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EXECUTIVE SUMMARY   

 

Princess Alice Hospice is committed to providing a contemporary and responsive service to 

patients with specialist palliative care needs and their families/ loved ones. The organisation 

recognises the importance of seeking the views of those who use its service in order to ensure 

needs are identified and met in the most appropriate and timely way. VOICES is a nationally 

validated tool used by a number of hospices to obtain the views of bereaved carers about the care 

of their loved one. These results are based on the opinions of bereaved carers of patients who had 

been cared for by Princess Alice Hospice within a six month period preceding death. 

 

Key Findings - all percentages relate to those who responded to the question asked. The 

bracketed percentages and figures in blue relate to last years’ results and help to draw a 

comparison:  

 

Response rate and demographic 

 

 There was a total of 822 (694) VOICES packs mailed out in July 2017 to bereaved carers 

between four and eleven months post bereavement of PAH patients within a six-month 

period preceding death. 

 A total of 205 (25%/34%) surveys were returned. 

 66% (70%) of respondents were female with a mode age range of 70-79 (60-69) yrs. 

 51% (43%) of deceased patients were female with a mode age range of 80-89 (70-79) yrs 

when they died. 

 55% (63%) of respondents were a spouse/partner of the deceased while 32% (26%) were 

a son or a daughter  

 96% (96%) of respondents identified as being ‘White’ (British/Irish/Other). 

 95% (96%) of the deceased were identified as ‘White’ (British/Irish/Other). 

 

Services accessed   

 

 45% (34%) of patients had stayed on the IPU at some time before their death. 

 74% (86%) of patients had received care from the Princess Alice Hospice at Home team. 

 61% (68%) of inpatients stayed on the IPU for 1-14 days. 

 11% (17%) of patients had accessed the Day Services. 

 44% (43%) of respondents had spoken to someone from PAH about their feelings since 

their loved one had died. 
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Place of death 

 

 71% (80%) of respondents stated that their loved one had expressed a preference for 

where they would like to die. 

 75% (80%) of those who stated both preferred and actual place of death (45% of total), 

achieved their preferred place of death (PPD). 

 9% (12%) of all respondents felt their loved one didn’t have enough choice about where 

they died. 

 19% (21%) of patients wanted to die in the hospice but died elsewhere. 

 88% (90%) of respondents felt overall that their loved one died in the right place. 

 61% (76%) of respondents, whose loved one died on a hospital ward, felt that they had 

died in the right place.  

 

Meeting needs  

 

 Most respondents (93%/ 87%) strongly agree that there was enough help available to meet 

the patient’s personal care needs on the IPU.  

 Compared to last year, more respondents felt that their loved one needed help in terms of 

emotional, religious, spiritual, practical and family support whilst on the IPU and these 

needs were met to the greatest extent. Similarly to last year, very few respondents felt they 

needed any support in terms of financial concerns or other practical problems.  

 In terms of pain relief whilst on the IPU, more than 75% (82%) stated that pain was 

completely relieved either always (57%/ 60%) or some of the time (18%/22%). 

 Similarly, for the community, 60% (66%) of the respondents felt that pain was relieved 

completely either always (34%/ 36%) or some of the time (26%/ 30%). 

 Emotional needs of patients were considered by most respondents to be met, across IPU 

(74%/70%) and community (60%/ 58%). 

 Communication between hospice staff and informal carers received a slightly lower rating 

compared to the previous year, equally across IPU and community.   

 On the IPU, 74% (78%) found it very easy to understand the doctors and nurses in relation 

to the patient’s condition, treatment or tests whilst 73% (82%) felt they were kept informed 

about the patient’s condition at all times.  

 78% (87%) of respondents felt that the Hospice at Home team visited as often as needed. 

 62% (56%) of those who needed help with personal care at home felt their needs were met 

completely or to some extent 

 Similarly to last year, 80% (79%) of respondents rated the care from the Hospice at Home 

team either exceptional or excellent.  
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 Day Services remain highly rated by the 11% (17%) of respondents who experienced the 

service  

 Although the Hospice food and environment remain highly rated, there is a consistency in 

suggestions for further facilities to accommodate “out of hours” food and beverages. 

 For those patients cared for at home, delays in pain relief, lack of clarity around care 

coordination and being unable to reach the main Hospice at Home carer when in need, 

seem to be the main sources of frustration.  

 The majority of respondents were included in stages One (60%) and Two (66%) of the 

Bereavement Journey. The information was rated as helpful by 50% of the responders who 

received stage One and 53% of those who received stage Two, including some very 

positive comments.  

 Narratives suggest that some respondents slipped through the net of our bereavement 

support and didn’t receive anticipated or appropriate follow up. 

 59% of all respondents said they would have known how to raise a complain, although 

majority of comments suggest that even if they didn’t, they would have known how to find 

out. A negative answer to this question was often related to no intention of making a 

complaint.  

 96% (95%) of all responders would recommend PAH to friends and family if they needed 

similar care or support 

 Narratives suggest that it would be useful to consider younger age groups in designing Day 

Services’ and bereavement programmes  

 

 Areas for future focus 

 

 Exploration of tactics to support better pain management across the community and the 

IPU  

 Further enhancement of communication between carers and hospice staff, especially in 

terms of care coordination, follow up, first point of contact and discharge planning, both in 

the community and the IPU  

 Consideration of programmes to enable younger service users to benefit from Day 

Services and bereavement support  

 Further investigation to establish why some bereaved carers slip through the net of 

bereavement services  

 Exploration of options to improve “out of hours” meals and drinks facilities for carers, whilst 

on the IPU  

 Consideration of techniques to improve our response rate in future surveys  
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SECTION ONE  

 

Introduction 

This report presents the findings of the Princess Alice Hospice (PAH) – VOICES survey.  VOICES 

(Views of Informal Carers – Evaluation of Services) is a nationally validated service evaluation and 

quality assurance tool, used by a number of hospices throughout the UK. It seeks to obtain the 

views of bereaved carers about the quality of care provided by a hospice to patients and families 

before the patient’s death, and to themselves in bereavement. 

 

The questionnaire contains sets of questions relating to the following domains: 

 Demographics 

 In-patient Unit (IPU) 

 Hospice@Home 

 Day Services  

 End of life care 

 Bereavement care 

 

This is the third time that Princess Alice Hospice has conducted the VOICES survey. The results 

will be reviewed by the Senior Management Team and Clinical Strategy Committee and 

considered as part of the formal quality and governance structure for the future.   

 

The questionnaire was developed jointly between the Southampton University School of Health 

Sciences and St Christopher’s Hospice London. It is based on the National Bereavement Survey – 

Voices - conducted by the Office for National Statistics and was commissioned by the Department 

of Health to follow up on a commitment made in the End of Life Care Strategy (2008). 

 

Method 

The VOICES pack was sent to the bereaved carers of patients who had been cared for by 

Princess Alice Hospice within a six-month period preceding death. This information was accessed 

via CrossCare – PAH electronic clinical records database. Carers contacted were between four 

and eleven months post bereavement as this is the recommended time for such surveys to 

balance the need for privacy and sensitivity during early bereavement while ensuring reliable recall 

about care provision (Hunt et al, 2011). Therefore, the results of this survey reflect on the time 

span from 1st September 2016 to 31st March 2017 inclusive. In total, 822 VOICES packs were 

sent out.  

Included in the VOICES pack was the questionnaire itself, an accompanying letter explaining the 

purpose of the survey, and a free-post envelope. The reason for the free-post envelope was to 
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increase the response rate. The questionnaire was anonymous, and the wording was adopted 

according to the gender of the deceased. Respondents had the opportunity to provide their contact 

details on the back of the questionnaire if they wished to do so. 

 

Guidance on interpreting results 

The questionnaire directs respondents to questions relevant to their situation and therefore some 

questions have more responses than others. For instance, fewer people experienced care on the 

IPU and the number of responses to IPU related questions is lower than to questions on themes 

such as support provided to carers at the end of life, which are relevant to all respondents. 

Questions with fewer responses are less robust and consequently have wider confidence intervals, 

reducing the likelihood of significant differences. As well as question response differences, 

VOICES is also subject to response bias and it is important to remember that the survey reflects 

the views of respondents only and nothing is known about the experiences of people who do not 

respond. Some percentages are rounded and may not always sum to 100. 

 

 

SECTION TWO  

 

Response rate 

 

Of the 822 questionnaires sent out, a total of 205 were returned (25%). This response rate was 

lower compared to the previous years, as well as the response rates of other local hospices and 

the National Survey of Bereaved People 2015 (Office for National Statistics 2015).  

There were varying levels of completion, with some questions unanswered and of these, some 

were more commonly unanswered than others. For example, a significant number of respondents 

(30%) chose to not reveal the place where the deceased died although the vast majority (99%) 

chose to share their views on whether their loved one died in the right place. Percentages are 

determined by the number of respondents who answered each question. 
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Respondents  

Demographics: 

 

 

 

33.85% 

66.15% 

GENDER OF RESPONDENT 

48.45% 

51.55% 

GENDER OF DECEASED 

1.53% 

7.65% 

25.51% 
26.02% 

27.55% 

11.22% 

0.51% 

30-39 40-49 50-59 60-69 70-79 80-89 90-99 

AGE OF RESPONDENT 

1.03% 1.03% 

2.05% 

6.67% 

13.33% 

27.18% 

32.82% 

15.38% 

0.51% 

20-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99 100+ 

AGE OF DECEASED 

Figure 1 

Figure 2 

Figure 3 
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The majority of respondents identified themselves as “female” (66%), “white” (96%), between 70-

79 years old and their relationship to the patient was either “spouse” or “civil partner”.  The patients 

were identified in their majority as female (although with a very small difference, 52%), white (95%) 

and between 80-89 years old.  

 

 

Figure 4 

Figure 5 
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SECTION THREE  

 

Findings: Care on the In-Patient Unit (IPU) 

 

The percentages presented in this report relate to those who responded to the question asked, not 

to the total number of questionnaires returned.  Some free text comments are included. 

Approximately 45% of the respondents stated that the patient had stayed on the IPU at some time 

before their death. Of these patients, more than 60% had stayed for a period between 24 hours 

and two weeks. There is an increase of almost 7% for patients staying longer than 4 weeks.  

 

 

 

 

 

Help and support available 

The respondents were asked to score the following questions using a 5-point Likert scale. The 

ratings ranged from ‘Strongly agree’, ‘Agree’, ‘Neither agree nor disagree’, ‘Disagree’ to ‘Strongly 

disagree’. 

 

Care and Environment 

Respondents were asked to consider the amount of personal and nursing care available and the 

adequacy of the surrounding environment and the bed area in providing privacy. Consistent with 

the previous years, the responses remain overwhelmingly positive with all ratings scoring even 

more highly than PAH VOICES survey results a year ago. The respondents were asked whether 

they felt the patient received enough help with personal care such as washing, personal hygiene 

and toileting needs, as well as nursing care such as giving medicine and helping them find a 

Figure 6 
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comfortable position in bed. 93% “strongly agreed” that there was enough help available to meet 

the above needs, whilst on the IPU.  

 

  

 

Support 

 

Respondents were asked to consider whether enough support was provided for the patient. A      

5-point Likert scale was used with ratings from ‘Yes definitely’, ‘Yes to some extent’, ‘No, not when 

s/he needed it’, ‘S/he did not need this type of help’ to ‘Don’t know’. The results suggest that more 

people needed support in all areas compared to those asked in the survey a year ago. 

More than 90% (80%) of respondents felt that their loved one had emotional support needs and 

those needs where definitely met for 74% of the respondents.  

 

 

 

Figure 7 

Figure 8 
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Half of all respondents felt that the patient had religious and spiritual support needs whilst staying 

on the IPU, close to the previous years’ results. 

 

 

 

 

 

 

More than 83% of all respondents felt that the patient needed relief of symptoms other than pain 

and these needs were definitely met for 74% of all respondents.  

 

 

 

 

61% of all respondents felt the patient had no need for help with financial concerns or practical 

problems, compared to 78% of patients with no such need a year ago.  

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

Yes definitely

Yes to some extent

No, not when s/he needed it

S/he did not need this type of
help

Don't know

Relief of symptoms other than pain   

2017 2016

Figure 9 

Figure 10 
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With regard to support for family concerns (such as talking to children, caring for someone else 

in the family or managing difficult relationships), 38% (48%) of respondents felt support was not 

needed, a decrease in those with no need compared to the previous year. Of those who felt 

support was required, 44% agreed that these support needs were ‘definitely’ met. 

 

Respondents were asked to consider whether they felt the patient received enough help and 

support in terms of pain relief. The response to this question also demonstrated a shift towards 

a reduced need for support in this area, with 13% of respondents stating that the patient did not 

need support; 10% more than in last year’s survey results. 

   

 

Figure 11 

Figure 12 
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Nearly 80% of respondents believed that the patients pain was relieved ‘completely all of the time’ 

or ‘completely some of the time’ and a further 5% believed it was ‘partially relieved’. One 

respondent indicated that the patient’s pain was not relieved at all. It’s worth mentioning that 57% 

of respondents chose to skip this question completely and the above represents 43% of all 

respondents.   

 

Communication and Involvement 

 

Communication between staff and patients remains good, but was rated slightly lower compared to 

last year’s survey. Results suggest that nearly all respondents felt they were ‘always’/’usually’ kept 

informed whilst the patient was staying on the IPU. 

 

 

 

 

 

 

However, a few respondents felt there was room for improvement with four respondents feeling 

they were only ‘sometimes’ kept informed. 

 

 

 

 

 

Language used by doctors and nurses was rated by 94% of the respondents are either “very easy” 

or “fairly easy” to understand.  

The care and support Mum received during her time at the hospice was excellent. I felt 

welcome and fully informed at all times. 

I knew the situation was difficult, but I didn't realise how difficult. I now regret not 

asking more questions of the staff; however the outcome would not have changed. 

Figure 13 
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One respondent found explanations ‘fairly difficult’ to understand and four respondents stated that 

they never spoke to a doctor or a nurse. No comments were provided to help understand these 

responses further. Respondents were also asked whether they were involved in decisions about 

the patient’s treatment and care as much as they had wanted. Similarly to last year’s results, 94% 

agreed that they were.  

 

 

 

As in previous years, most people believed that their loved ones were always treated with dignity 

and respect by both the doctors (D) and the nurses (N). 

 

Figure 14 

Figure 15 
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It is key for the Hospice to understand how well services collaborate both internally and with GP 

practices and other outside services in relation to patients staying on the IPU, in order to promote 

effective communication and smooth transition. The survey results show a decline in awareness 

from the carers’ perspective, compared to the previous year.  

 

 

 

I have already highlighted my concern about the Doctors speaking to my son about 

discharging him potentially when he was so clearly near the end of his life. This 

frightened him as he was only 23.  I feel that my feedback was listened and taken 

seriously.  Thank you.  

Figure 16 

Figure 17 
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Respondents were asked for their overall opinion in relation to the care their loved one received 

from the doctors and nurses. Similarly to the previous year, their experience was rated as either 

exceptional or excellent, by more than 90% of the respondents.  

 

 

 

 

 

 

 

 

 

Being able to stay in the Hospice overnight with their loved one was seen as important for nearly 

half of the respondents, although a smaller number stayed compared to the previous year. 

However, as identified also in the previous survey, approximately 7% answered that they would 

have liked to stay but didn’t.   

Figure 18 

Figure 19 
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. 

 

 

There were no negative comments in relation to overnight accommodation on the IPU; there were 

however numerous suggestions on “out of hours” food and drinks’ facilities.  

 

 

 

 

 

 

 

 

 

 

 

Emotional support provided by the hospice team to the respondents themselves was felt to be 

good with the majority of respondents feeling that they ‘definitely’ received enough support. 

 

My wife and I stayed from morning to evening and found all staff and volunteers 

excellent and knew if necessary we could stay the night. 

All staff went out of their way to make sure me and my family were supported (and fed!) 

Having spent 6 nights at the hospice, the evening meal, drinks facilities were very 

limited, but we recognise the difficulties in providing the service. 

“Out of hours” café (food availability) as sandwiches from machine not that pleasant 

Some facility for families to make tea/coffee and warm up food from home would be a 

real help. Whilst the use of the café/restaurant is great, this is not always appropriate. 

Also there are times when home cooked food is just what the patient craves. 

Figure 20 
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Two respondents felt they didn’t receive emotional support when they needed it, with one relating 

this to not being offered support during crisis.  

 

 

 

 

A second concern was in relation to pain management and staffing levels. 

 

 

 

 

 

 

Although the standard of care provided by doctors and nurses during the patient stay was 

overwhelmingly positive, it is important to take note of the negative experiences of others, however 

few, and reflect on how those experiences might be improved. 

 

Food and catering 

 

Respondents were asked to consider the standard of food that the hospice provided for the 

patient. The results highlight a decrease in the number of patients who were too unwell to eat 

whilst on the IPU compared to the previous year.  

 

 

The Social Worker came and spoke to me but wasn't around to offer counselling. A 

difficult situation of course but a brief chat with a staff would perhaps have helped.  

The Hospice doctors weren't able to get on top of the pain in time to help well enough, 

they also seemed to be very short staffed overnight when we called for help and no-one 

came. I think they misjudged Mum's condition as she never complained - I did tell them 

this.   

Figure 21 
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Nearly half of those who were able to enjoy the hospice food, rated it as either ‘exceptional’ or 

‘excellent’.  

 

Finally, respondents were asked to consider the hospice environment, with regard to how 

comfortable or pleasant different parts of the hospice were felt to be. The comments were 

predominantly positive and the main suggestions for improvement were either around out of hours 

food and coffee facilities or in relation to limited parking space.  

 

 

 

 

 

  

 

 

 

 

 

 

My mother wasn't eating or very little, but she enjoyed ice cream and ginger beer which 

we could get at any time and she had everything she needed which we are very grateful 

for.  

Coffee shop was very popular, could have more selections of food and extend the hours 

as people don't always want a meal in a restaurant when they are stressed and upset.  

Parking was a problem on a few occasions, which was quite frustrating.  Having to search 

and sometimes park outside of the grounds. When you really needed to be in with the 

patient was difficult  

We thoroughly appreciated the food and facilities offered.  We loved the environment.  The 

booths especially and wifi connection. Grounds are beautiful and calm. 

I really rate the facilities. I have a 3-year-old boy who played as we saw mummy. Café/food 

good, warm atmosphere, big fan! 

Figure 22 
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SECTION FOUR  

 

Findings: Hospice at Home 

 

Of the total 182 respondents who answered this question, 135 stated that their loved one received 

care from the Princess Alice Hospice at Home team (74%) and 5 respondents said that they didn’t 

know. The following information will refer to the data obtained from those who received care. The 

total number of respondents varies slightly as not all respondents answered all questions. Most 

patients stayed under the care of the H@H between 1 week and 3 months. 

  

 

 

Responsiveness & Realistic Expectations  

 

The majority of respondents felt that the team visited as often as was needed and all respondents 

(100%) stated that their expectations were set at a realistic level from the beginning.   

 

Figure 23 

Figure 24 
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The Hospice at Home team includes the Enhanced Support Service; a multidisciplinary team 

overseeing a virtual ward of patients with particularly complex or urgent needs, and there is a 

practical care element to this team. A night sitting service and night response team also sit under 

the umbrella of the Hospice at Home team. 

 

There was extended reference to time offered by the H@H team to discuss and listen.  

 

 

 

 

 

 

 

 

 

Support  

 

The respondents were asked to focus on the kinds of support that were available to the patient in 

the community setting, similarly to the question asked of those cared for at the Hospice IPU and 

the same 5 point Likert scale was used. 

 

 

Very clear regarding the support they could offer 

The team were exceptional in helping the family with mum's personal care. They spent as 

much time as mum needed and never rushed the care they gave her. 

The team never rushed their visits, although they had many patients to see. Their attitudes 

were bright and cheerful, despite being very busy with other patients mum was treated, as 

if she was special and could and would be given as much time as was needed. 

Figure 25 
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The results were almost identical to last year’s, with personal care needs requiring and receiving a 

slightly larger amount of support, reflecting the practical care element of the Enhanced Support 

Service 

 

 

 

There wasn’t a significant change in relation to pain relief for those patients cared for by the 

Hospice at Home team compared to the previous year.  

 

 

 

The comments below help to explain times when respondents felt these needs weren’t met: 

 

During the last few days of my wife's life, in my opinion, there was a delay in giving her 

pain relief following a brain convulsion.  

Figure 26 

Figure 27 
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Communication and involvement 

 

The Hospice at Home team continue to provide a high level of support with 81% of respondents 

stating that they received as much support as they needed.   

 

 

 

A couple of comments suggest that things were not always communicated in the appropriate 

manner, specifically on occasions when the respondents weren’t prepared for what they were told: 

 

 

 

 

 

 

 

 

 

 

 

 

In the main, respondents felt explanations were provided by the Hospice at Home and in a 

language that was easy to understand and they were involved in decisions regarding the patient’s 

We needed better pain management at home.  Maybe better advice as to what medicines 

were available and better liaison with our GP? 

(…) When my partner was still very much his usual character, she (the nurse) said "you do 

realise he only has about 2 weeks to live". I was very shocked to be told in this manner - it 

was the first time, anyone had said anything like this. 

When the nurse phoned me to discuss her visit to my Mum, she asked me: "Does anyone 

else in the family need to know that your Mum is dying?"  I was completely shocked!  I was 

unaware that my Mum was dying but I pretended that I was aware of this fact in order not to 

appear stupid. 

Figure 28 
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care and treatment as much as they wanted to be. The results are very similar to those of the 

previous year.  

 

 

 

 

 

 

 

 

 

 

They were very easy to talk to and I felt I could ask any questions and get a fair answer 

without being made to feel foolish! 

Figure 29 

Figure 30 
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A number of respondents commented on the close collaboration between the Hospice at Home 

Team and other care providers and how it enabled the patients to remain at their residence and 

stay comfortable.  

 

 

 

 

 

 

They were extremely supportive. 

 

 

The overall care provided by the Hospice at Home team was regarded as ‘exceptional’ or 

‘excellent’ by 80% and is very similar to the results the previous year. The importance of 

communication and continuity is woven throughout this section of the survey. Support with pain 

management and practical care remains a cornerstone for the care provided by the H@H team.  

 

 

 

 

 

 

 

 

 

 

Our main contact was changed and I found this disconcerting at the time. She was actually 

brilliant once I got to know her.  The night sitting was a complete life saver. 

I was more than impressed with the help and understanding shown by the team. They 

mainly dealt with the nursing home vis-a vis my mother's pain control, but everything was 

always explained to me in detail. 

The hospice staff and district nurses worked well together, and it meant that my mum was 

able to stay at the residential home she had lived in for the last few years, for which we are 

very grateful. 

Without their help we would not have been able to care for him at home which was his 

wish.  The support we received was exceptional.  They could not have done any more. 

Figure 31 
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SECTION FIVE 

 

Findings: Day Services 

 

11% of respondents said their loved one attended the Day Services at some point whilst under the 

care of Princess Alice Hospice, compared to 17% the previous year. The majority of patients 

attended the Day Services more than 10 times:  

 

 

 

           

The Day Services provides a number of activities and therapies as well as a clinical assessment. 

The carers were asked to evaluate whether they found the service beneficial and whether the 

programme met the needs of their loved one: 

 

 

Figure 32 

Figure 33 
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Respondents explained what their loved ones gained from a variety of interventions; the only 

suggestion for improvement was in relation to younger patients who did not see the same benefit 

from the Day Services.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This was the highlight of my father's week. The caring staff (both nurses and volunteers) 

was so appreciated by Dad.  He never felt he had to do anything.  He could just be himself.  

The physio was very helpful and gave him a sense of achievement. 

 

I think that my son would like to have met up with people in his age bracket. 

Wonderful, also for myself and brother since we knew she was being cared for and that she 

so loved attending.  Emotional break for us all and helped having her collected and 

dropped home.  Day hospice nurses were really on the ball regarding mum's pain and 

made sure there was follow up at home regarding this. 

He loved it and would come back glowing! 

My father was very reluctant to attend at first and once he did - he loved it, for the support, 

comfort, to be with people who understood how he was feeling. Reassurance and therapies 

offered made him feel comfortable again for a short time. Thank you for this. 

Figure 34 
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SECTION SIX 

 

Findings - Circumstances surrounding his/her death 

This section presents the views of the respondents regarding the circumstances of the patient’s 

death and any expressed wishes. The questions were asked to all respondents, irrelevant of care 

setting. 

Just over 33% of patients died at their own home and the exact same percentage died in a 

hospice, a small but interesting change compared to last year’s results. Of the remainder, there is 

a small increase in the number of patients who died on a hospital ward and an increase in the 

number of patients who died in a care home compared to the previous years’ results. Thankfully, 

no one stated that their loved one died in an ambulance.  

 

 

 

 

 

 

Preferred Place of Death 

 

Nearly 29% of respondents stated that their loved one had not expressed a preference for where 

they would like to die; a significant decrease compared to the previous year. The majority of those 

who expressed a preference believed that the patient had wanted to die at home; the same choice 

but a smaller proportion compared to the previous year. 

 

Figure 35 
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When asked whether respondents believed their loved one had enough choice about the place of 

death, the results remain positive and are extremely close to those of the previous year. There is 

also a shift with a 3% reduction in those who disagreed, compared to the previous year.  

 

 

 

 

 

 

 

 

My Mum would have liked to be cared for at home but her symptoms were so difficult to 

manage and I'm eternally grateful she was admitted to Princess Alice. 

Figure 36 

Figure 37 
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Results remain close to those of the previous year with 87% believing that, on balance, their loved 

one died in the right place.  

 

 

 

 

A static 6% believe that their loved one did not die in the right place; they describe their experience 

with some powerful comments below: 

 

 

 

 

 

 

 

 

 

 

75% of the respondents who stated both preferred and actual place of death, stated that their 

loved one achieved their preferred place of death. 

 

 

 

 

He would have liked to be at home but knew it was not possible due to his care needs and 

constraints in regard to building limitations. He preferred the option of the hospice rather 

than hospital.  We, as a family, were delighted he had such a caring, calm place to be for 

his last days. 

She had to go to hospital due to injury to her legs (999) but she died before I could get her 

home - she had a miserable last week of life. 

While he was still in the Hospital it was discussed moving him to PAH which raised his 

hopes as the ward was noisy and inappropriate for his condition. Unfortunately, his 

expectations were immediately dashed as there weren't any beds available. He became 

very upset by this situation and said he was fed up with broken promises. 

My son was given 3 months to live when he was diagnosed.  I think that he survived for a 

year because he was at home with the wonderful support of the Hospice. 

Figure 38 
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SECTION SEVEN 

 

Findings - Bereavement care 

 

87% of the respondents whose loved ones died on the Hospice IPU, felt that they were given 

enough help and support by the staff at the actual time of death; an increase, compared to last 

year’s results 

 

 

 

 

Respondents were asked whether they had talked to anyone from Princess Alice Hospice about 

their feelings surrounding illness and death since their loved one had died.  

 

 

 

Figure 39 

Figure 40 
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Although the majority of those who didn’t talk to anyone, said it was because they didn’t want to, 

there were a number of comments indicating that they didn’t receive the follow up they had hoped 

for: 

 

 

 

 

 

 

 

 

 

 

Nevetheless, the majority of the respondents who received bereavement follow up, found the 

service helpful and felt reassured just by knowing that it was there.  

 

 

 

 

 

 

 

 

 

Information provision about bereavement support 

 

Princess Alice Hospice provides bereavement support in a number of ways, including a new 

Bereavement Journey Process, introduced in December 2016. This section looks at the different 

kinds of support available, the level of helpfulness and the impact of the new Bereavement 

Journey.  

 

The respondents were asked to evaluate the different sorts of support offered by the Hospice: 

 

No opportunity apart from 1 phone call about counselling meetings.  Said didn't want to go 

to group meeting.  They said could have 1 to 1 at home but would be a few weeks to get 

appointment - no contact made since. 

 

The call was brief and I did not feel that my comments were received sympathetically. 

I was not contacted again by the bereavement team 

 

It was so lovely to be rung one month (I think it was) after my mother's death to see how I 

was doing. I was very touched by that. 

We talked to staff while we were there but have appreciated the written contact that has 

followed which made us feel supported and confident to use if needed. 
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More than 70% of respondents received one or more phone calls from the Hospice; a slight 

decrease compared to the previous year (80%).  

 

Of the respondents who answered the question relating to a visit by a member of hospice staff 

after the death of their loved one, nearly a third said that they had received this; very similar to the 

previous year. The majority of these visits would have been by a member of the bereavement 

team although some could be the Hospice at Home team or the Hospice Neighbour volunteer 

service.  

 

         

Bereavement Journey  

 

Once a patient is identified as potentially “near the end of life”, a pre-bereavement pack titled 

“Essential information to help you at this time” is provided for the patient’s representative or next of 

kin. This is normally given by hand, either on the IPU or in the Community. A post bereavement 

pack titled “Some useful information to help you in the time ahead” is either given immediately after 

death by hand – for example, during the after-death visit as previously mentioned, or it is sent by 

post. 

 

Figure 41 
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We asked the respondents what information they received and how helpful they found it; the 

feedback was rather positive: 

 

 

 

 

 

 

 

 

 

 

 

I was given excellent information by phone and in the post 

I was grateful for the literature that the hospice sent me about bereavement and grief.  Very 

comforting to read. 

 

Figure 42 

Figure 43 
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68% of respondents rated Bereavement Journey Pack 2 as either “Very Helpful” or “Partially 

Helpful”. A 24% stated that they couldn’t remember. For those who found it “not helpful”, there 

were no particular comments to help us understand the reasons behind their response.  

 

 

 

 

 

 

 

 

 

 

I received a number of very sweet letters offering support 

I appreciated the support offered and have valued the information and aftercare events 

Figure 44 

Figure 45 
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The vast majority of the respondents left positive comments in relation to the information they 

received as part of the bereavement journey. One respondent felt negative about the fundraising 

material included in some of the packs whilst a few respondents suggested that more members of 

the family should have access to the material, perhaps electronically. There was one suggestion 

concerning bereavement support for younger widowers.  

 

 

 

 

 

 

 

 

 

 

 

 

SECTION EIGHT 

 

Overall Experience 

Reassuringly and close to last year’s results, 96% of respondents would be likely/extremely likely 

to recommend Princess Alice Hospice to friends and family if they ever needed similar care and 

support. 

 

I do not think you should be sending out material referring to donations.  I personally do 

not like to be asked for money.  I will do what I want and choose myself.   

Excellent care.  Only improvement would have been sign posting to organisation to 

'widowed and young ' (WAY), a bereavement peer support group for those 50 or under. 

I know it’s more money but maybe if other relatives had the opportunity to receive the 

support packs by email.  There are three of us and only one received information. 

Figure 46 
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However, feedback mechanisms are important both in terms of user satisfaction and service 

development. This was highlighted last year by the response to the question ‘If it had been 

necessary, would you have known how to make a complaint about our services?’ This year’s 

results show a very significant improvement: 

 

 

 

 

The Hospice informs service users and the public about the complaints process in the information 

leaflets about its services and on the Hospice website.  It’s worth mentioning that a negative 

response to this answer often reflects no intention to make a complaint. 

 

 

 

 

 

 

 

 

The time we spent there was as perfect as these things can be.  Yes, there was sadness 

and pain, but I wouldn't have it any other way. PAH gave us the opportunity and privilege to 

spend the last days of our mother's life together as a family and afford her the dignity and 

care she deserved. 

Figure 47 
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SECTION NINE 

 

Final thoughts and recommendations 

 

Not unlike the previous years, this report highlights a number of themes for consideration when 

looking at formal quality and governance structure as well as service development. 

 

PPD results in this report remain favourable; however, a number of powerful comments highlight 

the challenges faced by families and carers when dealing with persistent symptoms and a hospice 

bed is not an option.  Enhanced communication, transparency and collaboration between care 

providers, appear to be the key elements in supporting those patients and their families.   

 

Similarly to last year’s survey, some respondents felt let down that their loved one could not be 

admitted to the IPU. Our revised IPU model means that we are able to care for more patients with 

general palliative care needs. The results in this survey indicate that although the percentage of 

those who died in their PPD remains static, an increased percentage of patients died either in the 

Hospice or in a Care Home and none of them died in A&E.   

 

There seems to be an increased clarity about the identity of the Hospice and what we can offer; 

however, comments suggest that it can still be a confusing and chaotic time with several care 

providers involved. One of the respondents was under the impression that the Princess Alice 

Hospice at Home Team was provided by a 3rd party Agency. Others commented that it wasn’t 

always clear who was providing which service and navigating the various bodies was a challenge 

 

Towards the end of 2016, the Hospice introduced a new Bereavement Journey Process, 

consisting of a series of stages and information packs, aimed at the patient’s representative or 

next of kin. The majority of the respondents who were included in that process, returned positive 

feedback and rated the provided literature as helpful, beneficial and comforting. Nonetheless, 

narratives suggest that a number of bereaved relatives who would have benefited from our support 

did not receive the appropriate follow up.  Further investigation and feedback will help to inform the 

way one might slip through the net of our bereavement care services.  

 

Day Services, together with the activities/ therapies offered, remain a hugely positive experience 

for the small number who attend. Further consideration is suggested in order to improve the 

wellbeing of many more –and potentially younger-patients.  
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The positive results from this VOICES report help to afford assurance of the quality of the services 

offered and improvement can be seen across a number of areas explored in the survey. The 

combination of qualitative and quantitative approaches used gives data meaning. 

 

However, as stated at the beginning of this report, nothing is known about the experiences of 

people who did not respond to this survey. 

 

It is also essential not to become complacent and so the data provided will assist in informing 

future planning and service improvement for the organisation. Benchmarking against other 

hospices will become easier over time, as other organisations undertake this process in a similar 

way, meaning that comparisons can be drawn in an accurate and robust manner. 

 

 

Konstantina Chatziargyriou 

Quality Improvement Manager  
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