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Statement of Assurance from the Board: 
 

 
 

Lesley Ross, Chair of Trustees Cornwall Hospice Care 

 

 

On behalf of the Board of Trustees I would like to thank all of the staff and volunteers who 

have worked tirelessly over the past year to deliver the high-quality patient care and support 

that the Charity is renowned for. Our thanks extend to those out in the community who 

continue to support our work by helping our hard-working staff to raise the significant funds 

required to fulfil our aspirations. Their generosity is particularly key whilst the Charity 

continues to function within an uncertain and challenging commissioning environment. 

During 2016/17 we held staff and volunteer engagement events to enable the collaborative 

development of the vision, mission and values of the Charity. These will underpin the strategic 

planning for our service development over the next five years. 

Alongside our aspiration to provide the highest quality care and support within the hospice 

setting – recognised as outstanding by the CQC inspection of St Julia’s Hospice – we have, 

during the year, scoped plans to develop ‘neighbourhood hubs’ in the community to extend 

the reach of hospice care in Cornwall. 

Clinical excellence is a key factor in delivering that care and we continue to invest in our staff 

and in our governance structures to ensure we have the necessary skills and resources to keep 

us at the forefront of specialist palliative care. Our clinical research was shortlisted during the 

year for major national awards. 

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. 

 

 



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 professionals 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 a 

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

inspections. 

To that end 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. 

The past year has been one of successful consolidation, continuing our collaboration and 

close working with our colleagues in the hospital and community services, as well as 

developing a robust and supportive relationship with the Commissioners. 

During 2016/17 we were able to look towards the future. We held listening events with staff 

and volunteers and consulted with users regarding our services, which has enabled us to draw 

up a new set of values for the charity, new vision and mission statements and to develop a five 

year strategy. 

These are set out below: 

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.  

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. 



Five year strategy 2017-2022: 
 

• In-patient beds – ensuring sufficient beds for specialist palliative care are 

maintained to meet the needs of the population.  

• Community services – offering service and support closer to home.  

• Carers – providing emotional support and practical help to enable carers to cope 

with the difficult task of looking after a loved one at the end of their life.  

• Volunteers – harnessing the skills and knowledge volunteers have to deliver services; 

building on the work of compassionate communities.  

• Community engagement – ensuring services deliver what our users and potential 

users want and need.  

• Education – raising the standard of end of life care for all in our communities.  

• Workforce – developing, supporting and shaping the workforce for the future.  

• Funding – growing and developing ethically our funding from a diverse range of 

sources.  

 

Organisational Chart: 

 

 

 

 



Priorities for Improvement and Statements of Assurance: 

Priorities for improvement 2016/17 – what we achieved last year 

1) Community Services – offering services and support closer to home. 

2) Community engagement – ensuring services deliver what users want. 

3) Emotional support and practical help to enable carers to cope with the difficult task of 

looking after a loved one at the end of their life. 

4) Volunteers - harnessing the skills and knowledge volunteers have to deliver services. 

5) Education – raising the standard of end of life care for all. 

 

Our priorities for last year were deliberately set to widen the reach of the hospice. We 

knowingly set ourselves a big challenge and priorities that will be carried forward into the 

new five year strategy. As the only adult hospice charity in Cornwall we believe, and the 

public tell us, that we need to support and care for people the length and breadth of the 

county. To do this we need to strengthen our community services 

 

Progress: 

 

1, 2, 3 & 4 - During 2016/17 we consulted widely on our values, we held listening events to 

which all staff and volunteers were invited. The results from these events were fed back into 

our developing strategy.  

 

Having conducted a needs assessment we agreed a model of care, based on a hub and 

spoke model, whereby we will take a therapies approach to supporting people to live as well 

as possible for as long as possible in their own communities. 

 

Alongside care provided by staff, volunteer led services, offering befriending services, support 

for carers during the illness and post bereavement support, with the aim to establish 

“compassionate communities” (whereby people seek peer and volunteer support, which are 

self-sustaining nearer to their own homes), will be developed. 

 

A manager was seconded from within the charity, for six months, to scope the service 

development. A big part of this scoping exercise was engagement internally and externally to 

test the concept, using this feedback to inform the shape of service provision. During this time 

they consulted widely with other providers, from both the statutory and voluntary sectors, NHS 

commissioners and the local authority. 

 

We also consulted and surveyed users, asking them about the type of services they would like 

to see. Gathering information and the views of those who are currently living with a terminal 

illness or have cared for someone who had, we also used our Expert Patient Group. 

In 2017/18 we will be opening community clinics to provide these services. 

 

5) During 2016/17 we extended the education department at Cornwall Hospice Care. 

 

 

 



Research and Education: 

Cornwall Hospice Care is committed to supporting education and research in palliative 

medicine and end of life care. 

In the last twelve months we have expanded our education department with the appointment 

of an Education Lead, an Education Administrative Assistant and a Clinical Skills Facilitator. 

This enthusiastic and dynamic team have continued to provide all our longstanding 

educational commitments, such as training registered nurses from nursing homes across 

Cornwall and supporting all in-house mandatory training. 

Having identified education as a key priority for our organisation the education team have 

also completed a full review of our education provision and have identified appropriate areas 

for us to develop and expand into the community. 

As an organisation we continue to support the education and training of healthcare 

professionals. There is significant input into the curriculum delivery of Exeter University 

Medical School, with the provision of regular clinical placements for medical students. 

Cornwall Hospice Care provides placements for 5 registrars training to be GPs each year. 

Nursing students and those training to be allied health professionals are regularly attached to 

our inpatient units. 

Staff from the organisation were involved in the roll out of Anticipatory Prescribing Guidance 

(APG) to over 1000 health professionals within Cornwall. This project was multi-

organisational, but led and facilitated by Cornwall Hospice Care. The project was recognised 

locally, regionally and nationally as excellent practice. 

Cornwall Hospice Care continues to support research. 

This year our newly appointed consultant completed research started as a specialist registrar, 

into the quality of life of patients receiving pain relief via a spinal catheter. This work was a 

collaboration with the pain team in the local acute trust and the pain and palliative care teams 

in Gloucester. This work has been presented regionally and internationally at the Association 

of Palliative Medicine in Belfast. 

The medical students attached to the hospice have this year completed research into the 

longstanding joint oncology and palliative care clinics in Cornwall and the resulting posters 

have been presented at the international meeting in Belfast.     

 

2.2 Other achievements in 2016/17:   

 

As well as our priorities we seek constantly to improve our services. Some of our other 

improvements in 2016/17 include; 

 

 Improving data collection to enable us to develop a dashboard approach to 

monitoring quality and performance indicators. 



 Strengthening the governance of our advice line. The advice line is manned 24 hours 

a day and provides specialist palliative care advice to healthcare professionals 

throughout Cornwall. 

 Consolidating our position with the NHS commissioners, moving from a grant to an 

NHS contract, which gives us a more secure funding base. 

 Modifying our paperwork to ensure we better capture patient preferences. 

 Strengthened our Health and Safety by appointing a new Health and Safety lead. 

 Strengthened our Information Governance by appointing a new Information 

Governance Officer. 

 Developed and piloted a successful post bereavement group. The aim of the group 

was… 

o To offer participants a safe, non-judgmental environment, which is emotionally 

supportive.  

o To give participants the opportunity to explore feelings related to their grief and 

bereavement. To enable participants to find ways of coping with difficult 

emotions.  

o To offer individuals the opportunity to talk confidentially about their 

experiences of grief and bereavement, as well as listening to others’ 

experiences in a safe environment.  

o To become part of a group, which can support each other emotionally and 

socially. 

 

The pilot was successfully evaluated and feedback from the participants 

included… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“The group as a whole has brought new people into my life and 

I do look forward to Thursdays.  It’s a pity that the groups are 

not for half a day instead of two hours, but as we have only 

known each other for a matter of twelve hours in total, we have 

all gelled together and have been out to lunch altogether at half 

term.  I am no longer having feelings of anxiety and my blood 

pressure has been checked three times in the last couple of 

months and has now calmed down to a more normal state.  You 

realise that you are not on your own, and it also gives incentive 

to go down different roads and try new hobbies or interests that 

are out there if you look for them.” 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“I have really enjoyed coming to the group sessions and 

found them very helpful.  The different exercises and 

strategies to help us understand and cope better with our 

grief were particularly helpful.  I liked the fact that it was 

‘our’ group and even though there was a structure, it was not 

set in stone and we could freely work around it and find 

different ways to express ourselves.  I feel that we have all 

made new friends, which would not otherwise have 

happened as we all come from different places and are all 

different ages.  The group has brought us together; I think it 

is a wonderful service and it can only benefit those who 

attend even if it is only in a small way.  I would have no 

hesitation in recommending it if anyone asked me about it 

and it shows that the Hospice does not only care about the 

patients, but also about those left behind in their time of 

need, an amazing service to provide.  Thank you Chris & 

Ange for all your help and support and for your 

understanding and patience.  I will miss the sessions but we 

will continue to meet up from time to time, and it’s all thanks 

to you and the group gelling so well.” 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other achievements cont… 

 

 

 Auditing the “five principles of care to ensure person centred care at end of life. 

 Strengthening our non-clinical facilities by appointing a Hotel Services Manager. 

 Contributing to benchmarking via the Hospice UK national safety work. 

 Strengthening our governance by implementing an integrated risk register. 

 Strengthening our governance by introducing a quality assurance meeting to 

complement our clinical governance meetings and allowing us to look at topics in 

more depth.  

 

Our work has been recognised externally. 

 

The project supporting roll out of Anticipatory Prescribing Guidance to 1,000 healthcare 

professionals in the county resulted in Cornwall Hospice Care being nominated and being one 

of five finalists in the BMJ Hospice and Palliative Care Team of the Year Award 2017. 

The research on quality of life in patients with intrathecal catheters resulted in Dr Mel Huddart 

receiving the research prize at the International Association of Palliative Medicine Conference 

in Belfast. Publication of the paper is anticipated this year. 

The research completed on the Joint Oncology and Palliative Care Clinics generated interest 

when the posters were presented at the conference in Belfast and the content is being 

prepared for publication.  

o “Anger – why did my wife die?  

Now I know it is not just me, I did 

feel so guilty at the time.  Could I 

have done more to help?  The New 

Beginnings Group has helped me to 

laugh, cry and share our thoughts 

together.  I do hope in the future you 

will be able to carry on and help 

others in groups as you have helped 

me (us).”  
 



2.3 Priorities for improvement 2017/18 – what we will achieve in the coming 

year: 

 

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. 

 

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. 

 

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

In line with the Care Quality Commission’s 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. 

 

 
 

 

 



3 Review of performance:  

 
Quality Account 16/17    

    

Activity       

 SJH MEH Total 

Total admissions 161 187 348 

Average length of stay (days) 14.4 14.8  

Percent discharged to home or place 

of care 

23.4% 37.5%  

Percent deaths 75% 60%  

Average occupancy percent 87.4% 91%  

Advice Line    984 

Outpatients appointments N/A 104 104 

Lymphoedema appointments 697 802 1499 

Domiciliary visits - doctors 11 30 41 

Domiciliary visits - therapists 43 57 100 

Domiciliary visits - total 54 87 141 

 
Quality Markers 

 

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

hundred other hospices. In this benchmarking the hospices are grouped into cohorts by 

number of beds. 

 

 

Quality markers  SJH MEH Hospice 

UK 

Falls – average  4.5 2.3 5.5  

Pressure ulcers - average 3 1.5 5.7 

Medication incidents - average 0.8 1 2.1 

 
Controlled drugs 

In 2016/17 no incidents regarding the management of controlled drugs were reported to the 

regional CD Liaison Officer. 

 

Infection Prevention and Control 

In 2016/17 there have been no cases of patients with newly diagnosed Clostridium Difficile, 

MRSA or Norovirus. In January 2017 there was an outbreak of influenza at St Julia’s Hospice 

affecting 2 patients (confirmed results) and 12 members of staff. The ward was closed to 

admissions for 7 days (loss of 13 bed days). 

 

 

 

 



Complaints and Compliments 

There were no formal complaints made to Cornwall Hospice Care during 2016/17. We 

received over 1000 compliments during this time.  

During 2016/17 we conducted both an internal and external consultation focusing on our 

values as an organisation. This work will be published in 2017/18 alongside our new 

strategic framework. 

 

Safeguarding 

There were no safeguarding alerts raised against Cornwall Hospice Care during 2016/17. 

 

Information Governance 

Until April 2016 we were not under contract with the NHS but received a grant. In April 

2016 a three year contract was agreed with Kernow CCG, with this came the requirement to 

achieve compliance with the HSCIC Information Governance toolkit. We will be submitting 

our annual return from 2017/18 onwards and we will be starting at level 2.  

There were no reportable data breaches in 2016/17. 

 

Health and Safety 

A new Health and Safety Manager was appointed in 2016. We have updated the Health 

and Safety committee and are working on reviewing and revising health and safety policies 

and procedures, as well as training for the management team.  

There were no RiDDOR reportable incidents in the two hospices during 2016/17. 

 

Care Quality Commission 

In May 2016 St Julia’s Hospice was inspected by the CQC and judged to be ‘outstanding’. 

Mount Edgcumbe Hospice was not inspected and remains with a rating of ‘good’ following 

the last inspection in January 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 group.  

In 2017/18 we are working on better ways of presenting this data to insure we consistently 

learn from the feedback and continually develop our services in line with users’ comments. 

 

 
 

 



Audit 

The following audits have been completed in 2016/17  

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 

recommendation 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 of 

good evidence based practice across settings 

Annual audit 

Advance care 

planning 

Audit and review of documentation, changed our 

advanced care planning document 

Annual audit 

Steroid 

prescribing 

Audit of prescription and management of steroid in in-

patients. Results showed management consistent with 

best practise on steroid management within the 

hospices. Improvements to be made include amending 

proformas to collect more detailed information about 

steroids on admission and documenting and 

communicating plans for steroids on discharge.   

Annual audit 

Internal Infection 

Control Audits 

(MEH) 

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 

Control Audit from 

RCHT (MEH)  

99.4%. One syringe found to be out of date, measures 

for checking expiry dates reviewed.  

Annual audit, 

due October 

2017 

Falls Audit of in-patient falls to look at the circumstances 

around each fall and implement changes in patient 

management that may help reduce the number of 

incidents. The audit is also an opportunity to review 

previous changes made and the effects they may have 

had.     

Annual audit 

Advice Line  Audit of use of advice line. Annual audit 

Lift Maintenance 

(SJH) 

An audit of our passenger lift at St Julia’s Hospice was 

carried out for insurance purposes by Allianz to ensure 

the lift is maintained correctly. 

Annual audit 

Stand By 

Generator (MEH) 

An audit of our Stand by Generator at Mount 

Edgcumbe Hospice was carried out for insurance 

purposes by Allianz to ensure the generator is 

maintained correctly. 

Annual audit 



Completed Service Evaluations in 2016-17 

1. APG 

2. Joint Oncology Clinics 

 

What people say about us  

Statement from Kernow Clinical Commissioning Group: 

“Kernow Clinical Commissioning Group supports the new 5 year strategy set by Cornwall 

Hospice Care and notes the importance placed on provision of care and support for the 

individual and their family, at the right time and in the right place. 

The plans to extend the reach of hospice care into the ‘neighbourhood hubs’ is an exciting 

initiative, which will only strengthen the availability of care in the community. 

It is great to see the achievements of the hospice team being recognised nationally and also 

the efforts of the whole team being acknowledged by the CQC at both hospices. 

The CCG looks forward to working with the team in the future and appreciates the work 

involved in moving from a grant to a contract agreement.” 

Statement from Healthwatch Cornwall: 

“Healthwatch Cornwall (HC) welcomes the outstanding palliative and end of life care 

delivered by Cornwall Hospice Care (CHC) as found by the 2016 CQC inspection.   The 

development of compassionate communities as part of CHC’s new five year strategy is a very 

positive step. At Healthwatch Cornwall we look forward to working with CHC in 2017/18 to 

improve the extent of choice offered to residents in Cornwall in need of palliative and end of 

life care.” 

 

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   

 

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 

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/

