were 
analgesics and anti-emetics. The average monthly 
cost of prescribing and the median cost per item 
have reduced since 2006 although a small number 
of more costly drugs are prescribed. 

The Academic Unit of Palliative Care (AUPC) led by 
Professor Mike Bennett has continued participating 
in high quality research projects, all of which are 
included in the National Institute for Health Research 
(NIHR) portfolio. Some of these studies are led 
from St Gemma’s Hospice and some are 
in collaboration with national and 
international researchers.

Research projects led by the 
AUPC have resulted in the 
recruitment of 99 patients, 
12 carers and 123 
staff during the year. 
Recruitment to research 
studies is from St 
Gemma’s Hospice, 
Sue Ryder Wheatfields 
Hospice and also 
includes palliative care 
doctors and District 
Nurses within Leeds. 

The number of patients 
receiving NHS services 
provided or subcontracted by 
St Gemma’s in 2013/14 that were 
recruited to participate in research 
approved by a research ethics committee 
was 70.

Examples of projects undertaken in the past year 
include:

The IMPACCT programme (Improving the 
Management of Pain from Cancer in the Community) 
has gathered information from patients, carers and 

staff about their experiences of pain management. 
This information is currently being used to produce 
an educational tool for patients and carers and the 
technology is being developed to deliver this tool. 

The AUPC is successfully recruiting to a 
study looking at markers in blood 

which may help to give a more 
accurate prognosis for patients. 

It also participates in clinical 
research with a commercial 
partner. This study is 
comparing a brand new 
painkilling drug with the 
standard treatment. 

In July 2013, we 
completed recruitment 
to a large study 
developing a measure 
of spiritual well-being. 

The measure has been 
found to be valid across 

different cultures and faiths 
and will be introduced into 

clinical practice. 

In addition to the above a research 
fellow from the AUPC has led an innovative 

project involving volunteers from the St Gemma’s 
Hospice shops across Leeds. Volunteers used a 
survey to collect the views of seventy shop visitors 
about what they consider to be priorities for research 
at the Hospice. From these surveys medicines 
and patient education were high priorities. This 
information will be used to inform the work of the 
Academic Unit.

Participation in Research
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Statements from the Care Quality Commission (CQC)
St Gemma’s Hospice is required to register with the 
CQC and its current registration is for the following 
regulated activities: Diagnostic and screening 
procedures; a treatment of disease, disorder or injury.
St Gemma’s Hospice has the following conditions on 
registration: Only treat people over 18 years of age and 
only accommodate a maximum of 34 In-Patients.

St Gemma’s Hospice is subject to periodic review 
by the CQC; the last unannounced inspection on 4th 
December 2013. 
Some of the comments that patients made to the 
Inspector: “From day one care has been superb”
“I can’t praise this place high enough” 
“The meals are supurb”

The Care Quality Commission reported that:
“People who used the service said they were happy with 
their care, treatment and support.
We saw that people who used the service were 
responded to promptly when they were asked for any 
support or assistance. People who used the service 
said there was enough staff. They were also very 
complimentary about the staff. One person said “never 
had any staff we’ve not taken to”. 
There were systems in place to ensure people were 
protected because accurate and appropriate records 
were maintained.”
The full report is available on the Hospice website or on the 
CQC website

The education team at the Hospice is involved in leading 
and delivering education on palliative care for a range 
of different professionals within Leeds and across the 
Yorkshire and Humber region and includes the following 
areas:
• Delivering the Graduate Certificate in Palliative Care in 

collaboration with Leeds University: this is an annual 
programme at degree level and is also delivered as 
optional modules. This is provided for all health and social 
care professionals working in areas where patients and 
their families receive palliative care services. A large 

number of pre-registration nursing students attend one of 
the optional modules which gives them a good knowledge 
of the philosophy and delivery of palliative care in any 
health setting.

• Regional Professional Development: There is a quarterly 
learning group at St Gemma’s Hospice where Specialist 
Palliative Care Consultants and Specialist Registrars 
attend to obtain updates in specialist palliative care. 

• GP training: The Hospice is leading an education 
programme for GPs across Leeds in end of life care 
tools and symptom management through Money for 
Professional Education and Training (MPET) funding; this 
is a combination of practice based sessions or a hospice 
based Master Class course.

Delivery of City Wide Education

Data Quality
The Hospice deployed SystmOne (S1) in April 2010. 
This system supports an electronic patient record 
which can be shared with other external users of the 
system, for example General Practitioners and District 

Nurses. The Hospice has internal arrangements to 
monitor the quality of the data. The system uses the 
NHS number as the key identifier for patient records.

Information Governance
St Gemma’s Hospice’s score for 2013/14 for 
Information Quality and Records Management, 
assessed using the Information Governance Toolkit 
version 11, is 75% which means the Hospice is fully 
compliant at level 2, the required national standard.  
We are also compliant in several areas at level 3. 

The Hospice, in improving patient safety, continues to 
develop the electronic patient record and continues 
to focus on becoming “paperlite” in all departments. 
The Hospice has shared records in accordance with 
the Data Protection Act and has in place Data Sharing 
Agreements. The Hospice continues to monitor 
handling of Personal Identifiable Data against the 

standards in the Information Governance Statement of 
Compliance. 

An information governance audit was undertaken 
with 64% of clinical staff to assess the level of their 
knowledge. Results were satisfactory: 96% of clinical 
staff had received training via workbooks and there 
was good knowledge regarding the use of smartcards 
for accessing S1. More in-depth knowledge about the 
content of policies was an area for improvement and 
standards are required for patient information regarding 
the storage and access to records. Action plans in all 
departments are in place.

The areas reviewed by the CQC and its assessment of our compliance are as follows:
Standards of treating people with respect and involving them in their care

Standards of providing care, treatment and support that meets people’s needs

Standards of caring for people safely and protecting them from harm

Standards of staffing

Standards of quality and suitability of management
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PART THREE

Priority 1: Patient Experience

Developing services in line with national 
quality standards – spiritual care assessment

St Gemma’s places a high value on the provision 
of spiritual care to patients. Our spiritual care 
team includes staff and volunteers and we work 
closely with faith leaders in our local community 
to meet the needs of patients and their families.  
The multidisciplinary team provides holistic 
assessment of patients with an assessment 
of spiritual care needs being an important 
component of this. From patient feedback and 
anecdotal evidence we believe that patients and 
their families are well supported in their religious 
and spiritual needs.
However, this priority was chosen as, despite the 
positive feedback, an audit of the spiritual care 
component of our documentation had shown 
that the assessment, referral process and care 
planning could be improved to ensure and 
demonstrate effective care. 

The targets for 2013/14 were as follows:

• 100% of clinical staff will attend 
mandatory training intended to 
reinvigorate the requirements for 
completion of the current spiritual 
assessment tool
Result: 95% attendance was 
achieved

• Full review of the spiritual care 
assessment tool to assess its 
effectiveness as part of care 
planning and identify whether any 
improvements could be made
Result: A comprehensive search and 
appraisal of the literature relating to spiritual 
assessment was undertaken together with a 
review of assessment tools used by a number 

of hospices. A decision was made following 
consultation with the clinical teams to use the 
HOPE* assessment tool (Anandarajah and 
Hight 2001); this will be implemented in the 
months ahead.
 * H – sources of hope, strength, comfort 
and meaning O – organised religion, P –  
personal spirituality and practices, E – effects 
on medical care and end of life  decisions.

• 80% of assessments will be completed by 
members of the multidisciplinary team by 
the last quarter of the year
Result: 57% of records from January to the 
end of March were reviewed. 80% of these 
records had a spiritual care assessment 
completed by members of the medical, 
nursing and spiritual care team.

Priorities for Improvement 
1st April 2013 – 31st March 2014

number of pre-registration nursing students attend one of 
the optional modules which gives them a good knowledge 
of the philosophy and delivery of palliative care in any 
health setting.

• Regional Professional Development: There is a quarterly 
learning group at St Gemma’s Hospice where Specialist 
Palliative Care Consultants and Specialist Registrars 
attend to obtain updates in specialist palliative care. 

• GP training: The Hospice is leading an education 
programme for GPs across Leeds in end of life care 
tools and symptom management through Money for 
Professional Education and Training (MPET) funding; this 
is a combination of practice based sessions or a hospice 
based Master Class course.
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Priority 2: Patient Safety

Continued development of the electronic 
patient record using SystmOne (S1)

Following implementation of S1 in 2010 there have 
been considerable developments with the use of 
an electronic assessment pathway. Day Services 
and Community Services are “paperlite” but 
despite S1 being used within the In-Patient Unit, 
full implementation was limited due to equipment 
and training issues – not least because there are 
considerably more users in this department than 
in other clinical areas. 

This priority was chosen because we are 
committed to the continued development of 
the system to achieve a complete electronic 
patient record. This promotes best practice for 
patient care in the sharing of records with all 
professionals both within and external to the 
Hospice. 

The targets were for 2013/14 were as follows:

• Delivery of the first year of the S1 two year 
strategy commencing April 1st 2013
Result: This objective could not be 
completed due to delays in receipt of NHS 
funding for the modernisation of infrastructure 
which was required prior to training staff. This 
modernisation work has now been completed 
and the delivery of the strategy can progress 
in 2014/15. 

• Modifying the environment so it is fit for 
purpose, by improving the layout of the 
ward administration area to enable easier 
access to the computers
Result: Completed March 14

• Development of templates for use in 
multidisciplinary team meetings, care plans 
Result: All documentation reviewed and 
progress being made, templates will continue 
to be developed during 2014/15 working 
in partnership with other providers to share 
good examples of practice.

• 75% of all patients will have a preferred 
place of care recorded and 85% will have a 
preferred place of death recorded (or noted 
why the discussion was inappropriate)
Result: 78% of in-patients had a preferred 
place of death recorded

• 90% of Healthcare Assistants trained and 
using S1
Result: All members of this staff group have 
“read” access but “write” access on hold due 
to delayed roll out



Quality Account 2013/2014 13

Priority 3: Clinical Effectiveness

Understanding the needs of patients - 
measuring clinical outcomes

We recognised the difficulties encountered in 
developing tools to measure outcomes which are 
appropriate for use in end of life care. In 2012, 
following analysis of the SKIPP (St Christopher’s 
Hospice Index of Patient Priorities) which was 
completed by thirty one Day Hospice patients, 
we were unable to conclude that this was a 
suitable outcome measure for long term use for 
this patient group.  It allowed measurement of 
one aspect of care which the patient saw as the 
most important, but not the whole impact of the 
care experience. Continued use over a longer 
time period was felt to be necessary for a full 
evaluation. There were also difficulties in the 
recruitment and completion of the tool by patients 
in the community. This priority was chosen in 
order to continue to build on our findings. 

The targets for 2013/14 were as follows:

• 50% of eligible patients in the Day Hospice 
will have completed SKIPP
Result: Completion was achieved by 54% 
of eligible patients. A number of 
patients felt unwell, had memory 
problems or felt very fatigued 
resulting in completion 
being inappropriate. Of 
the fourteen patients 
who completed the 
questionnaire 93% 
(13) considered that 
the Day Hospice 
team had made a 
difference. 78% (11) 
of patients reported 
that their quality 
of life (QOL) had 
improved. On a scale 
of 1 (very poor) to 
7(excellent), one patient 
had improved by 4 points, 
three patients had improved 
by 3 points and four patients 
had improved by 2 points . Three 
patients’ QOL stayed the same. There 
were no reports of deterioration in QOL.

• 40% of eligible patients in the community 
will have completed SKIPP
Result: Completion was achieved by 45% 
of eligible patients. Patients who felt unwell, 
were confused or declined did not complete 

the questionnaire. Of the 52 patients who 
completed the questionnaire 98% (51) felt 
that the involvement of the Clinical Nurse 
Specialist had made a difference to “how 
things were going” for them, 42% (22) 
considered things had got “much better” and 
56% (29) had an improvement in their quality 
of life. 15% (8) reported deterioration in their 
QOL.

• 40% of eligible patients in the In-Patient 
Unit will have completed SKIPP (as a pilot 
for use in this environment)
Result: Due to a number of staff changes on 
the wards and the difficulties experienced 
by the challenges of a considerable 
refurbishment it was not considered an 
appropriate time to introduce this new 
measure. Further work has, however, been 
done to improve the quality of the patient 
feedback mechanism.

• There will be a report on the outcome 
measures currently explored by the 
Therapies Team
Result: Two outcome measures were used 

for a period of six weeks (Therapy  
Outcome Measure and Outcome 

Star). Advantages and 
disadvantages were 

considered but overall 
it was considered that 
both measures were 
not subtle enough 
to adequately 
reflect the patient 
outcomes 
achieved in a 
specialist palliative 
care  setting. 
Following this 

discussion it was 
decided to further 

trial an individualised 
goals based outcome 

measure and to evaluate 
its effectiveness using 

patient feedback.  This work is 
ongoing, requiring staff and resource 

development to implement into practice. 
This outcome measure should accurately 
reflect individualised goal outcomes thereby 
demonstrating the value of therapies as part 
of the patient’s journey.
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Priority 4 – Clinical Effectiveness    

Further development of education 

This priority was chosen as a priority following the 
introduction of the post of Head of Teaching and 
Learning, enabling the Hospice to build on our 
current education provision, ensuring we have the 
staff and volunteers with the knowledge, skills and 
attitudes to provide high quality care for patients 
and families. 

The targets for 2013/14 were as follows:

• Review of mandatory training for all clinical 
staff with an exploration of e-learning
Result: The frequency of mandatory training 
has been reviewed and reduced in line with 
national requirements. Workbooks have 
been introduced with clinical staff having 
additional update sessions, for example, safe 
moving and handling. Modules for e-learning 
(learning which uses electronic media and 
information) are currently being written and 
will be introduce in the autumn. 

• 100% of Healthcare Assistants to complete 
their Core Competencies
Result: 76% has been achieved. Full 
completion has not been achieved due to 
changes in the ward management structure 
and the availability of assessors. However 
ensuring achievement of the competencies 
remains a priority in the new structure.

• 100% of mentors to achieve their Triennial 
Review
Result: Triennial Review training has been 
completed and it is expected that all mentors 
will have achieved their review by autumn 
2014. The Leeds University Education 
Audit confirmed that the Hospice has a 
high standard of mentorship for the student 
placements.

• Completion of a Training Needs Analysis for 
the development of management skills
Result: : An informal training needs analysis 
has been performed based on appraisal 
and incident analysis. Forty members of 
staff including Trustees, Hospice Leadership 
Team, Heads of Departments and line 
managers have taken part in management 
training. A model is currently being piloted to 
establish how learning is implemented into 
practice.

• Review of training provided for volunteers 
with a view to implementation of an 
expanded training programme in 2014
Result: Volunteers now have a new induction 
pack and are given mandatory training 

workbooks.
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Review of Quality Performance
The Hospice is committed to continuous quality 
improvement with leadership focused on 
professional development for the clinical teams, 
service improvements for the patients, planning, 
prioritising and ensuring best use of resources.  
The Hospice supports informed patient choice and 
strives to deliver care where the patient wishes to be; 
either in their own home or care home with Specialist 
Nurse support or in the In-Patient Unit.

Reporting systems are in place to ensure robust 
governance arrangements.  A Clinical Effectiveness 

Group oversees clinical audit and clinical 
developments.  This group reports to the Hospice 
Clinical Governance Committee which in turn reports 
to the Board of Trustees.

Monitoring Activity - A Review of 
Hospice Data    

Hospice data has been submitted to Leeds South 
and East Clinical Commissioning Group. 
The Hospice supports the EPaCCS dataset 
(Electronic Palliative Care Co-ordination System).

Review of Hospice Data 2013 / 2014 2012 / 2013

Overall Service – Patient Care

First referrals to In-Patient Unit, Community and Day Hospice 1018 938

% cancer diagnosis (new referrals) 82% 84%
% non-cancer diagnosis (new referrals) 18% 16%
In-Patient Unit

Number of admissions 564 616

Average length of stay (days) 14.1 12.9

Day Hospice

Attendances 1178 1393

% places used 67% 58%

Community
Community Nurse Specialist and Advance Nurse Practitioner 
face to face consultations 3913 3371

Medical face to face consultations 654 610
Clinical Support Services
Social Work referrals 419 374

Adult bereavement contacts 1223 1130
Young People’s Bereavement Service contacts 425 658
Complementary therapy contacts 2714 2912
Physiotherapy, occupational therapy and dietetics contacts 2689 2815

During 2013/14 there was an overall increase in referrals of around 8.5% compared with the prior year.  In-
Patient Unit admissions fell compared with the prior year.  Some beds were closed to admissions for part of 
the year, largely due to refurbishment works being undertaken; this resulted in a loss of around 10% of our In-
Patient capacity for the year.

Our Community patient services saw a significant increase in activity with around 15% more visits to patients 
in their own homes and care homes than in the prior year.  This was as a result of a combination of factors 
including increased referrals, In-Patient bed closures and increased staffing levels in the Community nursing 
team.

We continue to be able to support Gold Standards Meetings with 267 attended (a total of 253 hours) by 
Community Nurse Specialists (324 in 2012/13). Attendance is a priority but can be variable due to sickness, 
annual leave or cancellation by GP practices. There have been a number of occasions where a report was 
submitted to a meeting when attendance by the Hospice Nurse was not possible. 

Table 2
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Day Hospice occupancy has increased; earlier in the 
year demand for Day Hospice was low. To maximise 
the effectiveness of the resources the service 
reduced to 3 days a week, hence overall number of 
attendances have reduced. Those patients attending 
have reported an enhanced patient experience. 
Demand is now increasing; Day Hospice has flexibility 
and will increase service provision to meet demand.

The Young People’s Bereavement Service saw a 
reduction in contacts, due largely to the absence of 
a key member of staff for a large part of the year due 
to sickness.  The service has been provided by other 
staff members and volunteers. 

The figures included above do not include additional 
adult bereavement support provided under a direct 
funding agreement with NHS commissioners for 
support provided to clients on the Cruse Bereavement 
Care waiting list. Eighteen clients have been seen with 
a total of 54 sessions attended.

Key Quality Indicators   (KQI)
Assurance of the quality of patient care through 
multiple measures is central to patient safety and 
promoting a positive patient experience. In September 
2013, in response to the Francis Report, the nursing 
team was restructured. The Sister and Deputy Sister 
are now primarily supervisory roles to allow care to be 
monitored closely and to ensure staff are supported to 
deliver the highest quality care. To further strengthen 

leadership on the In-Patient Unit a Matron has been 
appointed. 

The Hospice has an extensive range of KQIs; those of 
greatest significance are set out in 
Table 2. Information for KQIs is gained primarily from 
the patient’s electronic record, incident reports and 
laboratory reports for infection incidents. The Hospice 
has worked with Help the Hospices and is now part 
of a national benchmarking programme with over 90 
adult hospices, 8 of which are comparable in size to 
St Gemma’s. The tool focuses on pressure ulcers, 
slips, trips, falls and medication incidents. 

The Hospice promotes an open reporting system, 
recognising that patient safety is everybody’s 
business. 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 a risk being identified before an incident 
occurred. Lessons from near misses are shared and 
practice modified as a result. The Hospice works 
with other health and social care organisations where 
an incident has been reported to or observed by 
the Hospice and warrants further investigation. All 
incidents are discussed by the Clinical Risk Group 
and a report submitted to the Clinical Governance 
Committee where further recommendations may be 
added to the agreed actions.

       Key Quality Indicator (KQI) 2013 / 2014 2012 / 2013
Number of patients whose care was recorded using an End of Life Care Pathway 
(Liverpool Care Pathway)* cease use in April 2014 66% 88%

Number of patients achieving preferred place of care/ death (where preferred place 
recorded) 71% 67%

Complaints

Total number of complaints 9 4

Number of complaints upheld 2 fully upheld
4 partially upheld

3 fullly upheld
1 Partially upheld

Number of complaints not upheld 2 not upheld
1 pending 0

Patient Safety

Internal drug incidents/ near misses 30/11 24/12

Number of slips, trips and falls 108 80

Number of patients developing pressure ulcers Grade 2 73 67

Number of patients developing Grade 3 2 0
Number of patients admitted with MRSA 1 1
Number of patients who developed  MRSA during admission 0 2
Number of patients admitted with clostridium difficile 0 2
Number of  in-patients who developed clostridium difficile during admission 0 2

Table 3
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KQI - Liverpool Care Pathway (LCP)
During the year there was much public debate about 
the use of the LCP in a variety of care settings.  
The publication of the Neuberger report (2013) 
recommended the phasing out of the Liverpool Care 
Pathway. During the controversy the Hospice was 
aware of the anxiety of patients and families and has 
worked closely with patients and families to provide 
them with information and to continue involving them 
in decision making. 
In April 2014 the Hospice moved to a new 
personalised care plan for patients in the last 
days of life. A revised patient / carer information 
leaflet has also been produced which supports 
verbal information provided by nurses and doctors.  
Further developments are expected as the Hospice 
is working with other providers across Leeds to 
implement a consistent approach to care planning 
and recording in the last days of life across the city.

KQI – Preferred Place of Care/ Death
The Hospice supports patients to achieve their 
preferred place of care. Recording a patient’s 
wishes and sharing those with the patient’s family 
where the patient gives their consent, is becoming 
integral to practice. Sometimes we cannot meet their 
preferred place of care, for example where a patient 
wishes to be in a Hospice but we have no beds 
available.  Over two thirds of our patients whose 
wishes were recorded achieved their preferred place 
of care / death. 

KQI- Clinical Complaints 
During 2013/14 we received 9 clinical complaints.  
Of these 6 were upheld in full or in part, 2 were not 
upheld and 1 is still under investigation.  We have 
fully investigated all the complaints received and 
responded in detail where our investigations are 
complete.  We regret that anyone feels that they 
have not received a high standard of care from the 
Hospice.  We treat complaints as important for the 
continuous improvement of our services and we 
seek to learn from the feedback we receive.

• Communication: The key concern raised 
in complaints received in 2013/14 related to 
communication issues.  As a result we have 
reviewed our communications training for 
clinical staff in depth.  This training includes a 
comprehensive programme which meets national 
standards.   Formal clinical communications 
skills training has been delivered to all clinical 
staff at the Hospice since 2002, using evidence 
based methods and with tailored training 
provided to staff in different roles.  Our internal 
training team, part of the AUPC, consists 
of four individuals who have undertaken an 
accredited ‘Training the Trainers’ course.  The 

most advanced level of training is provided for 
Specialist Communicators at St Gemma’s by 
the Connected Team (a national communication 
skills training programme developed for the 
NHS).

Our review of this training has identified some areas 
where we can improve our training, in particular:
• Introduction of scenarios that are related 

to issues that have arisen from incidents or 
complaints

• Introduction of a post course questionnaire 3 
months after the course to see if the training has 
increased confidence in practice and if skills 
have been utilised 

• Introduction of an element relating to attitude/ 
self-awareness/ beliefs/ values and how they 
may impact on our communication skills

• Introduction of an additional communication 
skills model for staff that have done the core 
communication skills training 

We have also considered why there has been 
an increase in clinical complaints relating to 
communication over this period.  There was a 
significant amount of media coverage of failings 
in NHS and social care services in general and 
failings in end of life care services and the Liverpool 
Care Pathway in particular.  We believe that this 
may have led to a raised public awareness and 
increased anxiety from service users.  The rise in 
complaints may be in part due to this publicity rather 
than to any deterioration in our clinical standards. 
Alongside our review of communications training we 
also remain committed to improving awareness and 
conversations about death and dying, highlighted by 
the Neuberger (2013) report. 

• Cognitive impairment: One complaint 
related to the care of a patient with cognitive 
impairment.  The investigation of the complaint 
led to a number of recommendations around 
improving care for similar patients in the future.  
This is addressed in Quality Account Priority 2 for 
2014/15. 

• Weekend Community service:  One 
of the complaints related to the quality of care 
provided by a range of service providers at the 
weekend.  We have established a robust case 
setting out the need for a 7 day Community 
nursing service and this is included within Quality 
Account Priority 3 for 2014/15.
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KQI - Internal Drug Errors/ Near Misses 
The Hospice manages a high volume of patients’ 
medicines, including controlled drugs. In a period of 
3 months the In-Patient Unit will conduct over 3000 
patient medicine checks on stock controlled drugs. 

All drug errors are graded; 0 = near miss through to 
level 6 = Fatality. The highest grade of internal error 
in 2013/14 was level 2. This indicates an incident 
has occurred with minor injury/ observation required. 
There is a slight increase in incidents compared 
to 2012/13, the majority of internal incidents are 
grade 0 (11).  Of the remaining incidents 23 were 
at level 1 and 7 incidents were level 2 errors related 
to omissions of medicines, minor prescribing errors 
or documentation errors. All incidents are taken 
seriously and by acting on the low grade incidents 
the Hospice seeks to learn lessons and prevent 
serious incidents occurring. Near misses account for 
one quarter of internal drug errors. 

The Hospice detects a significant number of external 
errors (6).  These are errors which are caused by 
another organisation such as a chemist, GP practice, 
hospital or community service. We share such errors 
with the external organisation and where appropriate 
offer support, for example through training. 

KQI – Slips Trips and Falls
There has been an increase in slips, trips and 
falls this year. This has led to falls being identified 
as Quality Account Priority 1 for 2014/15.  Falls 
assessments are fully embedded in practice 
and staff proactively involve physiotherapy and 
occupational therapy with those patients who 
are high risk. The majority of falls are low grade 
i.e. no harm to the patient and are avoidable in 
that all measures have been taken and that risk 
assessments and care plans are in place. 

KQI - Pressure Ulcers
The Tissue Viability Group has met monthly since 
June 2013 with an ongoing action plan. This group, 
as part of its remit, has carefully considered the 
findings of an expert panel established in the USA 
which thoroughly reviewed the problems of skin 
changes at the end of life (Sibbald et al 2009). The 
panel concluded that not all pressure ulcers can be 
avoided. It is certainly well recognised by healthcare 
professionals that despite providing good skin care, 
repositioning and appropriate equipment, pressure 

damage still occurs. 
At the Hospice all aspects of our care and 
management have been reviewed. Guidelines have 
been updated using the most recent literature, for 
example NICE guidance, hospital and community 
care pathways. Skin applications, dressings, use 
of mattresses and documentation have all been 
reviewed taking into account current practice and 
research. Considerable discussion has taken place 
concerning our patient group with consideration of 
patient choice and comfort in the last days of life. 
Support has been provided by the Tissue Viability 
Service Leeds Community Health Trust. The Group 
are satisfied that best practice in assessment, care 
planning and evaluation takes place.  

KQI - Infection rates
Infection rates continue to remain low in the Hospice. 
Patients who are admitted with infections are nursed 
in a single room. It is not always possible to identify 
if they have acquired the infection at the Hospice or 
were admitted with the infection in situ; patients are 
not routinely screened for infection upon admission. 
Infection control training is part of mandatory 
training; hand hygiene is continually promoted with 
all staff and visitors throughout the Hospice.

Benchmarking – Falls, Medication 
Incidents and Pressure Ulcers
Help the Hospices’ benchmarking results for 
January-March 2014, for the category of hospice 
(25 beds or more), showed St Gemma’s to be 
below average for falls and medication incidents. 
For unavoidable pressure ulcers the Hospice was 
above average compared with the category of large 
hospices; we shall continue our close monitoring 
and ongoing action plan.
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The In-Patient Unit continues to review its formal 
feedback process and a revised format is currently 
being introduced. Throughout the year we have 
received considerable feedback. These are some of 
the comments:

In the Day Hospice patients said

In 2011 Day Hospice patients raised concerns 
about the ambulance transport and an action 
plan was in progress during 2012/3. This required 
meeting with the Yorkshire Ambulance Service and 
a further period of data collection. This second data 
collection revealed an 11% improvement in the time 
of arrival of patients. There was a small improvement 
(2%) in the timing of patients’ departure from the 
Hospice and also small improvements in the use 
of taxis and cancellation of attendance at Day 
Hospice due to disrupted transport arrangements. 
Operational links with transport providers have been 
strengthened and they have a greater understanding 
of patient and service need.
   

Community patients:
“Very good
teamwork”,

“I feel confident
in them”

“You couldn’t get any 
better care, kindness and 
thoughtfulness as I am receiving now. I feel so 
comfortable with them”.

Carers feedback - sixty seven feedback 
questionnaires were received from carers: Some 
notable aspects of appreciation were as follows: 
97% felt able to ask questions and raise concerns, 
92% were able to discuss how they were feeling and 
94% agreed that the plan of care was shared with 
them (with the patient’s permission). From previous 
questionnaires there had been problems noted with 
the parking. This year parking was reported as being 
“easy” by 67%. Although the Hospice site remains 
busy, a number of additional parking spaces have 
been created following an improvement scheme 
outside the main Hospice gates. 

Other comments included

“My Mum was given the best care
she could possibly have. The doctors
and nursing staff are wonderful people”

Patient and Family Experience of the Feedback received in 2012/13 

“ It was amazing to witness the care and attention dedicated to each patient relative to their needs….what pulls it all together so successfully is the teamwork, superb nursing and care”

“I would like to express my 

gratitude for the kindness, care and 

consideration I received from the 

moment I was greeted on arrival at 

reception ….the team provided such 

dedicated and fully committed support 

and nursed me so wonderfully well”

“You know you can 

come to the Day Hospice 

and speak to the right 

people, the experts who 

know about my illness”

“There 
is always 
advice” and “I have made lots of friends”

“It gives me 

something to 

look forward 
to in the 
week”

“The St Gemma’s CNS 

has improved my quality of 

life, she has worked with 

me and the doctors altering 

my medication to achieve 

better results. My wife and 

I are very grateful for what 

she has done”

“Very much appreciated that 

the staff not only gave Mum 

medical care but were loving 

and kind. Always trying to make 

her feel loved and cared for. 

This was extended to myself 

which I really appreciated 

especially the massages and 

chats I had with the therapist 

and the nursing staff”
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Adult Bereavement Support

We continue to support 23 people each month at the 
bereavement support group; all new members are 
seen by our counsellors and volunteers who support 
this group. Positive comments from attendees 
include “this group has been a lifeline for me”

More volunteers have been recruited with extensive 
experience and qualifications which has added 
to the quality of our bereavement service. We are 
currently supporting ninety individuals. A number 
of people have accessed bereavement support 
followed by a session with a complementary 
therapist (Back to Back service). This has been 
invaluable as it enables people to deal with strong 
emotions and complex situations, and then allows 
them time to relax. 
 “My mum said you were a fantastic support and 
you also put my sister in touch with the Wakefield 
Hospice who have been tremendously supportive to 
her”

‘I would like to say thank you for all of your support 
over the last few months I will never get over his 
death but his memory lives on through our children 
and grandchildren’

We have developed partnership work with Cruse and 
are working with a number of people referred from 
this service, offering a quick response, assessment 
and structured follow up sessions, mostly at the 
Hospice.

The Memorial Services has been attended by 623 
family members in the past year. Feedback following 
the services continued to affirm that this aspect 
of our care is very well received. The comments 
included:
“Both consoling and uplifting.. an excellent and 
much needed event”
“The dedication, support, comfort and care by 
everybody is beyond words”

Work continues with individual young people, their 
carers, schools and families as well as by organising 
events. Partnership work has been developed with 
four local schools, working with learning mentors 
and teachers to support younger children with 
bereavement issues, advising about materials and 
techniques to use. 
Events included a family day out at the Yorkshire 
Wildlife Park which was enjoyed by 36 young people 
and their carers and a Christmas event with children 
making Mexican stars, photograph frames and 
candle holders. Fourteen youngsters were able to 
commemorate their deceased family member. A 
group of boys also enjoyed a Martial Arts group in 
February 2014, helping them to focus on physical 
activity whilst also having time to consider the losses 
they have experienced. 
We have a number of children who are now 

accessing counselling support in the garden ‘Pod’, 
this space is very accessible to young people and 
supports the therapeutic process. We ask young 
people and families for feedback following each 
event, some responses include: 
“I enjoyed doing all the activities. As always St 
Gemma’s made it a really wonderful and special day 
for me”
“I liked the day because I got to see other people 
who are in the same situation, it helped me 
remember my granddad in a positive way”
“She really enjoyed the craft day, she spoke about it 
for weeks after”
“People don’t know, they don’t understand, 
sometimes our feelings can get out of hand. By 
coming on this trip and having fun at the zoo, we’ve 
spent a lovely day with people who do..’

Involving the public with the work and development 
of the St Gemma’s is central to keeping the Hospice 
at the heart of the Leeds community. We continually 
seek to improve communication with the public.

Alongside our traditional information methods, 
such as our newsletters, we are increasingly using 
social media as an important method of providing 
information and receiving feedback from the 
public. To our great satisfaction email, Twitter and 
Facebook are now well used. A new design for the 
Hospice website and a new DVD help to maintain 
our commitment to providing clear information, 

promoting our services and reassuring the public 
and professionals of the quality of care.

The research project with the public previously 
described (page 9) was innovative, yielding 
information that will be used to determine future 
research priorities.

In the past year there have been many opportunities 
for us to interface with the public on different levels – 
sessions with school children, bereavement support 
groups, church and multi-faith groups. Attendance 
at these sessions was in excess of 400.

Engagement with the Public by the Hospice

Feedback from the Young People’s Bereavement Service
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Staff Experience of Working at the Hospice

Staff turnover in 2013 was 18% (10% in 2012) 
and sickness absence was 6.4% (5.4% in 2013).  
Higher staff turnover and higher sickness levels are 
in part due to organisational restructuring during 
the year. Staff have access to an Occupational 
Health Service, complementary therapy service 
and clinical supervision. Communication within the 
Hospice is supported by a monthly staff bulletin, a 
quarterly question time with the Chief Executive and 
bi-monthly meetings of the Employee Consultation 
Group. There has also been an opportunity for every 
member of staff to have a one to one discussion with 
the Chief Executive.
The Hospice has a robust system in place for 
raising concerns with a Whistleblowing policy and 
procedure available to every member of staff – 
employee and volunteer.
In the year ahead there will be a staff survey, an 
assessment by Investors in People and a health 
related event for all Hospice staff “Workout at Work 
Day”.

Staff are supported with an internal education 
programme. 95% of clinical staff attended mandatory 
training in 2013/14.  The following are some 
examples of the additional opportunities which have 
been available to staff in the last twelve months: 
training in nutritional care of patients, management 
training workshops for Heads of Departments and 
line managers and a comprehensive programme of 
advanced communication skills. Practice enquiry 
sessions enable discussion about research and 
updated information relating to specific topics 
and areas of interest for example, management of 
diabetes, spiritual care and the use of essential oils 
for mouth care. 

The annual Hospice Conference was held in 
November. This event enabled staff to display their 
work in poster format, hear presentations from 
departments and take part in discussions about the 
future of the Hospice. Staff are supported to attend 
external training and to continue their professional 
development in degree level studies.

A review and re-statement of our Vision, Purpose 
and Values has been undertaken. This was not with 
the intention of moving away from our founding 
purpose and ethos of the organisation, but to 
re-state it in a more meaningful and accessible 
way and to re-engage the Hospice around the 
importance of our values and positively influence 
behaviours.
There has been input from staff at the Hospice 
Conference, via an e-survey and from our Employee 
Consultation Group, from the Hospice Leadership 
Team, Trustees and volunteers. A small working 
group has led much of the discussion, drawn from 
across the Hospice, including three volunteers, two 
of whom are Trustees.  

The next steps are:

• Development of statements of behaviours to 
translate the Values into our everyday working 
lives

• Communication of our new Vision, Purpose, 
Values and Behaviours



Quality Account 2013/201422

PART FOUR
Statement from NHS Leeds South and East Clinical 
Commissioning Group

Leeds South and East Clinical Commissioning Group (CCG) welcomes the opportunity to
comment on St Gemma’s quality account for 2013/14. Leeds South & East Clinical Commissioning Group is 
providing this narrative on behalf of all three
Leeds Commissioning Groups including Leeds West CCG and Leeds North CCG.
We have reviewed the account and we believe that the information published, that is also
provided as part of the contractual agreement, is accurate. We are supportive of the priorities that have been 
proposed for the forthcoming year, and pleased to note the specification of standards and thresholds. 

In November 2013 the Government published its response to Sir Robert Francis’s report into the events 
at Mid-Staffordshire hospital. This report, entitled ‘Hard Truths’, accepted the vast majority of Sir Robert’s 
recommendations and confirmed the need to focus on high quality health care. It is crucial that commissioners 
and providers work together to ensure this.

We are therefore pleased to see that the organisations priorities focus on the elements of quality, namely 
clinical effectiveness, patient safety and patient experience. In addition St Gemma’s continues to use the values 
adopted in the NHS constitution.  It is particularly pleasing to note that the organisations values have been 
reviewed and reflect the recommendations made by Sir Robert Francis.

We would like to acknowledge that the document is well written, providing clear and precise information, 
making the account easy to read. The Chief Executive provides an excellent introduction to the document 
reflecting upon the culture, patient experience and lessons to be learnt from complaints, incidents and clinical 
audit.

We are pleased to note the work undertaken to better understand the root causes of concerns identified through 
clinical audit, complaints and incidents during 2013/14, and that these have been implemented as priorities for 
improvement in 2014/15.  The plan to improve management of falls is very positive and in line with the citywide 
aspiration. The audits undertaken evidence improvements in practice and commitment to ongoing monitoring.

We are concerned to note the increase in drug incidence, pressure sores and falls recorded, however we 
note that the organisation is actively reviewing practice in order to learn, which is reflected in the improvement 
priorities for 2014/15.  We are particularly pleased to note that St Gemma’s have benchmarked themselves 
against their peers in these identified areas of concern. It is equally pleasing to note that there were no 
incidences of MRSA or Clostridium difficile in 2013/14

St Gemma’s continue to evidence a strong commitment to research and education.  It is pleasing to note the 
focus on the development of education and training for the registered and non-registered workforce, including 
the GP’s education program.   This corroborates the organisations commitment to high quality care in line with 
the recent Francis recommendations.

The implementation of a community clinical nurse specialist during weekends and bank holidays, moving to 
seven day working, is positive and supports the whole system flow of care and Leeds End Of Life strategy.

It is pleasing to see the positive CQC inspection reported in December 2013, evidencing compliance in all 
standards assessed.  Again this corroborates the organisations commitment to high quality care.

It is nice to see that a volunteer satisfaction survey was conducted; highlighting a caring and professional 
approach to investing in people.  This is reflected in the positive feedback from both staff and patients.
However it is concerning to see the increase in staff turnover and sickness absence reported in 2013.  We 
acknowledge that the organisational restructure that took place during 2013 may have had a part to play in this, 
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These comments are based on the assumption that we (Healthwatch) are required to express views about 
Quality Accounts from the patient/customer perspective. Specifically:

1. Is the Account written in plain English and the content understandable to as many people as possible?
2. Does the Account reflect the priorities of the local population?
3. Does the Account demonstrate that patients/customers and the general public have been involved in its 

production?
4. Is there evidence in the Account of patient/customer consultation in respect of service design and 

delivery?

1. Is the Account written in plain English and the content understandable to as many people as 
possible?
Quality Accounts are expected to include information about all aspects of the organisation’s work – 
vision, priorities, strategy and operational activity.  In our view this Quality Account provides a good 
overview in accessible language and the document includes a glossary which we consider good 
practice. The layout is good but reporting on 2012-13 achievements before moving on to the new 
priorities may be worth considering to improve the flow. We would recommend that the Hospice 
considers having a summary document in Easy Read.

2. Does the Account reflect the priorities of the local population?  
There are examples of services developing or changing to improve the patient experience. The account 
contains a good number of patient and carer comments and includes feedback from young people, all of 
this we recognise as good practice. The link to how the patients and carers have been directly engaged 
in setting the priorities is less clear but there are clear links to how the proposed actions improve the 
patient experience and their quality of life.

3. Does the Account demonstrate that patients/customers and the general public have been involved 
in its production? 
Demonstrating direct involvement by the public on the production of the accounts is a challenge for 
all organisations. If there is additional involvement in the actual production of the accounts we would 
welcome more information on that process in the next accounts. This report like all Quality Accounts 
contains stakeholder comments including those of Healthwatch Leeds, information on other engagement 
with carers, patients and volunteers may provide a broader picture.

4. Is there evidence in the Account of patient/customer consultation in respect of service design and 
delivery?
There are examples of patient and carer involvement case studies that give examples of involvement that 
linked directly to service design and \or delivery. This is a theme that should become even stronger with 
the priorities set for the current year and it is encouraging to have a range of examples reported.

Conclusion 
The Quality Accounts for St Gemma’s Hospice provide clear quality statements and a good picture of how the 
Hospice works to monitor and improve the patient experience.  The accounts are well written and insightful, 
providing a good picture and of the care and services provided. The sections are easy to identify and the 
inclusion of individual feedback make the accounts an engaging and interesting read.

Statement from Leeds Healthwatch

and we are pleased to see the positive immediate measures which were implemented to address this increase, 
although we would be interested to understand how the organisation will monitor this throughout 2014/15.  The 
forthcoming assessment by investors in people is welcomed and is a positive step forward in improving staff 
satisfaction.

St Gemma’s continues to engage with service users and the public and we commend the sharing of patient 
experience stories and looking at ways to improve the complaints process.  It is particularly pleasing to note 
that 2014/15 priorities are based on themes / trends identified through the investigation of complaints received 
in 2013/14.

We continue to have a positive relationship with St Gemma’s Hospice and we look forward to working with them 
in 2014/15 with the aim of delivering the highest standards of patient centred, palliative care.
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Appendix 1

The following are required by law to be included in the Quality Account. They currently do not 
apply to the Hospice.

• The number of national clinical audits and the number of national confidential enquiries

• The proportion of income conditional on achieving quality improvement and innovation 
goals agreed through the Commissioning for Quality and Innovation payment framework.  

• The Hospice was not subject to the Payment by Results clinical coding audit during 
2013/14 by the Audit Commission. 

• Records submitted to the Secondary Uses service for inclusion in the Hospital Episode 
Statistics.
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Glossary

CQC  Care Quality Commission
This is the independent regulator of health and social care in England. It regulates health and 
adult social care services provided by the NHS, local authorities, private companies or voluntary 
organisations.
www.cqc.org.uk

EPaCCS Electronic Palliative Care Co-ordination System
EPaCCS provides a shared locality record for healthcare professionals. It allows rapid access 
across care boundaries to key information about an individual approaching the end of life 
including their expressed preferences of care.

GSF  Gold Standards Framework
GSF is a systematic evidence based approach to optimising the care of patients nearing the end 
of life by generalist providers.

NICE  National Institute for Health and Care Excellence
NICE provides guidance which helps health and social care professionals to deliver the best 
possible care based on the best available evidence.
www.nice.org.uk

Further information

For further information about this Quality Account please contact the Quality Manager (0113 218 5500)
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