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PART 1: STATEMENTS OF QUALITY FROM THE CHIEF EXECUTIVE AND 
CHAIRMAN 

 
 

CHIEF EXECUTIVE’S STATEMENT 
 

Alice House Hospice, like every other provider of health care, has had a year which 

we could never have envisaged would happen and I am proud to say that we have 

risen to the challenge and played a full and meaningful role in supporting our 

community and health partners through this pandemic. 

We have been responsive and innovative, stepped up and stepped down but always 

ensured the dignity and wishes of our patients have been foremost in all of our 

actions. 

In the early days of the pandemic, fear and confusion resulted in many of our 

Homecare clients refusing entry to our carers to the extent whereby we had no 

alternative other than to discontinue providing this service. In doing so we worked with 

commissioners to ensure that adequate and appropriate provision was available to 

those patients who still required a service. 

In terms of our Inpatient Services, we played an important role in supporting the 

capacity of the Acute Trust by increasing our capacity for the early transfer of COVID-

19 patients. In addition to this, the prolonged closure of our nearest hospice partner 

increased our activity from the Stockton area by over 30%, which has meant we have 

been full most of the time over this period and our staff have made great personal 

sacrifices to ensure patients could be admitted and cared for by our specialist team. 

Whilst we have had to reduce our non-commissioned supplementary services such as 

bereavement and mental health services, we have ensured these have been focused 

on keeping our staff emotionally and mentally strong through this devastating disease. 

I would like to acknowledge the Government support we received as without this our 

Hospice and most other local hospices would no longer be here and the impact on the 

NHS Trust would have been catastrophic. I would also like to thank our local CQC 

Inspector for their support and guidance through this difficult time. 

I would also like to thank all my staff and volunteers for their commitment and patience 

in either coming to work or staying at home, as the impact of imposed social isolation 

must not be understated. 

As we return to work, we have an uncertain year ahead whereby we are still unable to 

generate income through fundraising but Government funding is drawing to a close. 

I am clear that my responsibility now is to work with other partners and commissioners 

to ensure that palliative care services are delivered in the right place by the right 

people to provide a service that meets the needs of our population and we will do that 

through collaboration and trust. 

Tracy Woodall, Chief Executive, June 2021 
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CHAIRMAN’S STATEMENT 

As Chairman of Alice House Hospice, I am very proud of the whole team within our 

organisation from volunteers including Trustees to the Senior Management for the 

outstanding performance over this last year. 

I know that staff have given up so much of their family life to be able to keep their 

families, our patients and each other safe and protected during this pandemic. 

We join the grief of the nation in remembering lost loved ones and I would like to pay 

the respects of everyone in our Hospice to Ruby Marshall, one of our Trustees.  Ruby 

dedicated her life to ensuring high quality services were available to our communities 

in many different health and social care services and our town will feel the impact of 

her absence.  We send our love to her family. 

Whilst we have survived this year, we face many difficulties returning to normality as 

fundraising is still restricted and funding limited.  I would like commissioners to work 

with their hospices through this time to ensure capacity is protected for the hundreds 

of people we care for. 

I would also like to extend my gratitude to the community of individuals and 

businesses who have donated so generously to our cause and have kept the spirits of 

our staff high with chocolates and gifts of toiletries etc, we are very grateful for your 

consideration. 

Ray Priestman  
Chair of Trustees 
June 2021 
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PART 2: FUTURE IMPROVEMENT PRIORITIES 2021/2022 AND MANDATORY 
STATEMENT OF ASSURANCE FROM THE BOARD 

 
2.1 INTRODUCTION 
 
2.1.1 History 
 

The Hospice was established in 1980 as a local charity (Hartlepool Hospice 
Ltd) delivering specialist palliative care to individuals affected by life limiting 
illnesses within the local communities of Hartlepool (including Stockton-on-
Tees) and East Durham.  The Hospice celebrated its 40th anniversary in 
2020, having cared for more than 31,000 patients, their families and carers 
since its inception in 1980.  
 
The Hospice’s clinical services are Consultant led and supported by a Multi-
Disciplinary Team of professionals who provide patients with individualised 
care, whilst promoting and maintaining the best quality of life possible.  
Some of the professionals within the Multi-Disciplinary Team include: 
Consultant in Palliative Medicine, 2 Staff Grade Doctors, F2 Doctor, 
Specialist Registrar Trainee, GP Trainee, Clinical Lead, Inpatient Clinical 
Lead, Education & Standards Clinical Lead, Nurse Practitioner, Registered 
Nurses, Senior Healthcare Assistants, Healthcare Assistants, 
Complementary Therapists, Occupational Therapist, Physiotherapist, 
Bereavement Counsellors, Holistic Wellbeing Therapist and Volunteers.  
 
The Hospice currently offers a comprehensive range of services from our 
purpose-built Hospice in Wells Avenue, Hartlepool, which responds to local 
need.  The Hospice provides an 18 bedded unit for Inpatient Services 
offering support to patients for pain and symptom management as well as 
end of life care.  Day Hospice and Therapeutic Support Services are 
delivered from the Hospice’s Holistic Wellbeing Centre, which is set within 
the Hospice’s grounds.  
 
The Hospice is registered with the Care Quality Commission to carry out the 
following regulated activities at Alice House, Wells Avenue, Hartlepool, TS24 
9DA for adults aged 18 years and over: 
 

• Diagnostic & Screening Procedures 

• Treatment of Disease, Disorder or Injury 

• Accommodation for Persons Who Require Nursing or Personal Care  
 
Alice House Hospice is the only such organisation offering specialist 
palliative care to adults and their families in the Hartlepool and East Durham 
area.  Historically, we have cared for a majority of patients with cancer; 
however, we are now caring for an increasing number of people with other 
life limiting illnesses, such Motor Neurone Disease, Chronic Obstructive 
Pulmonary Disease, End Stage Heart Disease and other neurological 
conditions. 
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2.1.2 Coronavirus Pandemic (COVID-19) 

 
The Prime Minister addressed the nation on 23 March 2020 and made the 
following statement regarding the Coronavirus (COVID-19) outbreak: 
 
“The Coronavirus is the biggest threat this country has faced for decades … 
without a huge national effort to halt the growth of this virus, there will come 
a moment when no health service in the world could possibly cope … to put 
is simply, if too many people become seriously unwell at one time, the NHS 

will be unable to handle it, meaning more people are likely to die, not just 
from Coronavirus but from other illnesses as well.” 

 
As a result, the Hospice was required to adapt quickly to new ways of 
working in order to ensure full compliance with the Government’s guidelines 
and restrictions.   
 
During the 12 month reporting period, which included 3 Government 
mandated national lockdown periods, the Hospice was required to adapt and 
transform its services in response to a ‘previously unknown and remorseless 
foe’ (Boris Johnson) as a very different health and social care landscape 
emerged.   
 

2.1.2.1 Inpatient Services 
 

“A huge thank you from the bottom of our hearts for all you did for our 
beautiful mum. You all were truly a blessing to both mum and us all as a 
family. It was so reassuring to know that throughout the difficult times of 

COVID-19, you were there to step in as her adopted family! To have such 
caring, patient and empathetic hearts is truly a calling. It was wonderful to 

hear all the stories about mum in her role. What a perfect way for her to spend 
the last months of her life. Nursing was a huge part of who she was and 

something she was very proud of. Our thanks and best wishes to you all.”  
 

The Hospice has 2 separate inpatient units from which the following inpatient 
services are normally provided: 
 

• Inpatient Unit (8 Beds) 
➢ 8 single en-suite bedrooms providing short-term specialist palliative 

care for symptom control and end of life care.  Funded by NHS Tees 
Valley Clinical Commissioning Group (6 beds) and NHS County 
Durham Clinical Commissioning Group (2 beds). 
 

• Long Term Care Unit (10 Beds) 
➢ 1 single en-suite bedroom providing short break respite care for 

palliative patients. 
➢ 9 single en-suite bedrooms providing residential nursing care for 

palliative patients. 
 
 
 
 
 



Alice House Hospice Quality Accounts 2020/2021 Page 7 of 58 

 
In response to the Coronavirus Pandemic, during the first national 
lockdown period (23 March to 4 July 2020), the following changes were 
implemented: 
 

• Inpatient Unit (8 Beds) 
➢ NHS Tees Valley CCG commissioned an additional 8 single en-suite 

bedrooms from 14 April to 30 June 2020 in response to COVID-19 for 
the delivery of Palliative & End of Life Care for COVID-19 patients.  
This necessitated the Hospice segregating the Inpatient Unit for 
COVID-19 patients only. 

➢ During the period of the contract (14/04/20 to 30/06/20), the Hospice 
provided care for 15 COVID-19 patients who occupied 154 bed days 
(13 deaths, 2 discharges). 

➢ The clinical staff were split into 2 separate teams, with 1 team working 
in shift rotation solely on the Inpatient Unit and 1 team working in shift 
rotation solely on the Long Term Care Unit.   
 

• Long Term Care Unit (10 Beds) 
➢ From 14 April to 30 June 2020, the Hospice suspended Respite 

admissions. 
➢ From 14 April to 30 June 2020, 8 single en-suite bedrooms were 

utilised to provide short-term specialist palliative care for symptom 
control and end of life care (funded by NHS Tees Valley CCG (6 beds) 
and NHS County Durham CCG (2 beds). 

➢ From 14 April to 30 June 2020, 2 single en-suite bedrooms continued 
to provide long term residential nursing care for palliative patients.  No 
further admissions for long term residential nursing care were taken 
during this period. 
 

• With effect from 3 April to 28 June 2020, no visiting was allowed with the 
exception of end of life patients, where 2 family members could visit with 
full PPE provided by the Hospice.  These restrictions were lifted on 29 
June 2020, with up to 6 named visitors allowed for each patient (no more 
than 2 at a time) via external patio doors directly into patient bedrooms.  
Visitors were required to wear face coverings and were not allowed to 
enter if they were displaying any symptoms.   

• The Hospice installed a contactless wrist temperature reader for visitors to 
check their temperature in case they were non-symptomatic.  All visitors 
were required to leave contact details in case of a reported incident of 
COVID-19. 

• Patients’ next of kin and immediate family received telephone support 
from members of the Clinical Team whilst visiting restrictions were in 
place. 

• With effect from 01 July 2020 both inpatient units returned to their normal 
way of working and the Clinical Team returned to a single staff rota. 
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In response to the Coronavirus Pandemic, during the second national 
lockdown period (5 November to 2 December 2020), the following 
changes were implemented: 
 

• On Thursday 29 October 2020 an IPU patient tested positive for COVID-
19 (the patient had a negative COVID-19 test on 21 October 2020 and 
was admitted to the Hospice on 22 October 2020).  At this point, all 
patients were swabbed and a further 3 tested positive on 31 October 
2020.   

• One of the patients who tested positive had a tracheostomy and was 
transferred to North Tees Hospital as staff at Alice House had not 
received Fit Testing Training. 

• A further two patients who tested negative on 29 October 2020 displayed 
symptoms and were re-swabbed, with a positive result returned on 2 
November 2020.  A long term patient being cared for on IPU subsequently 
displayed symptoms on 4 November 2020 and a positive result was 
returned on 5 November 2020. 

• Immediate measures put in place at the time of the outbreak included: 
(a)  Staff split into separate clinical teams to work on IPU and LTCU to 

reduce cross contamination. 
(b)  Visiting ceased, with the exception of end of life patients. Access 

through the garden and using patient patio entrances put back in 
place. 

(c)  Closed door policy on all patient bedrooms. 

• The outbreak remained confined to IPU (7 patients) with no patients on 
the Long Term Care Unit (LTCU) contracting COVID-19. 

• During the outbreak, 13 staff (8 clinical, 5 non-clinical) tested positive for 
COVID-19. 

• Public Health England, the Head of Commissioning & Strategy from NHS 
Tees Valley CCG and the Assistant Director of Nursing/Infection 
Prevention & Control, North Tees & Hartlepool NHS Trust were informed 
on Friday 30 October 2020 just after the first patient tested positive. 

• The Hospice’s CQC Inspector was informed with an update on 3 
November 2020, and a virtual Engagement meeting was arranged for 17 
November 2020. 

• Public Health England advised that the Hospice could not admit any new 
patients until 28 days after the last positive case (staff and patients), 
which resulted in the Hospice being unable to accept any further 
admissions until 9 December 2020.   

• The Hospice worked closely with Hartlepool Brough Council’s 
Environmental Health Department regarding an Outbreak Plan.  At the 
time of the Hospice’s outbreak, the Council had advised that they were 
working with 42 care homes within Hartlepool and Stockton who had 
experienced an outbreak. 
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In response to the Coronavirus Pandemic, during the third national 
lockdown period (which commenced 4 January 2021), the following 
changes were implemented: 
 

• Following discussion with commissioners, the Hospice gained access to 
Lateral Flow Testing (LFT) kits for patient care staff, which was 
implemented on a weekly basis from 5 January 2021.  With effect from 01 
February 2021, all Hospice staff were required to complete 2 LFTs per 
week (each Monday and Thursday) with results self-reported to the 
Government website (https://www.gov.uk/report-covid19-result) and notified 

to the Hospice’s HR Department.  Polymerase Chain Reaction (PCR) 
Testing was also introduced from 15 February 2021, with testing being 
conducted weekly (Monday) by a member of the Clinical Team. 

• Following discussion with commissioners, the Hospice also gained access 
to the COVID-19 vaccines for Hospice staff and patients in January 2021.   
All Hospice staff received their first and second COVID-19 vaccinations by 
April 2021, with only those either furloughed (Charity Shop Staff) or those 
declining (2 members of staff) not vaccinated.  Vaccinations were carried 
out by Hart Medical Practice, West View Millennium Centre and Victoria 
Medical Practice. 

• Whilst recognising the importance for patients of maintaining connections 
with close family and friends, the Hospice implemented the following 
visiting restrictions: 
(a)  Inpatient Unit - maximum of two named visitors at pre-arranged times 

(must be different pre-arranged times if not from the same 
household). 

(b)  Long Term Care Unit - maximum of one named visitor at pre-arranged 
time. 

(c)  Number of visitors allowed to visit a patient who was approaching the 
end of life decided by the Clinical Lead on an individual basis.  
Visitors from different households required to visit at separate pre-
arranged times. 

(d)  Each visitor to attend the Hospice 30 minutes prior to each pre-
arranged visit in order for a supervised LFT to be conducted by a 
Hospice healthcare professional. 

(e)  Visitors testing negative allowed to visit patients following a 
temperature check and wearing full PPE.  Visitors escorted to 
patient’s room where they must remain for the duration of the visit. 

(f)  Visitors testing positive required to have a PCR test conducted by a 
Hospice healthcare professional. 

 
Visiting restrictions started to be further lifted as the Government’s four step 
roadmap out of lockdown was implemented. 
 
During 2020/2021, the Hospice’s healthcare professionals provided the 
following telephone support for both NHS Tees Valley and NHS County 
Durham CCG inpatients: 

 
Contact Type  Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Advice to Patients, Carers & Family 
Members 

 922  955  1,049  1,938  4,864 

Multi-Disciplinary Team (Patients 
discussed) 

 125  317  380  1,210  2,032 

Total  1,047  1,272  1,420  3,148  6,896 

https://www.gov.uk/report-covid19-result
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2.1.2.2 Day Hospice/Social Day Care Services 
 
Day Hospice and Social Day Care Services are delivered from the Hospice’s 
purpose built Holistic Wellbeing Centre.   
 
Day Hospice normally operates on a Wednesday and provides specialist 
clinical support in an outpatient environment to help control symptoms and 
provide effective treatment, alongside the provision of psychological and 
emotional support to improve wellbeing.  This service forms part of the 
commissioning arrangements with both NHS Tees Valley CCG and NHS 
County Durham CCG.   
 
Social Day Care normally operates on Tuesday, Thursday and Friday and 
supports the social care needs of the local community, reducing isolation 
and offering a peer support approach. These services are delivered in a 
relaxed, friendly environment in our purpose built Holistic Wellbeing Centre 
and are normally funded through Continuing Healthcare, Local Authority, 
Personal Budgets/Direct Payments or Self-Funded. 
 
In response to the Coronavirus Pandemic, with effect from 17 March 2020, 
all patients were notified that Day Hospice and Social Day Care Services 
delivered from the Holistic Wellbeing Centre would be closed until further 
notice. 

 
Since 17 March 2020, all Day Hospice patients have continued to receive 
weekly telephone support calls from the Nurse Practitioner.  Patients have 
also been able to contact the Hospice should they have any concerns.   
 
From 17 March to 14 July 2020, all Social Day Care patients continued to 
receive weekly telephone support calls from one of the Clinical Leads.  
Patients were also able to contact the Hospice should they have any 
concerns.  Regrettably, however, the Hospice subsequently had to take a 
strategic approach to both the financial impact and decline in patient demand 
for Social Day Care Services.  This resulted in the permanent closure of 
Social Day Care from 15 July 2020, for which patients were served the 
relevant notice period. 
 
During 2020/2021, the Hospice’s healthcare professionals provided the 
following telephone support for both NHS Tees Valley and NHS County 
Durham CCG Day Hospice and Social Day Care patients: 

 
Contact Type  Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Day Hospice/Social Day Care (Advice to 
Patients, Carers & Family) 

58 50 44 50 202 

 
2.1.2.3 Homecare Services 

 
 The Hospice has delivered Homecare Services since April 2012 for patients 

in the local communities of Hartlepool and East Durham, regardless of 
diagnosis, enabling them to live in their own homes and maintain their 
independence. The Homecare Service is normally funded through 
Continuing Healthcare, Local Authority, Personal Budgets/Direct Payments 
or Self-Funded. 
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 Due to the Coronavirus Pandemic, a dramatic decline was noted in the 
demand for Homecare Services, with reasons given including people did not 
want additional footfall in their homes and family members taking over caring 
duties either due to working from home or being furloughed.   As a result, the 
Hospice was forced to take a strategic approach to both the financial impact 
and decline in patient demand for Homecare Services, together with the 
increased cost of Homecare Services staff who were not able to mix and 
rotate with Inpatient Services. This resulted in the permanent closure of 
Homecare Services from 27 July 2020, for which patients were served the 
relevant notice period. 

 
2.1.2.4 Therapeutic Support Services 
 

a) Counselling Support  
  

The Holistic Wellbeing Centre also facilitates Bereavement Counselling 
to adults who reside in the communities of Hartlepool and East Durham. 
We provide a safe, confidential and relaxed environment where the 
clients feel they are able to express themselves and address those 
important issues that they feel they need additional support with. This 
service also specialises in providing counselling to those adults that are 
affected by a palliative care diagnosis to address issues around 
managing their condition and anticipatory grief work.  We also provide 
anticipatory grief counselling to relatives of the palliative care patients 
who access our service.  Our trained staff offer a place to be listened to 
and respected, while having the time to explore and make sense of their 
thoughts and feelings.  The Hospice also offers a specialist Children’s 
Bereavement Service to support children who are experiencing grief and 
loss, including the Sue Stephenson Project for children and young 
people and their families, where a main adult caregiver in the family has 
a chronic/debilitating long term physical health condition.   
 
In addition, the Hospice facilitates the Jo & Mya Education Project, which 
was initially funded for two years by Ian Richardson whose wife Joanne 
and one his young daughters Mya were tragically killed in a road 
accident several years ago.  The project’s initial remit was to deliver free 
training to all school professionals on how to support a child 
experiencing grief and loss. Now funded by Alice House Hospice, there 
is a charge for training which goes towards but does not cover the 
running costs of the service.  The courses we provide include the original 
15 hour course and short bespoke courses to meet the training needs of 
the service users.  For example, bespoke for Foster Carers in supporting 
Foster Children experiencing grief and loss, or for professionals 
supporting children with special educational needs experiencing grief 
and loss. 
 
In response to the Coronavirus Pandemic, during the first national 
lockdown period (23 March to 4 July 2020) all service users were notified 
that face to face Counselling Services and training sessions would be 
postponed and were offered ongoing telephone counselling sessions  
where appropriate. We also provided telephone support to adults, 
parents who had a child experiencing grief, school staff, professionals 
who work with adults and children, providing guidance and signposting 
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where appropriate.  We adapted some of our training to be delivered via 
Microsoft Teams and Zoom sessions. 
 
From April 2020 the Counselling Team also provided the following 
additional support: 
 

•  Support for staff as part of the Hospice’s Employee Wellbeing Support 
Programme either one to one or in a group. 

•   The Hospice entered into an agreement with NHS North Tees & 
Hartlepool NHS Trust whereby the Hospice’s Counselling Team 
provide professional support to the North Tees Staff Psychology 
Support Hub via a telephone support helpline.  The helpline can be 
accessed by both Hospital and Hospice staff affected by treating 
patients with COVID-19. 

 
The Hospice resumed face to face Counselling assessments and 
sessions at the beginning of August 2020, with the implementation of full 
Government guidelines relating to social distancing and infection 
control.   
 
The Hospice sought clarification on the Government’s guidelines 
following the announcement of the second lockdown (5 November to 2 
December 2020) and third lockdown (from 4 January 2021) and as 
Counselling was classified as an essential service, the Counselling 
Team were able to continue providing face to face counselling sessions 
in the Holistic Wellbeing Centre with procedures in place for 
hands/face/space and cleaning routines.  Telephone counselling was 
also made available where face to face was not possible or where it was 
the client’s choice. 
 
For the reporting period (April 2020 to March 2021) the Counselling 
Team provided, via a combination of face to face, telephone and virtual 
meetings using Zoom, the following: 
 

Contact Type  Total 

Referrals Received Adult  160 

Referrals Received Children  45 

Adult Assessments   160 

Adult Counselling  846 

Child Assessments  31 

Child Counselling  201 

Sue Stephenson Project Assessments  3 

Sue Stephenson Project Counselling  78 

 
During 2020/2021 the Counselling Team also provided telephone 
support calls to bereaved adults as detailed below: 
 

Contact Type  Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Telephone Contacts/Support Calls 639 1,383 781 1,236 4,039 

 
During 2020/2021 the Counselling Team also provided telephone 
support calls to bereaved children and their parents/carers as detailed: 
 

Contact Type  Total 

Telephone Contacts/Support Calls  115 
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Feedback from adults receiving Bereavement Counselling included: 
 
“I cannot speak highly enough of the support I received.  I was in a dark 
and lonely place when I began counselling, and by the end I felt hopeful 
and even optimistic about my and my family’s future.  The sessions not 
only helped me but the techniques and strategies I learned helped my 

whole family.  I have told everyone I know how marvellous the support I 
received was.  I can’t thank xxxx enough.  Sending you all much love.” 

 
“I felt so comfortable talking to her and could confide in her things I 

struggled to say to friends and family and her acknowledgement that 
these feelings were normal and to be expected and would get easier, 

helped so much.” 
 

“After losing my son I thought my life was over.  xxxx gave me the 
guidance and support to carry on and to know that you are not alone 

and that she was with me, gave me back my life.” 
 
Feedback from parents and carers of children receiving Counselling 
included: 
 

“I have found the change from anger to tears and allowing himself to 
feel sad has been welcomed. Thank you for this.” 

 
Found that xxxx has less hate and anger towards losing family and has 
adapted many new techniques to remember and talk more openly about 

his brother and nana.” 
 

  “Thank you so much for working with xxxx and teaching her how to 
cope and deal with her emotions. It has helped her massively. Thank 

you!  Very helpful.” 
 

b) Holistic Therapies 
 

In January 2020, the Hospice started to deliver holistic therapies via a 
range of activities, classes and therapies to adults in our local 
communities.   The aim of these services is to promote good mental 
health and enhance a sense of wellbeing within the service user and 
includes a combination of activities and therapies such as Mindful Crafts, 
Mindful Guidance and Support Group, Deep Relaxing Guided 
Meditation, Reflexology, Reiki, Indian Head Massage, Yoga, 
Acupuncture and other Complementary Therapies.   

 
Unfortunately, due to Government restrictions, the first, second and third 
national lockdown periods resulted in the suspension of all hands-on 
holistic and complementary therapies, treatments and craft sessions. 
The Holistic Wellbeing Practitioner, however, continued to deliver a 
weekly Mindfulness Support Group (up to 6 people) supporting people 
who were struggling with anxiety, panic and low mood by teaching 
mindfulness and relaxation techniques. 
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As part of the Hospice’s Employee Wellbeing Support Programme, the 
Holistic Wellbeing Practitioner also facilitated one to one mindfulness 
and relaxation sessions. 

 
During 2020/2021, therapeutic support activities including mindfulness 
and relaxation support to staff and the public have been delivered as 
detailed below: 

 
Contact Type  Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Therapeutic Support Contacts/Activities 0 164 337 125 626 

 
Feedback from staff and public using Holistic Therapies included: 
 

“Have constant neck and shoulder pain but today it is all gone, I am 
over the moon, thank you.” 

 
“One of the only times I feel totally relaxed, at ease, in safe hands with 

wonderful like-minded people.” 
 

“Really enjoyed meditation, felt relaxed as soon as I walked in.  Enjoyed 
the salt lamps and scented oils.  Will definitely be having meditation 

again.” 
 

2.1.2.5 24 Hour Helpline/Education Alliance Project 
 
The Hospice continues to provide a 24 Hour Helpline, which is supported by 
trained staff who can give clinical advice and support or signpost to other 
professionals if appropriate. The Helpline is available for the public and 
professionals and is not funded. 
 
The 24 Hour Helpline has been promoted during the recent Education  
Alliance Project which commenced in January 2017 and was extended into 
2018/19, 2019/20 and 2020/21. The project is a collaborative alliance 
approach to palliative and end of life education across all care homes within 
Hartlepool & Stockton, involving the Mental Health Teams, the Falls Teams, 
North Tees & Hartlepool NHS Trust and Alice House Hospice.  The aim of 
the project is to reduce hospital admissions from care homes and help 
patients achieve their Preferred Place of Care (PPC).  During the period April 
2020 to March 2021 the Hospice’s Education Lead successfully delivered 13 
training and education sessions via Microsoft Teams to care homes across 
both Stockton on Tees and Hartlepool.   

 
During 2020/2021 the Hospice’s healthcare professionals provided the 
following telephone support for both NHS Tees Valley and NHS County 
Durham CCG patients and health professionals: 

 
Contact Type  Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Helpline Calls (Patients & Healthcare 
Professionals) 

504 822 69 7 1,402 
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2.1.3 Five Year Strategy 2020-2025 
 
 It is the Hospice’s Vision to ensure that, ‘every person, to the last moment of 

their life has the right to dignity, respect, support and care’ and our Mission, 
‘to provide services that add value to life and make a difference to patients 
and their families’. 

 
 As the future of Hospice care evolves in the constantly changing health 

environment, we have developed positive and effective working relationships 
that ensure cross organisational integration and representation through 
different working groups, to identify pressures and inadequacies in the 
healthcare system and to generate innovative solutions to patient service 
problems.  

 
 The Hospice’s Five Year Strategy 2020-2025 recognises that while our 

services need to be varied and transformative, they also need to be 
responsive and support the overall health economy.  The Hospice has 
therefore identified the following strategic goals: 

 

• We will ensure all of our services are of a high quality and are delivered 
safely with compassion and dignity. 

• We will ensure our organisation is governed and managed in accordance 
with best practice. 

• We will seek out opportunities to support our communities in all of their 
interactions with us. 

  
 Alice House Hospice is an integral partner in the Hospices North East; 

Transforming Care Together Collaborative, who take a partnership approach 
to addressing the ever increasing demands of service provision, education, 
training and workforce development.  This collaboration demonstrates a 
region wide commitment to working in partnership to improve palliative and 
end of life care for all patients, regardless of demography or diagnosis.  The 
Hospice is a member of the following collaborative groups:   

 

• Chief Executives 

• Executive Clinical Leads in Hospice & Palliative Care (ECLiPH) 

• Education 

• Marketing & Communications 

• Human Resources 

• Finance 
  

The Quality Accounts will demonstrate the standard of service delivery and 
innovative practice implemented in partnership with the local Clinical 
Commissioning Groups (NHS Tees Valley CCG and NHS County Durham 
CCG) during 2020/21.   
 
The Hospice’s Strategy for 2020 to 2025 has been developed to reflect the 
changing needs of our communities in relation to health and wellbeing. 
Supporting more people with mental health conditions through our 
Therapeutic Support Team and new projects is one of our aims which 
responds to the increasing need and lack of services in the local health 
economy.   
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The Strategy remains flexible and adaptable to enable the Hospice to be 
responsive to environmental changes that affect our business.  Specific 
challenges and influencing factors include but are not exclusive: 
 

• Further reorganisation of the NHS and commissioning bodies. 

• BREXIT and business instability. 

• Inflationary costs and increased salary responsibilities. 

• Competition from other charities and providers. 

• The financial impact of the Coronavirus Pandemic. 
 
From a national perspective the Hospice must also take into consideration: 
 

• Ambitions for Palliative and End of Life Care. 

• The NHS Plan. 

• Sustainability and Transformation Plan. 

• Increase in long term conditions. 

• Care Quality Commission inspection standards. 

• Technological advancements and political unsettlement. 
 
Please note that the Quality Accounts do not include non-clinical quality 
initiatives, such as fundraising, administration and finance. 
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2.2 FUTURE IMPROVEMENT ASPIRATIONS 2021/2022 
 
 Alice House Hospice has developed the following improvement aspirations 

in line with the organisational Clinical Strategy 2020 to 2025 with the 
involvement of patients, their families, staff and external stakeholders. This is 
demonstrated within the three priority quality domains of: Patient Safety, 
Clinical Effectiveness and Patient Experience.  

 

2.2.1 Priority 1 – Patient Safety 
  

Reduction in Clinical Incidents 

 
2.2.1.1 How the priority was identified 
 
 On 1 March 2021 Alice House Hospice was involved in a Slips/Trips and 

Falls Working Group and also in a Pressure Ulcers Lessons Learnt Panel. 
During these meetings, North Tees & Hartlepool NHS Foundation Trust 
strategies were discussed and as an organisation, Alice House Hospice 
have asked the Trust for support in developing Hospice strategies which 
mirror Trust strategies in these areas to improve patient safety within the 
Hospice. To further reduce clinical incidents the area of medication errors 
will also be a priority along with falls and pressure ulcers.  

 
2.2.1.2 How the priority will be achieved 
 

• Development of Slips, Trips and Falls Strategy. 

• Development of Pressure Ulcer Prevention Strategy. 

• Tissue Viability training for staff. 

• Redesign of Clinical Incident Report Form. 

• Education of staff to reduce clinical incidents. 

• Lessons learned from previous incidents. 

• Involvement in partnership working. 

• Following NICE Guidance. 

• Incident flow charts. 

• Involvement in multiagency working groups. 
 
2.2.1.3 How the priority will be measured 
 

• Pressure Ulcer Audit. 

• Falls Audit. 

• Medication Error Audit. 

• Staff training. 
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2.2.2 Priority 2 – Clinical Effectiveness 
 

Re-establishment of Hospice Day Services 

 
2.2.2.1 How the priority was identified 
 
             Due to the Coronavirus Pandemic, Alice House Hospice suspended Day 

Hospice Services as the clients were within the vulnerable group who were 
advised by the Government to shield.  

 
 Services within indoor areas were closed and restricted for the safety of the 

public and fear of contamination for the client group.   
 
 The closure of the service has left a gap in supportive palliative care services 

and to improve the clinical effectiveness within Alice House Hospice, 
following the introduction of vaccines, it is now possible to reintroduce the 
service.  

  
2.2.2.2 How the priority will be achieved 
 

• Consultation with stakeholders to identify services that can be delivered 
by Alice House Hospice. 

• Process mapping of Hospice Day Hospice. 

• Pilot of previous Day Hospice clients.  

• Review of pilot findings. 

• Identify and allocate staff to deliver service. 

• Redesign space to fit with Government guidelines.  

• Introduction of Day Hospice Model. 

• Review and redesign of documentation. 
 
2.2.2.3 How the priority will be measured 
 

• Record of service planning meetings. 

• Copy of consultation survey. 

• Report of consultation. 

• Report of pilot. 

• Report of guidelines for social distancing. 

• Number of patients attending service. 

• Feedback from patients. 
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2.2.3 Priority 3 – Patient Experience 
  

Staff Development of Knowledge and Skills Around Mental Health 

 
2.2.3.1 How the priority was identified 
 
 Palliative patients with serious mental illnesses are a vulnerable population 

who are underrepresented in health disparities research. 
 
 Disparities originate at the patient, provider, and systems levels, and are 

affected by stigma associated with serious mental illness. Research shows 
that the time from cancer diagnosis to death was shorter in people with a 
diagnosis of mental illness. It is recognised that people with schizophrenia 
find physical health needs difficult to articulate. 

 
 Diagnostic overshadowing remains pervasive, which means that physical 

symptoms are ignored, disbelieved, or attributed to mental illness, resulting 
in delayed diagnosis and treatment, and increasing the likelihood of terminal 
diagnoses. 

 
 At system and organisational levels, divisions between physical and 

psychiatric medicine result in confusion about which sector of the health 
service (i.e., primary, mental health, or acute care) should take responsibility 
for management of patients with complex health needs. The resultant 
fragmentation is a barrier to care integration, which is associated with a 
serious risk of poor health outcomes. 

 
 (The Lancet, 2019 viewed at: 

https://www.thelancet.com/journals/lanpub/article/PIIS2468-
2667%2819%2930205-1/fulltext) 

 
 Alice House Hospice staff have completed the Skills for Health Self-

Assessment and identified the need to develop knowledge and skills around 
mental health.   

               
2.2.3.2 How the priority will be achieved 
 

• Discuss available training at Education meeting. 

• Implement training for staff. 

• Raise awareness of COVID-19 fatigue to staff. 

• Pathway for available support. 
 
2.2.3.3 How the priority will be measured 
 

• Repeat Self-Assessment following training. 

• Training evaluation. 

• Verbal feedback in contact and appraisal meetings. 

• Take-up of support for staff. 

• Feedback from patient survey. 

• Multi-Disciplinary Team meetings. 
 

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667%2819%2930205-1/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667%2819%2930205-1/fulltext
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2.3 MANDATORY STATEMENT OF ASSURANCE FROM THE BOARD 
 
 The following statements must be provided within the Quality Accounts by all 

providers.  Many of these statements are not directly applicable to specialist 
palliative care providers including Alice House Hospice, therefore 
explanations of what these mean are given. 

 
2.3.1 Review of Services 
 

During the reporting period 2020/2021 Alice House Hospice provided the 
following services: 

 

• 8 bedded Inpatient Unit for short term symptom management and end of 
life care. 

• 9 bedded Long Term Care Unit for residential nursing care (reduced to 2 
beds from 14 April to 30 June 2020). 

• 1 Respite Bed (suspended from 14 April to 30 June 2020). 

• NHS Tees Valley CCG commissioned an additional 8 single en-suite 
bedrooms from 14 April to 30 June 2020 in response to COVID-19 for the 
delivery of Palliative & End of Life Care for COVID-19 patients. 

• Day Hospice designed around symptom management, health and social 
care (service suspended since first national lockdown in March 2020 due 
to COVID-19), with patients continuing to receive telephone support. 

• Social Day Care designed around social care and wellbeing (service 
permanently closed 15 July 2020). 

• Homecare Service (service permanently closed 27 July 2020). 

• Counselling & Therapeutic Support Services (Counselling Support 
Services provided via telephone and later social distancing during three 
national lockdown periods. Therapeutic Support Services suspended 
during three national lockdown periods due to COVID-19). 

• 24 hr Helpline. 

• Physiotherapy. 

• Occupational Therapy. 

• Chaplaincy. 
 

The income generated by the NHS services received in 2020/21 represents 
20.6% of the total income generated from the provision of NHS services by 
Alice House Hospice for 2020/21 (excluding COVID-19 commissioned beds 
from 14 April to 30 June 2020 and additional Government funding for 
COVID-19). 
 
This means that the remaining 79.4% of the overall costs of service delivery 
is fundraised by the Hospice from voluntary charitable donations, legacies, 
grants, Hospice shops, Hospice lottery, events and community fundraising. 

 
 2.3.2 Participation in Clinical Audit 
 

During 2020/2021, 1 national clinical audit and 1 national confidential enquiry 
covered NHS services that Alice House Hospice provides.  The audit related 
to the sharing of anonymised patient data with the Regional Registrar 
Research Group (for inclusion in a national project) regarding the prescribing 
of VTE thromboprophylaxis according to NICE guidelines. 
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2.3.3 Research 
 

The number of patients receiving NHS services provided or sub contracted 
by Alice House Hospice in 2020/2021 that were recruited during that period 
to participate in research approved by a research ethics committee was 13.  
The research proposal related to sharing anonymised data with a regional 
project involving the majority of hospices and hospital specialist palliative 
care teams on symptom management and communication with patients and 
families who died with or from COVID-19. 
 

2.3.4 CQUIN Payment Framework 
 

As a result of the Coronavirus Pandemic, the Hospice was not requested to 
complete any quality improvement and innovation goals through the 
Commissioning for Quality and Innovation (CQUIN) payment framework 
during 2020/21.   
 
The Hospice would normally receive 2.5% of the overall contract value for 
the completion of any CQUIN indicators. 

 
2.3.5 Statement from Care Quality Commission 
 
 Alice House Hospice is required to register with the Care Quality 

Commission and it is currently registered to carry out the following regulated 
activities: 

 

• Treatment of disease, disorder or injury. 

• Diagnostic and screening procedures. 

• Accommodation for persons who require nursing or personal care. 
 

 Alice House Hospice is registered with the following conditions: 
 

• To accommodate up to a maximum of 18 patients overnight. 

• To provide a service for people over the age of 18 years old. 

• The registered provider’s regulated activity is managed by a Registered 
Manager. 

• The provider location where regulated activity can be carried out is:  Alice 
House, Wells Avenue, Hartlepool, TS24 9DA. 

 
The Care Quality Commission has not taken any enforcement actions 
against Alice House Hospice during 2020/2021.  There have been no special 
reviews or investigations carried out by the Care Quality Commission during 
this reporting period. 
 
The Hospice’s last inspection by the Care Quality Commission was 
unannounced and carried out on 23 March 2015.  The formal report and 
rating from the inspection was received on 20 August 2015 and the Hospice 
received an overall rating of Good, as detailed below: 
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Domain Rating CQC Comments 

Is the service safe? GOOD • People and family members told us the 
Hospice was a safe place to stay. 

• Staff demonstrated a good understanding 
of safeguarding adults and whistle 
blowing. 

• There were enough skilled, experienced 
and knowledgeable staff to meet people’s 
needs in a timely manner. 

• The Hospice was well maintained and 
clean. 

Is the service effective? GOOD • The provider had invested in providing 
leadership training to all staff within the 
organisation. 

• The registered provider delivered a 
dynamic training programme for staff 
which evolved to meet changing priorities. 

• People described how staff went out of 
their way to meet their meal preferences. 
People gave us positive feedback about 
the meals the Hospice provided. 

• The provider was empowering people to 
self-manage their health conditions 
through running a unique innovative pilot 
‘breathlessness programme.’ 

Is the service caring? OUTSTANDING • People received excellent care from kind, 
compassionate and caring staff who 
listened to them.  

• We viewed numerous compliments 
praising the registered provider and staff 
for their kindness and support through 
difficult times.  

• Care was planned around what was 
important to each person. 

• We observed kindness and respect 
between the staff and people. People 
were treated with dignity and respect. 

• The provider had a strong focus on 
supporting people with their social and 
psychological wellbeing.  

• People could access social and 
therapeutic support in the bright and 
modern Holistic Wellbeing Centre. 

Is the service responsive? GOOD • People who used the service were 
actively in control of the care and 
treatment they received. 

• Care plans identified specific 
interventions based on people’s particular 
priorities.  

• Staff also discussed with people their 
plans for the future including their 
preferred place of care and preferences 
for their future care needs. 

• People were encouraged to remain as 
independent as possible and continue 
doing their everyday things as much as 
possible.  

• People said they were listened to and 
staff responded to their wishes. 
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Domain Rating CQC Comments 

Is the service well-led? GOOD • All of the managers and staff spoke 
passionately and enthusiastically about 
the Hospice.  

• Patients and family members also spoke 
positively about the service. 

• The service was forward thinking, 
creative and modern and continually 
looked for opportunities to learn and 
improve practice.  

• There were excellent examples of 
innovative practice. 

• The audits were effective in identifying 
areas for improvement and ensuring 
action was taken to improve the service. 

• The provider was pro-active about 
sharing good practice to improve care for 
people at the end of their lives. 

 
As a result of the Coronavirus Pandemic, the CQC suspended all routine 
inspections during 2020/21, with only those providers presenting a clear and 
significant risk receiving a physical inspection.  During 2020/2021 the 
Hospice participated in regular virtual Engagement meetings with the CQC 
Inspector to monitor and review the impact of COVID-19 upon the Hospice.   
 
As the risks from the Coronavirus Pandemic changed during 2020/2021, the 
CQC evolved their approach to regulating by developing a transitional 
approach to monitoring services (TMA) focussing on safety, how effectively a 
service was led and how easily people could access the service.  The TMA 
includes: 
 

• A strengthened approach to monitoring, based on specific existing key 
lines of enquiry (KLOEs), so the CQC can continually monitor risk in a 
service. 

• Using technology and local relationships to have better direct contact with 
people who are using services, their families and staff in services. 

• Targeting inspection activity where the CQC have concerns. 
 
The Hospice participated in a TMA meeting with the CQC Inspector in 
February 2021 and was advised that the TMA meeting did not represent an 
inspection and would not affect the Hospice’s current rating.  The purpose of 
the TMA was to assess if the Hospice presented any risks which could result 
in regulatory action, i.e. an inspection.   
 
During the TMA meeting, the CQC Inspector questioned the Hospice on the 
KLOEs for Safe, Effective, Caring Responsive and Well-Led following which 
it was confirmed that no areas of concern were raised. 
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2.3.6 Data Quality 
 
 Alice House Hospice was not eligible and therefore did not submit records 

during 2020/2021 to the Secondary Uses Service for inclusion in the Hospital 
Episode Statistics. 

 
 The Hospice has submitted quarterly Contract, Quality & Performance 

Reports to the Commissioners during 2020/21.  These contain service 
updates, patient activity datasets (quarter position and trends), key 
performance indicators (KPI), local quality requirements (LQR) reporting, 
patient safety, patient/carer experience, clinical effectiveness and assurance 
(Workforce Assurance, Care Quality Commission, Commissioner Visits and 
Quality Accounts Progress Update). 

 
2.3.7 NHS Data Security and Protection Toolkit Attainment 
 
 The NHS Data Security and Protection Toolkit is an online self-assessment 

tool that allows organisations to measure their performance against the 
National Data Guardian’s 10 data security standards. 

 
 All organisations that have access to NHS patient data and systems must 

use this toolkit to provide assurance that they are practising good data 
security and that personal information is handled correctly. 

 
 The DSP Toolkit is an annual assessment. As data security standards 

evolve, the requirements of the Toolkit are reviewed and updated to ensure 
they are aligned with current best practice.  

 
 The deadline for completion of the 2020/2021 DSP Toolkit was extended 

from 31/03/2020 to 30/06/2020 due to the Coronavirus Pandemic.  The 
Hospice completed and achieved the assessment requirements within the 
DSP Toolkit submission deadline and submitted the results for publication. 

  
2.3.8 Clinical Coding Error Rate 
 
 Alice House Hospice was not subject to the Payment by Results clinical 

coding audit during 2020/21 by the Audit Commission. 
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PART 3: REVIEW OF QUALITY PERFORMANCE 2020/2021 

 
Alice House Hospice has considered the three domains of Patient Safety, 
Clinical Effectiveness and Patient, Carers, Staff and Volunteer Experience 
within these accounts during the reporting period of 2020/21. 

            
3.1 REVIEW OF PRIORITIES FOR IMPROVEMENT 2020/2021 
 
3.1.1 Priority 1, Patient Safety 
  

Environmental Infection Control 

 
3.1.1.1 What we have achieved 
 

Following the Prime Minister’s address to the nation on 23 March 2020 
regarding the Coronavirus outbreak, the Hospice was required to adapt 
quickly to new ways of working in order to ensure full compliance with the 
Government’s guidelines and restrictions.   
 
With the spread of COVID-19 Matt Hancock, the Health and Social Care 
Secretary, told the House of Commons on 16 March 2020 “unnecessary 
social contact should be avoided”.  Prime Minister, Boris Johnson, 
addressed the nation on 23 March 2020 telling people they must stay at 
home and many businesses closed to reduce the infection rate.  
 
As hospitals looked at ways to manage people who were affected by 
COVID-19, Alice House Hospice were approached by NHS Tees Valley 
CCG to commission 8 beds for the end of life care of patients who were 
COVID-19 positive. This entailed detailed strategic and operational changes, 
including environmental changes to infection control within the Hospice as 
detailed below: 
 

• Segregating the Inpatient Unit for COVID-19 patients only and the Long 
Term Care Unit for short-term symptom control/end of life care and  
residential nursing care.   
➢ Action: A NHS Contract was in place from 14 April to June 2020 for 

COVID-19 patients which involved segregating the units. Following this, 
Alice House Hospice reverted back to separate IPU and Long Term 
Care Units, with COVID-19 testing taking place prior to admission and 
on day 3 and the Hospice only admitting COVID-19 resolved patient to 
decrease the risk of outbreak. 

 

• Splitting the clinical staff into 3 separate teams, with 1 team working in 
shift rotation on the Inpatient Unit, 1 team working in shift rotation on the 
Long Term Care Unit and 1 small team working exclusively in Homecare 
Services.   
➢ Action: Staff were separated until restrictions eased (4 July 2021) and 

all clinical staff had both vaccinations. Homecare Services were 
discontinued (27 July 2020). PCR and lateral flow tests in place for 
staff, contractors and visitors.  
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• The Inpatient Unit to be accessed during this period via a separate 
external rear exit only by those staff on the Clinical Team allocated to the 
Inpatient Unit.  All remaining staff required to use the main front entrance. 
➢ Action: Implemented but removed following review due to staff PCR 

and LFT testing. Dynamic Risk Assessments implemented to monitor 
ongoing situation.  

 

• Separate showering and changing facilities for clinical staff working on 
IPU with COVID-19 patients. 
➢ Action: Implemented during NHS Contract for COVID-19 patients.  

Reverted to normal at end of contract.  
 

• Staff working in bubbles where possible, e.g. Catering Team, Domestic 
Team, Senior Management Team, Finance Team. 
➢ Action: Staff furloughed where possible to reduce risk. Bubbles 

implemented until vaccination of staff completed. Infection Prevention & 
Control measures in place.  

 

• Dissemination of ongoing updates of Government guidelines appropriate 
to clinical area/service delivery. 
➢ Action: Ongoing. 
 

• Staff training on COVID-19 and use of PPE. 
➢ Action: 100% clinical staff have completed workbooks. Donning & 

Doffing training completed. 
 

• Development of COVID-19 resource file x 3. One for each clinical area.  
➢ Action: Ongoing as guidance changes. 
 

• Development of new standard operating procedures (SOP) for infection 
prevention and control, e.g. handling linen.  
➢ Action: SOP in place. 

 

• Display of donning and doffing posters at appropriate location points.  
➢ Action: In place and reviewed regularly. 
 

• Changes to Hospice visiting in response to Government and local 
guidance to include limited visiting, screening visitors, provision of 
recommended PPE and use of hand washing/gel facilities.  
➢ Action: Lateral flow testing and temperature checks in place. Bubble 

lists amending in line with Government guidelines.  
 

• Provision of alternative forms of contact for patients and families such as 
video calls, using the downstairs widows and patio areas to facilitate 
compassionate visiting, minimal contact with staff and no contact with 
other patients. 
➢ Action: Ongoing, as guidelines change adaptions are made. Facebook 

Portals installed in all patient rooms as required.  
 

• Virtual Multi-Disciplinary Team meetings. 
➢ Action: Ongoing. 
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• Audit of infection control. 
➢ Action: Internal monthly audits, ongoing. External audit August 2020 

(100% compliance.) 
 

• Liaise with NHS Trust Infection Prevention & Control Team. 
➢ Action: In place and ongoing. 

 

• Introduction of temperature checks for staff and visitors. 
➢ Action: In place and ongoing. 
 

• Closure of Bistro to the public. 
➢ Action: Bistro closed to the public. 

 

• Closure of Day Hospice, Social Day Care, Complementary Therapies and 
Holistic Therapies to reduce risk of infection spreading. 
➢ Action: Government guidelines followed for the closure of services. 

Social Day Services have been withdrawn, Day Hospice Services 
suspended. The Hospice is in the planning stage of reintroducing Day 
Hospice with a safer model. Complementary Therapies and Holistic 
Therapies reintroduced following Government guidance. 

 

• Change of Counselling Services from face to face to telephone support. 
➢ Action: Counselling Services moved to telephone support during the 

first national lockdown.  Following Government guidelines, the service 
was adapted to accommodate the return of face to face working from 
August 2020, with telephone support continuing to be provided for 
those clients who did not wish to return to face to face meetings. 
 

• Twice daily completion of NHS Capacity Tracker with data on capacity, 
patient/family/healthcare contact levels, PPE, COVID-19 patients and 
workforce,   
➢ Action: In place and ongoing. 
 

• Staff workforce rotas. 
➢ Action: In place and ongoing. 

 

• Staff training records. 
➢ Action: In place and ongoing. 

 

• Additional cleaning rotas. 
➢ Action: In place and ongoing. 

 

• Results from infection control audits. 
➢ Action: Collated and reviewed monthly. 

 

• Lists of patient visitors. 
➢ Action: Bubble lists in place and reviewed as per Government 

guidelines.  
 

• Monitor levels of staff sickness to ensure business continuity. 
➢ Action: In place and ongoing. 
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• Patient and visitor feedback (verbal, cards and letters). 
➢ Action: Collated and circulated by Communications Team. 

 

• Testing patients for COVID-19/record of any new cases. 
➢ Action: PCR tests in place. 

 

• Track and Trace. 
➢ Action: In place and ongoing. 

 

• Environmental Audit. 
➢  Action: In place and ongoing. 

 

• Follow up at Clinical Risk and Health & Safety meetings. 
➢ Action: In place and ongoing. 

 
3.1.1.2 How we will continue to improve 
 

• Training programme in place for Infection Control. 

• External Infection Prevention & Control Audit. 

• Internal Infection Prevention & Control Audits. 

• Government Guidelines. 

• Clinical Governance. 
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3.1.2 Priority 2 – Clinical Effectiveness 
  

Pharmacy Improvement Plan 

 
3.1.2.1 What we have achieved  
  
            The priority was identified during a Service Level Agreement visit by the 

Hospice’s appointed Pharmacist (Lloyds Pharmacy). Improvements were 
identified to ensure that the Hospice’s pharmacy protocols were safe, cost 
effective and time efficient. The increased cost and availability of 
medications was also identified as a priority due to the impact of COVID-19 
upon the pharmacy budget and supply chain.  Changes were implemented 
as detailed below: 

 

• Daily checks and monitoring of drug refrigeration temperatures. 
➢ Action: Now in place and effective. 

 

• Improvement to processes for ordering stock medications from pharmacy. 
Improvements of Audit sheet. 
➢ Action: Co-ordinator now responsible for ordering stock, to only order 

what is currently in use or required.  Date check list in place to ensure 
medications are in date. 

 

• Improvements to ordering patient medications from pharmacy. 
➢ Action: Individual patient docket in place so staff can clearly identify 

patient specific orders and delivery of medications. Weekly audit of 
patients’ own stock.  Improvements of audit sheet. 
 

• Improvements to storage of medications in drug rooms. 
➢ Action: Air conditioning fitted to drug rooms with temperature control. 

 

• Streamline medicine cupboard. 
➢ Action: Current stock separated and labelled.  Key log in place. 

 

• Cost effectiveness resulting from a reduction in the wastage of medication 
and unnecessary stock levels.  This will be measured through an audit of 
CD destruction and medication ordering processes.  
➢ Action: Completed. 

 

• Audit of documentation – i.e. drug temperature monitoring sheet. 
➢ Action: Audit by Lloyds Pharmacist. 

 

• Audit of medication incidents relating to temperature/drug storage. 
➢ Action: Audit by Accountable Officer and Medicine Management 

Group. 
 

• Pharmacy audits on stock and patient medication. 
➢ Action: Audit by Lloyds Pharmacist. 
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3.1.2.2 How we will continue to improve  
 

• Remove external incidents from Clinical Incident Report. 

• Introduce Patient Own Drug Assessment to ensure safe and appropriate 
usage. 

• Review of current medicines reconciliation process to ensure it meets 
current NICE recommendations. 

• Working towards the completion of Hospice UK Medicines Management 
and Controlled Drug Audits. 

• Review of current policies and procedures to bring in line with Hospice UK 
Audit. 

• Review balance discrepancies of oxycodone suspension, with an aim to 
reduce unaccountable losses. 

• General education of handover processes at shift changes and 
completion of the patch application/pain score charts; to reduce missed 
medications. 

• Collaborate with Lloyds Pharmacist with regards to continued 
improvements in medicines management. 
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3.1.3 Priority 3 – Patient Experience 
  

Effective Pain Management (Nursing Team) 

 
3.1.3.1 What we have achieved 
 

Within the Hospice, several staff nurses have been employed from non-
specialist areas and have identified that they would benefit from increased 
knowledge in managing complex pain for palliative patients.  This will 
improve the patient experience as nursing staff will be appropriately trained 
and skilled in pain management through assessment, monitoring, 
interpretation, intervention and evaluation of pain. 

 
 A skills audit will be undertaken with Registered Nurses and Senior 

Healthcare Assistants. This will establish the baseline skills and knowledge 
of staff. 

 
 Training will be provided to Registered Nurses and Senior Healthcare 

Assistants via an in-house non-medical prescriber covering: 
 

Basic pain management principles: 

• Opiate analgesia. 

• Adjuvant analgesics. 

• Other pharmacological treatments. 

• Non pharmacological treatments. 

• Knowledge will be assessed using a questionnaire before training has 
been delivered.  

• Evaluation of feedback from training. 

• Knowledge will be re-assessed using a questionnaire when training has 
been delivered.  
 

 Training has been delivered to 52% of all Registered Nurses and Senior 
Healthcare Assistants covering section 3.1.3.1. 

 
3.1.3.2 How we will continue to improve 
 

Due to the Coronavirus Pandemic, some of the training sessions did not take 
place as a result of adhering to social distancing and not mixing staff from 
different units within the Hospice. As restrictions are lifted the training 
sessions will resume to ensure all staff have completed this training. 
Additionally, there will be refresher training and following feedback further 
training will be developed to ensure gaps in training within this area are met.  
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3.2 REVIEW OF SERVICE QUALITY PERFORMANCE 2020/2021 
 
3.2.1 Patient Incident & Safety Audit 
 
 The aims and objectives of the audit were: 
 

• To distinguish if improvements have been made since the previous audit.  

• To identify gaps in the provision ensuring improvement. 

• To emphasise areas of good practice and reporting procedures. 

• To make recommendations on how to continuously improve practice and 
provision. 

• To ensure that patient incidents and safety matters are recorded 
honestly and accurately to ensure robust procedures are timely 
implemented.  

• To actively research comparable services to identify best practice and 
service improvements regarding data stratifications.  

This audit was conducted on a six monthly basis and evaluated all clinical 
incidents that were reported from April 2020 to March 2021. It examined the 
frequency, cause and effect of drug errors, patient falls, pressure/moisture 
and other incidents that had been reported in the 12-month period. Statistics 
from this period were compared to those captured during the previous audit 
period to demonstrate where variation had occurred. It identified if reporting 
procedures had improved, if incidents had reduced and if the 
recommendations that were made had been implemented. It identified where 
practice and procedures had been unsuccessful in meeting compliance and 
the actions that were required.  
 
The tables that follow are broken down into incidents involving medication, 
falls, pressure ulcers and other clinical incidents. They cover the reporting 
periods April to September 2020 and October 2020 to March 2021.  It must 
be highlighted that these incidents took place within all of Alice House 
Hospice’s Inpatient Services (end of life, symptom management, respite, and 
long term residential nursing care). A summary of audit data for all types of 
clinical incidents has identified the following: 

 

• There was a total of 80 incidents during the period April 2019 to March 
2020. 

• There has been a total of 110 incidents during the period April 2020 to 
March 2021, which represents an increase of 37.5% 

 

3.2.1.1 Drug Incidents 
 

There was a total of 24 drug incidents during the period across all services 
as opposed to the previous year where there were 36 in total representing a 
33.3% reduction from the previous reporting period.  These drug incidents 
include near misses, unintended drug incidents that resulted in potential or 
actual harm of a patient, dispensing issues from dispensing organisation, 
prescribing and administration errors.  
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A review of the drug incidents highlights that staff are continuing to take 
collective responsibility in being transparent in practice and addressing 
issues and potential risk areas. This can be seen in staff reporting issues 
relating to dispensing issues from pharmacy and prescribing issues. When 
staff are completing the incident forms they use reflective practice to help 
identify the problem and how it could have been corrected and the effects to 
the patient. As an organisation, staff are encouraged to identify areas of 
improvement within their own working and how the organisation can also 
improve.  
 
Reporting of incidents is very efficient as staff are aware of the issues that 
need to be reported and do this as soon as possible. They are aware of who 
they need to report the issues to and where to place the incident form. This 
is evidenced by the number of forms completed as staff are very effective 
and promote prompt reporting.  
 
The Hospice over the last few years has seen an increase in the complexity 
of patients which are cared for. This means more complex drugs are used 
and at times complex delivery of the drug is required, which can increase the 
risk of drug errors. Within this the number of drugs a patient takes has 
increased, especially when it comes to controlled drugs. The breakdown of 
drug incidents is on the charts below: 
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Recommendations for improvement include: 
 

• All Registered Nurses to complete Medication Self-Assessment Tool. 
➢ Action: 80% of Registered Nurses have completed Medication Self-

Assessment Tool, with a plan in place for the remaining 20%. 

• To engage with Lloyd’s Pharmacist to audit Kardex’s and make 
recommendations on a monthly basis. 
➢ Action:  Ongoing. 

• Ensure staff have read and signed the updated Medicine Management 
Policy. 
➢ Action: Ongoing. 

• Continue to report CD discrepancies including natural wastage to 
Accountable Officer. 
➢ Action: All clinical incidents are reported to Accountable Officer. 

• To provide education via micro teaching, observations and supervision 
around 5 ‘R’s. 
➢ Action: Ongoing sessions provided by Specialist Education Nurse. 

• Bungs to be used where possible to minimise loss. 
➢ Action: Bungs have been purchased and are now in use. 

• New measuring equipment has been purchased for measuring liquids. 
➢ Action: Measuring cylinders have been purchased and are now in use. 

• Stock checks taken at a higher frequency. 
➢ Action: Weekly stock checks in place. 

• The reintroduction of check sheet if levels of CD incidents increase. 
➢ Action: Check sheets have been reintroduced. 

• Temperature checks are completed by Co-Ordinator or assigned to 
weekend staff.  
➢ Action: In place. 



Alice House Hospice Quality Accounts 2020/2021 Page 35 of 58 

3.2.1.2 Falls Incidents 
 

There was a total of 30 falls incidents during the period across all services as 
opposed to the previous year’s audit where there were 28 in total 
representing an increase of 7.1%.  These incidents include patients who are 
extremely independent and wish to maintain their dignity and independence. 
The breakdown is on the chart below: 
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Recommendations for improvement include: 
 

• To continue to explore how we can encourage patients to request 
assistance when mobilising to help reduce risk of falls by evaluating the 
current tool and comparing to Hospice UK Falls Toolkit for Prevention and 
Management. 
➢ Action: Ongoing. 

 

• To discuss changes to bathroom doors with facility budget holder and if 
budget allows pilot in some rooms and see if there is a reduction in falls. 
➢ Action: Discussed at Senior Management and Trustee level. Pending 

funding and trade person availability. 
 

• To continue to complete intentional rounding’s and monitor on next year’s 
audit for falls incidence.   
➢ Action: Ongoing. 

 

• Slipper socks are purchased to reduce falls from incorrect footwear. 
➢ Action: In place. 

 

• Doors and lighting re-evaluated in budget and facility meetings. 
➢ Action: Discussed at Senior Management and Trustee level. Pending 

funding and trade person availability. 
  
 The Hospice acknowledge that many patients wish to remain independent 

for as long as possible and this is promoted within the service because if a 
patient’s independence is reduced their quality of life is also diminished. 
During this audit period it was noted that we had multiple patients trying to 
maintain their independence which resulted in recurrent falls, even with all 
possible safety mechanisms in place. 

 
 It is imperative for the Hospice to understand if there were any contributing 

factors to each fall that occurs or if it was a simple accident. Any way of 
minimising the chance of further falls happening need to be considered both 
on an individual basis and organisationally. This needs to be done for each 
patient who accesses the services provided. The changes implemented 
need to be documented and individual care plans are required and should be 
updated with current plans of care and any equipment that may be required 
such as sensor mats etc.  

 
 A falls analysis is completed for each patient that falls within the 

organisation. The falls analysis determines what changes are required to the 
care plans and highlights any risk assessments that may be required. It also 
helps to identify when and if other professionals should be involved, such as 
physiotherapists and occupational therapists. 
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3.2.1.3 Pressure Ulcers 
 
 There was a total of 50 pressure/moisture related incidents during the period 

across all services as opposed to the previous year’s audit where there were 
13 in total representing an increase of 284.6%. 
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 Recommendations for improvement include: 
 

• Ensure intentional roundings and care plans are in place and to liaise with 
Tissue Viability Lead to ensure the correct equipment is in place. 
➢ Action: In place and ongoing. 

 

• Implement Pressure Strategy. 
➢ Action: Ongoing. 

 

• Audit equipment in line with NICE Guidelines. 
➢ Action: Ongoing. 

 

• Continue SLA with Tissue Viability. 
➢ Action: In place and ongoing. 

 
 Of the 50 incidents that took place in this reporting period, 31 of the 50 

incidents were present upon admission to Alice House Hospice. The 
procedure will be reviewed to record incidents upon admission but will not be 
recorded as a clinical incident within Alice House Hospice, to give an 
accurate reflection of incidents occurring within the Hospice. 
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3.2.1.4 Other Incidents 
 
 The Hospice collates information for all clinical incidents under the ‘other’ 

category. These incidents are those that do not involve drug incidents or 
falls. During this reporting period there were 6 other incidents across all 
services as opposed to the previous year’s audit where there were 12 in 
total, representing a reduction of 50%. 

 

 
 

 
 
 Recommendations for improvement include: 

 

• Giving sets to be stored separately. 

• Staff to be made aware of booking procedure for return journey to the 
Hospice when booking ambulances.  

• Clinical Governance Group to make any additional recommendations.  
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3.2.2 Hospice Performance  
 

The Hospice has 2 separate inpatient units from which the following inpatient 
services are provided: 
 

• Inpatient Unit (8 Beds) 
➢ 8 single en-suite bedrooms providing short-term specialist palliative 

care for symptom control and end of life care.  Funded by NHS Tees 
Valley CCG (6 beds) and NHS County Durham CCG (2 beds). 
 

• Long Term Care Unit (10 Beds) 
➢ 1 single en-suite bedroom providing short break respite care for 

palliative patients. 
➢ 9 single en-suite bedrooms providing residential nursing care for 

palliative patients. 
 
In response to the Coronavirus Pandemic, the following changes were 
implemented: 
 

• Inpatient Unit (8 Beds) 
➢ NHS Tees Valley CCG commissioned an additional 8 single en-suite 

bedrooms from 14 April to 30 June 2020 in response to COVID-19 for 
the delivery of Palliative & End of Life Care for COVID-19 patients 
(Contract Ref: AL.HOUSE.AB.2020_21.01). This necessitated the 
Hospice segregating the Inpatient Unit for COVID-19 patients only. 

➢ During the period of the contract (14/04/20 to 30/06/20), the 
Hospice provided care for 15 COVID-19 patients who occupied 154 
bed days (13 deaths, 2 discharges). 

➢ The clinical staff were split into 2 separate teams, with 1 team working 
in shift rotation on the Inpatient Unit and 1 team working in shift rotation 
on the Long Term Care Unit.   
 

• Long Term Care Unit (10 Beds) 
➢ From 14 April to 30 June 2020 the Hospice suspended Respite 

admissions. 
➢ From 14 April to 30 June 2020, 8 single en-suite bedrooms were 

utilised to provide short-term specialist palliative care for symptom 
control and end of life care (funded by NHS Tees Valley CCG (6 beds) 
and NHS County Durham CCG (2 beds). 

➢ From 14 April to 30 June 2020, 2 single en-suite bedrooms continued 
to provide residential nursing care for palliative patients.  No further 
admissions for long term residential nursing care were taken during this 
period. 
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The table below shows the Hospice’s Inpatient Unit (8 commissioned 
symptom management and end of life beds) performance measured against 
the NCPC Minimum Dataset. 
 

INPATIENT UNIT  
  

 
Total 

01/04/13 
 to 

31/03/14 
  

 
Total 

01/04/14  
to  

31/03/15  

 
Total 

01/04/15  
to  

31/03/16  

 
Total 

01/04/16 
to 

31/03/17  

 
Total 

01/04/17 
to 

31/03/18 

 
Total 

01/04/18 
to 

31/03/19 

 
Total 

01/04/19 
to 

31/03/20 

 
Total 

01/04/20 
to 

31/03/21 

 
* National 

Median  

Admissions  242  231  227  217 167 187 194 174 -  

First Admission  179  180  185  180 137 157 149 149 -  

% Bed Occupancy  76.7%  80.2%  78.1%  68.9% 66.5% 76.3% 74.2% 64.5% 78.6%  

Average Length of 
Stay (Days)  

9.2  10.1  10.0  9.3 11.6 12.3 11.2 11.9 14.1  

% Died  42.1%  42.2%  33.9%  43.1% 50.3% 37.4% 53.8% 56.6% 59.2%  

% Discharges  57.9%  57.8%  66.1%  56.9% 49.7% 62.6% 46.2% 43.3% 40.8%  

Cancer %  88.0%  87.0%  84.1%  89.9% 88.0% 77.01% 86.6% 73.9% 79.6%  

Non Cancer %  12.0%  13.0%  15.9%  10.1% 12.0% 22.99% 13.4% 26.1% 14.7%  

Not Known %  0%  0%  0%  0% 0% 0% 0% 0% 5.7%  

 
* (National Median data extracted from The National Council for Palliative Care, MDS Report 2014/15)  
 

3.2.3 Key Performance Indicators 
 
 The Hospice submits quarterly reports on Key Performance Indicators to 

meet contractual requirements with NHS Tees Valley CCG and NHS County 
Durham CCG.  Please note that it is a reporting requirement that the data is 
reconciled into the month that patients are discharged/deceased (i.e. a 
patient admitted in April but discharged in May will be shown in the activity 
for May).  A summary of the performance data for the accounting period can 
be seen in the tables below.   

 
 Please note that this data excludes the additional 8 single en-suite bedrooms 

commissioned by NHS Tees Valley CCG from 14 April to 30 June for the 
delivery of Palliative & End of Life Care for COVID-19 patients (Contract Ref: 
AL.HOUSE.AB.2020_21.01), which is reported on in Item 3.2.2. 

 
 



Alice House Hospice Quality Accounts 2020/2021 Page 42 of 58 

 
3.2.3.1 NHS Tees Valley CCG 
 

Measure Threshold Performance 
Q1 

Performance 
Q2 

Performance 
Q3 

Performance 
Q4 

Comments 

Number of Inpatients 
who have been 
OFFERED an 
ACP/Deciding Rights. 

90% 53.3% 100% 100% 100% Variance due to 
patients admitted at 
end of life. 

Number of Inpatients 
RECEIVING an 
ACP/Deciding Rights. 

90% 53.3% 100% 100% 100% Variance due to 
patients admitted at 
end of life. 

Inpatient bed 
availability. 

95% 100% 100% 77.7% 96.5% Variance due to 
deceased patients 
in bed at midnight 
and facility 
maintenance. 

Inpatient bed 
occupancy. 

85% 42.6% 79.5% 87.2% 64.5% Variance due to 
patient complexity/ 
dependency levels. 

Proportion of people 
who state their 
preferred place of 
death and achieve it. 

85% 100% 100% 100% 100%  

% of Day Hospice/ 
Outpatients receiving a 
care plan. 

100% N/A N/A N/A N/A Service temporarily 
closed due to 
COVID-19 

Time from Day 
Hospice/ 
Outpatient referral to 
assessment. 

>=90% 
within 7 
days 

N/A N/A N/A N/A Service temporarily 
closed due to 
COVID-19 

 
 

3.2.3.2 NHS County Durham CCG 
 

Measure Threshold Performance 
Q1 

Performance 
Q2 

Performance 
Q3 

Performance 
Q4 

Comments 

Number of Inpatients 
who have been 
OFFERED an 
ACP/Deciding Rights. 

90% 100% 100% 100% 100% Variance due to 
patients admitted at 
end of life. 

Number of Inpatients 
RECEIVING an 
ACP/Deciding Rights. 

90% 20% 100% 100% 100% Variance due to 
patients admitted at 
end of life. 

Inpatient bed 
availability. 

95% 100% 100% 56% 99.4% Variance due to 
deceased patients 
in bed at midnight 
and facility 
maintenance. 

Inpatient bed 
occupancy. 

85% 107.6% 66.3% 90.3% 45.8% Variance due to 
patient complexity/ 
dependency levels. 

Proportion of people 
who state their 
preferred place of 
death and achieve it. 

85% 100% 100% 100% 100%  

% of Day Hospice/ 
Outpatients receiving a 
care plan. 

100% N/A N/A N/A N/A Service temporarily 
closed due to 
COVID-19 

Time from Day 
Hospice/ 
Outpatient referral to 
assessment. 

>=90% 
within 7 
days 

N/A N/A N/A N/A Service temporarily 
closed due to 
COVID-19 
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3.2.3.3 Complexity of Inpatients 
 
 The Hospice’s criteria for grading patient care as complex is detailed below 

together with complex and non-complex data for the period: 
 

• Complex Symptom Management 

• Methadone 

• IV Antibiotics 

• Blood Transfusion 

• Family Dynamics 

• Complex Dressings 

• High Falls Risk 

• Ketamine 

• Complex Discharge 

• Ascitic Drainage 

• Management of Hickman & Central Lines 

• Tracheostomy Care 

• Extreme Psychological Support 

• Complex Long-Term Condition 
 
 Please note that whereas the KPI reporting data in 3.2.3.1 and 3.2.3.2 above 

is reconciled into the month that patients are discharged/deceased (i.e. a 
patient admitted in April but discharged in May will be shown in the activity 
for May), the data below reconciles data in real time (i.e. a patient admitted 
in April but discharged in May will be shown in the activity for both April and 
May). 

 
 The data below includes the complexity of inpatients for both NHS Tees 

Valley and NHS County Durham CCGs combined. 
 

Complexity Level 
 

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Complex Days 179 330 96 280 885 

Non-Complex Days 146 191 306 280 923 

Total 325 521 402 560 1808 

Complex % 55% 63% 23% 50% 49% 

Non-Complex % 45% 34% 77% 50% 51% 

 
3.2.3.4 Referrals Not Admitted to the Inpatient Unit 
 
 The data below includes all referrals not admitted to the Inpatient Unit, 

together for the reasons for not admitting, for both NHS Tees Valley and 
NHS County Durham CCGs combined. 

 
Reason Not Admitted 
 

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Admitted elsewhere 0 5 1 4 10 

No bed available 7 17 1 7 32 

No longer required 6 2 8 4 20 

Patient changed mind 1 1 3 1 6 

Too ill to transfer 0 1 2 1 4 

Died before transfer 6 4 6 5 21 

Total 20 30 21 22 93 
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3.2.4 Local Audits 
 

The Hospice has a Clinical Audit Sub Group who ensure that current clinical 
issues and practices are explored and audited.  Nationally agreed 
organisational audit tools, such as Hospice UK, are used to support the 
Hospice in capturing the appropriate detail to benchmark its expectations of 
the services it delivers. The audits support and monitor the quality of these 
services and also identify where there are areas for improvement and 
change to best practice.  Alice House Hospice ensures that the results of 
audits and the recommendations to improve practice are approved by the 
Clinical Governance Group and shared with all clinical staff.  

 
 All clinical audits are reviewed and monitored by the Clinical Audit Sub 

Group via an action plan to demonstrate a 360 degree approach to 
improving practice. The following clinical audits are conducted at the 
Hospice: 

 

• Inpatient Respite 

• Tissue Viability 

• Infection Control 

• Controlled Drug Audit of Prescribing 

• Prescribing of Medications Documentation 

• Patient Incident & Safety Audits (including Falls, Drug Errors, etc.) 

• Oral Hygiene 

• Controlled Drugs and Controlled Drugs Register 

• Patient Experience 

• Resuscitation Status (A Deciding Right Initiative) 

• Care for the Dying Patient Document 

• Consent to Treatment 

• Hospice 24 Hour Helpline 

• Bedrails 

• FP10 Prescription Pads 

• Thromboprophylaxis 

• Homecare Patient/Domiciliary Experience Audit 

• Documentation Audit 

• Completion of Referral Forms 

• Clinical Environmental Audit 

• Medicines Reconciliation 

• Safeguarding Incidents 
 

The Hospice continues to review its auditing processes and ensures that 
audits are conducted for an appropriate purpose and that evidence is 
provided to quantify the quality of the services delivered. 

 
 3.2.5 Clinical Governance 
 

The Clinical Governance Group steer the quality of clinical services within 
the Hospice and the framework allows us to demonstrate safe, effective and 
patient led services by a well led group of multi professionals.  
 
The Clinical Governance Group represent the multi-disciplinary team 
providing an integrated approach to the delivery of quality care within an 
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accountable framework. The group represents a strategic approach to 
ensure safe, high quality care from all involved in the patient pathway with 
optimum standards of clinical care that are responsive to patient needs and 
emergent policy and practice. 
 
In order to ensure a fully integrated approach to the delivery of quality care, 
the following internal groups report into the Clinical Governance Group: 
 

• Medicines Management Group 

• Clinical Risk Management Group 

• Clinical Education Group 

• Model of Care Group 
 
The Clinical Governance Group reports to the Senior Management Team, 
Finance & Risk Management Sub Committee and the Board of Trustees and 
covers all aspects of patient related care.  

 
3.3 PATIENT, CARER, STAFF & VOLUNTEER EXPERIENCE 2019/2020 
 
3.3.1 Staff Experience 
 

Alice House Hospice are committed to the welfare of its staff.  The National 
Quality Board (NQB) Report ‘how to ensure the right people, with the right 
skills, are in the right place at the right time’ (published 19 November 2013) 
and the Government’s commitments set out in ‘Hard Truths’ (see also ‘Hard 
Truths Commitments Regarding the Publishing of Staffing Data’, NHS 
England and Care Quality Commission) form the basis for the Hospice’s 
Workforce Assurance Report, which is prepared and submitted to 
Commissioners on a six-monthly basis.  The Workforce Assurance Report 
focuses on sickness and absences, training, education and appraisals. 
 

 Feedback from staff during the Coronavirus Pandemic has included the 
following comments: 

 
“The pandemic is still affecting us in the Hospice, I struggle the most with the 
lack of affection. We are a small unit and pride ourselves on the care we give 

and it feels really out of character not to give our patients and families a 
cuddle or a smile. Wearing PPE feels so impersonal, like we have a barrier 
between us. The situation has taught us all important lessons, I have learnt 

that I work within an amazing team who go above and beyond for each other 
and our patients.” 

 
“At the most difficult time when we missed our families, we were there for 
each other, sharing tears and sending messages.  One lovely Healthcare 

Assistant regularly got up at 5 o’clock to cook pasties for our lunch because 
Gregg’s was shut!” 

 
“I am so incredibly proud to be a Hospice Nurse and I felt so blessed and 

privileged to be part of such an amazing clinical team!  One thing I’ve 
learned from this pandemic is how resilient I am and how I don’t give myself 

credit for dealing with the unexpected!” 
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 “I have learnt that the team I am part of is formidable.  Everything we have 
been met with, challenged with and basically given no other choice than to 
do, we have risen to and in most cases we’ve done this with a laugh and a 
smile. The compassion they all have for each other and their patients will 

forever have me in awe.  The Hospice has always been my family but during 
the pandemic they were my support network. The lockdown has taken away 

a lot from everyone and will continue to for a long time yet. Kindness is 
something that the last year has shown me we have in masses. Kindness in 

the worst of times is the thing that has shone through COVID-19. The 
donations of money are just amazing, in the most difficult time for everyone 

people are still thinking of others. The people of Hartlepool and East Durham 
just amaze me! I have felt supported, thought of and cared for. People who 
have supported us will never know truly how much they are appreciated and 
how they made a horrendous time more bearable. Who knew hand cream 

would be the thing that could brighten your day. I will say our waistlines may 
disagree with all the support given as we all need new uniforms now 

*laughs*. The 8pm claps honestly were amazing and in the darkest times 
even through the tears they brightened the hopes of everyone at Alice 

House. The rainbows in people’s windows as I drove to work really 
brightened my mood and made me think we are not alone, we are all in this 

together!” 
 

 
3.3.2 Sickness and Absences 
 

Staff sickness is minimised through effective management and staff are 
supported to keep healthy and reduce the sickness burden on the 
organisation.  Staff are kept aware of the cost and impact of sickness on the 
organisation in a non-accusatory way and are encouraged to identify 
solutions to reduce sickness.  
 
Patient care staff and catering staff have a higher percentage of sickness 
than other departments, which can be partly due to infection control 
measures which do not allow them back to work for 48 hours after sickness 
bugs or to nurse patients if they have a cold or flu virus.  We have a large 
number of clinical bank staff that we utilise for sickness to enable us to 
continue to deliver a high standard of patient care without interruption to 
delivery of service.    
 
Alice House Hospice offer all staff an option to join the Westfield Health 
Plan, which supports staff with their health and wellbeing.   
 
All staff absent due to sickness have regular welfare meetings with the HR 
Department to identify ways of returning staff back to work as quickly as 
possible.   
 
The Hospice also has 3 trained Mental Health First Aiders, who have been 
trained to spot the signs of mental illness and can offer a non-judgmental 
conversation, and effectively guide a person towards the right support. 
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3.3.2.1 Costing for Sickness  
 

 APRIL 2020 – MARCH 2021 

Month Hours Cost  

April 2020 388.5 £4,153.73 

May 2020 1566.0 £18,437.00 

June 2020 695.5 £7,407.90 

July 2020 184.0 £2,712.16 

August 2020 267.0 £2,097.54 

September 2020 78.5 £691.72 

October 2020 255.0 £2,926.75 

November 2020 772.5 £8,626.88 

December 2020 161.5 £2,012.07 

January 2021 105.0 £950.18 

February 2021 186.0 £1,880.00 

March 2021 101.0 £1,199.32 

TOTAL  4760.5 £53,095.25 

 

 APRIL 2019 – MARCH 2020 

Month Hours Cost  

April 2019 442.0 £3,787.69 

May 2019 371.0 £3,936.82 

June 2019 559.0 £4,756.07 

July 2019 605.5 £5,258.11 

August 2019 679.5 £6,207.51 

September 2019 453.5 £3685.30 

October 2019 208.5 £1,555.38 

November 2019 572.5 £5,194.35 

December 2019 257.0 £2,395.20 

January 2020 706.0 £6,595.05 

February 2020 108.0 £1,076.96 

March 2020 67.5 £913.29 

TOTAL 5030.0 £45,361.73 

 
Sickness during 2020/2021 increased by £7,734 on the previous year, 
mainly attributable to the Coronavirus Pandemic.  There were 95 instances 
where staff had to self-isolate for up to 10 days or more during the reporting 
period as a result of being symptomatic, family members testing positive or 
being contacted by Track & Trace.  There were also 28 members of staff 
who tested positive for COVID-19.   
 
All staff were offered support as part of the Hospice’s Employee Wellbeing 
Support Programme either on a one-to-one basis or a group.  The support 
was delivered by the Hospice’s Therapeutic Support Services Team to help 
staff who were feeling stressed and anxious and displaying signs of going on 
sick leave. Staff were offered 6 sessions from of a mixture of treatments 
including Meditation, Reflexology, Acupuncture and Self-Care Training, 
which reduced the number of staff taking sick leave. 
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3.3.3 Staff Satisfaction 
 

The Hospice completed an annual Staff Satisfaction Survey in October 2021. 
Only 31 completed surveys were returned due to a number of staff being 
furloughed.   
 

 
 
 

3.3.4 Mandatory Training 
 

The Hospice ensures its staff are appropriately trained and educated for their 
role and each individual will be supported to achieve their greatest potential 
in line with organisational objectives.  
 
Mandatory training is delivered to all staff on an annual basis with four 
sessions a year to capture all existing staff and new staff.  As well as annual 
mandatory training, the Hospice provides clinical staff with a rolling 
programme of education every three months to keep their skills up to date.   
We capture all staff by incorporating the rolling programme of education into 
their off duty. 
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3.3.4.1 Annual Mandatory Training 
 

The Coronavirus Pandemic impacted upon the Hospice’s ability to complete 
the annual mandatory training during the reporting period as normal.  
Mandatory training was delivered in October 2020 by creating three bubbles 
of seven (per training date) and delivered on several occasions from three 
separate locations to prevent large groups of staff mixing and to maintain 
social distancing.  The mandatory training sessions also included training 
from the Clinical Rolling Programme of Education.  The following courses 
were delivered: 
 
Course  Trainer Audience  

Infection Control  Infection Control Lead  All Staff  

Relaxation  Holistic Practitioner  All Staff  

Self-Care  Bereavement Counsellor  All Staff  

Food Hygiene E-Learning  All Staff  

Fire Health & Safety  Health & Safety Officer  All Staff  

Symptom Management  Nurse Practitioner Registered Nurses 

Setting up a Portable 

Syringe Pump 

Current Learning in 

Palliative Care Work Book  

Registered Nurses 

Problems with a 

Subcutaneous Infusion  

Current Learning in 

Palliative Care Work Book 

Registered Nurses 

SystmOne  Deputy Chief Executive/  

Director of information 

Governance  

Registered Nurses 

Nurse Practitioner 

Doctors  

Dementia Awareness E-Learning  Healthcare Assistants 

Senior Healthcare Assistants  

What is Palliative Care  Current Learning in 

Palliative Care Work Book 

Healthcare Assistants 

Senior Healthcare Assistants 

Meeting the Very Ill Adult for 

the First Time  

Current Learning in 

Palliative Care Work Book 

Healthcare Assistants 

Senior Healthcare Assistants 

Making Sensible Decisions Current Learning in 

Palliative Care Work Book 

Healthcare Assistants 

Senior Health care Assistants 

Helping the Patient with 

Communication Difficulties - 

Dementia  

Current Learning in 

Palliative Care Work Book 

Healthcare Assistants 

Senior Healthcare Assistants 

 
3.3.4.2 Clinical Rolling Programme of Education 
 

Due to the impact of the Coronavirus Pandemic, the Clinical Rolling 
Programme of Education was ran in conjunction with the annual mandatory 
training as detailed above in 3.3.4.1. 
 
The Clinical Rolling Programme is an ongoing programme of education to 
aim to capture current issues, relevant clinical skills, gaps/improvements in 
practice or any learning needs otherwise identified within the organisation. 
This may incorporate in-house education delivery or external speakers 
relevant to the subjects required and consists of: 
 

• 3 sessions normally delivered twice a year to all clinical staff. 

• Key indicators/topics change constantly. 
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3.3.4.3 Additional Training 
 

Higher level Safeguarding training has been introduced for all clinical staff 
and the Senior Management Team and will be delivered every three years.  

 
Course  Hours Audience  

Safeguarding Level 2 7½ hours training Registered Nurses 

Senior Healthcare Assistants 

Healthcare Assistants 

Therapeutic Support 

Senior Management Team 

Safeguarding Level 3 3½ hours training Registered Nurses 

Therapeutic Support  

Senior Management Team 

 
On induction, all Registered Nurses are asked to complete a self-
assessment Medication Competency Booklet which is checked by the 
Clinical Lead to ensure all Registered Nurses are confident and competent in 
all areas; this is followed up by regular drug calculations and drip rate 
calculations tests and revisited on a yearly basis.  Senior Healthcare 
Assistants also complete Medication Assessment Booklets annually.    
 

3.3.5 Clinical Supervision 
 

Clinical supervision is a process by which professionals are assisted to 
improve practice, develop both professionally and personally, and manage 
complex situations associated with the care and treatment of patients.  It is a 
method of supporting and developing competence by providing practitioners 
with the opportunity to meet either on a regular or ad hoc basis with an 
experienced colleague or peer to discuss, reflect and learn from their 
experiences in clinical practice. 
 
Staff are offered the opportunity for 1:1 supervision with a Volunteer 
Occupational Development Consultant who provides techniques to change 
practice, support to steer concerns, guidance with time management and 
personal development. 
 
It is standard practice for clinical staff to receive clinical supervision from 
their Line Manager but there are also opportunities for specialist practitioners 
to have prescribing supervision.  Any staff that may require additional 
support in practice are supported with on the job clinical supervision.  
External supervision is provided for specific roles such as Counsellors. 
 
We now have 2 senior clinical staff who are trained to provide Clinical 
Supervision to clinical staff. 
 
The Hospice routinely provide reflective practice sessions for clinical and 
supporting staff.  The topics are identified by the team and recommendations 
agreed in how to improve service delivery and clinical practice.  
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3.3.6 Board Development 
 

The Hospice holds a public Annual General Meeting, which takes place 
every September. This is delivered by the Chair of Trustees in partnership 
with the Board of Trustees and the Senior Management Team. This gives 
the opportunity to present to the public and Hospice employees, volunteers 
and stakeholders a reflection of the previous financial year and future 
aspirations for service improvements.  
 
Due to the Coronavirus Pandemic, the AGM for 2020 was held virtually with 
all Members invited to attend. 
 
The Board of Trustees undertake annual re-election to ensure that they 
remain appropriate panel members and provide a range of skills and 
expertise.  The vote is agreed at the Annual General Meeting by the Hospice 
Members. 
 
The Board of Trustees bring a range of skills to the Hospice including 
specialist areas in finance, accounting, legal, clinical, marketing, business, 
local authority and corporate.   
 

 The Hospice has a well-structured and strong Senior Management Team 
who complement and support the Chief Executive to steer services in a 
positive direction. 

 
 The following roles are in place within the Hospice to ensure regulatory 

compliance is achieved: 
 

• Chief Executive 

• Deputy Chief Executive 

• Registered Manager (Care Quality Commission) 

• Accountable Emergency Officer (Care Quality Commission) 

• Nominated Individual (Care Quality Commission) 

• Caldicott Guardian   

• Senior Information Risk Owner 

• Safeguarding Lead 

• Child Sexual Abuse & Exploitation Lead 

• Mental Capacity & Liberty Protection Standards Lead 

• Information Governance Lead 

• Freedom to Speak Up Guardian 

• Data Protection Officer 

• Prevent Lead 
 
3.3.7 Volunteers’ Experience 

 
There are 220 volunteers working throughout the organisation, 50 of which 
work within the clinical areas; namely Inpatient Unit, Long Term Care Unit, 
Day Hospice, Social Day Care, Therapeutic Support Services, Catering, 
Housekeeping, Reception/Administration, Gardening and Driving. 
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All volunteers are required to attend an induction in the area they will be 
working and are provided with volunteer job descriptions.  They are also 
required to undertake mandatory training which supports them and ensures 
that safety is maintained when conducting their role.  
 
Unfortunately, volunteers have been unable to work within the clinical areas 
since the start of the Coronavirus outbreak in March 2020.  It is hoped that 
volunteer support within the clinical areas can be introduced once the 
Government’s four step roadmap out of lockdown has been completed. 
 

3.3.8 Education & Training 
 

Alice House Hospice are driving education and training forward and are 
committed to providing it both internally and externally.  In 2014/2015 access 
to leadership training was introduced for all staff, which has continued for 
new staff.  The Hospice has invested in government agenda items such as 
advanced training in safeguarding for clinical staff. 
 
The Hospice participated in the Education Alliance Project which 
commenced in January 2017.  The project is a collaborative alliance 
approach to palliative and end of life education across all care homes within 
Hartlepool & Stockton, involving the Mental Health Teams, the Falls Teams, 
North Tees & Hartlepool NHS Trust and Alice House Hospice.  The aim of 
the project is to reduce hospital admissions from care homes and help 
patients achieve their Preferred Place of Care (PPC).  Further funding has 
been secured from the Education Alliance Project to deliver training during 
2018/19, 2019/20 and 2020/21 on End of Life Care and Advanced Care 
Planning to local care homes. 
 
It is paramount that the Hospice continues to explore new opportunities to 
increase knowledge of the future of health and hospice care. The Hospice is 
currently represented on the following steering groups: 

 

• Specialist Palliative Multi-Disciplinary Team, North Tees & Hartlepool 
NHS Trust. 

• Health & Wellbeing Board (representing voluntary sector), NHS Tees 
Valley CCG. 

• Controlled Drug Local Intelligence Network (CDLIN), NHS North of 
England Commissioning Support. 

• End of Life & Palliative Care Group, NHS County Durham CCG. 

• Palliative Care Transformation & Locality Group, NHS Tees Valley CCG. 

• Independent Registered Managers’ Group, North East Cancer Network. 

• Journal Club. 

• Outcome Assessment & Complexity Collaborative (OACC) Specialist 
Palliative Care Task & Finish Group (chaired by North Tees & Hartlepool 
NHS Foundation Trust).  

• Northern Regional Palliative Care Physicians Group. 

• Speciality Training Committee. 
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As a Consultant led specialist palliative care unit, we offer training and 
support to Foundation Doctors.  We also provide placements for Specialist 
Registrar Trainees who are training to become Consultants in Palliative Care 
and offer placements to GP Trainees who require additional experience in 
caring for patients with a palliative diagnosis.  This continues to support the 
Hospice in promoting its services to potential referrers and builds on 
partnership working.   

 
3.3.9 Awards 
 
 The Hospice feels that it is vital that staff and volunteers are rewarded for 

their efforts and especially when they have achieved a personal professional 
achievement.  These achievements are noted at the Hospice’s Annual 
General Meeting.  Staff vote annually for their colleagues to be recognised 
for their achievements and awards are given to two members of staff at the 
Annual General Meeting, one clinical and one non-clinical member of staff.  

 
 The Chief Executive’s award is also presented at the Annual General 

Meeting. This award reflects a drive to changing practice within the 
organisation and innovation for service delivery.   

 
Unfortunately, due to the Coronavirus Pandemic, the AGM for 2020 was held 
virtually with volunteer awards being distributed by post and staff awards 
suspended until the next AGM. 

 
3.3.10 Complaints 

 
"A health service that does not listen to complaints is unlikely to reflect 
its patients' needs." 

Sir Robert Francis QC 
 
 Alice House Hospice strives to ensure that all its services are delivered to a 

consistently high standard.  However, there may be occasions when service 
users' or other stakeholders' expectations are not met.  Making a complaint 
is one way that people can make their views known when our services fall 
short of their expectations.  

 
 As well as providing resolution for individuals, complaints offer health and 

social care providers invaluable learning opportunities:  
 

• They provide vital information about whether services are performing for 
the people they are set up to serve. 

• They hold the potential to act as an early warning system that can help 
prevent further problems. 

• They are vital in supporting the improvement of standards and services.  

• By law, all health and social care providers must have an efficient policy 
and procedure for dealing with service user complaints, which details 
how to make a complaint. 
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 The views of everyone who uses any of the Hospice’s services or 

experiences the services we provide are important (this includes service 
users, their carers, friends, family, other Hospice visitors and professionals, 
as well as customers and Hospice donors).   

 In the event of an individual wishing to comment on an aspect of the 
Hospice’s services, they will be encouraged to make their views known to a 
member of staff either verbally or by using one of the Hospice’s 
‘Compliments, Comments and Concerns’ leaflets or Patient/Carer 
Satisfaction Questionnaires.  These are located at Reception, the Outpatient 
Departments, Inpatient Unit, Long Term Care Unit and Patient/Carer & 
Visitors’ Information Files.  Leaflets are also available in all our commercial 
premises.   

 
 The Hospice maintains a Complaints Register and during 2020/21 there was 

1 clinical complaint relating to patient care.  The complaint related to an 
alleged breach of patient confidentiality through the unauthorised disclosure 
of confidential health information by a member of clinical staff.  A full internal 
investigation was conducted by the Hospice’s Caldicott Guardian which 
found that there was no evidence to support the alleged breach of patient 
confidentiality.  Following the Hospice’s Complaints Policy & Procedure, the 
complainant subsequently appealed to the Chief Executive (Stage 2) and 
then the Vice Chair of Trustees (Stage 3) who upheld the decision from the 
internal investigation that there was no evidence to support the alleged 
breach of patient confidentiality.  The complainant indicated to the Hospice 
that they would be seeking external support with their complaint and they 
were provided with details of relevant organisations in Section 10.1 of the 
Hospice’s Complaints Policy & Procedure.   

 
 The complainant’s daughter subsequently telephoned the Hospice’s 

Caldicott Guardian to extend the family’s gratitude and appreciation of the 
care given to their father and to state that their mother was grieving.  
Information relating to the Hospice’s Counselling Team was given to the 
family and the complainant subsequently had an initial discussion with the 
Senior Manager Therapeutic Support Services regarding accessing the 
service at some point in the future. 

 
3.3.11 Other Comments from Patients & Carers 
 
 A selection of comments received are listed below: 
 

“To all at Alice House. Words cannot express the deep undying gratitude we 

feel for all of the love, care and kindness shown to xxxx, myself and our 

family during our long stay at Alice House. Thanks to you, xxxx was able to 

come home relatively pain free and have some quality of life. xxxx was up 

and dressed every day even going upstairs and choosing what to wear. He 

made me cups of tea and helped with putting the dishes away. We spent 

time in the gardens and he showed me how to prune his roses. Simple 

things that meant a lot. Thank you from the bottom of my heart. I will be 

eternally grateful to everyone at Alice House.” 
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 “To all of the staff who make patients comfortable. Thank you all so much 

for making my mum, and others, feel comfortable. Every single person who 

works there has shown mum and our family nothing but cheerfulness, 

empathy, care and professionalism. I can’t thank you enough. This morning I 

was called by xxxx to let me know there was no visitors and though I am 

devastated in not being able to give mum a hug, share a cuppa etc. I know 

you are there and she is safe, comfortable and happy. It gives me such 

peace of mind. Thank you. You should be very proud of yourselves. Alice 

House is a lovely building but it’s the staff that make it. Thank you again, I 

wish you all the very best for your health.” 

“Thank you. xxxx was so pleased to go to the Hospice. The care, attention and love 

she received was the best. The way you dealt with her sudden death was just as 

she wished it to be, enabling and pain free. A peaceful death surrounded by her 

loving family. We send our love and prayers to you all and to the patients you are 

caring for.” 

“How do we thank you for what you did? The words we cannot voice. You made the 

time much easier with all you continued to do. The endless love and respect you 

showed in this difficult time; you do not always receive recognition for the things 

that you do. We appreciate all that you did for us, for your love and care. Thank 

you.” 

“Just a note of thanks to all staff at Alice House who cared for our mum xxxx who 

passed away. The compassion and kindness shown by every one of you made it 

easier for us to manage through these difficult times when we haven’t been able to 

visit. We couldn’t have asked for more. Thank you” 

“Thank you. Two small words but sent to you all with our heartfelt gratitude. The 

way you looked after xxxx with all of your love, care and support. To all who came 

into contact with xxxx, the cooks who made him lovely meals and some funny ones 

as well. The doctors, health care workers and nurses. You all took the time to really 

look after xxxx through his darkest days. You helped by keeping him calm and 

comfortable. A very special thanks goes to xxxx, you kept him smiling, you helped 

with your little chats and jokes. It was nice to see xxxx laugh or have that cheeky 

grin on his face when you went in his room, you always got to talk to him when 

others couldn’t so thanks again. Thanks also for the lovely memory card and 

homemade heart, we will cherish them. Hope you are all keeping well and safe.” 

“To all the staff at Alice House Hospice. I’d just like to say a big thank you for the 

care you gave my brother and for letting us say our last goodbye. It meant so 

much.” 

“Thank you all for looking after me and for the care you gave me whilst I was a 

patient in your Hospice (COVID-19).  Without it I may not have survived of which I 

will never forget. Also, thank you for looking after my wife who had two days 

respite. Then we both left the Hospice together. It’s nice to say thank you but it’s 

not enough for the work you do. There’s no reward big enough for you all.” 
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“To all of the lovely staff at Alice House. One year ago, today, my mum was 

admitted to the Hospice. The doctor asked her what did she want from her time in 

the Hospice. My mum said ‘I just want to be cared for and to go quietly’.  Well, one 

year later her quality of life is amazing. What she lacks physically she more than 

makes up for mentally! She thinks of you all as one big family and I know she feels 

safe and comfortable about what the future holds. As a family, we won’t ever be 

able to thank you all for all that you do!” 

“To all of the staff and volunteers. From the moment we stepped through the door 

the formalities of the hospital type care took on a much more personal, caring 

approach with time not for just xxx but the family and visitors.  Her final passing was 

handled with dignity and respect and we welcomed the time we had afterwards to 

say farewell.   Leaving xxx was one of the hardest things I have done in my life but 

thanks to your support it was made easier by many of the formalities being 

arranged on my behalf by yourselves.   I wish each and every one of you health to 

achieve your dreams and a great big heartfelt thank you.” 

“We would like to express our deep gratitude to all of the staff at Alice House 

Hospice for their care of xxxx and his family.  From the day of his admission xxxx 

felt safe and cared for and the whole family was enveloped in a warm Alice House 

hug.   Every single staff member we met from the warm reception team, the wizards 

that made xxxx’s delicious meals, the team keeping his room wonderful, his nursing 

and medical team and those who attended to his personal care. Each of you were 

so kind and put xxxx’s wellbeing at the centre of all you did.  xxx loved that his dog 

could visit (though I think she had her own fan club at the end!) Thank you for the 

ability for us to stay overnight when things got tough and the amazing compassion 

shown to my brother and I the night our dad passed away as we sat with him.  We 

felt so lucky he spent his final weeks here which was what he wanted. You are all 

incredible.” 

 
3.4 SUPPORTING STATEMENTS FROM PARTNERS & STAKEHOLDERS 
 
 Supporting statements are being sought from the following partners and 

stakeholders and will be included in the Quality Accounts when they are 
received: 

 

• NHS Tees Valley CCG 

• NHS County Durham CCG 

• Hartlepool Borough Council Health & Wellbeing Board (representing 
voluntary sector) 

• Healthwatch Hartlepool 

• Hartlepool Borough Council 

• Durham County Council 
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3.4.1 Supporting Statement from NHS Tees Valley CCG 
 
 

  

Statement from Tees Valley Clinical Commissioning Group for Alice House 

Hospice   

Tees Valley Clinical Commissioning Group (CCG) welcomes the opportunity to 
review and comment on the Quality Account for Alice House Hospice for 2020/21 
and would like to offer the following commentary:    
  
As Commissioners, we are committed to supporting the provision of high-quality 
services from Alice House Hospice and provide funding via a grant.  
  
The CCG recognises that 2020/21 has been difficult due to additional pressures on 
hospices whilst dealing with the Covid-19 pandemic; it is reassuring to see that Alice 
House has prioritised the provision of  palliative care services to meet the needs of 
the population despite the difficult circumstances.   
  
The CCG would like to offer their condolences to Alice House for the loss of their 
Trustee, Ruby Marshall, who clearly played an integral role within the Hospice 
supporting the delivery of high quality services to patients and their families.   
  
The CCG acknowledge the difficulties which have arisen because of the pandemic 
including homecare clients being anxious to allow carers into their homes, the 
reduction of the bereavement and mental health services previously offered, as well 
as changes to both the inpatient and long-term care units. We would like to thank 
Alice House for continuing to deliver a high standard of service throughout these 
unprecedented times.   
  
The CCG recognises that although services were different in the last year, Alice 
House has continued to provide care and support to inpatients, their carers, and 
families via weekly telephone support calls across both Tees Valley and County 
Durham CCGs   
  
Additionally, the CCG is reassured to see that counselling services were able to 
continue via telephone, Microsoft Teams and Zoom sessions, along with the holistic 
therapies and 24-hour helpline service. It is always encouraging to read patient and 
family feedback on the services provided and the Commissioners believe the 
feedback provided, especially throughout the lockdown period, is a reflection on the 
excellent service delivered by Alice House.   
  
The CCG welcomes Alice House's Five-Year Strategy for 2020-2025 which aims to 
ensure all services are delivered with compassion, dignity and are of high-quality; 
that the organisation is governed and managed in accordance with best practice and 
that opportunities are sought to support local communities.   
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The Commissioners note that Alice House has achieved their priorities for the period 

of 2020/21 relating to environmental infection control in response to Covid-19, as 

well as a pharmacy improvement plan and effective pain management for patients. 

The CCG acknowledges that the provision of training sessions has been affected by 

the pandemic and look forward to seeing how this will be managed for the 2021/22 

period.   

 

It is reassuring to read that Alice House has set out action plans in response to the 
themes of their incidents reported.  These include drug incidents within the Hospice 
around dispensing and prescribing issues, patient falls and pressure ulcers. The 
comprehensive nature of these action plans and the delivery of key performance 
indicators is welcomed by the CCG.   
  
The staff experience section of the Quality Account reflects that staff within the 
Hospice have supported each other throughout the difficult times experienced in the 
2020/21 period. The CCG is reassured to see that mandatory training is still being 
implemented along with additional training, clinical supervision and the Clinical 
Rolling Programme of Education.    
  
The CCG is hopeful that volunteer support can be reinstated  soon as we understand 
how important these services are to the Hospice, as well as the patients and their 
families.   
  
The Commissioners look forward to continuing to work in partnership with the 
Hospice to assure the quality of services commissioned in 2021/22.  
              

Jean Golightly   

  

  

Director of Nursing and Quality  
NHS Tees Valley Clinical Commissioning Group         


