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Introductory statement from the 
Chief Executive 

On behalf of the Board of Trustee Directors and Senior Management Team, it 
gives me great pleasure to present this year’s Quality Account for St Andrew’s 
Hospice. Our aim is to be transparent and engaging and give assurance of the 
quality and safety of the care and support we provide. The account reviews 
the achievements we have made during 2019-20, outlines our key priorities 
for improvement to services for patients and their families and demonstrates 
the excellent work of our hospice teams.

Quality is central to the care and support that we provide. The hospice has 
developed a strong framework in both corporate and clinical governance. Our 
culture of continuous quality monitoring identifies potential shortfalls and 
allows us to act swiftly to improve. We have developed a governance and 
assurance framework to record how we comply with regulatory requirements 
and recognise how we can further improve on our quality and performance. 
Our Patient & Carer Involvement Group are represented within our 
governance framework and play a key role in communicating feedback and 
advice to ensure that all our services and activities are responsive and deliver 
on quality.

We have continued to focus on partnership working across North East 
Lincolnshire, as local health and care partners work together in a more 
integrated way, to form new solutions to respond to the increasing demand 
for care and support as well as other complex issues facing us collectively. 
We have also developed our working relationships across a Northern 
Lincolnshire footprint, focussing on palliative and end of life care services, 
including with our neighbouring hospice. This collaboration will help improve 
the experiences of people with a palliative diagnosis and those who care for 
them.  

We have seen a significant increase in admissions for symptom management 
and end of life care, reducing inappropriate admissions in to hospital and 
providing an improved experience for the patients and their families.

Michelle Rollinson
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The landscape of hospice care is ever changing with challenges of reducing income and increasing cost pressures. In an era where 
charitable giving has been hit by austerity and where research is clearly indicating demand for services is growing, costs have also 
increased due to recent NHS pay rises having an impact on the recruitment and retention of hospice staff and by greater regulation and 
the demands of commissioners and quality inspections.

Despite the current economic climate, the hospice has continued to provide a high quality service and remains financially sound. We have 
achieved this by providing high quality, cost-effective services to our patients, their families, friends and carers. Our teams continue to 
strive for excellence in all they deliver.

We are only able to provide this high standard of care 24 hours a day, 365 days a year because of the commitment and dedication of our 
skilled teams and for the continuing support we receive from the wider community, our volunteers, retail team and fundraisers. I would 
like to take this opportunity to thank everyone for their valuable contributions and their ongoing support to the charity.
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We are grateful for the financial contribution 
we receive from the NHS and value our close 
partnership working with the commissioners and 
all health and care providers to improve the care 
and experiences for the children, young people and 
adults of our wider geographic area.

We recognise there will always be challenges and 
we will continue to strive for the highest quality in 
all care provided, putting our patients, their families, 
friends and carers at the heart of everything we do.

I am responsible for the preparation of this report 
and its contents. To the best of my knowledge, 
the information reported in this Quality Report is 
accurate and a fair representation of the quality of 
the healthcare services provided by St Andrew’s 
Hospice. The safety, experience and outcomes 
for all those using our services are of paramount 
importance to us.

Michelle Rollinson - Chief Executive

Michelle
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Welcome to  
St Andrew’s Hospice

St Andrew’s Hospice is a charity providing care at no cost to patients, their families and carers. The hospice has been providing palliative 
care, advice and support to people with life-limiting illnesses for more than 40 years.



Our vision, mission and values
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Mission
To make each day 

count for people with 
life limiting illnesses 
and support those 
who care for them.

Vision
Providing excellence 

and choice for 
everyone affected by 
a life limiting illness.

Values

Delivering holistic care 
for all.
Transforming communities.
Making a difference.
Striving to improve and 
innovate.



Our services
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St Andrew’s Hospice offers a number of different services to provide 
care and support to people experiencing life-limiting conditions.

St Andrew’s, the adult inpatient service, and the services offered to 
adults by the Support and Wellbeing Team, delivers care to people 
aged 18 and above with a life-limiting illness who live in Grimsby, 
Cleethorpes, Immingham and the surrounding areas.

Andy’s is the children’s and young person’s service which delivers care 
to people aged from birth to 25 years old. It includes services offered 
by the Support and Wellbeing Team. Andy’s services are available to 
young people with a life-limiting illness living in Northern Lincolnshire 
and the counties of Lincolnshire, Hull and the East Riding of Yorkshire.

Our services include the following: 
• In-patient beds (consisting of sixteen single rooms) providing  

24-hour care.
• Children’s and Young Person’s Day Care.
• Wellbeing Service providing clinical and therapeutic booked and 

drop-in services Monday to Friday. These services aim to give 
patients extra support to manage symptoms, live independently at 
home and maximise their quality of life. Wellbeing Group sessions 
include Coffee and Chat, Craft Group, Games Glub, Dementia 
Group, Chatty Craft Café. Relaxation, Tai Chi and Chair-Based 
Exercise groups are also available. 
Virtual services are now in place to support patients and carers, 
including telephone contact and virtual 1:1 consultations. There 

is also a Wellbeing Patient Facebook group for peer support and 
information.

• Community Paediatric Service, providing hospice care in the home
• The Retreat, offering therapies and rehabilitation in a spa 

environment, including: Lymphoedema care and treatment, 
Physiotherapy, Hydrotherapy, Complementary therapies, Hair and 
nail studio, Assisted bathing.

• Support and Welfare Service, providing support and guidance to 
patients and their families, including spiritual care.

• Bereavement Support and Counselling Service, providing support 
to all families accessing St Andrew’s Hospice and anyone requiring 
support who resides in North East Lincolnshire.

• The Butterfly Suite, a temperature controlled suite where care can 
continue for the child after their death.

• Fully equipped family accommodation.
• Training and education, both in-house and external.



Enhancing our understanding 
and meeting the needs of 
patients and families
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Duty of Candour
Whilst we pride ourselves on providing safe, quality care, from time 
to time we know incidents can happen. The effects of harming a 
patient can have devastating emotional and physical consequences for 
patients, their families, and carers. It can also be distressing for the 
professionals involved. Being open and honest about what happened 
- discussing the incident fully, openly and compassionately - can 
help all those involved cope better with the consequences of harm, 
whether potential or actual, in managing the event and also in coping 
in the longer term. In addition, being open and candid when things 
go wrong ensures that the investigation gets to the root cause of the 
event and promotes organisational learning. The Duty of Candour is a 
contractual requirement for all bodies delivering patient care in the UK 
and St Andrew’s Hospice supports this approach wholeheartedly as 
we recognise our responsibility to patients and their families and staff. 

Concerns and complaints
All concerns and complaints are fully investigated within agreed 
timescales. We ensure an open and honest approach to investigations 
and responses. We always offer meetings with a view to resolution, to 
all complainants and those raising concerns.

Governance
Governance is integral to the organisation as it maintains the strategic 
direction of policy development and implementation. Using digital 
technology (in the form of Vantage incident management system), 
we are provided oversight of desirable/undesirable trends. This 
oversight from an organisational perspective, especially since having 

the dedicated Governance 
role in late 2018, has enabled 
the organisation to be more 
transparent, accountable and 
well led. This is steered through 
Service, Quality and Improvement 
and Operational Governance 
meetings which include lessons 
learnt as part of their agendas. 
Key performance indicators are 
discussed on a case-by-case 
basis within the Service, Quality 
and Improvement meetings.
As a hospice we continue to 
engage with the local CCG, CDLIN 
and Hospice UK in reporting all of 
our quality data. We work closely with Hospice UK to assist with the 
development of patient safety reports and how they will inform our 
practice in the future.

A considerable amount of work has been undertaken on the 
frameworks which underpin governance throughout the organisation.  
This has brought clarity for staff on the processes and responsibilities 
they have to follow, including the direction of work which is left to 
develop. The governance work has also supported our Trustees in 
their knowledge, and provided the assurances they need to steer the 
organisation, ensuring we are fulfilling our strategic commitments to 
our patients and stakeholders.
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Workforce And Staffing: What We Have Done And What We Will Do
It’s our people who make St Andrew’s Hospice a committed and caring 
organisation, and are at the heart of the services we provide for the 
local and wider community. This quality of care is only achieved with 
the support and dedication of our employees who put our values into 
action and enable us to make each day count. We are also incredibly 
proud of our team of amazing volunteers who regularly give their time 
to support the work we do here at the hospice.

We have been working hard over the last couple of years to 
promote health and wellbeing amongst our staff. Our workforce is 
essential to the smooth running of the hospice, and we were making 
improvements to the support we offer. Understandably, the start of 
Covid-19 shifted our focus to responding as an organisation to the 
outbreak and supporting the locality, during a national and much 
wider global pandemic. That said, the health and wellbeing of our 
workforce has remained a key priority.

The development of the People Plan seeks to set out the substantial 
challenges faced in developing and sustaining a modern, safe and 
resilient workforce, capable of meeting the ever changing needs of the 
people we care for and support. 

We recognise that workforce planning requires a long-term 
perspective which includes the need to find innovative solutions, 
together with the implementation of transformational change, such as 
a greater use of digital technology. Therefore the plan is very much an 
emergent approach that will be subject to development as the needs 
of the hospice, our patients, staff and the organisation evolves over 
time.

Our aim is to set out what our workforce can expect from its Board of 
Trustee/Directors and Senior Management Team and from each other 
for the remainder of 2020 and into the following year, as we move 
forward during these extraordinary times.  

Our priority must be on how we all look after each other, supporting 
and fostering a culture of caring and belonging. There will also be 
an emphasis on how we develop and train our workforce, along with 
recruiting and retaining the best people to join us.

Drop-in Sessions
Covid–19 has halted our drop-in sessions for the time being, however 
alternatives have been arranged for our community as detailed below:
The drop–in coffee morning continued to be very successful until it 
was suspended due to the pandemic. A virtual coffee morning is now 
available through the Wellbeing service on a Monday morning and 
although not as busy as the drop in session, a number of patients 
attend on a regular basis and enjoy a catch up and chat. We also 
provide information and support over Zoom.

The Friendship group held on a Tuesday afternoon has now moved to 
a virtual platform and is still available to patients and carers. This has 
remained popular, enabling patients and carers to maintain contact 
with other patients/carers and having access to a professional for 
support and advice.  

The Bereavement Service continues to develop and although there 
have been no further drop-ins, support is available via telephone and 
virtual consultations continue to be offered. Other ways of supporting 
are being considered e.g. using Facebook.

Children’s Hospice At Home Service
Following consultation with young people and their families, the 
children’s unit identified that there was a need to offer support closer 
to home for many of our families, due to geographical distance from 
the hospice.

We have therefore set up a new “Hospice at Home” service. Families 
can book a 2 hour time slot where our staff will go to their homes to 
support as needed. This may be by helping families go out or attend 
an appointment, or it may simply be to play with the child to give 
parents a break or time to spend with siblings.



Ava’s story 
Jess and Steve became pregnant with their daughter Ava through 
IVF after struggling to conceive. Jess tells Ava’s story below:

After the second cycle of IVF treatment we were blessed to have 
fallen pregnant with who we now know as our beautiful baby Ava. 
After trying for 5 ½ years our dreams had finally come true, we were 
so excited and couldn’t wait for her to arrive in July 2019.

11 days before Ava’s due date, I suffered a placental abruption and 
was rushed straight into hospital: Ava’s heart had stopped. It felt 
like a lifetime before Steve arrived. His face was broken, the pain in 
his eyes was heart-breaking. I was also told that I had to give birth 
to baby Ava, the pain of going through grief and child birth at the 
same time was what I can only describe as scary and numbing.

Ava was born at 9.50pm of Friday 5th July. She was so perfect and 
as beautiful as I thought she would be. She had a little button nose, 
tiny hands and the longest legs and feet you’ve ever seen. But the 
only thing I wanted was for her to open her eyes and cry. The day we 
got to meet our miracle baby was a day that would change our lives 
and family forever. 

The following morning my sister arranged for us to stay at Andy’s in 
the Butterfly Suite with little Ava, giving our whole family the time 
and space to say goodbye. 

When we arrived at Andy’s, they had thought of everything. They 
took us to the butterfly suite and showed us the cool room where 
Ava would be resting. It was so cold, which was brilliant as it would 
keep Ava well until we were ready to leave. We were then told we 
could stay in the room directly next to Ava, it was so lovely and 
homely and put us all at ease as we didn’t want to leave Ava at all. 
We were made to feel so comfortable; we could make ourselves hot 
drinks and they even left us some food. 

The nurses were so 
compassionate. They 
had arranged a naming 
ceremony on the 7th 
July and put a buffet 
together along with 
the canteen staff. The 
Spiritual Care Lead, put 
together some beautiful 
words for the ceremony. 
We were able to invite 
close family and friends 
and it was a lovely 
day. The hospice staff 
had even arranged for 
photos of Ava to be 
taken with all of our loved ones, which we had not even thought of. 

They are really amazing at the hospice, nothing was forgotten. We 
got to do hand prints and foot casts with Ava, special moments 
like this which we will always treasure. Steve and I were living a 
nightmare and we hadn’t thought of any of these things - we are so 
happy and thankful that they were all there, to meet our Ava and to 
be a part of our journey. 

Everyone went out of their way to make our time with Ava special. 
We will always be grateful to every single member of staff. They 
were all so friendly and helpful. Most importantly they made a 
difficult time in our lives a lot easier and made us feel safe, which is 
all we wanted.
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Learning At Work Week
The Employee Voice Group suggested we reviewed our clinical 
Professional Days to offer development opportunities for both clinical 
and non-clinical staff. Combining this with research carried out on an 
MSc in Human Resources Management attended by our Learning and 
Development Lead, we joined a national initiative called Learning at 
Work Week.

The theme of the event was ‘Learning Journeys.’ We asked staff to tell 
us about their learning journeys and how their learning had impacted 
on their working life. These stories were shared using Workplace, 
our internal communications platform. We also used Workplace to 
promote the sessions and offer an alternative way to book onto 
workshops as well as our traditional method.

We offered a programme of 29 workshops over 7 days to give staff 
the flexibility to attend what they found of interest. The range of 
workshops covered IT skills in Word, Vantage, SystmOne and Zoom 
alongside clinical topics such as falls and hydration, dementia 
awareness, safeguarding and mental capacity assessments. We 
also used the opportunity to promote staff wellbeing, and offered 
workshops on managing anxiety, self-care and relaxation and 
mindfulness.

The majority of workshops were facilitated by St Andrew’s staff 
showcasing the wealth of knowledge we have internally. Learning 
at Work Week also provided opportunity to develop workshop 
delivery and presentation skills, share knowledge and build working 
relationships across the organisation.

Bariatric/Cuddle Bed
The bariatric bed purchased has provided a great benefit to patients 
and their families as well as the nursing team. Patients have given 
positive feedback on the comfort it has given them, as they feel safe 
with the added room it provides. It has also been of great comfort to 

loved ones as they have been able to remain close to each other even 
at the end of life. For many families this is hugely important, as they 
may not have been apart for any length of time. The positive feedback 
from patients and families means we are considering raising funds to 
purchase another of these beds so that we can offer this care to more 
people.

Look Good Feel Better
We are very pleased to report that St Andrew’s Hospice and the Care 
Plus Group’s Living With & Beyond Cancer team who support the 
delivery of the Look Good Feel Better programme is now one of 130 
workshops provided within hospices and hospitals nationally. One 
of St Andrew’s Hospice’s Complementary Therapists has gained the 
position of Regional Coordinator and has successfully recruited 10 
beauty volunteers and has received excellent feedback.

Memory Work In Hospital 
Our Therapeutic Activities Assistant, with the support from a member 
of the Support & Welfare Team, has provided opportunity for patients 
in hospital to create memory work with their families. This has been in 
exceptional circumstances but provided valuable experiences and

Looking back on 2019-20
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memories for the 
patients and their 
families at a very 
difficult time.

Playlist For Life
Playlist for Life is a 
charity founded in 
2013 by writer and 
broadcaster Sally 
Magnusson after 
the death of her 
mother, Mamie, who 
had dementia. The 
charity has built on 
Sally’s experience of 
the powerful effects 
music had on someone 
suffering with Dementia. 
More than 20 years 
of scientific research 
shows that listening 
to personally selected 

music can make living with dementia easier and happier. St Andrew’s 
Hospice is a Help Point where people can find out more about this 
exciting venture and, with support from our volunteers, we help 
people put their own playlist together. 

Throughout 2019 we held staff engagement sessions to raise 
awareness of Playlist for Life throughout our wider team, so more 
people can talk to our patients about its benefits. We also developed 
a different way of running Playlist for Life sessions, making them more 
accessible to patients with late stage dementia and their carers. This 
was met positively within our dementia support group. 

Our Playlist for Life drop in sessions are currently suspended due to 
Covid-19 however these will be reinstated when the time allows.

  

Continue To Raise Awareness Of The Hospice And Highlight Services 
Across Our Geographical Area 
2019-20 saw the hospice embark on or continue a range of awareness 
raising activities; some highlights of the year include the following:
• 2019 was the hospice’s 40th year as well as Andy’s (the children’s 

hospice service) 18th birthday. Our awareness and engagement 
events took on a Ruby Anniversary theme to celebrate this and 
included, amongst other things, a local/social history book and 
associated media which helped to describe and raise awareness of 
our work both then and now.

• Work started on developing our new website which will make 
referral, patient and family information and resources easily 
accessible for the community. The site will feature the latest 
accessibility options. The site will also have downloadable leaflets, 
and extend access to the hospice’s “info hub” planned in the 
previous year making the information available virtually as well as 
in the hospice’s physical Hub space. This site will launch in the last 
quarter of 2020.

• Collaboration with many networks, voluntary and community 
groups, forging mutually beneficial relationships and enabling us 
to promote greater understanding of our services, support and 
engagement.

• Many campaigns both online and offline that reach out to our 
supporters and promote a greater understanding of our work. 
Increasing use of story-telling and case studies that raise 
awareness of our services from both the staff and patient point of 
view and complement our ‘moments that count’ campaign.

• Our retail businesses effectively acts as an information hub in each 
of our 25 locations, profiling the work of St Andrew’s and Andy’s 
and raising awareness of our brand. 

We have worked collaboratively the Health Care Executive (a place 
based collaborative of health care providers that seek to maximise 
the connectivity and benefits of collaboration across the local health 
communities) to raise awareness of how our services can support the 
wider healthcare system.

We have taken part in various campaigns from national hospice 
umbrella organisations Together for Short Lives and Hospice UK to 
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raise awareness of hospice care.

Development Of Support Staff And Apprenticeship Scheme 
Apprenticeships help people enter the job market by training on 
the job whilst gaining a qualification. Although the hospice cannot 
guarantee its apprentices employment after their apprenticeship
come to an end, by working in partnership with local providers such as 
the Grimsby Institute, we can provide opportunities for individuals to 
learn in a supported work-based environment whilst undertaking
qualifications.

We offered our first apprenticeship scheme in 2012 and after
completion, the individual successfully secured paid employment with 
another company. After the success of the first apprenticeship, we 
decided this was the way forward to support young people from the 
local community and continue to build community links.

Seven years on, the scheme continues to grow and apprenticeships 
are offered in a variety of areas.

The most recent challenge is the recruitment of nurses and this is 

due to a number of factors including a large number of nurses retiring. 
Others are leaving the profession due to the pressures of the job and 
following the Brexit vote there is a reduction in nurses coming to 
the UK from European Countries. The removal of the nursing bursary 
means that pursuing a nursing career now has a financial barrier and 
also presents a challenge for the future of the nursing workforce. 

We were determined to overcome this challenge and explored various 
options to develop our own workforce. We decided investment in our 
Advanced Nursing Assistants was the way forward and 2018 saw the 
launch of our Nurse Apprenticeship scheme. In March 2019, working 
in partnership with BBP University School of Nursing, three of our 
Advanced Nursing Assistants from Children’s Services enrolled on the 
four year scheme to support them through their nurse training and for 
them to become our children’s nurses of tomorrow.

Community Engagement
Community engagement continues to be important to everyone at St 
Andrew’s Hospice. Due to the current pandemic this work has had 
to be put on hold but will be a priority moving forward once external 
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contact visits can take place.

In the future, a new role will be created to support the development 
of community engagement, which will also drive this work forward. 

Our aim remains the same, through increasing our community 
engagement, we will:
• Endeavour to reach more people who are facing death, dying and 

loss in our catchment areas
• Listen to and engage with community groups to find out what local 

people want at the end of life
• Work within schools and colleges, helping them understand the 

work of St Andrew’s Hospice and promote awareness of palliative 
care services in the community

• Work with GP practices in understanding services available
• Host awareness events, i.e. Dying Matters, Children’s Hospice Week, 

Hospice Care Week etc. 

It is important to us at St Andrew’s Hospice for people to be 

supported in their communities and by engaging with others, we hope 
to equip them with a knowledge and understanding of palliative and 
end of life care that will enable people to be supported within their 
own community and know where they can seek support. We wish to 
reduce the risk of social isolation and loneliness and enable people to 
maintain their independence for as long as they can.

Student Doctor Scheme: 
As identified last year, St Andrew’s has been invited to be a training 
area for the student doctor scheme. This will enable an experienced 
GP who is looking to gain specialist knowledge to attend the hospice 
four times per week for up to a year, being supported by the hospice 
medical team to extend their knowledge and experience of palliative 
and end of life care. Unfortunately, due to circumstances out of 
our control this has not progressed however is still a priority for us. 
Further work is planned to move this forward in the coming months.

Improving The Patient Experience In The Community
Based jointly at St. Andrew’s Hospice and Lindsey Lodge Hospice, 
the Project ECHO (Extension of Community Health Outcomes) team 
have been developing relationships within the community to enable 
the delivery of training to a large number of healthcare providers 
through a digital platform and enabling the project to reach more 
people. This two year pilot aims to help build communities of practice 
across North and North East Lincolnshire, particularly focusing on 
care homes and home care providers. It is funded by the Humber 
Coast and Vale Workforce Consortium. Project ECHO have covered a 
variety of topics such as Clinical Observations, Infection Control and 
PPE, MUST Screening, Syringe Driver Updates and Care in the Last 
Days of Life. In undertaking these networks, it is hoped that hospital 
admissions will be reduced.

Over the next year Project ECHO plan to extend their training offer 
to unregistered staff in care settings other than care homes such 
as primary care and increase their partnership working with regional 
stakeholders whilst supporting other Hubs in the setup of Project 
ECHO.



Transition
The children’s unit are participating in the ECHO project about 
transition. This is an exciting development that uses technology such 
as Zoom to deliver teaching to a wide variety of professionals. The 
aim is to improve understanding around transition related issues and 
share good practice, thereby ensuring the young people we care for 
get the best experience.

Single Nurse Administration Of Drugs
Within last year’s Quality Account it was detailed that during 2019-20 
the practice within the children’s unit would be assessed for the risk 
of single nurse administration of medications, with the exception of 
controlled drugs. A review of medicines management was undertaken 
and a number of training and development requirements were 
identified. This is now well underway and once these new practices 
are embedded within the unit we will reassess the need for Single 
Nurse Administration of Drugs.

Our Adult Inpatient Unit continues to administer medications by 
a single nurse. In the future we will also look to see if it would be 
possible that this could be undertaken with controlled medications. 
However this would require additional training for staff.

Vantage Development
Vantage is an internal data management system working to provide 
highly efficient and customisable live data across all areas of the 
hospice, saving time and resources. Since implementing the Vantage 
system, 18 modules have been developed, helping improve how we 
record and monitor information across all our businesses within 
the hospice. Vantage is helping St Andrew’s Hospice become more 
responsive and move into the digital world, helping us to become 
more environmentally friendly by reducing our carbon footprint.
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Emily’s story 
Emily lost her husband to pancreatic cancer in 2012. Here she tells 
us about her experience at St Andrew’s Hospice: 

In 2009, my husband was diagnosed with pancreatic cancer and we 
came to have a look around the hospice. I really wanted to care for 
Gary myself and didn’t see the hospice as a good fit for us at that 
time – he was only recently diagnosed and thought we could do 
everything by ourselves. But I didn’t envisage the journey that was 
ahead of us. 

After a year, Gary’s cancer had progressed and was very aggressive. 
He had a big operation and then basically came home to die. We had 
a bed set up in our front room and I gave up work to look after Gary. 
I was with him 24 hours a day and slept on the settee next to him. 
I had an amazing support network but it was awful and I was so 
scared – what would I do if I woke up and he had died overnight? 

One day the district nurse asked me to reconsider the hospice. I 
hadn’t realised that Gary really wanted to go there, as he wanted 
to live and the hospice gave him a feeling of safety and hope. We 

came into the hospice and 
straight away the doctors 
sorted out his medication 
and he improved significantly 
and was able to eat and talk 
again.

I describe the nurses as 
being like angels. I stayed 
with Gary all the time, just 
nipping home to shower but 
they encouraged me to step 
away and take breaks, whilst 
also letting me care for him 
– they didn’t try to take over. 

They let me do whatever 
I needed – so one day I 
went and got us a kebab, 
I knew he wouldn’t eat 
it, but he wanted it so 
I brought one in. They 
allowed us to just love 
each other; forget about 
everything else that was 
going on – the syringe 
drivers, the other visitors, 
everything else – just 
forget about those and 
concentrate on loving 
each other.

Gary’s last words were 
“I love you”. 

After Gary died we sat and had a drink in his memory. The nurses 
knew it was the right thing for us to be doing and they made it 
happen for us. 

The support didn’t stop at Gary’s death. I attended bereavement 
counselling, which I desperately needed and it allowed me to form a 
friendship with other widows and gave me that companionship.  

There’s no way I would have got through it all without the hospice. . 
All my preconceptions were completely changed and they were just 
amazing.  

Looking back, going to St Andrew’s Hospice was completely the right 
decision for us. They made everything easier so when Gary died he 
was surrounded by love and that’s all I could have hoped for. 
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System-wide Approach To Palliative And End Of Life Care Services
There is an impetus towards collaboration and integration from the 
national bodies within the health sector, driven by sustainability and 
transformation partnerships (STPs) and integrated care systems (ICSs). 
System-wide working approaches are presenting providers and the 
wider health and care sector with opportunities to come together 
to effectively build relationships and by working collaboratively, at a 
local level, deliver joined up, higher-quality care and support for local 
communities.

A collaborative approach can improve communication, save time, 
reduce duplication of effort, improve working relationships and 
provide a better experience for people who use health and social care 
services. 

As part of the system wide improvement for Palliative and End of Life 
Care Services, the hospice has become integral and is taking a key 
responsibility in the Northern Lincolnshire End of Life Steering Group. 
The group has been established to provide system-wide accountability 
for the strategic development and sustained improvement of End of 
Life care across the populations of North and North East Lincolnshire 
CCGs. It aims to ensure that services across Northern Lincolnshire 
are delivered consistently and robustly in accordance with national 
guidance.

There has been substantial support and enthusiasm from system 
partners to accelerate delivery in End of Life care across Northern 
Lincolnshire. Whilst some challenges remain, there is significant 
appetite to work collectively to overcome these and deliver change.

A work plan has been developed to provide overview and focus to 
the identified areas of improvement that will lead to a sustained 
transformation of services to support people with a palliative 
diagnosis and to those who care for them. As a lead provider 
of palliative and end of life care, the hospice is integral to the 
development of the following key work streams:

Enhanced leadership
One of the first tasks is to confirm the collective strategy and agree 
the framework for measuring the improvement across the identified 
work streams. By coming together we can utilise the expertise and 
collective resources, hold each other to account, to provide improved 
experiences through a collective governance structure where end of 
life care is prioritised and seen as an integral part of all services. 

Delivery of a patient-centred partnership model
The aim is to design and deliver a community based integrated model 
of care, to ensure patients and those who care for them get access 
to the right services, in the right place, at the right time. The pathway 
has been mapped, identifying gaps in skills, provision, or resources. 
The approach is to collectively develop to meet these unmet needs.

Improved Communication and Coordination
Good communication and coordinating care services for a dying 
person improves their end of life care and the bereavement 
experience of those important to them. It is essential when caring for 
people at end of life that care plans detailing expressed wishes are 
considered and shared across the multidisciplinary teams to avoid 



misunderstanding, unnecessary distress or inappropriate care to be 
delivered. 

Recommended Summary Plan for Emergency Care and Treatment 
(ReSPECT)
The ReSPECT process creates personalised recommendations for a 
person’s clinical care and treatment in a future emergency in which 
they are unable to make or express choices. These recommendations 
are created through conversations between a person, their families, 
and their health and care professionals to understand what matters to 
them and what is realistic in terms of their care and treatment.

This process is being rolled out across the UK and staff at St Andrew’s 
are being trained to understand the document and how to facilitate 
conversations with patients and their families and carers.

Electronic Palliative Care Co-ordination System (EPaCCS)
The Electronic Palliative Care Co-ordination System (EPaCCS) enables 
the recording and sharing of a patient’s care preferences and key 
details about their care.  This has been developed to support joined-
up care for patients in the last months, weeks and days of life and 
is being rolled out across North East Lincolnshire.  Staff will be 
trained to use this system and provide vital information to healthcare 
professionals 24 hours a day, 7 days a week across the region to 
support patient wishes.

Consistent and coordinated education
The hospice is contributing to a new system wide approach to 
palliative care education. We are launching a new set of competencies 
to support all staff in delivering high quality, evidence based
care. The hospice will deliver teaching and training as part of this 
programme to professionals from a wide variety of health and social 
care settings.

Development Of Children’s Unit Hospice At Home
We have seen first-hand how the Covid-19 pandemic and lockdown 
has hugely and immediately affected the children using our services, 
with families living in rural outlying areas in some cases particularly 
affected. Many of our children require daily medication and personal 

care, with their carers having to fill the gap which has added a further 
challenge to already difficult circumstances. In some cases children 
have had their care through other providers reduced or cancelled. As 
a result we have reviewed our service offer not only to recognise the 
current challenges but also look to future needs in order to protect 
the most vulnerable children in our community.

Our review has led to developing a new ‘hospice at home’ service in 
response to the current situation and in response to feedback we 
have received from patients and families. The service once fully rolled 
out will include:
Respite at home: families book a time slot on identified days for 
support to be delivered at home. This can include supporting families 
with trips/appointments, giving parents time to spend with siblings 
and delivering therapeutic play to the child.
Traditional day care: including weekends, and be pre-bookable. 
Children will have a set number they can book throughout the year. 
Emergency slots will be available.
Programme of events: e.g. oncology days, family splash days, 
bereavement support, sibling events.
Range of therapeutic groups: e.g. art, music, life skills.
Education days: weekly during term time, for children who are fully or 
partially home educated; enabling socialisation, supported learning & 
educational trips.
Programme of educational events: for families and other professionals

Quality Improvement Of Information To Utilise More Effectively, To 
Inform Decision Making 
Outcome Assessment and Complexity Collaborative (OACC)
The Outcome Assessment and Complexity Collaborative (OACC) are 
a set of palliative outcome measures, which were introduced to the 
hospice in 2018.  We have been working with Hull York Medical School 
as part of their RESOLVE project (see page 21) to make better use 
of the information these outcome measures give us. This will allow 
us to target and improve symptom management for patients whilst 
providing evidence of the impact of our services.
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Quality improvement through the use of information: using data, 
statistics and metrics to inform and support effective decision making
• Further embedding of our data management software, Vantage. 

This enables us to record, integrate, track, interrogate, report and 
measure important data sets relating to a range of key hospice 
functions and activities.

• Further embedding and participation in the Hospice UK Patient 
Safety Data Benchmarking. Quality indicators are useful to 
demonstrate safe and harm-free care. The primary purpose of the 
Hospice UK Patient safety data collection is to provide assurance 
and support improvement in patient safety. Benchmarking, as a 
component of quality management, offers a continuous process 
by which an organisation can measure and compare its outcomes 
over time with peer organisations and use the findings to inform 
management decision making.

Over 2020-21 St Andrew’s Hospice will engage in the provision of 
information (utilising Vantage and other collection methods) in order 
to support and participate in sector benchmarking. This will provide 
improved evidence based decision making at an Operational and 
Strategic level.

Since 2019-20 the Hospice UK inpatient patient safety measures 
project collects three core patient safety metrics and two patient 
activity metrics:
• Falls
• Pressure ulcers
• Medication incidents
• Bed occupancy
• Throughput 

In 2020-21 the above patient safety metrics will be captured in a more 
user-friendly way and will inform practice and stakeholders in a variety 
of ways. From an individual learning perspective, staff will be able 
to see where the majority of their incidents are and work to improve 
them. From a unit perspective, managers will have a better oversight 
of the themes within their units and be able to identify the work that
needs to be undertaken for improvement. From an organisational 
perspective, we will be able to benchmark ourselves with a truly 

reflective picture of a 
like-for-like hospice, 
knowing that that the 
work undertaken by 
hospices with Hospice 
UK will ensure the data is 
captured the same way 
throughout the sector. 
Having the ability to
do this will not only 
provide clarity but is also crucial for learning opportunities, to improve 
practice and promote a culture of openness and transparency. This 
data will also be available for our patients and Trustees to provide 
quality assurance of the high level of care St Andrew’s Hospice gives.

Data warehousing project
Building on the experience gained as a result of the work to build 
a data dashboard using Microsoft BI, we have started a much more 
ambitious piece of work. We realised the potential that would come 
from a full data warehouse, in meeting the needs not just of our 
internal data users but of our external partners within the locality and 
nationally.

Traditionally, data needed for monitoring the quality of the care we 
give has been extracted and processed manually. This was partly 
automated by the BI project but was necessarily limited by the data 
sources available. We have been working with Navigo, a local mental 
health service provider, to use their expertise in digging deeper into 
the data held in SystmOne, our main patient data database, and the 
records kept in the Vantage database. This will create a near real-time 
dashboard of all the essential metrics and leave the option open to 
further develop the scope of data that we can mine and display. 

As we work ever more closely across the localities in which we provide 
services, we will be able to provide our stakeholders with access to 
the performance information that they need without having to divert 
human resources from the main task of patient care.
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The following are statements that all providers must include in their 
Quality Account. Many of these statements are not directly applicable 
to palliative care providers and therefore explanations of what these 
mean are also given.

Review Of Services
During 2019-20 St Andrew’s Hospice provided the following services 
through its main clinical areas listed below: 

Three core services:
• Inpatient Care
• Support, Welfare and Wellbeing
• Paediatric Community Care
 

Delivered by two units:
• Adult Services
• Andy’s (Child and Young People’s Services)
 
Supported by multi-disciplinary teams comprising of:
• Medical Practitioners
• Nursing Professionals
• Social Work Professionals
• Spiritual Lead
• Counselling and Support Professionals
• Allied Health Professionals
• Physiotherapists
• Occupational Therapists
• Complementary Therapists
• Therapeutic Activity Coordinator

Income Generated
The income generated by the NHS represents 18% of the overall 
cost of running these services. The balance is raised by the hospice 
through voluntary donations, trusts and grants, its lottery, fundraising 
and retail activities. 

Participation In Clinical Audit
As a provider of specialist palliative care, St Andrew’s Hospice is not 
eligible to participate in any of the national clinical audits or national 
confidential enquiries. This is because none of the 2019-20 audits or 
enquiries relate to specialist palliative care.

Local clinical audits 
Audit at St Andrew’s 
Over the course of the past year we have refined our audit processes 
and developed a two tier approach to training which ensures that all 
staff are aware of the importance of audit and those directly involved 
with audit have developed the skills to plan, carry out and document 
an audit.

Non-clinical audits have included a number in Retail focusing on the 
General Product Safety Regulations, Trading Hours and Consumer 
Rights.  As well as these, our Fundraising team have reviewed CRM 
and Lottery compliance and the HR team have audited a number of 
processes including professional registration, disclosure and barring 
service and recruitment.

Clinical audits have covered nutrition and hydration, intentional 
roundings, management of pressure ulcers and record keeping.  We 
have also carried out overarching audits which cover all clinical 
services such as environmental and infection control audits and 
information governance.

The development of a Key Performance Indicators report ensures that 
our Board are updated on a quarterly basis on the progress of audits, 
which are approved through our monthly Audit Steering Group. Any 
changes to practice that are recommended following the audits are 
reported to Operational Governance and all learning is shared through 
the Board and team meetings.

Non-clinical audit
An independent audit of our financial statements for the year ended 
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with the implementation of outcome measures in routine clinical 
practice. The materials developed will include workshops, e-learning 
and online material. These materials aim to increase professionals’ 
knowledge and competencies about outcome measurement, foster 
understanding of the proposed measures, raise confidence, and 
develop competencies in the use of proposed measures. The training 
process will be facilitated by a Quality Improvement Facilitator from 
the University of Hull. After the implementation process, the project 
team will evaluate its impact and provide analysis of each service’s 
data, giving provider level feedback in regular 6-month reports. To do 
this, we need to understand what the current barriers and facilitators 
are to using and implementing outcome measures in routine clinical 
practice from the perspectives of nurses, doctors and allied health 
care professionals.

We would consider ourselves to be a research generating hospice 
according to Hospice UK definition – Contributing to the development 
of or generating evidence.

St Andrew’s Hospice is keen to engage and support research which 
can influence any aspect of our organisation and is continuously 
scanning the horizon for participation in relevant studies.

31st March 2020 has been carried out and no concerns raised.

Research
We have continued to participate in one clinical study in the year of 
2019-20 in research approved by a research ethics committee:

RESOLVE - This project is one part of a large 4 year collaborative 
programme of research at the Universities of Bradford, Hull and Leeds 
funded by Yorkshire Cancer Research. In Yorkshire, 14,000 people 
die from advanced cancer each year. In the weeks or months before 
they die, these patients often experience high levels of physical, 
psychosocial, and existential symptoms, which significantly reduce 
quality of remaining life. This research project will enable clinical 
teams to implement and evaluate routine symptom assessment 
and outcome measures within palliative care to ensure patients’ 
symptoms and other concerns are identified systematically. This 
will comprise of forming a new Yorkshire-wide Outcomes and 
Assessment Collaborative in hospice and palliative care settings to 
transform how the symptoms and other concerns of those living 
with advanced cancer in Yorkshire are identified and addressed. The 
aim is to develop an evidence-based training package, tailored to 
the needs of individuals and teams within our hospice, to support 



Use Of CQUIN Payment Framework
2.2% of the income received from North East Lincolnshire 
Clinical Commissioning Group (NELCCG) in 2019-20 depended on 
achieving quality improvement and development goals through the 
Commissioning for Quality and Innovation payment framework. 

The outcomes included within this framework were:
• Achieving an uptake of flu vaccinations by frontline clinical  

staff of 80%
• Admissions within 24 hours of referral - achieving a target of  

80% of all appropriate referrals to result in an admission  
within 24 hours. 

The hospice achieved all of its CQUIN targets.

The Care Quality Commission And Monitoring 
Our services are monitored by the Care Quality Commission (CQC), 
with our last inspection being carried out in March 2015.

Care Quality Commission Inspection – 17th& 18th March 2015

Safe Good
Effective Good
Caring Outstanding
Responsive Good
Well-led Good
Overall Good

We hold regular engagement meetings with our inspectors, where we 
discuss any significant incidents, complaints, accidents and it gives us 
opportunity to update each other with any changes occurring in either
organisation.

NELCCG also monitors our services, as do Environmental Health.
We retained 5 stars for Scores on the Doors for food hygiene in both 
the main and children’s kitchens in 2019-20.

Healthwatch Enter and View visits – our last visit by Healthwatch was 
undertaken in 2019 with a very positive outcome - see page 34.

NHS Data Security And Protection Toolkit 2019-20
We have again successfully completed and published the NHS 
Data Security and Protection Toolkit for 2018-2019 (DSPT) and are 
compliant at NHS Business Partner level.
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St Andrew’s Adult Inpatient Unit
2017-18 2018-19 2019-20

Total number 
of patients

310 309 319

% new patients 85% 91% 88.7%
% occupancy 80% 82% 76.4%

Average length 
of stay (nights)

10.1 15.5 10

Inpatient stays 
ending in 
discharge

36% 39.8% 43.8%

During 2019-20, the inpatient unit has continued to see an increase 
in the number of patients cared for. This has been mainly due to the 
close working relationship we have with our partner organisations. 

There has been a significant rise on the pressure on beds in the 
acute sector and partnership services based within Diana Princess 
of Wales Hospital due to winter pressures and more recently the 
pandemic. To support the 2 hour discharge window set during this 
time we have worked closely with the teams and with the wider 
locality to support timely transfers from hospital to the hospice.  This 
has enabled patients to achieve their preferred place to die in a more 
suitable environment with their families around them supported by 
appropriately trained staff.  Symptom management and respite care is 
still available for patients when the need arises. 

Adult Wellbeing Service
2017-18 2018-19 2019-20

Total number of 
patients

400 500 420

% new patients 69% 72% 72%
% patients aged 

25-64 years
29.5% 72% 49%

% patients aged 
65-84 years

64.75% 19.8% 41.7%

% patients over 
84 years

5.75% 8.2% 9.3%

Wellbeing 
attendances

1625 2380 2577 (minus 
March)

% places used 23% 56% 56% (minus 
March)

Average length 
of attendance 

(days)

176 117 149

The figures above show a consistent number of referrals to the 
Wellbeing Service, however it does show a reduction within the 
younger age range attending and no clear explanation of this. The 
new appointment booking system introduced last year seems to be 
working and has enabled patients to book their own appointments 
around treatments, holidays etc. This has shown an increase in the 
number of attendance, however although there is no increase in the 
places used, the number of Did Not Attend (DNAs) has remained low 
and consistent.  
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Bereavement Support
2017-18 2018-19 2019-20

Total people 
accessing

329 431 554

% new people 74% 72% 68.8%
% children 

under 18 years
16% 19% 22.6%

% people aged 
18-64 years

61% 62% 61%

% people aged 
65-84 years

21% 18% 15%

 % people aged 
over 84 years

1.2% 0.65% 1.3%

Average length 
of support

209 144 145

The Bereavement Service has seen a significant increase in the 
number of new referrals on last year’s figures. The average number 
of contacts per person has also seen a significant increase and this 
is evidenced in the complexity of the cases that are being supported, 
however the average length of support remains static.

A number of volunteers have been recruited to support the 
Bereavement Service, which has proved beneficial, assisting with 
one-to-one support as well as groups.

Adult Outpatients - Lymphoedema 
2017-18 2018-19 2019-20

Total people 
accessing

367 332 403

% new patients 38.4% 42% 67%
% patients aged 

25-64 years
20.7% 42% 43%

% patients aged 
65-84 years

75.5% 42% 47.6%

% patients over 
84 years

3.8% 16% 9.4%

The Lymphoedema Service has seen a significant increase in referrals 
during this year. This is partly due to the teaching and support that the 
team have been delivering in the hospital and community, raising the 
awareness of the service.   

There has been an increase in the referrals related to head and neck 
cancer as the service is able to offer alternative treatments. Thanks 
to a successful grant application, we have been able to purchase 
specialist equipment. The addition of photobiomodulation (Thor) 
into our treatment options has improved the service we can offer 
especially to those who have undergone treatment for head and neck 
cancers. After only two or three sessions alongside shorter periods 
of Medical Lymphatic Drainage patients are noticing a reduction in 
lymphatic build up. This aids movement, swallowing and an increase 
in saliva. These positive outcomes help to improve their quality of life 
as discomfort eases and with this better eating and sleeping.  

Overall Thor gives a better outcome for patients and a reduction in 
appointment time, which enables more people to be treated.
Support has also been given to a number of patients who have 
developed Lymphoedema due to traumatic injury, which has greatly 
supported their recovery.

This year has also seen a new Lymphoedema Nurse Development role 
introduced to help support future development of the service.
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Children And Young People’s Services
2017-18 2018-19 2019-20

Number of children 
supporting

126 101 103

% occupancy of 
available beds

90% 96% 68%

Total number of 
admissions

405 368 325

% occupancy of  
day-care

75% 79% 68%

Special room useage - 
number of children

7 9 5

Special room useage - 
number of nights

57 69 40

In January 2020 the inpatient service resumed 7 nights per week 
following staff recruitment, despite ongoing national challenges.

A full review of day care services has taken place. Plans to relaunch 
a new version of this service were put on hold due to the pandemic 
however the new Hospice at Home service will be operational by the 
end of 2020.

Patient Safety Incidents
2017-18 2018-19 2019-20

Patient trips and falls 55 61 39
Medication errors 

(*including inherited 
errors from home or 
other organisations)

39 29 77*

Pressure damage 
(New / Hospice 

acquired)

33 26 18

Pressure damage 
(Acquired before 

admission)

52 46 60

April 2019 saw the introduction of our new incident management 
system, Vantage. Whilst this took a considerable amount of time 
to implement and mould to the organisation’s needs, it has been 
positively received by staff. It is now much easier for staff to report 
patient safety incidents and for managers to have a clear oversight in 
real time as incidents are being reported.

After the introduction in 2018 of the dependency tool, we have 
continued in 2019-20 to see the ever-changing presentation of more 
complex patients. This means we are not only caring for those with 
cancer and other long term conditions, but increasingly we are caring 
for more patients with frailty and cognitive impairments, those at end 
of life or those with multiple co-morbidities during their illness and at 
the end of their lives.

The Director of Governance and Quality closely monitors all patient 
safety incidents. All incidents are investigated and lessons learnt 
are discussed at our Service, Quality and Improvement meeting. 
Knowledge is disseminated and improvements, whether that be 
training, different ways of working or investment in new equipment, 
are put forward to implement and improve practice and safety.
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It is pleasing to see that the number of falls within the 
clinical areas have fallen quite significantly in 2019-20. 
This follows from concentrating on this area with training, 
case studies, discussions regarding future improvements 
within Service Quality and Improvement meetings and 
looking at the equipment being used within the units. A 
number of these falls were attributed to a small amount 
of patients and as such further safety measures have been 
implemented.

Whilst there is a significant increase in the medication 
errors reported in 2019-20, these include errors which 
have been identified by staff upon admission to the 
hospice. Work has been undertaken with staff to ensure 
they understand the ‘no blame culture’ surrounding the 
reporting of errors. There has also been an increase in 
reporting due to a significant amount of training being 
implemented within the clinical areas around identified 
practices and encouraging staff to identify and report near 
misses. An organisation that has the ability to identify and 
report near misses are considered a Well Led organisation 
as part of the Care Quality Commission’s key lines of 
enquiry. Reporting near misses gives an opportunity for 
an organisation to learn at all levels before the incident 
involves a patient.

There has been an adaptation to the Hospice UK safety benchmarking 
figures. It is now a requirement with the 2019 changes to report 
moisture lesions, medical device associated pressure damage and 
deep tissue injury. This, along with our increase in patients, has 
resulted in higher numbers of pressure damage overall.

The care of each patient who acquires pressure damage in the 
hospice is reviewed and it was identified in every case that the 
pressure damage was unavoidable with the incident occurring with 
a complex patient or at the end of life, despite all measures being in 
place to prevent pressure damage.

There continues to be a great emphasis on patient safety within our 
hospice and with Hospice UK. Our Director of Governance and Quality 
attends regular patient safety programmes to look how future patient 
safety reporting will develop and how improvements can be made. 
Over the next year this will continue and the patient safety incident 
data will develop further within our own organisation. By next year we 
will have a longevity of data from Vantage to make a true comparison 
year on year.
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Staff Survey 2019
Every year we take part in the Birdsong Charity staff survey which 
is delivered in consultation with Hospice UK. In 2019, a total of 39 
hospices contributed information, with a total of approximately 4500 
employees taking part.

Employee Voice, our staff representation group once again 
championed the survey and for a further year we saw some very 
pleasing results. Below is a small selection of the results in which our 
staff scored more than 90% satisfaction in relation to the following 
statements:
• I enjoy the work I do
• I am proud to work for this charity 
• I enjoy working with the people in this charity
• I am satisfied with my job 
• My line manager is a good person to work for
• I receive useful feedback on how I am performing
• I understand what this charity wants to achieve as an organisation

• I have confidence in the trustee board 
• I like my working environment
• I am clear about what is expected of me in my job
• I feel empowered to take decisions that are relevant to my role
• Diversity is valued at this charity 
• I am happy with the flexible working practices here
• I believe in the aims of this charity 
• I feel like I am making a difference
• I plan to be working for this charity in a year’s time
• If a friend or relative needed treatment, I would be happy with the 

standard of care provided by this organisation

It is clear our employees enjoy working for us. We are proud of our 
hospice and we are honoured to say our employees are proud to work 
for us and that we provide them with job satisfaction and wish to 
continue working for us.

A full report is produced and shared with all employees.



Employee Voice
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Our Employee Voice group continues to support 
the two way communication between employees 

and senior management. Our reps provided 
support at the annual Hoscars event, raising the 
profile of the group and mingling with guests.  

The group has championed the staff survey once 
again, encouraging colleagues to complete the 

survey and share their thoughts.



Lily-Mae’s story 
Lily-Mae Hutton and her family have been coming to Andy’s at St 
Andrew’s Hospice for a number of years. Here, her parents tell us 
about their life and how the hospice has helped them enjoy more 
“golden moments” with Lily-Mae.

When we first found out we were having Lily-Mae, we were so 
excited for the world of possibilities having a baby brings: her 
first words, first steps, first day at school, graduation… the list is 
endless. We dreamt of all these special milestones and how we 
would love sharing her life with her. But Lily-Mae was born 3 months 
early and although we love our daughter beyond measure, life with a 
severely disabled child is very different to those dreams we had.

From the day she was born we were told to prepare for the worst. 
She suffered with a number of rare conditions which left her with  
brain damage as well as a type of cerebral palsy called Asymmetric 
Quadriplegia and West Sydrome which causes spasms, neurological 
abnormalities and learning difficulties.

All of these conditions mean that Lily-Mae can’t see, walk or talk 
– though that doesn’t mean she doesn’t communicate with us, she 
absolutely loves to laugh and once laughed so hard when someone 
sneezed that the whole café got the giggles!

Lily-Mae was 6 years old before we found somewhere we felt 
comfortable to leave her for the night, knowing that she would 
receive all the care and attention that she needs. It was a really 
important day for us, not only in that we had found that support we 
so desperately needed, but also because we were able to celebrate 
our 20th wedding anniversary together as a couple – just like a 
normal family would. And Lily-Mae had a whale of a time too!

In fact Lily-Mae has so much joy, we sometimes wonder where she 
gets it from. The staff at Andy’s really help bring out the fun in 
her, and she definitely picks up on the vibe when it’s time to play 

and be silly. Lily-Mae’s 
favourite things are crinkly 
paper, music and using 
the hairdresser at Andy’s. 
Another of her favourite 
things is the outdoor play 
area there – it’s full of 
equipment like swings and 
roundabouts that lots of 
kids take for granted, but 
for a child in a wheelchair 
are so hard to find. Those 
are really special days 
when Lily-Mae gets to 
play in a ‘normal’ way and 
experience the wonders of 
childhood like this, we call them her ‘golden moments’.

Our whole family will treasure moments like that forever, and we 
feel very lucky to have been blessed with such a happy, kind and 
special little girl. Of course life is different to how we imagined – 
it’s definitely harder – and that’s why spending time at Andy’s is 
such a welcome comfort to us all. It gives us the chance to spend 
quality time with our other two children who also need to have that 
undivided attention sometimes. 

It’s really difficult to explain the impact that people like Vicki and 
the other nurses at Andy’s have on our life together. Sometimes 
we really need them to take the pressure off us, and other times 
we just crave those ‘golden moments’ for Lily-Mae, and know that 
Andy’s the place where she is comfortable and happy enough to 
play like this. They’re our support group when life is stressful and 
frustrating, they’re our comfort when we’re uncertain and they give 
us the time we need to pick ourselves back up, rebuild and carry on.



What our community says about us
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He was well and truly looked after in 
the hospice bless him. I can’t thank 
them enough. He wouldn’t be here if 
it wasn’t for them. They were totally 
amazing. Thank you to all the nurses 
and doctors that looked after my 
dad xxx

My dad called you his angels 
because that’s what you all are he 
said you were all marvellous and 
always went that extra mile sadly he 
passed away 7 months ago - thank 
you from the bottom of my heart for 
all your care & dedication xxxx

My mum was cared for in her final 
week of life at the Hospice in 
November & the staff were amazing, 
the peace, care & dignity will always 
remain with me. You are all truly 
angels x

So ultra proud of all of you. I am 
also very grateful for all your help 
and support that we are getting X

Oo, an overabundance of 
wonderfulness ...  seeing Sue and 
all her lovely colleagues lifting 
everyone’s spirits. Well done all.             

Alfie says you all ‘save the day’ 
because your superheroes! He’s 
missing you all so much!      

You a do a fantastic job. You all 
looked after my sister Carol. Thank 
you from the bottom of my heart. 
Love to u all xxx

They really are angels. The 
place helped my mum and 
family so much and gave us 
things that are so sentimental 
that mum made xx



31

You all do a fantastic job, well 
done, my family support you all 
the way.    

Great to see you all looking 
well. Thank you for cheering us 
up. Stay safe and keep smiling.

Aww that is lovely, missing our 
Wednesdays, stay safe till we 
all meet again xx

Well done all of you doing a 
fantastic job. Keep well and stay 
safe everyone xx

We clapped for you all and 
2 very close people who are 
on the frontline.Thankyou for 
checking in on us today too.

Stay safe you guys.. thank 
you just doesn’t seem 
enough but from the bottom 
of our hearts thanks.    

We’re so proud of you all 
please try and keep safe and 
keep up the smashing work 
you all do...

Noah says thank you everyone 
for all you do. He’s missing all 
his lovely ladies at the hospice   
xx

Thank you all...You are angels 
who have been there for me 
for the past 5 years xx  



Supporting statement by patients 
and carers from St Andrew’s Hospice 
TREE Group

The patient/service user involvement group 
meet 3 times a year. However due to the 
current situation the group have been in 
contact via email. 

The group reviewed the key priorities for 2020-
21 and were all in agreement that priorities set 
would maintain and improve the high quality 
of care and support provided by the hospice. 
The group also agreed that the priorities would 
support the wider community in understanding 
the work of the hospice, whilst bringing down 
the barriers of public hospice perception. 

All whom emailed said that they supported the 
work the hospice undertakes and appreciate all 
the hard work the hospice does.
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St Andrew’s Hospice delivers high quality care to people within 
their state of the art hospice facility in Grimsby as well as within 
the patient’s own home.

St Andrew’s Hospice is held in high regard by the public and this 
is evidenced by the positive messages received from service users 
and the low level of complaints.

St Andrew’s is a key partner our delivery of high quality Palliative 
End of Life care within North East Lincolnshire, and play an active 
role our system wide multi agency End of Life Steering Group, 
including taking an active leadership role in some of its working 
groups.

2020 has been a challenging year for everyone as a result of the 
Covid 19 pandemic and St Andrew’s have been a positive and 
proactive partner in our community wide response to managing 

Supporting statement by  
North East Lincolnshire  
Clinical Commissioning 
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the pressures and issues 
that have arisen during 
the Covid-19 pandemic. 
They are also activity 
participating in the work we 
are doing to create a more 
integrated model of care 
across providers to enable 
us to better meet the needs 
of the population we serve.

As we shape the 
architecture going forward 
we see St Andrew’s Hospice as a critical part of it, supporting 
people at one of the most vulnerable times in their lives.



Supporting statement by North East 
Lincolnshire Healthwatch
Healthwatch response to the Annual Quality Accounts
“Healthwatch North East Lincolnshire accepts the Quality Accounts 
for the forthcoming year and acknowledges the key priorities that St 
Andrews Hospice has identified to focus on. 

In addition to this Healthwatch applaud the efforts of all staff and 
volunteers to improve services offered to those that live within 
North East Lincolnshire. We hope that we can develop our working 
partnership into 2020/21. Healthwatch North East Lincolnshire 
supports the work that St Andrews Hospice carries out for the 
benefit of residents within North East Lincolnshire.

St Andrew’s Hospice is open to improvement and has made it a 
priority to listen to the views of the public and their staff in a bid to 
improve services provided even during the difficult year we all have 
had. The Children’s Hospice at Home Service is as excellent example 
of how patients and their families’ views have been taken into 
account and services being developed. 

Healthwatch North East Lincolnshire has not carried out an Enter & 
View since 2019 but we do intend to visit in the near future, when 
regulations allow. 

Congratulations on the 
improvements made and to 
the future developments, that 
will enhance the services that 
you already offer, especially 
the North East Lincolnshire 
collaborative approach to 
end of life care and the 
new ReSPECT and EPaCCS 
systems and electronic 
documentation developments.

You have adapted your 
services to accommodate the 
new ways of working and your 
staff have maintained the 
level of service and continued to work under extreme circumstances.

Here at Healthwatch North East Lincolnshire we hope that you can 
further develop the work you have prioritised in the coming years.”
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