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The year 
 in review
“Welcome to our Annual 
Review for 2017/18. I 
am delighted to have 
the opportunity to share 
with you some of our 
successes, improvements 
and, of course, challenges 
in caring for local people 
with a life-limiting illness 
over this 12 month period.” 
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It was a year in which we set ourselves some ambitious objectives - not least, 
to halve the number of patient falls and to support patients closer to home. We 
also recognised the importance of collecting and interpreting a robust set of 
information about the people we care for - so vital if we are to meet people’s 
needs and continue to improve our care this year, next year and beyond. 

We continued to face significant challenges, in part simply because of our area. 
The eastern Wakefield population of 180,000 that we serve has higher morbidity 
and mortality than national averages and there are higher percentages of older 
people.  

With a reduction in the proportion of our expenses covered by our local NHS 
Clinical Commissioning Group (CCG), funding our care remained a challenge in 
2017/18. We relied more than ever on the local community to support us with 
their time and donations, and they rose admirably to the challenge, raising and 
donating more for their Hospice than ever before.

It is with great delight then that I am able to report on a successful 2017/18 for 
The Prince of Wales Hospice and for our patients and families. It was a year when 
we were able to expand our services and reach more people, while at the same 
time continuing the service we are perhaps known for best, providing 24/7 care at 
the Hospice, including caring for people at the end of their life. 

For the part you played in this care, or the part you will play in the future - thank 
you. 

David Stewart
Chief Executive
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The Prince of Wales Hospice provides specialist palliative care. Specialist 
palliative care is the active total care offered to a patient with a progressive 
illness and to those close to them, when it is recognised that the illness is 
no longer curable. 

Specialist palliative care concentrates on quality of life and on the 
alleviation of distressing psychological, spiritual, physical and social 
symptoms within the framework of a co-ordinated, inter-disciplinary 
service. In addition, specialist palliative care offers support in bereavement.

The Hospice’s objectives are:

• To provide personalised specialist palliative care in a multidisciplinary 
and non-institutional environment that meets patient needs;

• To provide specialist palliative care to patients irrespective of 
diagnosis, age, sex, sexual orientation, religion and/or ethnicity;

• To provide an extensive and flexible range of holistic services that 
respond to the needs of the patient and to those close to them;

• To provide comprehensive information and support to enable patients 
and those close to them to make informed decisions;

• To provide specialist palliative care by staff who have undertaken 
specialist training and who are supported in their work by a 
comprehensive educational and training programme;

• To disseminate palliative care expertise through education and training 
initiatives and to provide comprehensive advice and signposting to 
patients, families, carers and other health care professionals; and

• To work closely and effectively with the primary and acute health and 
the social care sectors to ensure seamless and integrated care.

 

Statement of purpose
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Our services

The Prince of Wales Hospice 
provided the following services 
in 2017/18:

• Inpatient unit for 13 patients, 
known as Incare, with family 
accommodation if required 

• 24 / 7 access to inpatient 
beds through out of hours 
admissions

• 24 / 7 telephone advice line 
service for patients , carers 
and health care professionals

• Day Therapy, provided as 
Outreach services, bringing 
care closer to our patients

• Complementary therapy
• Physiotherapy
• Lymphoedema specialist 

treatment
• Spiritual support 
• Bereavement support

 “This is a wonderful place. The staff are marvellous. 
When I came in I hadn’t been able to have a bath 
or a shower for three weeks. Being helped to have 
a shower the other day made me feel like I’d won 
the lottery. At home, no matter how ill I feel I always 
do my hair, so being able to have it washed was 
fantastic. In here, I am allowed to feel normal.” 
Pauline, Incare patient

13

13 patient bedrooms + 1 family room
204 individuals were cared 
for, because some were 
admitted more than once.

INCARE
• 346 referrals were made for people to receive care on 

Incare.
• Of these, around 70% were admitted for specialist 

care.
• Just under 40% of people were discharged home or 

to a care home.
• The remainder were cared for with dignity at the end 

of their life.
• Approximately 15% of these people had a diagnosis 

other than cancer.
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Day Therapy

Complementary Therapy

• Day Therapy was provided at the 
Hospice for part of the year. 

• Two additional Outreach locations 
were added in 2017/18, taking the 
total to three. 

• In total, 70 patients and 10 carers 
were supported by this weekly 
care, in a location of their choice.

• On average, each individual 
attended 8-9 times during the 
year. 

David attends Outreach at Badsworth on Fridays with his wife, Jenny.  David has Pulmonary 
Fibrosis, which means he coughs a lot and struggles with his breathing.  Jenny says she had seen 
a big difference in David since he had been referred to the Hospice.  David suffered a lot with 
depression before, and had even contemplated ending his life, but Outreach gives him something 
to look forward to, and he enjoys having the opportunity to socialise with the other patients.

• 109 patients and carers 
benefitted from relaxing, 
anxiety-reducing complementary 
therapies.

• A total of 436 appointments 
were held, with most receiving 
either one or two treatments or a 
course of six. 

Peter, attended Day Therapy and 
benefitted from regular reiki sessions 
with the Complementary Therapists, 
which helped to ease his pain. He 
says, “The Hospice is a place for 
living.”
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Lymphoedema

Lymphoedema is seen in many patients 
following cancer treatment or as a result 
of their cancer. Lymphoedema is not 
curable but the build-up of fluid that 
causes swelling can be treated and 
managed with specialist help from our 
clinics.

• The number of appointments held at 
our Lymphoedema clinics more than 
doubled compared to the previous 
year.

• 1,654 patient appointments were 
held across the three Lymphoedema 
clinics.

• Clinics were held weekly in 
Dewsbury and Wakefield and daily in 
Pontefract.

• 579 individuals benefited from 
specialist advice and treatment for 
their Lymphoedema.

Ron has been receiving treatment at 
the Hospice’s Lymphoedema Clinic 
for four years:  

“I couldn’t get trousers on as my leg 
was too big. I couldn’t do anything 
because my leg was that big. At 
first I was coming twice a week 
for bandaging to get [the swelling] 
down. After bandaging for four 
weeks we went onto stockings. 
About 12 months ago we changed 
to newer stockings. They are made 
for you, made to fit your leg... 
They’ve worked wonders.”

Bereavement support
Bereavement information was provided to the next of kin of every patient or former 
patient. Around 50 people attended our monthly bereavement coffee mornings. 
Approximately 150 people received one to one bereavement support or counselling.
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Progress against priorities for 
improvement 2017/2018

Priority 1 - Patient safety
Ensuring the Hospice meets the needs of patients with an increased 
risk of falls.

Most patients admitted to the Hospice inpatient unit are at high risk of 
falls. There are many reasons for this, including age, diagnosis, cognitive 
impairment, urinary incontinence, and general frailty. Multiple medications 
in elderly patients have also been shown to be associated with an 
increased risk of falls.

Falls can have serious consequences for patients including injury, loss of 
confidence and impact on decision making around independent living. In 
2016/17 we had 36 falls in total, 14.3 per 1000 occupied bed days. 

ACTIONS: 
We developed a comprehensive falls management programme including 
improved ways of assessing on admission the likelihood of patients falling, 
so that we could minimise the risks. We also introduced closer examination 
of the circumstances of any falls so that we could make those and future 
patients safer.  

RESULTS: 

• In 2017/18 we reduced the number of falls by almost 40% compared 
to 2016/17, with 23 falls in total, equivalent to 7.6 falls per 1,000 
occupied bed days.   

• We completed a trend analysis for the second half of 2017/18, which 
can be built on in the coming years to ensure we are monitoring 
continued progress.

Priority 2 - Patient experience
Enhancing support for our patients closer to home, with the 
introduction of new services and supporting advance care planning. 



Priority 2 - Patient experience
Enhancing support for our patients closer to home, with the introduction of new 
services and supporting Advance care planning. 
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i) Outreach

Day Therapy allows our patients to access our services earlier in their disease. It also 
allows patients to access support from other patients and carers in a group setting. 
In line with national and local CCG directives we were keen to develop day therapy 
services to be able to deliver care closer to patients’ homes. 

ACTIONS: 
We had developed three outreach services by the end of 2017/18, weekly groups in 
Airedale, Altofts and Badsworth. These are primarily social groups with relaxation, 
social and spiritual support and peer support. Most attendees took the opportunity 
to refer themselves to the Outreach services, allowing care to develop according to 
patient need.

RESULTS: 

• The groups were well attended, with a total number of attendances across the 
three groups of 423 with an average of 8 attendances per group per session. 

• Patient feedback, via new electronic feedback surveys, has been positive.

ii) Patient Passports 

“The Prince of Wales Hospice believes patients and health colleagues are seen 
as people, and acknowledge what matters to each person and what supports an 
individual’s need.”

Everyone’s needs are different. The Department of Health’s “Our Commitment to 
Care for End of Life Care” (July 2016) set out the importance of ongoing discussions 
with patients and their families about their care priorities, with a need for staff to 
be equipped to hold these discussions and work collaboratively with other health 
professionals to meet patient’s wishes.

ACTIONS: 
To improve the delivery of personalised patient care we developed a ‘patient 
passport’; a document which allows each patient to write down simple preferences, 
likes and dislikes which may be important to them as they become more poorly. The 
document is designed to be transferable to different care setting, so patients need to 
only document these preferences once.

RESULTS: 

• The patient passport has been successfully developed and trialled at one of the 
Outreach groups. 

• Feedback has been positive and following full evaluation the document will be 
introduced to Incare and the other Outreach groups.
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ACTIONS:
Pilots were introduced on Incare, to collect the following data: phase of illness, Karnosky 
performance data and scores on the Palliative Care Outcome Scale (IPOS). We also 
developed a patient information leaflet detailing the measures and what we are hoping to 
achieve for them as individuals.

RESULTS: 
• Collection of this data is now fully embedded into clinical practice. 

• Further electronic collection of measures developed by the Outcome Assessment 
and Complexity Collaborative (OACC) commenced, allowing for some routine 
clinical reporting. 

• We are now able to build on this data collection to the complete IPOS, including 
patient-reported data included where possible. 

Priority 4 - Education
At the Hospice we are proud to have an outstanding and dedicated team of employees 
and volunteers who work together to provide the very best services to our patients, their 
families and loved ones. 

For the organisation, 2017/18 was the first year of a two-year education action plan. 
Good progress was made in areas ranging from mandatory training to dementia care. 
Key achievements included:

• A new programme of study days for our nurses, healthcare assistants and 
allied healthcare professionals, was delivered by Hospice staff and our partners 
in community healthcare, such as the respiratory team. Topics ranged from 
communication skills to the use of oxygen.  

• Supporting various clinical and medical staff to achieve specialist qualifications, 
including university diplomas and a degree in palliative care.

• We have undertaken further work to “become dementia friendly,” with in-house 
training delivered by our Registered Nurse dementia champion.

• We continued hosting of 4th year medical students from Leeds University for four 
day blocks, with excellent feedback;

• A tailored education session was delivered to call handlers for the Yorkshire 
Ambulance Service, and mandatory End of Life Care training was delivered to Mid 
Yorkshire Hospitals NHS Trust by one of our Registered Nurses. 

• We worked collaboratively with organisations across the area to develop a new 
education strategy for Wakefield district End of Life Care project. 

Priority 3 - Clinical effectiveness
To improve the understanding of clinical outcome measures and our 
impact on our patients and carers.



11

Priority 5 - Research
The Hospice is increasingly taking part in studies generated by larger centres and 
understands the importance of keeping its own staff engaged in research but also 
for the need for large multi centre trials. In 2017/18 we implemented plans as an 
organisation to become research level 1 and 2 ready. 

ACTIONS: 
A new multi-disciplinary Journal Club was introduced for staff to meet to discuss the 
latest research evidence and how this might shape our practice. Hospice staff were 
granted access to the library at Pinderfields Hospital to assist this, as well as access 
to nationally available NHS journals at the Hospice. The Hospice also took part in a 
number of trials across the region including a national audit looking blood transfusions 
in palliative care patients.

OUTCOMES: 
• Staff are more aware of the need to be able to demonstrate the practice of 

evidence based medicine. 
• Teams have the knowledge and tools to evaluate research papers and apply to 

their own practice. 
• The Hospice team has completed phase one and is now research active. 

Responding to feedback
The Hospice has a rolling programme of feedback for patients and carers on Incare 
and also Day Therapy. Feedback response remains an area for improvement but 
reflects how poorly patients are and the difficulties of feedback in this setting. 

Feedback has been good across the board, with any comments or suggestions 
discussed and actioned. Over 240 written compliments were received in 2017/18.
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Engagement with 
the community 
The Hospice relied on fundraising and its network 
of shops to fund care and in 2017/18, the local 
community responded to our appeal for support 
and contributed more than ever before to the 
cost of Hospice care in the Five Towns.

Local people made their contributions in their 
droves; from playing our lottery to leaving a 
gift to the Hospice in their will. Groups showed 
exceptional commitment in organising their 
own fundraising challenges right across the 
district, like the energetic Ackworth Pram Race, 
retro Ponte Dance event and the fabulous One 
Enchanted Evening ball. Still more attended 
the Hospice’s fundraising events including the        
sell-out It’s a Knockout event and the Cyclothon, 
with its new 100 mile route. 

Nine communities supported our charity shops, 
with Pontefract residents celebrating the launch 
of our brand new shop in the town centre in 
September by bringing their unwanted items for 
the shop to sell, or picking up a few bargains 
in store. They also continued to support the 
Hospice with a cup of tea and a slice of cake 
at our Caring Kitchen cafe in Pontefract indoor 
market. 

Volunteers remain the lifeblood of the Hospice, 
with around 300 volunteers across all areas of the 
organisation ranging from Incare and Outreach 
to our shops, fundraising and reception teams.  
The help that all our volunteers provide means 
that we are able to extend our care to many more 
people in the community than would otherwise 
be possible.   
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Hospice Heroes
The Hospice would like to express particular thanks to the following organisations, 
individuals and fundraisers who raised or donated £10,000 or more in 2017/18:

G3 Remarketing Ltd
The C Richard Jackson Charitable Trust
The Liz and Terry Bramall Foundation
Marks and Spencer Plc
Morrisons Foundation
The Police Darts & Dominoes League
Rockware/Stolzle Sports and Social Club
Asda Foundation
The Prince of Wales’s Charitable Foundation
The David Brownlow Charitable Foundation
An anonymous donor, DB
Ms Katherine Stacey
Mr Ernest Evans

The Hospice also remembers with gratitude 21 generous supporters who chose to write 
a gift to the Hospice in their will. Between them these exceptional individuals gave over 
£850,000 in 2017/18.
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Our 
finances

Sources of funding
The Hospice receives a minority funding contribution from the Wakefield CCG and in 2017/18 this 
represented 25% of our income. Nationally there is increased financial pressure on all health and 
social care providers, and in 2017/18 we saw this locally. We saw a reduction in the proportion of 
our costs covered by CCG funding as we were faced with static funding compared to 2016/17, 
combined with increased patient need and increased costs.

The remaining 75% of our funding came from fundraising initiatives, donations, legacies and our 
charity shops. 
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How we spent 
Hospice 
funding
In 2017/18, 85p of every £1 spent by 
The Prince of Wales Hospice was spent 
directly on patient care. The other 15p of 
each £1 was spent on fundraising costs, 
an investment which brought almost a 
threefold return, raising 44p in donations 
and fundraising income for the Hospice. 



 

The Five Towns Plus Hospice Fund Limited  
Registered Charity number 514999, Registered Company number 1797810

The Prince of Wales Hospice
Halfpenny Lane, Pontefract, 
West Yorkshire WF8 4BG
Call 01977 708868
Click www.pwh.org.uk
Email reception@pwh.org.uk

theprinceofwaleshospice

@pwhospice


