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Chief Executive’s Statement  

 

 

 

On behalf of the Board of Trustees and the Senior Leadership Team (SLT), it gives me great 

pleasure to present the Quality Account for the Hospice. This Account summarises the 

progress that we have made during 2020-2021, as well as setting out our priorities for the 

coming year.  

It goes without saying that the past 10 months (June 2020 to March 2021) have been 

remarkably intense. It has been tough, but in some respects, it has been energising at the 

same time. Following the COVID-19 pandemic being declared in March 2020, the whole 

organisation galvanised and moved at astonishing speed to ensure continuity of our services 

for our patients and families, while looking out for each other to protect physical and 

emotional wellbeing. Everyone has demonstrated resounding grit, resilience, commitment 

and compassion - I am so incredibly proud.  

In addition to what has become the daily norm, fighting fires (hopefully, there will be some 

respite in the months ahead), we have achieved a great deal. Our digital capability has 

increased well beyond our pre-pandemic expectations. As we focused on solutions and 

developed new tools to fill the gap of face-to-face contact, the organisation became far more 
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confident and comfortable with digital technology. That is certainly one legacy of the 

pandemic, which is here to stay. 

You will see from this year’s review of our priorities that despite the impact of the pandemic, 

we have achieved the delivery of several significant projects. We successfully migrated our 

patient record system from Cross Care to EMIS, extended access to Wellbeing Services to 

five days per week, continued to run our Outpatient Clinics virtually, delivered extensive 

Project ECHO training to GPs and care homes, adapted our bereavement support services 

and ensured safe and compassionate visiting on the In-Patient Unit.  

As we embark on the final year of our five-year strategy, some of our priorities in 2021/22 

include the pre-planned refresh of the IPU and engaging with the newly formed health and 

care partnerships to promote and develop end of life care. As part of the Diversity & 

Inclusion Strategy, we will be engaging with our communities to attract a more diverse 

workforce of employees and volunteers. 

I look forward to another year of change and challenge, and I very much hope you enjoy 

reading this report. 

I am responsible for the preparation of this report and its contents. To the best of my 

knowledge, the information reported in this Quality Account is accurate and a fair 

representation of the quality of healthcare services provided by our Hospice. 

Nicki Shaw 

Chief Executive 

June 2021 

                                                                                           Section 1  

Priorities for improvement 2021-2022 

We have defined five priorities for improvement: 

Priority 1: We will continue to explore and embrace digital innovations to help 
us to modernise and improve our services.  
 
We will do this by: 
 

• Sharing and exploring further opportunities for improvement of integrated care 

records.   

• Continuing to utilise video consultations, which have enabled us to continue to 

provide high quality, holistic care throughout the pandemic. In December 2020, we 

performed a service evaluation to explore hospice professionals and patients’ 

experience, assessing satisfaction and acceptability of this new service. The results 

showed that on a case-by-case basis, and considering the individual’s 

circumstances, the use of video consultations can help maintain our service going 
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forward and gain efficiency. To do so, we aim to procure a suitable video platform 

that is safe, easy to use and compatible with our clinical database. 

• Using technology to enhance user involvement and feedback to improve quality and 

patient experience.  

Priority 2: Our Community Team and Wellbeing Services will continue to 
support patients and carers in their preferred place of care, supported by the 
ongoing review of face-to-face visits and virtual assessments. 
 
We will do this by: 

 
• Working with GPs and social prescribers to increase referrals to Wellbeing Services.  

• Increasing educational sessions.  

• Working collaboratively to extend our reach to more people - particularly those who 

are hard to access.    

• Supporting patients virtually using an approved platform.  

• Re-establishing physical Outpatient Clinics within our local community, as soon as it 

is safe to do so.  

• Supporting patients on our ‘open access’ caseload, enabling them to access the 

Wellbeing Programme.  

• Ongoing evaluation of our Community and Wellbeing services, ensuring that they 

meet the needs of patients and their loved ones.  

 

Priority 3: The Education and Research Team will continue to raise the profile 
of education, and its importance, and explore how best to demonstrate impact. 
 
To achieve this, we will:  
  

• Engage with the newly formed health and care partnerships to promote and develop 

end of life education for all staff.  

• Carry on delivering education through videoconference and continually review the 

opportunities for face-to-face teaching where appropriate in line with government 

policy. 

• Support and develop staff wellbeing programmes for the Hospice and partner 

organisations as we emerge from the pandemic.  

Priority 4: The Community Engagement Team will expand our bereavement 
support and engage with our communities to embrace the wide diversity 
amongst our volunteers.  
 
To do this, we will: 
 

• Support the reintroduction of our vital volunteer roles as lockdown eases, and 
services that moved online because of the pandemic. 

• Explore new digital opportunities for delivering bereavement support (as well as face-

to-face), including the reintroduction of community bereavement support through 

partner organisations.  

• Develop training materials for staff and volunteers in supporting people with 

bereavement and pre-bereavement.  
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• Continue to embrace the wide diversity amongst our volunteers and maximise this in 

engaging with our communities.  

• Implement the recommendations of the chaplaincy review - providing more pre-

bereavement support as well as supporting families before and after a loved one 

dies.  

• Review carers’ education sessions and broaden their reach.  

• Work in partnership with a wide range of statutory and community partners to 

diversify referrals for our services, as well as co-producing tailored support.  

Priority 5: Despite the ongoing challenges presented by the pandemic, we will 
continue with the pre-planned refresh of the IPU, and will build upon 
processes developed in the past year. 
 
We will: 
 

• Carry out essential works to lighting/flooring, replace soft furnishings and update 

décor while ensuring that some key cognitive impairment improvements are 

integrated into each patient room.  

• Move away from the current two-ward model and towards one ward, staffed by three 

teams.   

• Continue to embed the Outcome Assessment and Complexity Collaborative (OACC) 

Suite of Measures and Situation-Background-Assessment-Recommendation (SBAR) 

tool into nurse and the Multi-Disciplinary Team (MDT) handovers and conversations, 

to improve the transfer of information and patient safety.  

• Carry on with our goal to be ‘paper light’ by utilising our clinical database and 

encouraging paperless care plans and risk assessments.   

• Endeavour to introduce new hybrid volunteer roles on the IPU by summer 2021.  

• Continue with our COVID-19 security and contingency planning and training; we 

have trained four organisational PPE fit testers to maintain governance around 

changing mask brands and fit testing.   

 
 
   
 

                                                                                           Section 2  

Review of priorities identified for  

Improvement for 2020- 2021 

Review priority 1: To ensure that we continue to maintain a safe, responsive 

and effective service, by embracing several digital innovations, which will help 

us to modernise services and improve responsiveness to patient need.  

We continued to focus on digital innovations by: 

• Successfully migrating to EMIS in December 2020, following a six-month preparation 
period.   



 
 

5 
 

• Training all staff before the new system went live to ensure continuity and ensuring 
there was no compromise in patient safety.  

• Sharing clinical records with over 60% of our local practices has already improved 
communication and streamlined processes.   

• Configuring the Single Point of Response (SPR) auto-attend telephone system by 
using the minimum number of options to help callers reach the right person 
efficiently. This has been especially critical during the pandemic when callers have 
been more anxious than usual and the volume of calls was high. 

• SPR processes were reviewed and streamlined to enable remote working and 
transition to a paperless service.   

• Successfully implementing Vantage, a bespoke incident recording and readily 
accessible reporting system. Training continues through a mixture of mandatory e-
learning, face-to-face tuition and self-learning via detailed guidance documents. Work 
to introduce the other available modules is progressing, particularly the Facilities 
Management modules.  

 
Review priority 2: Our Wellbeing Centre will continue to support people with 
life-limiting illnesses to live as fully and independently as possible as we 
continue to adapt to this unique situation (COVID-19 pandemic). 
 
We have: 
 

• Extended our programme across five days per week. We currently have 16 
scheduled sessions a week, covering a variety of subjects.  

• Introduced themed and educational sessions to support our patients and their carers 
to manage their symptoms, including:  

           - Clinical Q&As with a doctor  
     - Pain management, symptom control, medication, side-effects from treatment   

• Introduced two carers’ groups, which have been very popular, and people have been 
able to support each other, but also to have access to professional advice.   

• Increased our weekly attendances and referrals: From March 2020 to March 2021, 
we had 371 referrals and 4,525 attendances and contacts. 

• Evaluated the Wellbeing service via two surveys sent to users - both received 
positive feedback. 

 

 
Review priority 3: Our Community Team will continue to refine its services and 

integrate the use of virtual technology. This will enable us to reduce the risk of 

the transmission of COVID-19, therefore protecting fellow healthcare 

professionals, patients and carers while still supporting and assessing 

patients in need.  

We have achieved this by: 

Continuing to make essential face-to-face urgent visits throughout the pandemic using full 
Personal Protective Equipment (PPE) to keep patients, carers and staff safe whilst 
supporting those patients most clinically in need.  
 
We have done this by: 
 

• Facilitating virtual assessments to allow support for  patients.  
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• Putting a paperless process in place - this has proved effective for Triage and the 
Community Teams.  

• Conducting Community MDT meetings via Zoom.  

• Embedding EMIS and facilitating ongoing training.  

• Continuing to run our successful Outpatient Clinics virtually until we are in a position 
to return to off-site locations (subject to government restrictions).  

 

Review priority 4: The Education and Research Team will continue to deliver 
high-quality education through video conferencing alongside our social 
distanced face-to-face programmes while accelerating and expanding our 
online education programmes.  
 
To continue to deliver high-quality education, we have: 
 

• Provided virtual training through Project ECHO and used Zoom to deliver education 

to GPs and care homes.   

• Built on programmes delivered to new learners including Project ECHO to                   

SECAmbS.  

• Used Zoom to deliver education sessions to groups from 3 – 125 people, adapting 

the delivery to ensure we continue to provide a high-quality experience for the 

learners.  

• Undertaken two evaluations on the effectiveness of videoconference consultations 

with patients and families.  

Review priority 5: The Community Engagement Team will continue to nurture 
compassionate communities by temporarily replacing face-to-face services 
with online support, and taking every opportunity to support those 
experiencing death, dying, grief and loss during this extraordinary time.  
 
To nurture compassionate communities, we have: 

  
• Achieved 221 active matches (Compassionate Neighbours) over the reporting period 

(there were 68 pre-April 2020).  

• Produced a Bereavement Book Club toolkit (and shared it online) until we can meet 

face-to-face.   

• Held eight Death Cafés online.  

• Run the Dovetail Group, which provides support to children, young people and 

parents, online throughout the year.  

• Offered patient and family support in person, where possible - a Light up a Life 

remembrance service was held in person in December 2020 (in a COVID-secure 

way), and a walking group was set up to support fathers.  

• Provided bereavement support through several ways - online, via telephone and one 

to one support, where possible.  

• Coordinated the many kind donations of scrubs, gowns and masks from 25 different 

groups/individuals. 

• Established a social group for our Cookery Club participants and the Man Shed 

volunteers supported their Shedders socially; the Meet up Monday social group was 

put on hold during the pandemic, but we hope to revisit this again.  

• Launched the Hospice Biographers family legacy initiative - Family Talk.  
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• Achieved more than 100 views of the Planning Ahead webinar and hosted two Zoom 

information sessions. Planning Ahead training for the public and training for 

Compassionate Neighbour volunteers is currently in development.   

• Ensured that Community Bereavement Café coordinators were supported and 

attended regular network meetings.  

• Delivered two carers’ training courses in partnership with Wellbeing Services.  

• Set up a bereavement helpline to support the wider community and shared 

resources, blogs and videos online.  

• Reviewed our chaplaincy service.   

• Maintained regular contact with volunteers (and provided monthly news updates) – 

some retail and reception volunteers have now returned to their roles. 

Review priority 6: Despite the challenges presented by the pandemic, our IPU 

will continue to admit patients for end of life care regardless of their COVID-19 

status, and maintain our 24/7 service.  

We have maintained our outstanding service by: 

• Remaining open to patients with COVID-19.  

• Continuing with the IPU Visiting Steering Group throughout the pandemic.  

• Presenting (and publishing) a paper on hospice visiting at the Palliative Care 

Conference.    

• Focusing on safe and compassionate visiting at end of life.   

• Securing and rolling out COVID-19 Rapid Lateral Flow testing for staff. 

• Sharing our reflections internally and with our partners including the South East 

England In-Patient Unit Manager Group.  

• Continuing to provide learner placements, despite the pandemic - these continue to 

receive commendable feedback.  

• Nominating one of the IPU clinical leads for a Nursing Times award - Best Student 

Experience.   

• Embedding the OACC Suite of Measures and progressing with the roll out of the 

SBAR tool on the IPU.   

• Supporting the wider health and care response to the pandemic - we were 

commissioned by South West London CCG to offer four beds to end of life patients 

being discharged from hospital, whilst recovering from COVID-19, thus allowing 

acute beds to be freed up for emergency admissions, and ensuring that people 

received care in the most appropriate environment for their needs.  

     

                                                                                          Section 3  

Statement of assurance 

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.  
 
3.1 Review of services  
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During 2020/2021, 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 (Community Services)  
• Wellbeing Services  
• Outpatient Clinics  
• Therapies  
• Social work and Bereavement Services  
• Education and Research  
• Community Engagement  

 
3.2 Income generated  
Funding provided by CCGs represents circa 24% of our expenditure on charitable activities. 
In times that are more normal, the balance is raised through legacies, fundraising, dedicated 
shop units, investments and the generous support of our communities. In the year under 
report, the Hospice has also received additional support through NHS emergency capacity 
funding grants via Hospice UK, and Government grants to support non-essential retail and 
the Coronavirus Job Retention Scheme. It is only as a result of this support that we were 
able to maintain our services and help to alleviate the pressure on our NHS colleagues 
throughout the pandemic.  
  
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 2020/2021 as part of our monitoring and 
reviewing process. The Service Evaluation and Clinical Audit committee (SECA) - chaired by 
one of the medical consultants and meets bi-monthly - oversees the audit process.  
 
Examples of internal clinical audits that took place during 2020/2021 are: 
  

• Nurse Independent Prescribing  

• Controlled Drugs: Safe Management and Use  

• PAH input for dementia patients  

• Compliance with Hand Decontamination  

• Audit of In-Patient Unit Patient Suitability for Virtual Reality  

• Safe use of PPE   

• Quality & Quantity of data provided by referring hospitals on admission to the  IPU  

• Consulting remotely using video conferencing during the COVID-19 pandemic  

• Implementing video consultations in a UK hospice during the COVID-19 pandemic  

• Is primary thromboprophylaxis of palliative care cancer inpatients compliant with       

NICE Clinical Guideline 89?   

 
3.5 Research   
We continue to implement our Research Strategy focusing on external partnerships and 
collaborations and encouraging internal research engagement and participation. At present, 
we are working with our collaborative partners at the following academic institutions to plan, 
facilitate and participate in joint research studies:  
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• The University of Surrey  
• Kingston University  
• Cicely Saunders Institute  
• The University of Stirling  
• University College London (UCL)  

 
We also continue to work within the Surrey/Sussex 5 Hospice collaboration on the 
development of new research projects.  

 
Our Research Committee meets quarterly. Membership includes two academics and one 
service user as well as members of the multi-disciplinary hospice team. We discuss best 
practice in the management of research projects, drawing on the committee members' 
expertise, and evaluate potential research studies to be undertaken at the Hospice.  
 
3.6 Use of the CQUIN payment framework  
The Hospice’s income during 2020/2021 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 the Adult and Social Care directorate to the 
Hospital directorate. We are aware that due to the COVID-19 situation, inspections are likely 
to be delayed; nevertheless, our focus on the quality of our service remains high.    
 
A CQC Transitional Monitoring Approach (TMA) meeting took place in February 2021. 
Formal reports are not provided, however, the feedback from the CQC Inspector was very 
positive.  
 
“I came away from the meeting knowing a lot more about the service, challenges 
faced and how solutions have been put in place.  There was real depth to the answers 
given”.  

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

 

3.8 Clinical Governance  
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We recently migrated to a new web-based and more intuitive reporting system for accidents 
and incidents (Vantage). Vantage is extensively used throughout the organisation and is the 
mandated standard reporting tool for all staff.    
 
SLT members and the Deputy Directors are automatically notified of any incidents graded 
moderate or above, and a quarterly report submitted to the Clinical Strategy and 
Governance 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. We are currently 
updating it for 2021/22 and it will submit by the end of June 2021.   
  
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 2020/2021 by the 
Audit Commission.  

                                                                                          Section 4   

 
Review of Quality Performance  

  
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 2020-2021  

Number of complaints received   6  

Number of complaints upheld in full   2  

Number of complaints upheld in 
part   

1  

Number of complaints not upheld   3  
  

  
4.1(2) Patient and Carer outcomes  
We have embedded the 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 
Wellbeing Services.   
 
We have recently migrated to a new Clinical Database (EMIS) and we are working on 
embedding those measures further into the clinical templates. These measures continue to 
help inform us about the impact of our services on patients’ multi-dimensional needs, as well 
as ensuring that the support we offer carers is appropriate to meet their needs. We continue 
to look at ways in which we can use outcome measures to improve the service we provide.  
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4.1(3) Feedback from patients’ relatives  
We encourage patients, carers and families to give feedback; before the pandemic, we had 
expanded our ways of collecting and sharing feedback from patients and carers through a 
variety of channels, including online opportunities. We are now in the process of reviewing 
the means we use to collect feedback to improve user involvement. We work hard to ensure 
that we share feedback with our staff and volunteers and reflects the impact they are 
making.   
 
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:  
 
“Thank you so much for looking after her. It meant a great deal to us. The level of 
attention, the sympathy, the understanding, the caring that you showed my wife. It 
was absolutely the most amazing thing that’s happened to us. God bless you.”  
 
“We are forever in gratitude to Princess Alice Hospice. There were many nurses 
whom I own a great deal in terms caring and kindness and generosity and positive 
attitude which pulled me through. We could never forget the wonderful princess Alice 
Hospice.”  
 
“The care at Princess Alice Hospice is excellent beyond exemption. Every member of 
staff should be treated with the highest respect.”  
  
4.1(4) Staff   
Our employees and volunteers are our greatest asset. They are positive, passionate and 
professional and, together, are responsible for the quality of care, support and experience 
we deliver as an organisation. Our organisational values of Integrity, Compassion, 
Accountability, Respect and Excellence, were developed collaboratively, and underpin our 
vision, mission and culture, reflecting who we are together and as individuals.  
 
The ongoing impact of the pandemic over the last year on the Hospice has demonstrated the 
continued commitment and dedication of our staff, with the extraordinary efforts individuals 
and teams have made to ensure we were able to continue to deliver our service to patients, 
families and carers under challenging circumstances. We have continued our efforts to 
support the health, safety and wellbeing of our staff, with a range of actions in place to 
ensure our workplace and practices are COVID-secure, and fully compliant with the relevant 
Government guidance and Public Health England Infection and Control Guidelines.   
 
Employee engagement continues to be of critical importance to us and we were delighted 
that 87% of our staff took the time to complete our employee engagement survey in October. 
The feedback received was very positive, with 96% of our staff being proud to work for the 
Hospice and 98% believing in the aims of our charity.  
 
The majority of volunteering stood down during the COVID-19 pandemic, although we were 
able to adapt some roles (which continued online or via telephone) and some volunteers 
were able to continue throughout the period. We are looking forward to welcoming back 
more volunteers throughout the year as restrictions continue to lift. We have missed their 
contribution greatly, and we know they have missed being involved with the Hospice.  
 
We continue to be committed to the training and development of all our people and, in 
addition to our comprehensive e-learning offering, our Education team has redesigned many 
of our workshops to enable virtual delivery but we have also continued to run essential face-
to-face training. We have also introduced two new workshops to support staff wellbeing - 
'Self-Care' and 'Resilience' - as well as continuing our work to build staff awareness of 
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diversity and inclusion by introducing new workshops on 'Deaf Awareness and Sign 
Language', and 'Cultural sensitivity and inclusion in end of life care'.   
 
We have continued our development of the Hospice’s leaders, running two cohorts of our 
popular ‘Stepping into Leadership’ programme for new and aspiring leaders, as well as 
developing a new programme to support managers who had members of their team working 
remotely.   
 

Finally, we have been working with our staff, our leadership team and our trustees to 
reinvigorate our approach to diversity and inclusion, with the development of a new Diversity 
and Inclusion Strategy and action plan. In addition to attracting a more diverse workforce of 
employees and volunteers, we want to create a workplace where everyone feels part of the 
team, can be themselves and can do their best work. We also want to tackle the inequalities 
in end of life care, ensuring equitable, accessible care and support to everyone who needs it, 
irrespective of age, gender, ethnicity, religious belief, disability, sexual orientation, diagnosis 
or socioeconomic status.    

 

                                                                                           Section 5  

Supporting statement from NHS Surrey 
Heartlands CCG 
Surrey Heartlands CCG (SH CCG) welcome the opportunity to comment on the Princess 

Alice Hospice Quality Account for 2020/21.  The CCG is satisfied that the Quality Report has 

been developed in line with the national requirements and gives an overall accurate account 

and analysis of the quality of services. We recognise the significant programmes of work, 

Hospice projects and initiatives undertaken to improve quality and safety for patients, and 

the considerable effort put into bringing the evidence together into this report.  

We would also like to acknowledge the enormous effort that the Hospice and its staff 

made to supporting local system partnership working and to caring for patients, staff and 

visitors throughout the challenges of responding to the Covid-19 coronavirus pandemic. 

 

The CCG commends Princess Alice Hospice on the areas of achievement in 2020/21, in 

particular: 

• The successful expansion of wellbeing services to five days a week 

• Successfully migrating to the EMIS patient record system in December 2020, 

following a six-month preparation period 

• The continued emphasis on delivering high quality education to GP’s and new 

learners, through the use of electronic platforms 

• The commitment of the community engagement team in continuing their work to 

nurture compassionate communities, using online support during the pandemic.  

Looking towards 2021/22, we welcome and agree with the priorities for the year ahead and 

look forward to seeing how these will improve the quality and safety of services provided by 

the Hospice.  In particular: 

• Work relating to the planned refresh of the inpatient unit 
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• Ongoing engagement with system partners to promote and develop end of life care 

• Progress in terms of the Diversity and Inclusion Strategy. 

 

Surrey Heartlands CCG is satisfied with the quality of the data contained in the draft Quality 

Report provided for review. 

 

Overall, Surrey Heartlands CCG believes that Princess Alice Hospice has maintained its 

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 Multi-Professional Leadership 
 
28th June 2021 
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