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“There is excellent quality of care by the whole team - 
catering staff, cleaners, health staff etc. and huge added 
value provided by volunteers; gardeners, chaplaincy, 
reception and the café. They are supported by a really 
effective multi-disciplinary team who ensure patients’ 
needs are well understood by all, and met holistically. Each 
patient and family is treated with care, friendliness and 
respect. A wonderful combination.”

“We are all - and in particular my daughters, who are 12 
and 9 – in complete awe of the Hospice and the tireless 
and extraordinary care they gave my mum. They went 
out of their way, time and time again, to provide such a 
caring, compassionate and all-encompassing experience. 
We are eternally grateful.” 

For Excellence. For Compassion.  
For People. For Living.

“At first I was quite dubious about being cared for by a 
hospice. But not anymore. I have a close and trusting 
relationship with my community nurse…I can’t praise  
her enough.” 

“I can’t talk to friends or family about end of life stuff. 
I feel guilty about upsetting them. But with my social 
worker I can talk openly about my plans and write out 
lists and instructions for my family. These conversations 
are so important – but quite often we end up in fits  
of laughter!” 

“Hospital admissions, endless appointments with different 
consultants at various locations, radiographers, the GP 
practice…it’s like wading through treacle, combined with 
the creeping realisation that a much-loved one, in my case, 
my mum, is dying. Once a referral was made to Princess 
Alice Hospice, they came straight on board and visited 
mum, listening to her concerns and talking through the 
things that are important to her. An action plan was agreed, 
which involved the community nurse contacting other 
clinicians and providing updates the same day. One could 
not ask for more; the level of experience, understanding 
and equanimity is second to none.” 

Some comments from patients, families and carers… 
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The images and personal histories in this report are of our staff, volunteers, 
patients and their families; they are published with their consent. By helping to 
spread the word our patients and families often feel it is a fitting way to say thank 
you for the care they have received.

Nicki Shaw,  
Chief Executive

The uncertainty around Brexit continues to impact the 
financial landscape and is, perhaps inevitably, affecting our 
ability to generate the income that we aspire to raise. We 
need to raise more money to enable us not just to support 
the people we are already caring for, but to increase our 
reach so that more people who are facing the end of life 
can benefit from our care and expertise. 

We recognise that our health and social care partners 
are facing significant financial challenges of their 
own. However, the fact that our NHS funding has 
barely increased in ten years has progressively put 
additional pressure on our fundraising colleagues, and 
local communities plug the gap. We must continue to 
demonstrate the overall contribution of palliative and end 
of life care to our local health economy, and I look forward 
to working creatively and collaboratively with colleagues 
in the newly forming integrated care partnerships to 
both improve end of life care for more people and release 
savings within the wider system.

The Board of Trustees and my Senior Management Team 
recognised some time ago that to survive and continue to 
deliver our vital services to patients, families and carers we 
must both think and act differently. Many of the activities 
highlighted within this Quality Account are examples 
of this in action. For example, our focus on nurturing 
compassionate communities is a cost-effective way of 
expanding our reach and supporting more people who are 
facing death, dying, grief and loss. Similarly making better 
use of technology has enabled us to develop new ways 
of delivering high-quality education and training into care 
homes. Our priorities for 2019/20 represent further steps 
in this journey.  

Chief Executive’s Statement 
Producing the Quality Account each year provides us with an excellent 
opportunity to reflect on what we have achieved over the past year with a 
particular emphasis on how those achievements have benefited the patients 
and families that we support and care for, whether it is at the Hospice, at 
home or in the community. It also gives us a chance to share our aspirations 
for the coming year with our partners and stakeholders, which we define as 
our priorities for improvement for 2019/2020. 

Lastly, I am exceptionally proud of everyone who is 
involved in helping to deliver the achievements reported on 
in this Quality Account, and I am looking forward to seeing 
what we can do in the year ahead. We owe it to all of those 
who have supported us in the past and continue to do so in 
the present to do everything that we can to ensure we are 
here for the future.
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Priority 1: Develop the Wellbeing Centre 
(previously known as ‘Day Services’) and 
incorporate some of the practical and effective 
elements into the In-Patient Unit (IPU). 
Our population is ageing rapidly, which will inevitably 
impact on our services as more people require our care and 
support. To extend the scope and reach of day services we 
have looked at several different models, visited a number 
of other hospices and conducted feedback surveys with 
patients, their carers and healthcare professionals to gain 
an understanding of what works well and in what setting. 
Ultimately, a blended approach to day services will allow 
more people to benefit from our specialist skills, and 
expertise; a change of name to ‘The Wellbeing Centre’ 
better reflects our offering. 

We will do this by:
• Gradually introducing the new programme so that we 

can continually review and adjust our offer to ensure 
maximum benefit to as many people as possible. 

• Providing a flexible and varied programme of support to 
include practical advice on symptom management, diet 
and nutrition, fatigue and sleep, gentle exercise, a drop-
in clinic and psychological support. 

• Increasing our focus on wellbeing in a way that affirms 
the benefits of living life to the full within individual 
limitations.

• Considering offering elements of the programme in a 
variety of venues within our care area so that patients 
can access the service nearer to home.

• Working with the IPU to build on the concept of 
enablement and wellbeing at the end of life; focusing on 
personalised care and routines for all patients.

• Exploring the potential of a new respite scheme on the 
IPU that will increase the types of care and support 
the Hospice can provide to patients with life-limiting 
conditions within our communities.

Section 1: Priorities for improvement 
2019-2020
We have defined six priorities for improvement:

Priority 2: To develop our outpatient clinics. 
We will continue to develop our GP-surgery based 
clinics by:

• Evaluating the patient experience to inform future 
developments.

• Working collaboratively with other specialists to increase 
support for patients with a non-cancer diagnosis.

• Exploring the benefits of managing a cohort of patients 
entirely through the clinics. 

Priority 3: Further exploit our use of digital 
technology.
We will further exploit our use of digital technology by:

• Improving data quality, reporting and analysis to 
 better inform outcome reporting and organisational 
decision making.

• Migrating to a new electronic patient records system 
that is widely used across our local healthcare system.

• Ensuring information sharing is safe, efficient and 
facilitates improved patient care.

• Supporting our staff to embrace and benefit from 
technology by establishing a robust learning framework 
to ensure our workforce can utilise and develop their 
digital skills and capacity.

TRUSTEES’ ANNUAL REPORT 2019
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Priority 4: We will increase the  
number of people we reach with  
our education programmes. 
To do this we plan to: 

• Pilot a new online information and resource service  
for partner hospices.

• Introduce a new Summer School for young people 
aged 16-19 to introduce them to the Hospice and the 
opportunities for careers in health and social care.

• Support two new centres at Dorothy House, Bath & 
Severn Hospice, Shrewsbury to deliver the Hospice’s 
European Certificate of Essential Palliative Care (ECEPC).

• Continue to utilise Project ECHO to deliver education to 
a range of health and social care partners.

Priority 5: We will continue to grow and nurture 
our compassionate communities and furnish more 
people with the knowledge, skills and confidence  
to support each other through death, dying, grief 
and loss.
We will continue to achieve this by:

• Growing our volunteer-led social support initiatives as 
part of Compassionate Communities pilot sites, utilising 
Community Charters and volunteer Champions to 
underpin this work.

• Developing our community bereavement support offer 
in partnership with other organisations to establish more 
than 30 initiatives across our care area. 

• Growing our active Compassionate Neighbour 
volunteers (currently standing at more than 100) 
including family volunteering opportunities, supporting 
people who are approaching the end of life and are 
experiencing loneliness and isolation. 

• Further rolling out our volunteer-led Advance Care Plan 
(ACP) initiative in partnership with other healthcare 
providers.

• Continuing to develop our offer for families and carers, 
including workshops and social support initiatives.

• Delivering presentations, Death Cafes and ‘Before I die…’ 
sessions to encourage people to talk about death  
and dying.

Priority 6: Improving the ways we work (i.e. the 
Multi-Disciplinary Team (MDT), Hospice at Home 
team (H@H) and Single Point of Response (SPR)). 
Improving the way we work is an essential part of our core 
business strategy.

To do this, we will:

• Review our clinical processes and procedures, eliminating 
those that add no value and redesigning others, 
maximising the benefits of digital and technology.

• Develop a workforce that ensures we have the right 
skills and expertise in the right quantity and at an 
affordable cost to successfully deliver our strategy.

• Work in partnership to achieve our organisational 
strategy and maximise the contribution by clinical staff.

• Develop new roles for staff and volunteers that allow 
scarce resources to be used more effectively.

• Continue the ongoing work of Priority 1 (Wellbeing 
Centre), training Health Care Assistants (HCAs) and 
supporting the development of the SPR.
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Review Priority 1: Multichannel access and support 
via a single point of response. 
Work to achieve this aspiration is ongoing. 

We have already:
• Created a new physical space that enables staff to work 

more efficiently.

• Began building a Single Point of Response (SPR). 

• Signed off competencies and a training programme 
to upskill HCAs across a range of disciplines e.g. 
physiotherapy, occupational therapy etc.

• Increased the skills and capacity of our Triage team so 
that they are able to respond more effectively 

• Introduced a nurse delivered monitoring service 
for people who need our support but who do not 
necessarily need the expertise of the full specialist team.

Section 2: Review of priorities  
identified for improvement for  
2019-2020

Review Priority 2: Improve equity in access to our 
care and support.

To do this, we have:
• Made access to our care and support easier by 

introducing four out-patient clinics in GP surgeries 

• Worked more closely with other specialist colleagues 
and service providers to support more people with a 
non-cancer diagnosis e.g. by establishing links with a 
heart failure team to design a referral process into our 
service.

• Begun the process of collaborating with other hospices 
and local prison authorities to scope what education is 
required to support prison healthcare services to deliver 
better care to those who are elderly, frail or dying. 

• Opened discussions with local services for people who 
are homeless or at risk of homelessness to understand 
the key issues for supporting this population at the end 
of life.
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Review Priority 3: We will nurture Compassionate 
Communities, giving people the knowledge, skills 
and confidence to support each other through 
death, dying, grief and loss. 

We have:
• Launched four Compassionate Communities sites 

in Ashford, Banstead, New Malden and Walton-on-
Thames where we are currently developing volunteer-
led support initiatives for people who are carers or are ill 
or bereaved. 

• Recruited and trained over 100 Compassionate 
Neighbour volunteers and matched over 50 Neighbours 
to local community members who are living with a life-
limiting condition and are lonely.

• Launched a volunteer-led Advance Care Plan project in 
partnership with Surrey Community Hubs, and secured 
funding to expand this initiative further.

• Increased our support for families and carers through 
workshops, Carer Companion volunteer roles and whole 
family events.

• Engaged with more than 2,500 people to help them 
understand more about the work of the Hospice and talk 
about death and dying through presentations, ‘Before I 
die, I want to…’ and  
Death Cafes.

Review Priority 4: Introduce technologies to deliver 
education virtually. 

We have:
• Established a Hub for Project ECHO and have delivered 

a six-month programme of education to care homes 
using an ECHO Network. We are offering our second 
ECHO Network to GP’s in the Kingston area, supported 
by Kingston CCG.

• Utilised the videoconference facilities now available to 
us to offer education using a blended (face-to-face and 
virtual) ‘Six Steps’ course for care homes.

• Made attendance at the ECEPC introductory session 
available virtually.

Review Priority 5: Reviewing and enhancing our 
offering to community partners.

We have achieved this by:
• Developing a course specifically for Home Care 

Providers which is being offered in rotation by the four 
Surrey hospices.

• Delivering a three-level Advance Care Planning 
programme for the GPs of Kingston.
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3.1 Review of services 
During 2018/2019 Princess Alice Hospice supported the 
commissioning priorities for Surrey Downs, NW Surrey, 
Richmond and Kingston CCGs by providing the following 
services:

• In-patient care
• Hospice at Home
• Day Services
• Outpatient clinics
• Therapies
• Social work and bereavement services
• Education and research
• Community Engagement

3.2 Income generated 
Funding provided by CCGs represents circa 22% of our 
expenditure on charitable activities. The balance is raised 
through legacies, fundraising, dedicated shop units, 
investments and the generous support of our communities.

3.3 Participation in clinical audits
As a provider of specialist palliative care, Princess Alice 
Hospice was not eligible to participate in national clinical 
audits and national confidential enquiries as they did not 
relate to specialist palliative care.

3.4 Local audits
Local clinical audits were undertaken throughout 
2018/2019 as part of our monitoring and reviewing 
process. The audit process is overseen by the Service 
Evaluation and Clinical Audit committee (SECA) which 
meets bi-monthly and is chaired jointly by the Deputy 
Director, Quality & Patient Experience and one of the 
medical consultants.

Section 3: Statement of assurance

Examples of internal clinical audits that took place  
during 2018/2019 are:

• Evaluation of IPU service development.
• Princess Alice Hospice at Home patients who die in 

acute hospitals.
• Documentation of resuscitation status on hospice 

admission.
• Polypharmacy.
• Medical impact within the Hospice at Home team.
• Upskilling Carers Impact Research.
• Evaluation of Enhanced Support Service within Hospice 

at Home. 
• Implementation and Effectiveness evaluation of IPOS  

on the IPU.
• Evaluation of locality team working.
• Re-audit evaluation response times of referrals  

Hospice at Home team/Triage.
• Discharge Buddy Programme evaluation.

3.5 Research 
We continue to implement our Research Strategy with 
the focus on external partnerships and internal research 
engagement.

Culture
We continue to focus on promoting and enhancing  
our internal culture of enquiry to embed research as  
part of core business further and build the organisation’s 
research capacity. Activities such as research seminars, 
research newsletter and sessions for specific teams have 
continued focusing on evidence-based practice.

Collaboration 

The following is a series of statements that all providers must include in their  
Quality Account. Some of these statements are not directly applicable to hospices.
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We have strongly established collaborations with the 
University of Surrey and Kingston University, which we 
will continue to invest in as well as seek further external 
partnerships going forward. 

Research activity 
Our collaboration with the University of Surrey continues, 
and we have jointly undertaken UK wide research into the 
provision of services for young families where a parent is 
dying which has been submitted for publication (awaiting 
outcome). This will form the basis of the next steps to seek 
grant funding to develop an intervention for patients who 
are parents of young children.  

We are an active partner in a Surrey/Sussex hospice 
collaboration that supports current and future research. As 
a collaborative, we have also researched the experience of 
bereaved palliative care nurses. These findings have been 
presented at conferences and submitted for academic 
publication (awaiting outcome).

Over the last year, the Hospice has submitted three 
academic papers (awaiting outcomes), presented at four 
conferences and presented 11 conference posters.

3.6 Use of the CQUIN payment framework
The Hospice’s income during 2018-2019 was not 
conditional on achieving quality improvement through 
the Commissioning for Quality and Innovation (CQUIN) 
payment framework because it was not eligible to 
participate in this scheme as a third sector organisation.

3.7 The Care Quality Commission (CQC)
We are registered with the CQC, and our current rating 
is ‘Outstanding’. An unannounced routine inspection took 
place over three days in September 2016. The CQC 
inspection report included the following comments: 

“Princess Alice Hospice is an outstanding service. It is 
focused on the individual needs of the people and families 
who they support, at the time they need it in a way and 
place that best suits them and their whole family.

“The Hospice ensured that everyone received good quality, 
personalised end of life care regardless of diagnosis, age, 
ethnic background, sexual orientation, gender identity, 
disability or social circumstances.” 

We are the first hospice in the UK to be rated ‘Outstanding’ 
in all five inspection domains; Safe, Effective, Caring, 
Responsive and Well-Led.

We are currently in preparation for our next unannounced 
inspection using the updated CQC methodology, as 
hospices have moved from Adult and Social Care 
directorate to the Hospital directorate. 

The Hospice is not subject to any special reviews under 
section 48 of the Health and Social Care Act 2008.

3.8 Clinical Governance
The Datix electronic reporting system for accident 
and incidents is now extensively used throughout the 
organisation and is mandated as the standard reporting tool 
for all staff. 

SMT members and the Deputy Directors are automatically 
notified of any incidents graded moderate or above, and 
a quarterly report is submitted to the Clinical Strategy 
Committee of Trustees. 

Also, and as part of Clinical Governance, the Hospice has 
completed and is fully compliant with the 2019/20 NHS 
Digital, Data Security and Protection Toolkit.

3.9 Data Quality
As a specialist palliative and end of life care provider, we 
do not submit data information to the Hospital Episodes 
Statistics because we are not eligible to participate in this 
scheme.

We submit statistics to Hospice UK for quarterly and annual 
benchmarking. 

3.10 Clinical Coding
We were not subject to the Payment by Results clinical 
coding audit during 2018-2019 by the Audit Commission.
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4.1 Quality markers
In addition to the limited number of suitable quality 
measures in the national data set for palliative care, we 
have chosen to measure our performance against other 
quality markers.

4.1(1) Clinical Complaints 2018-2019
In addition to the limited number of suitable quality 
measures in the national data set for palliative care, we 
have chosen to measure our performance against other 
quality markers.

Number of complaints received 13
Number of complaints upheld in full 3
Number of complaints upheld in part 4
Number of complaints not upheld 6

4.1(2) Patient and Carer outcomes
We have embedded the Outcome Assessment and 
Complexity Collaborative (OACC) suite of measures as well 
as the Carer Support Needs Assessment Tool (CSNAT). We 
have implemented the Phase of Illness measure and the 
Australian Karnofsky Performance Status (AKPS) as well 
as the Integrated Palliative Care Outcome Scale (IPOS) 
throughout our IPU, Hospice at Home, Outpatient Clinics 
and Day Services. 

Not only have these measures helped to inform us about 
the impact of our services in relation to patients’ multi-
dimensional needs, but they have also helped us to 
understand the impact on and the needs of their carers.

 4.1(3) Feedback from patients’ relatives
We have made it easier for patients, carers and families 
to give feedback by introducing additional opportunities 
online - we have worked hard to share the impact they 
are making with staff and volunteers. Overall, the results 
are very positive, with the vast majority expressing their 
appreciation of the care and support that they and their 
loved ones have received. For example:

“From the environment, the nursing staff and doctors to 
the volunteers and other staff everything here makes 
what could be a challenging situation much easier to deal 
with.”

Section 4: Review of  
Quality Performance

“Staff are wonderful. The environment is calming and 
patients are cared for excellently. We have shared 
memories in this place that we will cherish forever. “

4.1(4) Staff
We are committed to the support and development of 
our staff and recognise the importance of every individual 
regardless of their role. Our organisational strategy has an 
aim which focuses on developing our staff and volunteers 
and enabling them to be the best they can be. 

The degree to which colleagues feel engaged with the 
vision and purpose of the organisation is likely to impact 
on the overall success of the Hospice, and ultimately the 
quality of care, support and experience for all those who 
come into contact with us in whatever capacity.

Our values and behaviours have been developed by staff 
working at all levels and are at the centre of what we 
do. Integrity, Compassion, Accountability, Respect and 
Excellence (ICARE) are embedded in our daily practice 
and are demonstrated in a variety of ways across the 
organisation.

Our Employee Engagement initiative aims to further 
improve engagement and well-being through enhancing 
the two-way relationship between managers and staff. A 
staff survey is undertaken every two years to gain staff 
views so that we can continue to make the Hospice an 
even better place to work.

4.1(5) Other Hospice projects and initiatives4.1(5) 
Other Hospice projects and
In addition to the priorities that we have described in 
this year’s Quality Account, we would like to share some 
examples of other ways in which we offer support to 
patients, families, carers, staff and volunteers and our 
communities:

• We continue to partner with the National Citizen Service 
(NCS) for 15 to 17-year-olds.

• We are running nine community bereavement cafes as 
well as one bereavement and one early bereavement 
cafe at the Hospice.
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• We organise two monthly Walk & Talk sessions for 
our bereaved people, and we are in the process of 
establishing a monthly walking opportunity at Kew 
Gardens to be led by volunteers – for patients, carers 
and bereaved people.

• We ran a cookery course and book club for people 
recently bereaved.

• We introduced support forums for non-clinical staff.

• We developed a Faculty of Evaluation Champions to 
support and develop high-quality evaluation of services 
throughout the Hospice.

Having reviewed the Quality Account for 2018/19, 
the CCG is satisfied that it gives an overall accurate 
account and analysis of the quality of services provided. 
We have reviewed the Quality Account and agree that 
the document meets the national guidance issued by 
the Department of Health. We recognise the significant 
programmes of work and hospice projects and initiatives 
undertaken to improve quality and safety for patients and 
also the considerable effort put into bringing the evidence 

together into this report.

The CCG would like to note and commend the areas 
of achievement in 2018/19, in particular the work in 

relation to:

• Work on nurturing compassionate communities

• Improving equity in accessing care  
and support 

Looking toward to 2019/20,  
we welcome and agree with the 

priorities for the year ahead and look 
forward to seeing how these will 

improve the quality and safety 

Section 5: Commissioner statement from 
NHS Surrey Heartlands CCGs on behalf 
of Surrey Downs Clinical Commissioning 
Group (SD CCG)
Surrey Heartlands CCGs welcome the opportunity to comment on the  
Princess Alice Hospice Quality Account 2018/19. 

of services provided by the organisation, in particular the 
work relating to the:

• Further development of outpatient clinics via GP surgery 
based clinics

• Developing day services via the Wellbeing Centre 
initiative

Surrey Heartlands CCGs on behalf of Surrey Downs CCG, 
is satisfied with the quality of the data contained in the 
draft Quality Report provided for review. Overall, Surrey 
Heartlands CCGs believes that Princess Alice Hospice has 
maintained their focus on improving quality of care, patient 
experience and satisfaction, and look forward to continuing 
to work with the hospice to deliver high quality services.

Clare Stone 
ICS Director of Quality and CCG Chief Nurse
(Guildford and Waverley, North West Surrey and Surrey Downs CCG’s) 
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