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Our Purpose
St John’s Hospice is a charity providing specialist in-patient and community
based palliative care and support for the people of North Lancashire, South
Lakes and parts of North Yorkshire.
We believe that when people die in our community they should do so with dignity
and in the place of their choosing.
The staff and volunteers of St John’s Hospice strive to provide world-class
palliative and end of life care and support to patients and their loved ones.
To be truly successful we must uphold our values, work across our communities
and with many partner organisations, lobby decision-makers both locally and
nationally and raise sufficient funds to deliver care of the highest quality.

Our Vision
Putting local patients and families at the heart of everything we do, we will ensure
that on the journey towards the end of life we provide the right care, in the right
place, at the right time.

Our Values


Care – We will provide first class care, delivered by competent people
who put the patient at the heart of all we do



Compassion - We will treat everyone with respect, dignity and empathy



Collaboration - We will work with others to ensure that patients and
families receive the best end of life care possible



Charity – We will provide care free of charge to patients and families and
will connect with our local communities so that they continue to finance
our present and our future



Celebration – We will celebrate the abilities of the people we care for,
however limited they may be. When people are bereaved, we will
support them to celebrate the lives of the people they have lost

St John’s Hospice
“Built by the people, for the people”
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Part 1
Part 1
Chief Executive’s Statement
It gives me great pleasure to present this Quality Account for St John’s Hospice.
In this account, our aim is to show how the hospice measures quality, involves
patients, carers and staff and strives to always look for areas where we can
improve our care.
A Quality Account is an annual report to the public from providers of NHS
healthcare about the quality of services they deliver. It is important to note that
St John’s Hospice only receives around one third of its funding from the NHS;
the remainder of the monies we need to run the Hospice is donated by the local
community. The vast majority of services described in this document are funded
by charitable donation rather than by the NHS.
Quality sits at the centre of all the Hospice does. Our vision is that everyone in
our catchment area of South Lakeland, parts of North Yorkshire and all of North
Lancashire with any life-shortening condition will have high quality care and
support at the end of their life, in the right place, at the right time.
We asked patients, families, volunteers and staff to sum up in one word what St
John’s means to them. Their key words can be seen at the entrance to our ward
and here:
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Our Corporate and Clinical Governance structures ensure that we have both the
systems and processes in place to maintain a viable and responsible business, whilst
ensuring that our services are of the highest quality and meet the aspirations of our
vision. Our services are subject to unannounced inspection at any time.
On the 26th July 2016, the Hospice was inspected by CQC; we were given 24 hours’
notice of the inspection.
I am delighted to report that our overall rating was “Outstanding”. This was broken
down in the following categories:
 Safety – Good
 Effectiveness – Good
 Responsiveness – Outstanding
 Caring – Outstanding
 Well led – Outstanding
I am responsible for the preparation of this report and its contents. To the best of my
knowledge, the information contained in this Quality Account is accurate and a fair
representation of the quality of healthcare services provided by our hospice.
Sue McGraw
Chief Executive
30th May 2019
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Part 2
Our priorities for 2019/20
Priority 1 – Clinical Effectiveness and Patient Safety
Scoping the need for a childrens’ and young persons’ bereavement service
at St John’s Hospice

Research tells us children who experience the death of a loved one are more likely to
have low health outcomes, low educational outcomes, more likely to be in less-than
fulltime work and have an increased risk of spending time in prison.
“Every 22 minutes a child in Britain is bereaved of a parent which equates to
24,000 new children each year learning to live with a powerful range of
confusing and conflicting emotions. Bottled up, these emotions can have
damaging consequences in later life for the individual, their family and society
as a whole” (Winston’s Wish, cited in Parsons, 2011).
We are proud at St John’s to be able to offer support, not only to our patients, but to
their families, for those aged 18 and over. At present children and young people
requiring formal bereavement support are referred to other services where available.
This means although we care for the family as a whole on the ward and in the
community, after death our service fragments and whole family therapy cannot be
offered, reducing the benefits of support that children and young people will receive.
We have been able to review our bereavement and spiritual care services due to the
retirement of our long-standing bereavement coordinator. We are seeking a grant to
fund a post to scope what support exists for children and young people in our area,
where the gaps are and to explore what we may be able to offer to address these
gaps.
Over 2019-2020 we will look at what is available locally. We will then work with our
families – both past and present - to see what model would be best to implement.This
will be monitored through the Care, Quality & Services Committee of the Board.
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Priority 2 – Clinical Effectiveness and Patient Safety
Formalising our Engagement with Primary Care Services

As a charity St John’s Hospice provides palliative care services alongside other
providers within the health service, particularly primary care. Historically the focus of
hospice care was on patients with cancer, on in-patient care and on care at the end
of life, and many still think primarily of the Hospice building when considering St
John’s.
However our services have developed significantly over the years to care for patients
with non-malignant conditions and to be involved in care well before the end of life.
The majority of our referrals are for services that do not involve admission to the inpatient unit. We are now part of a complex system meeting the palliative care needs
of a population that is aging and living longer with more diverse and chronic
diseases.
To meet the increasing scope and size of demand for palliative care it is crucial that
we are working with primary care colleagues to ensure that we mutually understand
each other’s challenges, demands and plans.
In order to bring this about we will, over the next year, meet with Primary Care
Integrated Care Communities (ICCs) and the new Primary Care Networks with the
aim of listening to their perspectives and ideas, sharing our service development
plans and shaping educational plans. These meetings will need to be in a variety of
settings including Gold Standard Framework (GSF) meetings, locality meetings and
ICC meetings and will involve a number of members of the multidisciplinary team.
This will be monitored via the Care, Quality & Services Sub Committee of the Board.
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Priority 3 – Clinical Effectiveness and Patient Experience
Embedding Clinical Supervision at St John’s Hospice
Clinical supervision is an important aspect of reflective learning, recognised by the
the Care Quality Commission in its inspection process. In their document, Supporting
Effective Clinical Supervision (2013) the CQC says clinical supervision can help staff
in a number of ways:
• It can help staff to manage the personal and professional demands created by the
nature of their work. This is particularly important for those who work with people who
have complex and challenging needs – clinical supervision provides an environment
in which they can explore their own personal and emotional reactions to their work.
• It can allow the member of staff to reflect on and challenge their own practice in a
safe and confidential environment. They can also receive feedback on their skills that
is separate from managerial considerations.
• It can be one part of their professional development, and also help to identify
developmental needs. It can contribute towards meeting the requirements of
professional bodies and the regulatory requirements for continuing professional
development (where applicable).
In an organisation with a CQC “outstanding” rating, St John’s Hospice wants to
continue to be a “well led” organisation for its staff as well as its service users. By
supporting clinical supervision for our staff we will be emphasising the importance of
using reflection as a learning, as well as a supportive, tool.
Over the past 14 months we have reviewed our clinical supervision practice across
the organisation. Previously we had a version of clinical supervision (reflective
practice) offered to all clinical staff but take-up was patchy.
Over the course of the last year senior clinical staff took on the the task of revising
what the Hospice needed. Following a full day’s training from a local expert based at
the University of Cumbria, a small group of facilitators were chosen to develop a plan
of introduction and development.
Since then this group has met regularly. They have identified a group model (Gibbs
reflective cycle), and they will lead the new staff clinical supervision groups. The
groups will be a mix of colleagues from different teams, and all facilitators will have
their own support / clinical supervision sessions together twice yearly.
The group facilitators have led some practise sessions, have written the policy and
have set up the group contracts. The groups started in March 2019.
The organisation has agreed all staff must attend one session per year, but will be
encouraged to attend a minimum of three.
This will be monitored via the Care, Quality & Services Sub Committee of the Board.
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Review of our Priorities for Improvement 2018/2019

Priority 1 – Clinical Effectiveness and Patient Experience
Leading from the Middle:
Improvements to the Clinical Governance Framework whilst developing leadership
potential
The Hospice commissioned Leadership Training for all middle managers which
resulted in three teams made up of different departments completing projects to
improve and develop strategic and operational processes. One of the teams was
called “Meet in the Middle” and they developed a reporting framework which was
designed to manage information from ward to board.
The “Meet in the Middle” team implemented the Quality and Governance Framework
in April 2018 and a schedule of dates for each of the four committees was provided
for the members to acknowledge and respect. The committees were also scheduled
to enable exception reporting for the senior managers who had agreed to chair them,
and this enabled them to be well informed of key activity prior to the quarterly board
meetings.
The committees ran to schedule and after 6 months a review had been planned.
However at this time the reporting framework and business distributed across the
four meetings were too new to enable a robust evaluation. One of the committees the
Audit and Engagement committee had only met once, so the decision was made to
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evaluate the framework after a year.
The lead manager from “Meet in the Middle” (fundraising manager) attended each of
the committees and a questionnaire was once again completed by the members
reporting their feedback on the new reporting framework.
It was found without exception that all of the committee members welcomed the
change and each of the drivers for change proved to be appropriate and essential in
meeting business objectives. The attending managers reporting to the committees
quickly became familiar with the structure; they were focussed, efficient and
empowered. The senior managers who had agreed to chair the committees were and
continue to be supportive, engaged and enthusiastic in their approach. The Quality
and Governance Framework has been endorsed by the Board who have been kept
informed throughout.
In conclusion a team of four middle managers made up of two nurses, a risk manager
and a fundraising manager worked exceptionally well together to deliver a strategic
and operational clinical assurance framework. Each member of the “Meet in the
Middle” team has been accredited in Leadership Development by the Chartered
Management Institute.
Continuing progress will be monitored via the Care, Quality & Services Sub
Committee of the Board.
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Priority 2 – Clinical Effectiveness, Patient Experience & Patient Safety
Care Home Development Programme

The Clinical Commissioning Group (CCG) provided funds for St John’s to run an end
of life education programme for a small number of local care homes, mainly nursing
homes. The programme used the principles of the “Six Steps for End of Life Care”, a
local programme for care homes which ran until 2015.
The aims were to spread the culture and approach of hospice care to the identified
care homes, and to future-proof end of life care in our communities: as a small
Hospice we are unable to meet all of the projected growing need.
The Hospice supported the homes in gathering and reporting data to the CCG to
evidence increased staff confidence and improvements in the following areas:
• Reduction in hospital admissions (% to be agreed once initial audit is conducted)
• Number of residents with an Advanced Care Plan in place (Number to be agreed
after initial audit is completed)
• Reduction in the number of visits from District Nurses / Ambulance service and outof-hours GPs.
Progress to date has included the employment of a full-time Hospice-based
facilitator, with administrative support. The initial research, information gathering and
audit cycles are now complete. Development of educational resources and support
models is well underway. Quality Assurance mechanisms in partnership with
colleagues at the University of Cumbria are firmly in place.
Due to recruitment issues the project start was delayed but we are now working
collaboratively with existing local providers and interested parties to ensure effective
implementation and have established a steering group to support ongoing
collaboration.
Continuing progress will be monitored via the Care, Quality & Services Sub
Committee of the Board.
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Priority 3 –Clinical Effectiveness & Patient Experience
Equality and Inclusion at St John’s Hospice

Work is on-going in this priority area; the Hospice’s CEO is working in partnership
with the Head of Equality & Inclusion at University Hospitals of Morecambe Bay Trust
and the Equality & Inclusion Lead from the Clinical Commissioning Group to ensure a
“bay-wide” approach to the capture of demographic data.
A poster exhibition showcasing spiritual preparation, funeral traditions, preferred
place of death, views regarding organ donation, pain relief and mourning rituals and
practices was developed focusing on the main faith, belief and community groups in
our area:
 Christian
 Hindu
 Islam
 Buddhist
 Ba’hai
 Jewish
 Chinese community
 Pagan
 Humanist
The exhibition took place in Dying Matters Week in May.
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Part 2 (Continued)
Statements of Assurance from the Board
Quality Accounts have a series of statements that MUST be included. Many of these
statements do not apply to St John’s Hospice. Explanations of these statements are
given where appropriate and are prefaced by the words:

“MANDATORY STATEMENT”
During 2018-2019 St John’s Hospice provided the following services:


In-patient Unit



Hospice at Home Service



Day Hospice



Family Support and Bereavement Service



Clinical Nurse Specialist Service



MND / Parkinson’s Support Groups



COPD programme



Fatigue, Anxiety and Breathlessness group (FAB) / COPD programme
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Positive Living Group



FAB programme



Relaxation and Wellbeing programme



Weekly drop-in for discharged patients, including a “Move it or Lose it” chairbased exercise programme.



Education and training for our own staff and external staff



Out-patient clinics, led by specialists in palliative medicine



Physiotherapy, Occupational Therapy, Complementary Therapy, Social Work,
Spiritual Care, Bereavement care and hosted Lymphoedema Services.



In-house catering for our ward and day hospice patients



Housekeeping to ensure strict standards for infection prevention and control.

MANDATORY STATEMENT – St John’s Hospice has reviewed all the data available
to them on the quality of care in all these NHS services.
Participation in Clinical Audits
The following are examples of audits (both clinical and non-clinical) conducted within
the Hospice in 2018-2019:


Controlled Drugs



Blood Transfusion



Referrals Received by the Hospice



Pressure Ulcer Audit



Allocation of e-learning to Staff Groups



Mental Capacity Act and DoLS staff questionnaire



Tissue Donation



Care of the Dying Patient



Fax Referrals to the Hospice



Lock-up Procedure



Commode Cleaning



Audit of Medicine Administration Records



EMIS (Electronic Patient Records)



Discharge Checklist



General Medicines
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Care Plans



CQC Fundamental Standards compliance



PLACE assessment and audits



Review of Quiet Time on the Ward



Infection Prevention & Control, including hand hygiene on the ward and
environmental audits



Safeguarding Adults & Children



CDs including Accountable Officer (AO) audit and AO self-assessment



Information Governance

Many positive outcomes have been achieved from this year’s audit activity; headline
themes being:


Our clinical care is safe and of a high standard



Hand hygiene on the ward remains of a high quality in practice



Management of pressure ulcers is robust



Environmental cleaning has further improved



Medicines management continues to be increasingly safe.
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Research
MANDATORY STATEMENT - The number of patients receiving NHS services,
provided by or sub-contracted by St John’s Hospice in 2018/2019, who were
recruited during that period to participate in research approved by a research
ethics committee, was NONE.

Use of the CQUIN Payment Framework
In 2018-2019 the Hospice was not subject to any CQUIN payment schemes.

Statement from the Care Quality Commission (CQC)
St John’s Hospice is required to register with the CQC; we are registered to carry out
the following regulated activities:


Treatment of disease, disorder or injury



Diagnostic and screening



Transport services, triage and medical advice provided remotely.

St John’s Hospice has the following conditions on registration:


Only treat people over 18 years old



Only accommodate a maximum of 20 in-patients.

The CQC has not taken any enforcement action against St John’s Hospice during
2018-2019.
The CQC rated St John’s Hospice as “Outstanding” at its inspection on the 26th July
2016, an excerpt from the report follows:
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“We spoke with people who used the service, relatives, staff and other professionals
during this inspection. They told us the service provided an exemplary level of care
and the leadership was exceptional. They spoke extremely highly of staff. One
person told us, "From being in despair I am now able to focus on what matters. All
with the help from the staff." A relative said, "The support from the hospice staff
exceeded anything we had hoped for. It was fantastic."
Care planning was extremely flexible, person centred and proactive. People and
their families told us staff championed people's right to choose how, where and when
they wanted their care provided. They said staff were especially proactive and 'made
things happen' in order to provide exceptional care for people. We saw staff had to
support people to attend special family events with staff support and helped patients
with arrangements to marry in the hospice.
People said staff were extremely caring and respectful, listened to them and assisted
them promptly. They told us staff always 'went that extra mile and beyond'. We saw
end of life care plans were informative and personalised and staff were remarkable
in their determination to help people to carry out their final wishes. This included
providing advice, support and staff at a person's home so they could remain in the
comfort of their home with loved ones.
Families told us staff were extremely competent and compassionate in the way they
assisted people to have control of illness symptoms and pain. They commended
staff for the practical, emotional and spiritual support provided and outstanding care
that enabled their relative to have a dignified, peaceful and pain free death. Written
comments from families included, 'Thank you for making the end of [family
member's] life so calm and dignified and filled with love'. And 'You worked miracles
and [person] died serenely and comfortably. Thank you.'
The management team and trustees worked collaboratively with other agencies to
develop best practice, excellent partnership work and support for people. They
carried out innovative research with local and national organisations and influenced
best practice and policy-making. This further improved care practices and helped
develop innovative support in the hospice and the community The management
team set up numerous forums and support groups to seek people's views, provide
support and information and ensure people received person centred flexible care
that fully met their needs. One comment we saw stated, 'Nothing needs changing the
care is superb.' Another person had written, 'Your wonderful, warm personalities
create such a lovely friendly atmosphere. You are amazing and do a fantastic job.'
The management team used multiple ways of monitoring and auditing care and
seeking the views of people who used the service, their families, other professionals
and staff. This assisted staff to provide care that was personalised and exceptionally
flexible.
Other professionals were extremely complimentary about St John's Hospice, the
staff attitudes and their competence. Staff demonstrated a highly sensitive and
compassionate understanding of protecting and respecting people's human rights.
We found staff were passionate about providing a non-discriminatory and
tremendously supportive service. People who used the service, their families and
staff were supported throughout their 'journey'. They were provided with
complementary therapies such as reflexology and massage to assist with relaxation
and reduce anxiety and distress. The care by hospice staff did not end when a
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person died; The hospice team continued to support families after their family
member's death. They were offered bereavement counselling and support groups for
emotional well-being.
Recruitment and selection was carried out safely with appropriate checks made
before new staff were appointed. There were enough staff to provide safe,
personalised and timely care. The provider had an extremely positive and
constructive response to complaints and carried out their duty of candour with an
open and transparent approach. People told us they knew how to raise a concern or
complaint and staff encouraged them to express any ideas or concerns. The
registered manager had systems to monitor and manage accidents and incidents to
maintain everyone's safety. One person confirmed, "I feel safe and supported here
and not worried."
MANDATORY STATEMENT – St John’s Hospice did not submit records during
2018/2019 to the Secondary Users Service for inclusion in the Hospital Episode
Statistics which are included in the latest published data.

Information Governance (IG) Toolkit

The Data Security and Protection Toolkit (DSPT)
St John’s Hospice achieved compliance across all mandatory areas of the new
DSPT in 2019-2020.

Clinical Coding Error

MANDATORY STATEMENT – St John’s Hospice was not subject to the payment by
results clinical coding audit during 2018-2019.

17

Part 3: Review of Quality Performance:
INPATIENT UNIT

2017/18

2018/19

Total Patients

229

206

Patient RIPs on Ward

147

148

Patient Discharges

80

60

% Ward Occupancy

80%

75%

Average Length of Stay (days)

13.6

14.8

HOSPICE AT HOME

2017/18

2018/19

Total Patients

527

539

Face to face visits

2277

2272

Telephone Calls

11279

13610

% Patients who died at home

75.5%

85%

Average Length of care (days)

27

34.7

NURSE SPECIALISTS

2017/18

2018/19

Total Patients

*

493

Visits

*

1068

Telephone Calls

*

2646

DAY SERVICES

2017/18

2018/19

Total Patients

329

497

Average length of support (days) 90

80

BEREAVEMENT SERVICE

2017/18

2018/19

Total service users

440

339

Discharge from 1-1 support

388

262

Average length of support (days) 93

101

*The Hospice employed the Nurse Specialist Team from the 1st April 2018.
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These are basic figures but show the shift from the Hospice building into the
community for end of life care. The increase in day service patients and contacts has
come about from shorter input allowing further reach and impact.
It has been increasingly difficult to find care home beds locally, resulting in an
increasing length of stay on the ward.
On the In-patient Unit we continue to utilise our patient dependency score which
supports accurate recording of our bed occupancy, with patient need still being
uppermost.

Patient Safety Incidents
We have a healthy incident reporting culture and a robust incident reporting system
at the Hospice. Whilst the number of incidents and near misses reported are high,
they tend to be very low level in terms of patient risk. However, we actively
encourage our teams to report incidents. All incidents are reviewed weekly by the
hospice Senior Management Team (SMT).
Below is the total number of patient safety incidents this year.
medication, slips, trips and falls and include all near misses.

Number of incidents

2017/2018

2018-2019

552

226

Number of incidents resulting in severe harm or death: 0

These include
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Implementation of the Duty of Candour
Duty of Candour means being open and honest with people using our services,
especially when things have gone wrong, or potentially may go wrong.
The Duty of Candour must be followed in all aspects of patient care so that the
patient, where they have capacity, is informed when something has not happened as
planned. If the patient does not have capacity, incidents must be shared with the
family or carers. Any questions or concerns must be addressed as soon as possible
and everything said should be documented.
At St John’s Hospice we have developed a system to implement the Duty of Candour
through informing family members of particular patient incidents (with the patient’s
consent, if they have capacity) which have resulted in actual harm, through best
interest meetings with family when a patient does not have capacity and through
open and honest discussions about patients’ conditions and treatment plans.

The Sign up to Safety Plan
St John’s Hospice has not signed up to this because it is intended for NHS
organisations.
However, St Johns Hospice remains committed to patient safety through robust
incident reporting, detailed investigations including root cause analyses for high risk
incidents or those involving a controlled drug and through ensuring staff and service
users (our VOICE group) work together to ensure (as far as is humanly possible) a
safe, harm-free care setting. All incidents are shared with our staff at management
level and with the Board over and above a risk score of 15. Managers are
encouraged to share learning through our “Lessons Learned” newsletters and
through education.
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Feedback from Staff
A bi-annual staff satisfaction survey is conducted at the Hospice. The top three
statements that staff agreed with in our most recent staff survey were:


If a friend or relative needed treatment, I would be happy with the
standard of care provided by the Hospice – 100%



I am proud to work for St John’s Hospice – 97%



I enjoy the work I do – 99%

Feedback from Patients, Families and Carers
Feedback from patients, families and carers is one of the most important ways for us
to understand and improve the services we provide.
We often receive comments and compliments by letter or email and a montage of
some of them are included on pages 22 – 24.
We never forget that the sign above the door here reads:

St John’s Hospice
“Built by the people, for the people”

Putting patients and families at the heart of what we do is fundamental for the
H ospice.
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Patient and Family Surveys
Our surveys on the in-patient unit, in day services and in our Hospice at Home team
have been almost 100% positive this year.
As part of our contract with the CCG, we are required to survey bereaved families for
our Hospice at Home service. Again, responses have been overwhelmingly positive.

Complaints 2017/2018
Complaints are all monitored by the relevant member of Senior Management Team;
clinical complaints are discussed at the Care, Quality & Services sub-committee and
are reported to the full Board of Trustees.

Complaints

Number

Total number received

2

Total number of complaints upheld in full

0

Total number of complaints upheld in part

0

Total number of complaints not upheld

2

We received 288 compliments during 2018-2019.
Here are a selection:
Compliment rec’d 13/04/2018
Last paragraph of letter " When my mum decided to choose St John's Hospice for her end
of life care, it transpires that she definitely made the right choice! Despite the inevitable
sadness resulting from my mum's death, I have so many positive, happy, memories from my
mum's time in the hospice. I feel very privileged and humbled to have witnessed, and
experienced first hand, the never ending compassion and support provided by St John's
Hospice. As the sound of my mum's voice starts to fade slightly in my mind, I can still hear
vividly the sound of her roaring laughter on the ward - a true testament to the ethos of
what underpins the work done by St John's Hospice."
Compliment rec’d 8/05/2018
To all the wonderful people I've met here at the hospice, who are carrying me through the
last stage of my horrendous illness. It's like gaining a new family a very big family because
each one of you has got an important place to fill keeping the whole running
smoothly. The kindness of the people, and the tranquillity of this amazing place with
paradise gardens are helping to make the transition easier. I was lucky to get a place like
this, and I do appreciate it, and every little gesture from different people at different times, in
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the ever-changing circle of my life. Things change every day, sometimes in an extreme
fashion, that I can't follow myself sometimes, but YOU, you lovely people adapt to these
changes quickly, to make me feel safe again! With all my love S
Compliment rec’d 13/06/2018
I have had several of my patients who I have referred recently for either Day Care of FAB
course to the hospice and although most of them initially show reluctance as to what it will
be like and whether to go they have all without exception thought it was marvellous. It is
so rewarding listening to their stories after they have been and see the difference it makes
to them. One patient even told me that no disrespect to me and all I had done for them
but the best thing I had done was by far the referral for Day care with you. I just thought I
would share that with you all as it is nice to know you are getting it right for patients.
Fantastic team work. Please share with all your staff so they know what they are doing is
appreciated by my patients and also by me, as it makes my job easier too. Paula Black,
Community Cardiology Nurse, Heart Failure Specialist Nurse Blackpool Teaching Hospitals
NHS trust.
Compliment rec’d 11/06/2018
To all the staff at SJH, the Housekeeping team, the kitchen/meal staff, the nursing staff and
doctors, the Support Workers, the Café staff, the Reception staff and the volunteers
(especially the lady in the café that offered us a bed for the night....WOW!). Thank you so
much for the care, the compassion, the support and the love that you have shown to
{family member's name}, her mum and family and myself during the last six
weeks. Without you all I'm not sure how we would have managed. You are all amazing,
we couldn't have wished for more in this extremely difficult time. Words cannot express
enough how truly grateful her mum and I have been to have had your support. All I can
say is a big, big thankyou so much from the bottom of our hearts. With love from B {family
member's name}mum's friend, and her mum Chris x x
Compliment rec’d 16/07/18
Thank you so much for providing care and the support to my mum, [Family member's
name], in her final weeks and days.
St John's Hospice really is a brilliant and magical place.
Thanks sincerely also for helping us make one of mum's final days memorable by allowing
my bride to be to show my mum ''the dress''!! We shall cherish the moment forever.
Compliment rec’d 14/12/18
Although we write this with a heavy heart, we would like to send you all our heartfelt
thanks for the superior care, compassion, empathy & support to us all during our mum,
[family member's name]'s stay with you. Each & everyone of you are fantastic, providing a
service which is undeniably the best. We will be forever thankful for everything you have
done over the last month, making the time mum spent with you, and also the time we
have spent visiting, so easy and comforting. We know that mum would have been super
happy with the care she has received, how you kept her dignified & were always true to
her wishes. Thank you for your compassion and support when we brought Scarlett in to
say goodbye, as without you, it wouldn't have been possible. We are all heartbroken yet
happy mum is at peace. Thanks again, much love,
Scott, Sarah & family
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Compliment rec’d 15/08/2019
We want to thank you so much for your care of K, our daughter who died on the 7th Aug
at 12.30pm, with great care and love and dignity you made her passing a special thing and
enabled us as a family to be so close to her. Myself as her mum was able to be with her as
much as possible and it was a special time for me and K during her last days. We so want
to thank you all.
K's funeral donations raised around £750 we believe, and we would like to make our own
contribution, so please find enclosed our donation. We could never repay what the
hospice has meant to us in recent weeks and once again we want to say thank you so
much.
Compliment rec’d 20/2/2019
I can't thank you all enough for making my mum's final two weeks such a blast! She
absolutely loved all the care and attention you all gave her.
From the pea and mint soup to the jelly and ice cream and (I quote) ''the best bubbly bath
I've ever had.''
All the staff were amazing and I thank you all from the bottom of my heart!! xx
Compliment rec’d 27/2/2019
Bereaved mother grateful for support, “Thank you for helping me climb out of the dark
hole into the light again.”
Compliment rec’d 6/3/2019
During the final months of life of my husband [family member’s name] I have had the
greatest help and support. Your team of nurses have been dedicated, professional and
compassionate in all their dealings with both my husband and myself.. It was my husbands
desire and my wish that he was able to spend this time in the comfort and surroundings of
the home that he loved. Your efforts to do this in comfort, pain free and with dignity. I
shall be forever grateful for your wonderful services.
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Opportunities to give Feedback on this Quality Account
We welcome feedback on our Quality Account.
If you have any comments, please contact:
Sue McGraw
Chief Executive
St. John’s Hospice
Slyne Rd
Lancaster
LA2 6ST

