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Statement of Assurance from the Board: 

 

Lesley Ross, Chair of Trustees Cornwall Hospice Care  

Over the past twelve months we have continued to build on the important work, initiated 

during 2016/17, which sought to establish collaborative involvement in the future of the 

services provided by our charity across Cornwall. This collaboration was both external, 

involving discussions with other health care providers and commissioners, and internal through 

continued engagement with our staff and volunteers to promote increased awareness of our 

strategic priorities. 

Whilst provision of the highest quality care via our two inpatient units remains core to what we 

do, our 2016/17 plans to expand the delivery and scope of our expertise and services into 

the community via Neighbourhood Hubs saw the successful start of the process with the 

opening of two such Hubs in October 2017. More are planned for 2018 as well as the 

expansion of volunteer-led Open House sessions also intended to support patients and carers 

at an earlier stage in their diagnosis. 

Aspiration for clinical excellence underpins all that we do and our clinical teams continue to 

gain recognition for their research both locally and nationally. In spite of a challenging 

commissioning and financial environment we have continued to invest in improving our 

governance structures and our education provision and to put in place strategies to ensure the 

sustainability of our service provision. 

Without the support and dedication of the staff and volunteers, both in-house and out in the 

community, who have worked tirelessly over the past year we would be unable to deliver the 

high-quality patient care and support that the Charity is renowned for. On behalf of the Board 

of Trustees, I would like to pay tribute to them all. 

To the best of my knowledge the information reported in this Quality Account is an accurate 

and fair representation of the quality of healthcare services that we provide. 

 

Lesley Ross 

Chair of Trustees 

 



Chief Executive’s statement: 

 

Paul Brinsley, Chief Executive Cornwall Hospice Care  

Cornwall Hospice Care is the only charity providing specialist palliative and end of life care 

to the whole of Cornwall. We currently provide this through our two inpatient units, at           

St Julia’s in Hayle and Mount Edgcumbe in St Austell; as well as our advice line providing 

advice and support to healthcare professional 24 hours a day 7 days a week, and the 

domiciliary visits provided by our medical and therapy teams. I believe this care to be of the 

highest quality, evidence for which is described in this report and by the two most recent CQC 

inspections. 

To support our care we have a governance structure through which we work hard to critically 

review our care; developing systems and processes that allow us to continually challenge 

ourselves and where necessary implement changes to improve our care. The structure includes 

Quality Assurance, Clinical Governance and the Clinical Services Committee, as well as 

quarterly scrutiny by the full Board of Trustees. 

In 2016 we published a five year strategy and in the first year we have started our journey to 

reach out into the community and provide care closer to home with the opening of our first 

Neighbourhood Hubs. 

The provision of specialist inpatient beds remains central to what we do, however, the 

development of community and outreach services will be vital to us in the coming years. As 

more people ask for care to be delivered closer to home, the changing demographics mean 

there will be more deaths and the professional modelling shows that more people will die in 

care homes and in the community, the hospices need to reshape their care provision to remain 

relevant.  

Cornwall Hospice Care provides high quality clinical services to people with a terminal illness 

focusing on providing specialist palliative care. To achieve our stated vision and as a charity 

that prides itself on being Cornish, we need to develop services that are available and 

accessible wherever people live in our County.  

During 2017/18 the Board and Executive Team focused on equity of access and 

sustainability, and these two themes will be constant in the years ahead. 

To our vision and mission published in 2016/17, we added a set of values; these are set out 

bellow: 



Cornwall Hospice Care - Vision 

Our vision is for all people living with terminal illness in Cornwall to be able to access the 

care and support they may need at the time and in the place that is right for them and their 

families. 

Cornwall Hospice Care - Mission 

We aspire to deliver the highest possible quality care and support to our patients and their 

families.  We will strive to develop and secure the resources necessary to achieve this, now 

and in the future. 

Cornwall Hospice Care - Values 

We aim to: 

Care by delivering the highest quality, holistic, compassionate and individualised care to 

people in Cornwall. 

Value everyone, behaving with honesty and integrity and unlocking the potential of staff and 

volunteers so they can deliver a high standard of care, ethically generate funds and support 

the patients, families, friends and carers who rely on us.  

Listen carefully to what patients, families and professionals are telling us about the services 

we provide. 

Communicate in a timely and transparent manner with both internal and external 

audiences, ensuring we engage, consult and inform everyone in Cornwall and beyond of 

what we are doing and why. 

Collaborate working in partnership with others to broaden our scope and deliver services to 

those who are hard to reach.   

Innovate by encouraging creativity and development of ideas to ensure we are as efficient 

and effective as we can be in everything we do.   

 



Organisational Chart: 

 

 

Priorities for Improvement and Statements of Assurance 

 Priorities for improvement 2017/18 – what we achieved last year 

1. Patient Safety – develop a dashboard for quality reporting.  

We will use our quality markers to develop a dashboard to show trends and “rising tides” 

In this way we can use the data being gathered as key indicators of quality.  

We will use the dashboard internally to inform managers and the Executive Team of 

impact and areas that need strengthening, the Board to give assurance of quality of the 

services and externally to confirm the quality and value of our services with commissioners 

and other partners and stakeholders. 

2. Patient Experience – develop new patient and user feedback monitoring 

We already use a validated outcome measure, the St Christopher’s Indicator of Patients’ 

Preferences (SKiPP), this year we are looking at how we can include feedback on 

experience. 

We will use this feedback internally to inform managers and the Executive Team of impact 

and areas that need strengthening, the Board to give assurance of quality of the services 

and externally to confirm the quality and value of our services with commissioners and 

other partners and stakeholders. 



3. Clinical effectiveness – develop a mechanism for examining all deaths in the two 

hospices. 

In line with the Care Quality Commissions report “Learning, candour and accountability” 

published in 2016, we intend to examine all deaths to enable the organisation to learn 

from the care given and the family’s experience.  

We will use information gathered by this process internally to inform managers and the 

Executive Team of impact and areas that need strengthening, the Board to give assurance 

of quality of the services and externally to confirm the quality and value of our services 

with commissioners and other partners and stakeholders. 

 

Progress: 

1. Patient Safety – develop a dashboard for quality reporting.  

During 2017/18 we developed a new suite of data, which is reported on monthly. This data 

includes activity data and quality measures. Our quality measures include, amongst other 

things, falls, medication errors and the incident of pressure ulcers. Quarterly sickness and 

absence figures complete the data set. 

The quality data is discussed at the monthly clinical governance meeting and then at the 

quarterly Clinical Services Committee, which is a sub-committee of the Board and includes 

clinical and non-clinical Trustees in its membership.  

The data is shared with our commissioners and other stakeholders to confirm the quality and 

value of our services 

2. Patient Experience – develop new patient and user feedback monitoring 

Alongside our existing mechanisms to determine patient experience, the St Christopher’s 

Indicator of Patients’ Preferences (SKiPP) and IwantGreatCare, we have developed our own 

Friends and Family Feedback tool based on the best available evidence, to measure family 

satisfaction. The short survey is sent out to all patients following discharge or (at a suitable 

interval) to the next of kin if the patient has died.  

We use this feedback internally to help inform clinicians, managers and the Executive Team of 

impact and areas that need strengthening, the Board to give assurance of quality of the 

services and externally to confirm the quality and value of our services with commissioners 

and other partners and stakeholders. 

3. Clinical effectiveness – develop a mechanism for examining all deaths in the two 

hospices. 

As a hospice the vast majority of deaths that occur are expected, we sought advice from the 

Care Quality Commission policy lead who confirmed that there is not a specific requirement 

for hospices to examine every death, as the National guidance on learning from deaths only 

applies to NHS Trusts and Foundations Trusts, rather than NHS-funded care (or independent 

provision).   

https://www.england.nhs.uk/publication/national-guidance-on-learning-from-deaths/


However to ensure we have robust systems and processes in place for learning, continuous 

improvement and innovation we scoped our current practice, all deaths are discussed at the 

weekly multidisciplinary team meeting, and our plan (to be commenced in the summer of 

2018) is to carry out a mortality review of any death that was unexpected. As all our patients 

have terminal illness, by unexpected we mean anyone who died at a time we didn’t expect. In 

addition we will conduct regular mortality reviews of a random sample of notes of all patients 

who died in the previous period. 

We are also changing our bereavement literature to invite families and carers to tell us if there 

were any aspects of their loved ones care at the end of life that they have questions or 

concerns about  and are putting a process in place to ask GP’s or any other referrers if they 

have any concerns. 

“The care was very good, thoughtful and nothing is too much trouble. 
Everything works like a well-oiled engine.” 
As well as our priorities we seek constantly to improve our services. Some of 

our other improvements in 2012017/18 include; 

 Development of Neighbourhood Hubs 

 

 
 

The purpose of this development is to design a service where improved palliative care, 

rehabilitation and support are delivered to patients and carers in the community closer to their 

own home.  Expertise currently only available to ‘inpatients’ will be available to others in the 

community earlier in their disease process.  The clinics will be ‘one stop shops’ where patients 

or their carers can book an appointment to see a range of experts including physiotherapists, 

occupational therapists, complementary therapists, lymphoedema therapists, counsellors, and 

specialist nurses within one visit. Supported by medical staff a ‘clinic’ is an efficient use of time 

for all involved – staff, patient and carer.  It provides a supportive environment, and as well as 

individual treatments ‘clinics’ could also offer group work and peer support. 

Patients and their carers will be enabled and empowered to manage their symptoms, reducing 

dependency and increasing independence.  Treatments will include management of 

breathlessness, pain, fatigue, lymphoedema, reduced mobility and difficulties with activities of 



daily living, and anxiety, emotional and spiritual issues.  We aim to build confidence, helping 

people to live as well as possible, maximising their potential and achieving their goals.   

We want to provide people with a chance to come and talk, to have both physical and 

emotional issues addressed, including discussing ‘advanced care planning’ where patients 

can detail how they want to be treated and cared for going forward. 

Two clinics have been opened to date, one in Wadebridge and one in Penzance, and a 

further three will be opened in 2018/19 to provide the service across the county. 

 Development of Open House drop in sessions. 

 

 
 

The purpose of this development is to provide drop in sessions offering the opportunity for 

people to get advice, information and peer support. The sessions are volunteer lead and offer 

people facing life threatening illnesses, their loved ones, carers, or those coping with 

bereavement the chance to talk and be listened to over cup of tea. (We thank Barbara Gale 

the CEO of St Nicholas Hospice Care in Bury St Edmunds for her generosity in talking through 

their experience of running these sessions and suggesting the name “Open House”.) 

 

 We have strengthened our community engagement by appointing a Community 

Engagement Project Manager.  

 

 
Gina Starnes, Community Engagement Project Manager 

 

Engaging with local communities and working across internal and external organisational 

boundaries to ensure appropriate development, implementation and evaluation of community 

services and infrastructure, which reflect the Charity’s strategic objectives.  Therefore making a 

positive contribution to delivery of health care across the local health community.   

 



 Using quality improvement methodology to improve the effectiveness of morning 

handover between members of the multidisciplinary team. 

 Using quality improvement methodology to ensure the implementation of the NICE 

dying phase guidance and documentation of this. 

 Strengthened the management of waste medication. 

 Improved the information provided to other healthcare professionals at discharge. 

 Improved and streamlined the discharge process to ensure no available delays of 

discharge. 

 Conducted a service evaluation of the joint oncology and palliative care clinics, held 

at the local acute Trust. 

Joint oncology and palliative care clinics facilitate collaborative working between disciplines 

to enable optimal symptom control, information sharing and forward planning to patients 

attending oncology clinics. Many patients are seen when they are ‘stable’ suggesting the 

service is proactive in approach.  

Access to specialist palliative care in the joint clinics appears to enable early contact with 

inpatient hospice units, and enable more patients to die in hospices and at home. Patients with 

other cancer diagnoses and those with non-cancer conditions may benefit from such an 

approach.  

“The care I have received is second to none. The staff are always there to help 
me and nothing is too much trouble. Doctors, cleaners, chefs, just everyone could 
not be nicer to me and give me a feeling of being safe. Thank you.” 
Our work has been recognised externally; 

The clinical team within Cornwall Hospice Care have continued to receive recognition for their 

innovative work. 

Cornwall Hospice Care was a finalist in the BMJ Palliative Care Team of the Year award in 

May 2017 for their work in rolling out Anticipatory Prescribing Guidance in the Dying Phase 

to 1,000 health care professionals. 

 



Cornwall Hospice Care has been shortlisted for the second year in succession for the BMJ 

Palliative Care Team of the Year award in May 2018. This year it is in recognition of the joint 

working in Oncology clinics with the Royal Cornwall Hospital, entitled “Beyond Early 

Intervention, Integrated Working for Better Outcomes in Oncology” 

 

 

The consultants within Cornwall Hospice Care have presented at national conferences on 

innovation in palliative care and undergraduate education in palliative care, and regionally at 

best practice events. 

They have been invited to contribute an article on Anticipatory Prescribing to the BMJ. 

The research on intrathecal analgesia carried out collaboratively with acute Pain Teams in 

Gloucester and Truro was published in the Palliative Medicine Journal in July 2017. 

Posters have been presented at national conferences in Liverpool and Bournemouth, based on 

anticipatory prescribing, patient recorded outcomes in palliative care, parallel planning, and 

stays in hospice and place of death for patients reviewed in joint oncology clinics. 

The clinical team were also awarded the Exeter University Medical School award for 

“Excellence and Innovation in Clinical Team Teaching for Hospital Teams” on the Cornwall 

site, an award voted for by the medical students. 

“Every staff member and volunteer was friendly and cheerful, at a time 
when it was most needed. The very important food was so good, my daughter 
wanted to take one of the chef’s home with her!” 



Priorities for improvement 2018/19 – what we will achieve in the coming 

year: 

1. Patient Safety – implementation of electronic prescribing and medicine administration 

(EMPA) 

The NHS is focusing on the introduction of e-Prescribing as a vehicle for improving the quality 

of care, reducing the opportunity for error and enabling the communication of essential 

information across systems 

Analysis of our medicines management data has shown that the largest number of errors occur 

when prescribing. Working with our local acute Trust (which holds our medicines supply 

contract) we will implement EMPA across the two hospices.  

In line with data published by NHS England (which shows that, in hospitals, the introduction 

of e-prescribing can cut prescription errors by up to 50%) we expect to see our prescription 

errors decrease by a minimum of 25%. 

2. Patient Experience – review and development of our bereavement services 

We offer anticipatory and bereavement support from both hospices. In 2018/19 we will 

review the current service provision against best practice / models with a view to providing 

information that will inform a business case for change. 

As well as reviewing current provision we will be looking for new service models and 

widening the access to support. Looking at ways to harness volunteers’ skills, work in 

partnership with others and potentially increase in service provided. 

3. Clinical effectiveness – develop a consultant delivered specialist palliative care in- 

reach service and single point of access. 

Working with the local acute trust, we will develop a consultant in reach service to support a 

nurse led palliative care team. Based in the hospices, the consultants will provide a daily 

review of hospital inpatients as requested by the specialist palliative care nursing team.  

The development of a consultant of the day, across hospice and inpatient setting, will enable 

requests for advice, assessment or admission to be triaged and prioritised. The consultant of 

the day will also be able to triage and prioritise requests for advice, assessment or admission 

from referrers based in the community. 

“You provided wonderful care for my dear Mum, managed her pain relief and 
attended to her every need and request with such care and diligence. Mum 
said that when a member of the team would hold her hand she could feel the 
love emanating from them.” 

 
 



 

 

Review of Performance – 2017/18: 

Activity 

Activity 

 St Julia’s Mount Edgcumbe Total 

Inpatient admissions 165 177 342 

Ave.length of stay (days) 14 13  

% of patients discharged 35% 40%  

% of patients died  65% 60%  

Outpatient appointments. 53 43 96 

Lymphoedema appts. 794 904 1698 

Day Case n/a 86 86 

Domiciliary visits- doctors 8 9 17 

Domiciliary visits -therapy 68 57 125 

Total domiciliary visits 76 66 142 

Calls to 24/7 advice line    1524 

Bereavement clients seen 169 535 704 

Neighbourhood Hubs 

No. visits since October  

  122 

 

“My husband felt very safe in the hospice. His care and the care of his 
family was way above just care. I cannot think of anything that needs 
improving. Just stay as you are. We can never thank you enough.” 

 
 



Quality Markers: 

Clinical Benchmarking 

Cornwall Hospice Care participates in Hospice UK’s safety metric benchmarking, with over a 

hundred other hospices. The safety metric include falls, medication errors and pressure ulcers. 

For 2017/18 Hospice UK did not collect data on pressure ulcers whilst working on new 

definitions. We continued to collect this data internally based of the existing definitions from 

Hospice UK. 

During 2017/18 there were; 

 28 falls in St Julia’s Hospice. Of these 25 resulted in no harm or moderate harm (cut 

or graze). 3 resulted in moderate harm (resulting in a moderate increase of treatment 

or a visit to Accident and Emergency for further investigation). 

 21falls in Mount Edgcumbe Hospice. These all resulted in no or low harm. 

 14 medication errors in St Julia’s Hospice. Of these 11 caused no harm, 3 resulted in 

moderate harm (additional observations required but no change to clinical status) 

 10 medication errors in Mount Edgcumbe Hospice. No harm was caused by any of 

these. 

 14 pressure ulcers recorded at St Julia’s Hospice. Of these 10 were present on 

admission and 4 were acquired during admission but were unavoidable.  

 24 pressure ulcers recorded at Mount Edgcumbe. Of these 17 were present on 

admission and 7 were acquired during admission but were unavoidable. 

Controlled Drug Accountable Officer 

In 2017/18 one incident regarding an error in the prescription of a controlled drug was 

reported to the regional Controlled Drug Liaison Officer. 

Infection Prevention and Control 

In 2017/18 there have been no cases of patients with newly diagnosed Clostridium difficile, 

MRSA or Norovirus. 

Safeguarding 

There were no safeguarding alerts raised against Cornwall Hospice Care during 

2012017/18 

Complaints and Compliments 

In 2017/18 there was one complaint made to the hospices, this was resolved. During this 

time we received close to 200 written compliments. 

Health and Safety 

There were two RiDDOR reportable incidents. One occurred whilst a member of staff was on 

duty and slipped whilst on office business in another hospital. The other occurred when a staff 

member overloaded the wheel case made available to them to transport minor equipment 

whilst on a domiciliary visit.  



Information Governance 

The Charity achieved level 2 compliance with the HSCIC Information Governance toolkit in 

2017/18. This was the first year we had to achieve this as previously we hadn’t been under 

contract to the NHS. 

There were no reportable data breached in 2017/18 

Care Quality Commission 

Neither hospices were inspected in 2017/18. The rating remains ‘Outstanding’ at St Julia’s 

following inspection in 2016 and ‘Good’ at Mount Edgcumbe following inspection in 2015. 

Patients, families and carers 

Cornwall Hospice Care uses a variety of methods to gain feedback from our users, including 

IWantGreatCare, SKiPP (St Christopher’s index of patient preference), and expert users 

groups. We consistently seek to learn from the feedback and continually develop our services 

in line with users’ comments. 

“I will only sing praises for the service you give and comfort to the family 
and friends. I need to add a little thank you to the Occupational Therapist 
who came up with little ideas to help the transition home.”  

 

 

 



Audit 

The following audits have been completed in 2017/18 

Audit  Summary of recommendations Follow up 

Legionella An audit of our management of Legionella risk was 

carried out by an external company Primary Water 

Solutions. The main recommendations were around our 

monitoring of the actions taken to manage the risk. We 

have since set up new systems and the management 

team meets every quarter to monitor progress  

Re audit 

every two 

years. Next 

due 2018 

Fire risk 

assessment 

A fire risk assessment was carried out. The main 

recommendations was ensuring that we can evidence 

learning outcomes from the fire training we provide. 

The Education lead has worked with the fire trainer to 

ensure this is in place. 

Annual audit 

Antibiotic 

prescribing 

In line with county wide guidelines, demonstration 

good evidence based practice across settings 

Annual audit 

Advance care 

planning 

Audit and review of documentation, data currently 

being analysed. 

Annual audit 

Internal Infection 

Prevention and 

Control 

Recommendations according to scores. Generally 

excellent compliance with measures to improve 

implemented as and when needed, either with practical 

measures or staff training. 

Audits as per 

set frequency 

External Infection 

Prevention and 

Control (SJH) 

Audit carried out in autumn 2017, 100% compliance Annual audit 

next due 

autumn 

2018 

External Infection 

Prevention and 

Control (MEH) 

Audit carried out August 2017, 99% compliant, some 

environmental factors to be resolved with 

refurbishment. 

Annual audit 

next due 

summer 

2018 

Medical Health 

Records 

Two audits carried out during year, showed 

improvements in all areas, however not all clinicians 

are recording time as well as dating and signing 

clinical entries. 

Six monthly 

audit 

Falls Audit Demonstrated good practice, recommendations to 

condense paperwork 

Annual audit 

Discharge Audit Highlighted areas within our control which may be 

hindering timely discharge 

Annual audit 

Handover Audit Condensing the length of handovers this freeing up for 

more direct patient care by the clinical team. 

Annual audit 

CQC CD Audit Gave the CDAO and the clinical areas the assurance 

that we are handling and storing CD’s safely in all 

areas as per requirements 

Annual Audit 

Advice Line Audit Audit of use of advice line Annual Audit 

Catering cleaning 

audits 

Recommendations according to scores. Generally 

excellent compliance with measures to improve 

Monthly 



implemented as and when needed, either with practical 

measures or staff training. 

Domestic cleaning 

audit 

Recommendations according to scores. Generally 

excellent compliance with measures to improve 

implemented as and when needed, either with practical 

measures or staff training. 

Monthly 

 

Completed Service Evaluations 2017/18  

Joint oncology and palliative care clinics. 

What people say about us: 

Statement from the Kernow Clinical Commissioning Group:   

“Kernow Clinical Commissioning Group regard Cornwall Hospice Care as a key partner for 

delivering improved pathways for end of life and palliative care and are particularly pleased 

to see the continuing importance being placed on the provision of care and support for the 

individual and their family at the right time and in the right place.  The hospices play an 

important part on the Countywide End of Life Strategy Board.   

It has been both inspiring and exciting to hear about the development of the Neighbourhood 

Hubs. These are now established in Penzance and Wadebridge with plans to develop further, 

which is now strengthening the availability of care in the community. We also support the new 

‘Open House’ events, volunteer led gatherings for people needing a safe and friendly place to 

talk and to be signposted to any further support they may need. These innovative approaches 

mean more people can choose to access different types of services and support in a more 

flexible manner. 

Once again the achievements of the hospice team are being recognised nationally and we 

appreciate the benefit this brings to all those involved in the excellent standard of palliative 

care in Cornwall.   The CCG looks forward to continuing to work with the Cornwall Hospice 

Care team this year and in the future and very much appreciates the standards of care 

provided to terminally ill patients and their families, carers and friends across the county.”    

Statement from Healthwatch Cornwall: 

“During 2017/18 Healthwatch Cornwall (HC) has been working with the End of Life Strategy 

Board to improve end of life and palliative care experienced by patients in Cornwall.   We 

welcome the development of the Neighbourhood Hubs and look forward to their evaluation 

and potential roll out across the County.    

During this year HC has worked with Cornwall Hospice Care to support their developing work 

in the field of bereavement by gathering data from the general public through our End of Life 

research project. We look forward to continuing our collaboration this year, stimulating public 

conversation about end of life choices as well as developing and promoting the use of 

Advance Decisions.” 

 



Glossary of abbreviations: 

MEH – Mount Edgcumbe Hospice  

SJH – St Julia’s Hospice  

CQC – Care Quality Commission 

NHS – National Health Service  

GP – General Practitioner 

CD (Liaison Officer) – Controlled Drugs 

BMJ – British Medical Journal 

MRSA – Methicillin-Resistant Staphylococcus Aureus 

CCG – Clinical Commissioning Group 

HSCIC – Health and Social Care Information Centre  

RiDDOR – Reporting of Injuries, Diseases and Dangerous Occurrences 

SKiPP – St Christopher’s Index of Patient Preference 

APG – Anticipatory Prescribing Guidelines   

EMPA – Electronic Prescribing and Medicine Administration  

 

 

 

 



 

 

To contact us call 

Mount Edgcumbe Hospice on 01726 65711 

St Julia’s Hospice on 01736 759070 

The 24/7 Advice Line for Healthcare Professionals on 01736 757707 

General Enquiries Line on 01726 839156   

Retail, Fundraising and Finance on 01726 66868 

Hayle Fundraising Office on 01736 755770 

Public Relations and Communications on 01726 65711 

 

 

 

 

www.cornwallhospicecare.co.uk   

 

 

 

 

http://www.cornwallhospicecare.co.uk/


 

 


