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Introduction
Palliative care aims to maintain the ‘quality of life’ of those diagnosed with a life shortening illness through careful assessment, acknowledgement and support of their varied needs. The initial assessment of a patient referred for palliative care must take a holistic approach; it must consider their physical symptoms, the need for appropriate rehabilitation, social support, support for the family and consideration of their emotional and spiritual needs. The ongoing care of a patient must continue to treat and reassess these needs and endeavour to maintain a level of comfort, dignity and quality of life for the patient throughout their illness. The aim is not to prolong their life but support them and their family through the trials of their illness.

Successful palliative care requires input from a wide variety of services and health professionals in a variety of settings. The Hospice provides a mix of in-patient care, day care and home care. The type of care, and the setting of that care, must reflect the needs of each individual. For those in the early stages of their illness a monthly visit from a Laurieston nurse or referral to Day Services may be sufficient. Those requiring focussed assessment and management of their symptoms may need a short term admission to the hospice. Those nearing the end of their life may find the surroundings of the hospice comforting in their last days. Some patients may experience every service provided by the hospice over the course of their illness.

National Care Standards (NCS) have been developed by the Scottish Executive to ensure that hospices have a framework on which to build their services. They are based on 7 broad principles: ‘dignity, privacy, choices, safety, realising potential, equality, and diversity’. These standards are developed from the point of view of those who use the service, the patients, and are a description of what they should expect from the hospice.

The Scottish Commission for the Regulation of Care inspects the services provided by the hospice making reference to the NCS. In addition, the Care Commission also ask that the hospice “ensure that the service users and carers participate in assessing and improving the quality of the care and support provided by the service” (Quality Statement 1.1, Quality Assessment Framework 2009/10).

For the hospice to continue to provide services which reflect the needs of their patient’s feedback from the patient’s themselves, on the care they have received, is of paramount importance and value. Questionnaires and other methods of obtaining patient feedback are used throughout the health service to evaluate and improve services. Naturally obtaining feedback from those attending the hospice requires consideration of the nature of their illness and their physical ability to participate. In many cases it is often not appropriate to ask patients to give up very precious time and energy to participate. Despite this, it remains important to find ways of involving patients in the evaluation and improvement of services.

The aim of this project was to obtain feedback from patients attending Day Services and those admitted to the in-patient unit on the care they have received and potentially use it to maintain or adapt services based on their praise, concerns and recommendations. Due to the different nature of the care provided in Day Services and the In-patient unit separate, but similar, questionnaires were used to evaluate the applicable NCS.

Aims and Objectives
· To consult patients attending day services and involve them in a discussion about their experiences.

· To consult patients admitted to the in-patient unit and involve them in a discussion about their experiences.

· To give patients the opportunity to express their opinions on the services and care provided by the hospice.

· To further improve the quality of care provided by the hospice following evaluation of patient feedback.

· To discuss with patients their experiences of palliative care and gain an understanding of the role that the hospice has in the care of the patients interviewed.

Project Guidelines

· Scottish Commission for the Regulation of Care, Care Service Quality Assessment Tool 2009/10

· Quality Statement 1.1: ‘We ensure that service users and carers participate in assessing and improving the quality of the care and support provided by the service’.

· National Care Standards, Hospice Care, September 2005
Method
Questionnaire development: The survey was based on a project, carried out in 2008/09, which evaluated the experiences of patients attending the Prince and Princess of Wales Hospice, Glasgow. For this survey, a questionnaire was developed using the National Care Standards for hospices. The questionnaire was then adapted to produce separate questionnaires to suit the day service and in-patient setting.

Patient Selection: All patients attended the Prince and Princess of Wales Hospice. Patients attending day services were selected to be interviewed based on their willingness and capability to complete the 20-30 minute interview. Patients attending Monday, Tuesday, Wednesday and Friday could be interviewed. 

Patients admitted to the in-patient ward were selected to be interviewed if they had resided in the hospice for 5 days or more and were willing and physically capable to participate. Clinical and moral judgement applied to the selection of patients nearing end of life.

Interview: Prior to commencing the interview the patient was explained the nature and aims of the interview. Informal verbal consent was obtained from the patient to conduct the interview and use their feedback to help guide service improvement. The questionnaire was used to guide a one to one conversation between myself and the patient and answers to the questions were recorded. Interviews were conducted in the privacy of the patient’s room or curtained bed area.

Evaluation of Results: The results were collated and common themes within the feedback were identified and noted.

Limitations

Unfortunately the length of time available for the collection of data was limited by the length of my elective (4 weeks), of which the first week and a half were used to organise the questionnaire. Time was also limited by my availability. The questionnaire itself, on average, took 30minutes to complete. 

The opportunities for me to interview patients in day services were limited by the length of their day (10am – 14:15pm) and time taken up by their various activities. Patients that attend day services on a Monday, Tuesday, Wednesday and Friday were interviewed. Those who attend on a Thursday participate in the ‘Lets get active’ programme and were not interviewed.

The number of patients interviewed in the in-patient unit was small due to the fact that many of the patients were considered too frail to participate or it was not considered inappropriate to involve them based on the terminal nature of their disease. Opportunities to interview were also limited by the activity of the ward staff and visiting.

The result of the limited time frame was that a small sample of patients were interviewed and it could be argued that the feedback obtained does not accurately reflect the opinions of all patients who make use of hospice services.

A large majority of the patients served by the hospice are cared for in the community by Laurieston nurses and unfortunately their experiences and opinions are not reflected in this report.

Results

Patient Feedback: Day Services and In-patient Unit

Population Demographics

12 patients attending day services and 5 patients admitted to the ward were interviewed during the project.
	Sex
	Day Services (n=12)
	In-patient (n=5)

	Male
	4 (33.3%)
	2 (40%)

	Female
	8 (66.6%)
	3 (60%)


The mean length of attendance amongst the Day Services cohort was 82.5 weeks and the mean length of in-patient admission, to date of interview, was 17 days.
Who suggested/ arranged your referral to the hospice?

	Health Professional
	Day Services (n=12)
	In-patient (n=5) 

	Laurieston nurse
	3 (25%)
	2 (40%)

	Hospital palliative care team
	1 (8.3%)
	0

	Hospital doctor
	1 (8.3%)
	0

	Hospital CNS
	2 (16.7%)
	1 (20%)

	GP
	3 (25%)
	2 (40%)

	District nurse
	1 (8.3%)
	1 (20%)

	Other
	2 (16.7%)
	1 (20%)


NCS – 1 Informing and deciding

1.2 Where you aware of the services available at the hospice before you started attending day services/ were admitted?
	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	2 (16.7%)
	0

	No
	9 (75%)
	5 (100%)

	Other
	1 (8.3%)
	0


Did you receive any leaflets on the services available at the hospice prior to attending day services/the hospice?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	5 (41.7%)
	2 (40%)

	No
	7 (58.3%)
	3 (60%)


1.3 Did you or a member of your family visit the hospice before you started attending day services?
	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	4 (33.3%)
	3 (60%)

	No, didn’t bother me
	6 (50%)
	1 (20%)

	Would’ve found it beneficial
	1 (8.3%)
	1 (20%)


Have you received information on how to contact someone at the hospice?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	4 (100%)

	No
	0
	0


1.5 Do you feel you have access to all the hospice services available to you?
	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	4 (80%)

	No
	0
	1 (20%)
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NCS – 2 Assessing our needs

2.2 Have you had the opportunity to discuss the physical, psychological and spiritual aspects of your care?
	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	8 (66.7%)
	5 (100%)

	No
	0
	0

	Other
	4 (33.3%)
	0


Do you feel that you have access to religious and spiritual support?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


2.6 Do you feel fully involved in decisions made about your care?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	3 (60%)

	No
	0
	0

	Other
	0
	2 (40%)



NCS – 4 Premises
4.1 Are you happy with the environment/hospice surroundings?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


Are you satisfied that your environment is suitable for the care you require?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


Do you find the temperature of the hospice comfortable?
	
	Day Services (n=12)
	In-patients (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


Are you satisfied with the level of noise within the hospice?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0



4.2 How accessible (Difficult, OK, Easy) do you find the hospice for yourself and your family in terms of: Wheelchair access, Car Park, Public transport, finding your way around the hospice?

In-patient: 

Did you have any difficulty getting to the hospice or during the journey?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	1 (8.3%)
	2 (40%)

	No
	11 (91.7%)
	3 (60%)



4.3 How easy is it for you to get help from staff when you require it?

	
	Day Services (n=12)
	In-patient (n=5)

	Easy
	11 (91.7%)
	5 (100%)

	Relatively easy
	1 (8.3%)
	0

	Difficult
	0
	0


NCS – 5 Quality of care and treatment

5.1 Where you introduced to the ward staff on admission?
	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


How confident are you in the ability of your carers to care for you?

	
	Day Services (n=12)
	In-patient (n=5)

	Very confident
	11 (91.7%)
	5 (100%)

	Confident
	
	0

	Neutral
	1 (8.3%)
	0

	Unconfident
	
	0


NCS – 7 Infection Control

7.4 Have you observed good practice regarding hand washing?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	6 (50%)
	5 (100%)

	No
	0
	0

	Other
	6 (50%)
	0



Are you happy with the standard of cleanliness?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


NCS – 11 Living with illness

11.1 Have you received encouragement and support to enable you to achieve your full potential?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	10 (83.3%)
	4 (80%)

	Yes, to some extent
	2 (16.7%)
	0

	No
	0
	1 (20%)


 

Have you received encouragement to maintain your independence?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0



NCS – 12 Wellbeing

12.1 Are you treated with respect at all times?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	10 (83.3%)
	5 (100%)

	Yes, most of the time
	2 (16.7%)
	0

	No
	0
	0



12.4 Do you feel that enough is done to control the symptoms you have?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes, definitely
	7 (58.3)
	4 (80%)

	Yes, to some extent
	1 (8.3%)
	1 (20%)

	No
	0
	0

	N/A
	4 (33.3%)
	0



12.7 Do you feel you have access to religious and spiritual support at the hospice?
	
	Day Services
	In-patient

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


NCS – 13 Personal Life

13.5 Have you been able or encouraged to continue with your hobbies and interests?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	7 (58.3%)
	1 (20%)

	No
	2 (16.7)
	0

	N/A
	3 (25%)
	4 (80%)



Are there any other activities, which are not currently provided, that you would like to have the opportunity to try during you time at day services?

NCS – 14 Daily life

Do you feel at ease in the hospice?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


14.1 Are you able to make choices regarding you daily routine (at day services/on the ward)?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	9 (75%)
	3 (60%)

	No
	2 (16.7)
	2 (40%)

	Other
	1 (8.3%)
	0



NCS – 17 Enjoying food

Do you find the food provided enjoyable?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	9 (75%)
	5 (100%)

	Most of the time
	2 (16.7%)
	0

	No
	1 (8.3%)
	0



What refreshments do you feel you need in day services during your visit?


How do you feel about alcohol refreshments?


What changes would you make to the refreshments available?

NCS – 21 Advocacy, comments, concerns and complaints

21.1 Are you encouraged to express your views on aspects of your care, positive and negative?

	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	12 (100%)
	5 (100%)

	No
	0
	0


Are you aware of how to make a complaint?
	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	5 (41.7%)
	5 (100%)

	No
	7 (58.3%)
	0



How do you think your care could be improved?


Meeting Expectations

From your experience, what do you think the hospice does?

	Day Service Comments
	In-patient Comments

	“Allows you to talk to people in the same boat.” (2 patients)
	“Provides care”

	“Provides emotional and physical support” (2 patients)
	“Takes a burden off the family”

	“Gets you out of the house.” (5 patients)
	“Provides a home from home environment in which care is provided”

	“Place where you can meet new people”. (4 patients)
	“Takes in people in the early stages of cancer and organises future care”

	“Improve your quality of life”. (1 patient)
	“Provides assistance and care for those in the end stages of their life”

	“A place where people get palliative care”. (1 patient)
	“They are here for people. It brings people out of themselves and allows them to talk to people. It’s like a big social club”

	“Keeps you going” (1 patient)
	

	“Provides comfort.” (1 patient)
	

	“Help you know what to expect in the future.” (1 patient)
	

	Provides care at the end of your life.” (1 patient)
	


What role does it have in your care?

	
	Day Services (n=12)
	In-patient (n=5)

	Emotional support
	4 (33.3%)
	4 (80%)

	Symptom control
	2 (16.7%)
	5 (100%)

	Spiritual support
	2 (16.7%)
	1 (20%)

	Social support
	12 (100%)
	3 (60%)


How would you describe the care you have had at the hospice?

	Day Service Comments
	In-patient Comments

	“ Brilliant”
	“Compassionate”

	“A god send”
	“Excellent” (2 patients)

	“ Excellent” (3 patients)
	“ First class”

	“Very good”
	“Couldn’t put it into words”

	“They do a wonderful job. There should be more Mondays”.
	

	“Relaxing”
	

	“Great”
	

	“Can’t fault it”
	

	“Always someone there”
	

	“Quite good, they need more staff”
	


Does the care provided at the hospice meet your expectations?
	
	Day Services (n=12)
	In-patient (n=5)

	Yes
	10 (83.3%)
	5 (100%)

	No
	0
	0

	Other
	2 (16.7%)
	0



Additional In-patient Feedback
2.3 Are you aware of the multi-professional meeting which take place daily to discuss you needs?

	
	In-patient (n=5)

	Yes
	2 (40%)

	No
	3 (60%)


How quickly does someone respond to your needs?

	
	In-patient (n=5)

	Immediately
	4 (80%)

	1-2min
	1 (20%)

	3-5min
	

	>5min
	

	Never get help
	

	Never used call button
	



NCS – 4 Premises

4.5 Have you had the choice of a single or shared room?

	
	In-patient (n=5)

	Yes
	0

	No
	5 (100%)

	N/A
	0



Is there an area where your visitors can wait in comfort if necessary?

	
	In-patient (n=5)

	Yes
	4

	No
	0

	Don’t know
	1


NCS – 14 Daily Life

14.2 Are your family given the opportunity to ask questions about your care?

	
	In-patient (n=5)

	Yes
	5 (100%)

	No
	0


NCS – 13 Personal life

13.4 Do you feel that your privacy is respected at all times?

	
	In-patient (n=5)

	Yes
	4 (80%)

	Most of the time
	1 (20%)

	No
	0



Do you feel that you are able to receive visitors in privacy?

	
	In-patient (n=5)

	Yes
	4 (80%)

	No
	0

	To some extent
	1 (20%)



NCS – 16 Keeping in touch

16.2 Do you find the system of open visiting appropriate?
	
	In-patient (n=5)

	Yes
	5 (100%)

	No
	0


16.1 Are you able to keep in touch with the people who are important to you?

	
	In-patient (n=5)

	Yes
	5 (100%)

	No
	0



NCS – 18 Caring for those important to you

18.1 Do you feel that your family are provided with the support they require?

	
	In-patient (n=5)

	Yes
	5 (100%)

	No
	0


Do you feel that you and your loved ones are treated with compassion?

	
	In-patient (n=5)

	Yes
	5 (100%)

	No
	0


Discussion
The feedback obtained was evaluated under the headings: Access to services, Provision of information, Communication, Care and Treatment, Wellbeing, Environment, Food, Respect for patient preferences, concerns and needs and Meeting expectations. 
Access to Services and Provision of Information

It is important to ensure that patients have access to all services that are provided by the hospice to ensure that patients themselves receive the help they are entitled to and also that the services provided by the hospice are used to their maximum potential. The main sources of referral are displayed in the table below. Similar to the results obtained in the survey carried out last year, the majority of referrals to Day Services (DS) and In-patient unit (IPU) are received from the Laurieston nurses and general practitioners. Some of the patients were also under the impression that a number of people had been involved in arranging their admission.
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Figure 1: Source of referral to PPWH Day services and In-patient unit
There are a number of services available for day service patients and in-patients to make use of at the hospice including physiotherapy, occupational therapy, complementary therapy, art room etc. When asked if they were aware of the services available before they attended the hospice the large majority replied no (75% in DS and 100% IPU). The majority of patients also reported that they had not received any information leaflets before attending (58.3% DS and 60% IPU). Despite this, having spent time at the hospice, 100% of DS patients were aware of the opportunity to make use of these services and felt that they were welcome to use them. One patient from the IPU didn’t feel that they had access to all services on account of their poor mobility. It appears that this cohort of patients was not fully informed of the services available to them but this did not appear to have influenced their decision to attend the hospice.

100% of patients in DS and the IPU felt that they had access to religious or spiritual support and were able to provide Stuart’s name. One patient commented that she had never felt able to access this kind of support in the community and that she never felt it was something she would find comfort in but thoroughly enjoys the services which take place in DS.

One third of DS patients had visited the hospice prior to agreeing to attend, 50% had remarked that it didn’t bother them and would not have influenced their decision to attend. One patient from DS and one patient from IPU didn’t have the opportunity to visit and felt it would’ve been beneficial.

Patients were asked their opinion on the transportation and access to the building. The majority of patients attending DS made use of the volunteer drivers or other hospice transport and had no difficulty with the journey. Only one patient had made use of the car park and commented that it was too small. Hospice transport as opposed to public or independent travel appears to be most acceptable and convenient method of transportation to the hospice. Two of the patients admitted to the ward were transported by the ambulance service and experienced moderate discomfort during the journey.

 Access within the building did not appear to be an issue, 75% of those in DS found the hospice easy to get around and the remaining 3 patients admitted to getting a bit lost. The only patient to use a wheelchair around the hospice said that on the whole there were no problems until a door was encountered; the person pushing him would have to open and hold the door while trying to push the chair through it. He suggested that automatic doors would ease the situation.

Communication

100% of patients were provided with the telephone number of someone at the hospice and felt confident that they could get in touch with someone if they ever required help.

Communicating treatment plans and involving the patient in discussions about their care is an important concept across all areas of medicine. 

100% of patients interviewed in the IPU felt that they were given the opportunity to discuss all aspects of their care; physical, psychological and spiritual. One third of those in day services did not feel that they needed to discuss such issues but those that did (66.7%) had been given the opportunity.

All 12 of the patients in DS felt fully involved in decisions that were made about their care. Many of them emphasised that they were free to do as they please and accept or decline any help that was offered. Similar opinions were expressed in the IPU, 60% felt fully involved and the rest remarked that they “go with the flow”.
Environment
Feedback from Day services and the In-patient unit regarding hospice surroundings was faultless:

· 100% of patients were satisfied with their surroundings,

· 100% felt that it was suitable for the type of care they required (DS patients liked the comfy chairs and garden, one patient on the ward described it as “home from home”),

· 100% of patients felt the temperature was suitable and many remarked that it was easy changed if they were not comfortable,

· 100% of patient were happy with the noise levels, (one patient on the ward suggested that it was a bit noisy at times but it was still acceptable),

· 100% of patients were happy with the standard of cleanliness

· 100% of patients felt at ease in their surroundings; one patient in DS remarked that there was no negativity and that it was a “cheerful” place to be.
Food
The food provided on the ward was enjoyable for 100% of those interviewed. A few concerns were raised by the DS patients regarding the food provided. The chart below displays the response of DS patients to the question; Do you find the food provided enjoyable? One patient replied “no” and explained that the soup was a bit watery and that there was very little to suit her taste. Those that replied “most of the time” explained that sometimes there wasn’t anything on offer to suit them but explained that the kitchen staff would try to accommodate them.
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Figure 2: Answers to question: Do you enjoy the food provided?

Staff in day services had specifically requested to find out more about what patients felt about the refreshments provided during the day. Their concern was that patients were constantly eating which left little time for activities. 75% of patients were content with the current supply of refreshments. Two of the ladies felt that there was too much but they did not feel obliged to accept everything that was offered and smaller portions were available. Three patients felt that the tea and home baking provided in the afternoon wasn’t necessary as they found themselves satisfied after lunch. One patient suggested that removing the option of tea in the afternoon would be a good idea but felt that it may be difficult to do this as patients were now used to this refreshment. In reply to another question, one patient felt that they were slightly restricted regarding the activities they do during the day by the number of refreshments provided.

100% of patients feel that the option to have alcoholic refreshments should be available to those that desire it. 

On the whole patients appear to be more than satisfied with the food provided, 75% of patient didn’t feel that any changes were required. Although some of the patients agree with the concerns of staff regarding the time consumed with eating, patients feel that they are not obliged to take what is offered.

Care and Treatment
Regarding the physical care provided, 100% of in-patients felt that it was easy to get help from staff when they required it, 80% of them reported that staff would respond immediately to their care call, the remainder estimated a 1-2min wait. Patients are also aware that, depending on the assistance they require, it may take a variable amount of time to meet their need. 

The great majority of patients were very confident in the ability of staff to care for them. Although the patients in day services felt that they had little need for “care” they were confident that, should they need it, assistance would be provided. However one patient did recall one incident where she found herself “disappointed” in staff. The patient involved had an asthma attack in DS and requested a nebuliser which was not provided promptly. She explained that she was told to phone her daughter to take her home but she did not want to worry her over an asthma attack which she felt could be easily treated. Due to the discussion which followed between herself and the doctor treatment was delayed.

The issue of symptom management was naturally more relevant to the IPU although some of the patients attending DS had also received advice regarding their symptoms. The large majority felt that enough was done to address their symptoms. Those that gave a different reply either felt that nothing more could be done or they did no currently have any symptoms that required assistance.
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Figure 3: Answers to question: Do you feel that enough is done to control the symptoms you have?
100% of in-patients felt that they were treated with respect at all times. The majority of those in DS agreed that respect was not an issue (83.3%). Two DS patients recalled only two occasions where they felt this was not the case.

On the whole, patients feel that members of staff provide them with adequate encouragement to achieve all that they can during their stay. Occasions where this was not the case are rare: 2 DS patients felt that the level of encouragement to participate in activities had fallen over the duration of their attendance at DS. One in-patient felt that she was not receiving enough physiotherapy to relieve the stiffness in her legs.

100% of patients felt that they were encouraged to maintain their independence.

Wellbeing
It is important to ensure that patients are able to continue the activities they enjoy and maintain a level of normality during their stay at the hospice. Patients were asked if that had been encouraged by staff to continue any hobbies or pursue any interests they have. Of those staying in the IPU 80% did not have any hobbies or interests which they wished to continue. One patient felt that she was still able to enjoy doing the things which pleased her. The majority of DS patients felt they had received enough encouragement regarding their hobbies (58.3%). Although, 16.7% felt that levels of encouragement had fallen over time but they were still aware that they could pursue their interests. Some of the DS patients had also been able to try new activities such as creative writing (1 patient) and art.

When DS patients were asked if there were any activities they would wish to try 50% said they were satisfied with the activities currently available. The most popular suggestion was gentle exercise class (3 patients).
Respect for patient preferences, concerns and needs

It is important that patients feel that they are able to express any concerns they have regarding their care in order to ensure that the hospice is aware of any issues and to enable them to adapt their service to suit the patients. Thus, 100% of patients interviewed felt that they were encouraged to express positive and negative opinions. 100% of in-patients interviewed were also aware of how to make a complaint although the small majority of DS patients weren’t aware of a complaints procedure. When asked if they were aware of how to make a complaint the vast majority would reply that they couldn’t foresee a need to complain.

When patients were asked to suggest any improvements to the care provided in DS and IPU they found it very hard to supply an answer. The most common suggestion in DS was a gentle exercise class. Two in-patients suggested that more staff, especially in the morning, would help to hasten the process of getting everyone cleaned and dressed. One patient also suggested that more beds would help reduce the waiting time. One in-patient also highlighted that there was no visitors toilet near the ward and some of her elderly visitors found it difficult to get back down stairs to the nearest toilet.

Patients on the ward were also asked if they felt their privacy was respected at all times. 80% felt that this was the case although two of the female patients reported that they felt uncomfortable with a male nurse attending to their personal hygiene and didn’t feel like they could ask for a female nurse.
Meeting expectations
When DS patients were asked what they thought the hospice does they focussed on the service that they feel day services provides. Many of the answers offered focussed on the social support it provides and also the opportunity to get out of the house and socialise with people experiencing similar illnesses. 100% of DS patients reported that DS provided them with social support (Figure 4). Very few commented on the palliative nature of the care the hospice provides. The relevance of their understanding of palliative care and the roles of the hospice becomes insignificant when the patients feel that Day Services provides them with exactly what they need. 

For patients on the ward the hospice provided relief for the family as well as the patients. Symptom control was highlighted as a major part of the care provided for  in-patients along with emotional and social support (Figure 4).
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Figure 4: Answer to question: What form of support does Day Services/ In-patient unit provide for you?
100% of patients interviewed on the ward said that the care they had been provided with had met their expectations and provided comments such as “First class” and “Compassionate” to describe their care.

A very positive description of Day services was also provided by patients describing it as “A god send” and “Excellent”.
Additional In-patient Unit Feedback

Naturally the care of patients on the ward is more intensive than that required in Day services. A great deal of nursing and medical input is required to ease the symptoms and distress that some patients experience. There is also often the need to involve family in the care of the patient and support them through their loved ones illness. The hospice must accommodate their needs to visit and spend time with their loved one.

100% of patients felt that their family were given the opportunity to ask questions about their care and that appropriate support was provided for their family.

All patients felt that open visiting was the most appropriate system and the majority (80%) felt that they were given enough privacy when they had visitors. One of the patients felt that the 4 bedded unit and curtains did not provide sufficient privacy at times.

None of the patients were given the choice of a single or shared room. This did not appear to be a problem for any of the patients but one patient did say that if their condition deteriorated they would like the option of a single room.

100% of patients felt that they were able to keep in contact with family while on the ward (all patients had use of a mobile phone).

Recommendations

 Following completion of the project it was very clear that the vast majority of patients are very happy with the care provided by the hospice and they find it very hard to criticise their care. Despite this a few areas of potential improvement were offered by patients and have been summarised below.
Day Services

· Provision of information prior to arrival: It appears that many of the patients that attend day services were not aware of the services available to them. Improved provision of information by those referring patients to the hospice either in the form of a leaflet or verbal information may offer some encouragement to patients referred to the service. This would obviously require those referring patients to the hospice to have knowledge of the services available.

· Encouragement to participate: A few patients felt that levels of encouragement to participate and make use of the services available had fallen over the months they had been attending day services. Further encouragement may benefit some patients and increase the use of certain services such as art etc. Despite this it was clear that many of the patients are very happy to sit and chat.

· Activities: Suggestions include: More complementary therapy, a selection of board games including ludo, introductory classes in art and other crafts such as knitting and cross stitch, gentle exercise class.

· Removal of afternoon tea: In an attempt to free up some time in the afternoon to allow patients to try activities it may be appropriate to omit afternoon tea from the refreshments provided. It may be useful to suggest this change to the entire patient group attending day services to seek their opinion before the change is implemented.
In-patient Unit

· More staff: It was suggested by patients that more staff were required in the morning to hasten the task of getting everyone washed and dressed and medication dispensed.

· Toilet for visitors: As stated previously it was noted by one patient that there was not a visitor’s toilet near the ward and that they were required to go down stairs to access one which was an inconvenience for her elderly visitors.

· Personal Hygiene: Two of the female patients reported that they felt uncomfortable with the male nurse attending their personal hygiene and didn’t’ feel that they could request a female nurse. Both women were aware of the strain on staff during the morning and accepted that a male nurse would have to suffice but they would’ve liked the option to decline and wait for a female nurse to help them.

· Car Park: The car park is obviously an issue for patients and staff alike but the need for a larger facility was highlighted again.

· Wheelchair access: The only patient who had had experience of using a wheelchair within the hospice suggested that automatic doors would relieve the issue, highlighted previously, of opening doors.
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In-patients: 1 patient felt that the only reason they didn’t have access to some of the services  (day services) was their lack of mobility although most of the services available were able to come to the ward.





In-patients: 2 of the patients said that they “just go with the flow” but felt fully informed about what was going on





In-patients: All patients said that they were happy with the level of noise. 1 patient in a 4 bed ward explained that he would expect and accept that on occasions the wards can get a bit noisy during the morning and occasionally at night if a patient was restless.





Day Services: 75% of patients felt that getting around the hospice was easy, the remaining 3 patients (25%) admitted to getting lost on occasions but had no difficulty in getting around physically; wheelchairs are provided if needed and staff are there to help if required. The majority of patients did not have experience of using the car park or public transport. One patient had made use of the car park and described it as a “nightmare”, and explained that it was extremely difficult to find a space. Two patients commented that there was public transport available (buses) but it was not suitable as they would still need to walk a short distance to the hospice which they would not manage. 


In-patient: The only patient who made use of a wheelchair during his stay felt that access around the hospice was good although it was difficult for the person pushing him to hold the door open and try to push him through it. He suggested that automatic doors may be of benefit. 1 patient felt that it was difficult for visitors to find a parking space. All patients felt that it was easy to find their way around the hospice.











Those that replied yes were brought to hospice by the Ambulance service and found the journey very uncomfortable.








Day services: 6 patients in day services felt that they were unable to answer this question as there are no visible sinks in the day service unit at which they could observe staff washing their hands although all patients were aware of the alcohol gel located at the entrance to the unit.








In-patients: One patient felt that she was not receiving enough physiotherapy to relieve her stiff legs in an attempt to make her a bit more comfortable.








Day services: The large majority of patients were very independent and were encouraged to maintain this at day services.


In-patients: All patients replied yes but felt that their independence was restricted by their loss of mobility and poor health but they were encouraged to as much as they could manage.








Day services: 1 patient felt that staff members don’t inform them if one of the patients dies. 1 patient recalls one occasion where another patient voiced a concern and was given a sharp reply and was spoken to in a child like manner.





Day services: 1 patient said that they had done as much as they could but she felt nothing more could be done, she could cope with the current level of discomfort.


In-patients:1 patient felt enough was being done but that they doubt that anyone could make the pain completely disappear.





Day services: Those that replied “no” said that they weren’t encouraged but knew that they were free continue them if they wanted. 3 patients said that they didn’t have any hobbies.


In-patients: 4 patients said that they didn’t have hobbies.





6 patients (50%) said that they were completely satisfied with the activities provided. The remainder were content with current activities but offered a few suggestions: “More complementary therapy”, “Different board games, ludo”, On patient suggested that many of the patients were put off going to art because they had never tried it before and that short, maybe 6 week, introductory/beginners art class might be a good way of encouraging patients. It was also suggested that “taster sessions” of cross stitch, knitting may be an idea as some patients appear to be curious about these crafts when other, more experienced patients are doing them. 3 patients also thought that a gentle exercise class would be a good way of helping them stay mobile and active.





Day services: Those that replied “No, felt that there was little choice to do anything. One person replied that they were slightly restricted by the timing and number of refreshments but thought that it would be difficult to change the current routine. Many of those that replied “yes” explained that they didn’t mind the current routine and that they could please themselves what they did during the day.


In-patients: Those that replied “no, had poor mobility and therefore the time at which they were washed, dressed, moved etc was restricted by the availability of staff.








Day services: 1 Patient replied “no”, and said that the soup was watery and that there wasn’t anything to suit her taste and she was only able to have a banana. Those that replied “most of the time”, said that the food on offer sometimes didn’t suit their taste but they did say that the staff tried to accommodate them. One lady exclaimed that “the sweets are out of this world”. 


In-patients: All patients said they thoroughly enjoy the food and if it wasn’t warm enough for them the staff were happy to microwave it for them.








Day services: Most of the patients were happy with the current refreshments (75%). Two of the ladies felt that there was too much but they could eat what they want and smaller portions were available at lunch. Three patients felt that tea and home baking wasn’t necessary in the afternoon as they have just had their lunch and are often preparing to go home at this time. One patient agreed with this idea but felt that the patients are used to it and therefore it would be difficult to remove it.








Day services: All patients felt that alcohol refreshments should be available for those that want it in moderation.





Day services: 75% of patients didn’t feel that any changes were required. Three patients felt that tea in the afternoon wasn’t necessary.





Day services: All patients that replied “no, promptly said that they would have no reason to complain.


In-patients: A similar response was given by in-patients, all of which mentioned that they don’t foresee a need to complain.





Day services: 11 patients felt that little could be done to improve their care. One patient suggested that there could me more activities and 3 patients mentioned that they would like some form of gentle exercise class.


In-patients: All patients said they would find it difficult to suggest improvements. 2 patients suggested that more staff would be helpful especially in the morning. One patient suggested that there should be more beds so that waiting time was reduced. One patients noted that their visitors had to go downstairs to go to the toilet and although there was a lift her elderly visitors found it difficult and felt a visitors toilet near the ward would be a helpful improvement.





Day services: Those that didn’t reply yes explained that they didn’t have expectations before they came but are pleased with the service. Those that replied yes were positive about the staff, standard of care, interest from staff and the services provided during the day. Many felt the car provided exceeded their expectations. One patient felt that it was a very positive and cheerful environment.


In-patients: 1 patient said that the care they had received had exceeded their expectations. Other comments include: “The staff are lovely”,”Staff provide enough information”, “Staff encourage you”, “The day flies by”, You can ask questions”, Anything you require is provided”.

















All patients replied that staff would answer their car call immediately or within a couple minutes but depending on what they required the time it took to meet their need for medication, moving would vary but would never take too long. 





None of the patients were given the option of a single room but that was not a problem to any of the patients. 1 patient did say that if their condition worsened they would like to think that a single room would be made available.





2 female patients had felt uncomfortable with a male nurse attending their personal hygiene and didn’t feel that they could express their discomfort and ask for a female nurse.





I patient felt that the curtains didn’t give them as much privacy as they would sometimes like.





All patients made use of a mobile phone to contact family. 1 patient suggested that internet access in the room  would be useful to contact some of her family and give her something to do.
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