
 

Quality Account 2021-2022 

Our Mission  

• To ensure all patients needing palliative care in Dorset have access to excellent services 

delivered when and where needed whether by Weldmar Hospicecare, or by others 

supported by the Charity. 

• To offer support to families and others affected by the patient’s illness 

 

Our Values 

• Caring: We care for the people we support, who support us, each other and ourselves. 

• Integrity: We act with integrity by building relationships based on being honest and fair 

with open communication. 

• Welcoming: We are warm and welcoming to everyone. 

• Adaptable: We are always seeking ways to improve and develop as a charity and as 

individuals. 
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Introduction 

This is the twelfth Quality Account of Weldmar Hospicecare and is produced to help the users of our services and 

other stakeholders to see how we work to improve the service we give, and also as a statutory requirement 

because Weldmar receives money from the NHS1.      

Our patients receive support from many different sources during their journey and the quality of the service they 

experience may be determined by the interaction of different providers as much as by any one provider alone.  

This report on activity in 2021/22 covers areas where we alone are responsible and it follows the statutory 

requirements of the regulatory authority. We hope it will be of interest to our community, our service users and 

commissioners. 

More corporate information about Weldmar Hospicecare, including our latest Annual Report and Accounts, can be 

found on our website www.weldmarhospicecare.org 

1At Weldmar Hospicecare, the NHS commissions a third of our beds and some 30% of the day and community work carried out 
by the Charity, but this report covers the whole of our work, the rest being funded from charitable fundraising, retail operations, 
investments and reserves. Our standards for patients are the same irrespective of the source of funds. 
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Part 1 

1.1  Joint Statement from the Chairman and Chief Executive 
 

The Board and staff of Weldmar Hospicecare take their responsibilities very seriously to ensure the care and 

support we provide for patients and those people important to them remain outstanding. 

During the continuing Covid-19 pandemic in 2021/2022 the Board confirmed the critical role Weldmar plays in 

supporting patients and those important to them in their own homes, community hospitals and at the Inpatient Unit 

in Dorchester. By providing outstanding care and support and continuing to offer the 24/7 helpline to all care 

professionals as well as, of course, our patients and their families. All services provided by Weldmar continued 

throughout the pandemic and the Board is extremely proud and grateful for the commitment of all Weldmar staff.  

Working in partnership with the NHS and other providers remains vital in enabling patients and those important to 

them to receive all the support they need. The pan Dorset Palliative Care Steering Group has been key in enabling 

a co-ordinated response during the on-going pandemic. 

During 2021/2022 we increased our Community Nursing support, particularly in the west of the county to meet an 

increase in demand whilst keeping our Inpatient Unit open throughout the year, increasing our bed numbers to 

support NHS colleagues at the height of the pandemic. Growing services such as Weldmar at Home helps to meet 

the increasing demand for care in a patient’s own home. We have also invested in a number of mental health 

support initiatives for staff and volunteers.  

Previously we have mentioned Weldmar Connect, a remote monitoring and management system for patients. This 

has been used during the pandemic to support patients, including virtual consultations. 

We are delighted that during 2021/2022 we have continued to support the people of Dorset who need our care, 

whilst ensuring rigorous clinical governance systems, audit and financial management. Our comprehensive 

assurance framework maps all Weldmar’s activities including, but not exclusively, staff, finance, fundraising and 

patient services.  We are also independently audited to ensure compliance with these assurance processes, and 

to identify any risks or required improvements. 

We are fortunate to have the services of a Forum of Advisors whose expert knowledge enhances and strengthens 

Weldmar’s committees.  

We remain committed to ensuring the people of Dorset receive outstanding care and support for themselves and 

those important to them as they approach the end of their lives.  We are aware from reviewing the small number of 

complaints we receive that poor or inadequate communication is often at the root of the problem.  Complex service 

provision by a variety of agencies, in which Weldmar is only one part, is another theme.  We must continue to 

develop our skills in helping patients and those important to them to navigate and understand these relationships, 

and ensure we are as clear as we can be where our own commitments and responsibilities start and end. 

The Board and staff at Weldmar feel hugely privileged to be able to continue to support the people who need us in 

Dorset.  

Stephen Baynard 

Chairman of the 

Board of Trustees 

 

 

Caroline Hamblett  

Chief Executive  
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Part 2 

2.1.1 Priorities for Improvement 2022-2023 

This section looks at the priorities we have identified for improvement during the period 1.4.22 to 31.3.23.  These 

have been informed by feedback from patients and the people important to them, our work with partners and 

commissioners, and are in line with our strategic direction as defined by our Board. 

 
Priority 1: Expansion of the Neurology Service 

• Falling within Weldmar’s strategic plan of offering our specialist services to people with non-malignant, life-

limiting conditions, is our new Neurology Service. During 2022 we plan to expand our current Motor Neurone 

Disease service to people living with progressive supranuclear palsy (PSP), corticobasal syndrome (CBS) 

and multiple system atrophy (MSA). 

• This new service is planned to commence in May 2022 and a Neurology Nurse Specialist and Neurology 

Nurse have been appointed, and additional hours have been allocated to the occupational therapy team to 

help deliver this service. 

Priority 2:  SystmOne reporting and embedding SystmOne across clinical areas 

• We will continue to work on embedding the use of SystmOne across all clinical areas, making changes as 

appropriate to ensure it best meets the needs of our clinicians and the patients and families they support. 

 

• We will ensure that each of the different teams within the organisation is able to access appropriate data 
quality checks and reporting which support their work, so that the highest possible quality of services is 
provided to the patients and family members they support.   
 

• We will also continue to develop management information for managers and the senior management team, 
and to enable our Trustees to carry out their clinical governance responsibilities, and to evidence our 
performance to commissioners. 

Priority 3: Expansion of Weldmar at Home service 

• There has been gradual service expansion to enable the service to support even more people, including 

those wishing to be discharged rapidly from hospitals, and all those who are living in our catchment area 

and in their last four weeks of life, needing hands on support to enable them to stay at home. 

• There has been consistent use of the Outcome Assessment and Complexity Collaborative (OACC) suite of 

measures to facilitate person centred care and service evaluation. 

• There has been development of person centred care planning. 

• There has been work on a development pathway for Health Care Assistants. 

 

Priority 4: Resilience and survival post Covid 

• There has been a considerable period of uncertainty and change surrounding the Covid 19 pandemic, which 

has also necessitated staff members and volunteers to work in new and different ways for considerable 

periods of time.   Some of these ways of working are here for the foreseeable future, for example hybrid 

working, but other practices may come and go with the ongoing impact of the pandemic.  Staff have had to 

be adaptable and flexible, and they have shown these qualities throughout the pandemic.      

• We therefore wish to focus during the next year on ensuring that staff are supported to maintain and 

strengthen their resilience to survive and thrive post Covid. 
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2.1.2 Progress against priorities 2021-2022 

This section looks back at the priorities for improvement in 2021-22 identified in last year’s quality account. 

Priority 1: IPU refurbishment to improve environment 

What we wanted to achieve 
 

• The Inpatient Unit in Dorchester was last redecorated in August 2016, where the Nurses Station was 

refurbished and the patient areas of the unit were refreshed. However, the IPU has not undergone an 

extensive refurbishment for some time, with many aspects of the patient rooms the same as they were 

when the building was opened in January 1994. With the generous help of a major donor the planned 

refurbishment would allow us to provide a more modern, welcoming and warm environment for patients 

and those important to them, and also ensure the care environment is more practical and safer (updating 

the nurse call bell system and oxygen location), making it fit for purpose for many years to come.  

• There will be a large, single patient bedded room, which can accommodate an additional bed, which 

when pushed next to the patient bed will provide a double sleeping space for the patient and their loved 

one. In addition, there will be a pull-out bed for children or other relatives, a small kitchenette, lounge and 

dining area. The other patient rooms will be modernised with a similar design concept and colour. The 

flooring will be replaced throughout the IPU, and the corridors will have five large canvasses positioned 

throughout the communal areas to depict the Dorset landscape where we provide our services. 

 

What we have achieved 

• As a result of the refurbishment, we are now able to accommodate patients in either single rooms, two 

bedded bays or a more spacious family room with visitor accommodation. All rooms are finished in 

subtle and welcoming colours, each featuring artwork of a different Dorset landscape or popular 

attraction.   

 

• All the radiators have been replaced and lighting upgraded to support a more sustainable and cost-

effective operation of our Inpatient Unit, benefiting our annual running costs as well as the environment.  

 

• The result is a much more modern and welcoming environment for both patients and visitors ensuring 

that our Inpatient Unit feels as far away from a clinical setting as possible, and more of a home from 

home.  

 

• There was also an upgrade of our oxygen system and nurses call bell system to ensure the additional 

safety and practical daily maintenance for years to come.  

 

Inpatient Unit – lounge Inpatient Unit - Orangery 
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Marion’s Room – Inpatient Unit Marion’s Room – Inpatient Unit 

 

Inpatient Unit – bay room 

 

Inpatient Unit – single room 

 
Our plan for the future 

• To ensure that our Inpatient Unit facilities are continuously fit for the purpose intended and for the future. 

An annual refresh programme has been scheduled to ensure that all areas of the Inpatient Unit remain 

welcoming and presentable, providing that all-important positive first impression and warm environment 

to both patients and their visitors.  

 

• To ensure that the family room is utilised for patients with a larger family, young children or to create 

special lasting memories such as sleepovers or celebrations that otherwise might not have been 

possible. 

 

Priority 2: Weldmar at Home service implementation 

What we wanted to achieve 

• Introduce a hospice at home service for patients known to Weldmar Hospicecare who wish to remain at 
home for the last weeks of their life. The service, known as Weldmar at Home, is designed as an added 
resource to ensure that people known to Weldmar could receive personal hands on care, in addition to 
the specialist advice and support provided by the Weldmar Community Nurse Specialist team. 

   

• The service will be launched in July 2021 following a recruitment drive to enlist the team. 
 

What we have achieved 

• We recruited a motivated, enthusiastic and skilled team including health care assistants from across our 
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catchment area, Assistant Practitioners, an administrator and a Team Leader and Deputy. Retention of 
staff has been good. 

 

• We launched the service on time on 19th July, having 13 referrals and providing nearly 200 hours of care 
in the first two weeks.  The number of monthly referrals by area is also included in the table below, 
including those directly referred from Dorset County Hospital. The number of visits carried out has 
increased each month, with 481 visits in March, approximately one third of which were night care. Care 
has been provided in all corners of our catchment area, stretching from Lyme Regis & Bridport in the 
West, Sherborne to Gillingham in the North and Lulworth to Portland in the South. 

 

• We have had consistently good feedback from our clients and their families. The feedback has talked 
about the kindness, reassurance and expertise of the care they have had. This has been recognised by 
both clients and their families. 

 

• We have also received excellent feedback from healthcare professionals who have expressed what a 
difference the service has made. 

 

• We have been working alongside other agencies to provide a rapid response to those wishing to be 
discharged home from hospital at end of life.  

 

• Some of the key statistics for our service are shown in the tables below, as well as members of the 
Weldmar at Home team: 

 

 

 

 

Our plan for the future 

• Gradual service expansion to enable the service to support even more people, including those wishing 
to be discharged rapidly from hospitals, and all those who are living in our catchment area and in their 
last four weeks of life, needing hands on support to enable them to stay at home. 

• Consistent use of the Outcome Assessment and Complexity Collaborative (OACC) suite of measures to 

facilitate person centred care and service evaluation. 

• Development of person centred care planning. 

• Work on a development pathway for Health Care Assistants. 
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Priority 3: SystmOne implementation 

What we wanted to achieve 

• Roll out SystmOne patient care database from June 2021 to replace existing standalone patient care 

database (Crosscare) 

• Enable improved patient care through shared records with all GPs across Dorset as well as Dorset 

Healthcare. 

• Enable Dorset County Hospital Palliative Care Team to share our SystmOne records to improve patient 

care on admission to and discharge from our local Acute Hospital. 

What we have achieved 

• SystmOne was implemented at Weldmar on 28 June 2021 as planned.  Our module was developed by a 

group of Weldmar staff representing all areas of clinical services across the organisation, with support from 

an independent Project Manager as well as an independent SystmOne and NHS Dorset CCG SystmOne 

specialists. 

 

• This was a major project for the organisation, having used our previous patient care database (Crosscare) 

for more than 10 years. SystmOne is used by a wide variety of healthcare users, and each organisation 

needs to tailor the product to suit their own needs.  The staff members who represented their teams on the 

SystmOne development group put in considerable time and efforts to make sure the system would meet 

their teams’ needs. 

 

• Each user within the organisation accesses SystmOne via a Smartcard, to ensure information security.  

Each user was also provided with bespoke training tailored to their own position / team within the 

organisation, as well as user reference guides.   
 

• We are now able to share our patient care records with all other SystmOne users, in accordance with 

appropriate sharing protocols, to improve patient care, and we have had considerable feedback from our 

own clinical staff, particularly those based in community settings – as well as GPs, District Nurses and other 

external colleagues - regarding the ways in which this has benefited the care of our mutual patients. 
 

• Our colleagues within the palliative care team at Dorset County Hospital were also part of this roll out, and 

have access to our own SystmOne package. 

 

Our plan for the future 
 

• We will continue to review and develop our system to ensure it meets our needs, and embed it fully across 

all clinical areas of the organisation. 

• Working with a SystmOne Consultant, we are developing reporting dashboards and data alerts, to improve 

data quality, as well as management information to ensure the highest possible quality of services provided. 

 

Priority 4: Using the apprenticeship levy and provision of career development opportunities and 

succession planning 

What we wanted to achieve 

• Advanced Nurse Practitioners (ANPs) will be reaching qualification stage during the year, and will start 

working alongside the medical team within the IPU. This will embrace skill levels with blended team roles, 

deploying the right people around the patient, so utilising our clinical resources flexibly to maintain a 

sustainable service, given the national and local workforce issues for both doctors and nurses in palliative 

care.  

• Ensuring apprenticeships are offered and taken up in the following roles or areas of our organisation; Retail, 

Hotel Services, Finance, People Services and Health Care Assistants. 
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What we have achieved 

 

• Our first Advanced Nurse Practitioner is now working alongside the medical team and has joined the on call 
rota. She will be continuing with the final year of her apprenticeship this year. The second ANP Trainee has 
completed year 2.  
 

• A member of the People Services team has completed her Level 3 CIPD qualification.  Information from her 

assignment have been incorporated into recruitment practices. 
 

• Staff are currently undertaking the following apprenticeships: 

 
People Services – one member of the team is currently undertaking a Level 5 CIPD.  Another member of 

the team will be starting a Level 3 CIPD apprenticeship in the autumn. 

Finance – a member of the team has completed their Level 3 AAT apprenticeship and is currently 

undertaking Level 4 AAT. 

 

Hotel Services - two members of their team are completing a Level 2 Hospitality Team member 

apprenticeship 

 

Weldmar at Home – one Health Care Assistant is completing Level 3 in Health in Social Care 

 

Retail - a member of the Retail team is currently undertaking a Level 3 Retail Leader 
 

Our plan for the future 

• To use the apprenticeship levy to support the professional development of staff across the charity, including 
within the social work team and the Weldmar at Home team. 

 
 

2.2  Statement of Assurance from the Board 

The following are statements that all providers must include in their Quality Account.  Many of these statements are 

not directly applicable to specialist palliative care providers, and therefore explanations of what these statements 

mean are also given. 

2.2.1 Review of Services 

During the period 1 April 2021 - 31 March 2022 Weldmar Hospicecare provided the following services to the NHS 

(as per our contract with NHS Dorset Clinical Commissioning Group (CCG) 

• Inpatient Unit – 4 beds (or 1,482 bed nights) 

• Day Services - (2,036 attendances) 

• Community Specialist Palliative Care service - (5,090 community contacts) 

• Occupational Therapy, Physiotherapy   

• Family, Carer and Psychological Support Services, including bereavement support 

The quality of these services - which represent some 30% of the patient care given by Weldmar Hospicecare - has 

been reviewed and is covered by these Quality Accounts. 

Weldmar Hospicecare has reviewed all the data available to them on the quality of care in all of these NHS services. 

The income generated by the NHS services reviewed between 1 April 2021 and 31 March 2022 represents 100 per 

cent of the total income generated from the provision of NHS services by Weldmar Hospicecare for the period 1 April 

2021 - 31 March 2022. 
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2.2.2 Income generated 

Weldmar Hospicecare was partly funded through an NHS contract for 2021 -2022. The funding allocated by NHS 

Dorset CCG represents approximately 13% of the Charity’s total income (31% of clinical costs).  The remaining 

income is generated through fundraising, legacies, our range of shops & outlets, lottery activity and investments. 

2.2.3 Participation in Clinical Audit 

• During 2021/22 no national clinical audits or confidential enquiries covered NHS services provided by 

Weldmar Hospicecare. 

• During the period Weldmar Hospicecare participated in no (0%) national clinical audits and no (0%) 

confidential enquiries of the national clinical audits and national confidential enquiries it was eligible to 

participate in. 

• The national clinical audits and national confidential enquiries that Weldmar Hospicecare was eligible to 

participate in during 2021/22 are as follows: NONE 

• The national clinical audits and national confidential enquiries that Weldmar Hospicecare participated in 

during 2021/22 are as follows: NONE 

• The national clinical audits and national confidential enquiries that Weldmar Hospicecare participated in and 

for which data collection was completed during 2021/22 are listed below alongside the number of cases 

submitted to each audit or enquiry as a percentage of the number of registered cases required by the terms 

of that audit or enquiry. NONE 

• Weldmar Hospicecare was not eligible in 2021/22 to participate in any national clinical audits or national 

confidential enquiries and therefore there is no information to submit. 

What this means:  As a provider of specialist palliative care, Weldmar Hospicecare is not eligible to participate in 

any of the national clinical audits or national confidential enquiries.  This is because none of the 2021/22 audits or 

enquiries related to specialist palliative care.  Weldmar Hospicecare will not be eligible to take part in any national 

audit or confidential enquiry in 2022/23 for the same reason. 

 

2.2.4 Local Clinical Audits 

Clinical Audits have taken place within Weldmar Hospicecare throughout the year and form part of the annual 

audit cycle programme within the Clinical Governance Structure.  The clinical audit cycle includes audits such as 

Falls, Medication errors, Pressure Ulcers, Discharge Planning and Infection Control.  (Further details of these 

audits are included in section 3.1.5.) 

Any changes to practice that are recommended following the audits are monitored by the Clinical Governance 

Committee and Clinical Governance Steering Group to ensure care delivery is safe and effective.   

2.2.5 Research 

No patients receiving relevant health services provided or sub-contracted by Weldmar Hospicecare in 2021/22 

were recruited during that period to participate in research approved by a research ethics committee. 

 

2.2.6 The Care Quality Commission (CQC) 

Weldmar Hospicecare is required to register with the Care Quality Commission and its current registration status is 

‘Independent Hospital, Hospice for Adults’. Weldmar Hospicecare has the following conditions on registration: 

• The service may only be provided for persons aged 18 years or over 

• A maximum of 18 patients may be accommodated overnight 

• Notification in writing must be provided to the Care Quality Commission at least one month prior to 

providing treatment or services not detailed in our Statement of Purpose 

Weldmar Hospicecare is subject to periodic reviews by the Care Quality Commission (CQC).  The most recent 

CQC inspection of Weldmar Hospicecare was carried out in March 2016, and a grading of ‘Outstanding’ was 
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given.  On 9th March 2021 an engagement call was held with two CQC inspectors using a transitional monitoring 

approach due to the pandemic. The 2016 rating remains valid.  

 

2.2.8 Data Quality 

Weldmar Hospicecare did not submit records during 2021/22 to the Secondary Users service for inclusion in the 

Hospital Episode Statistics, as the Hospice is not eligible to participate in this scheme. 

However Weldmar Hospicecare continues to compile the Minimum Data Set (MDS) for Specialist Palliative Care 

Services which was previously collected by National Council for Palliative Care for use by Weldmar with the aim of 

providing an accurate picture of hospice and specialist palliative care service activity.  A snapshot of this activity is 

included within Part 3 of this report. 

 

Part 3:  Other Information 

3.1 Quality Markers 

In addition to the quality measures in the national data set for palliative care (detailed in 3.1.1 below), we actively 

participate in the national Hospice UK quality benchmarking reporting (detailed in 3.1.2 below).  This provides a 

comparison with other similar hospices on occupancy, falls and medication errors with agreed common 

descriptors.    We have our own set of Key Performance Indicators (KPIs) which are reviewed on a monthly basis 

by our management team, and also our Board.  We also maintain the quarterly NHS Dorset Clinical 

Commissioning Group monitoring scorecard (detailed at 3.1.4 below). 

Any accidents, incidents or near misses reported through our RADAR system enable us to learn from these and 

make changes as necessary.  Details are included at 3.1.3 below. 

Details of the local clinical audits and their outcomes are also included at 3.1.5 below. 

3.1.1 Minimum Data Sets (MDS) – Hospice UK  

  2021/22 2020/21 2019/20 2018/19 2017/18 2016/17 2015/16 

Inpatient Unit        

Total number of patients 171 218 214 213 213 193 174 

New patients 164 206 197 194 193 179 162 

% Occupancy 84.7% 70% 70% 72.9% 72.8% 66.10% 61.10% 

% returning home 25.6% 27% 28.5% 35.8% 36.5% 38.60% 36% 

Average LOS (days) 15.06 13.0*4 16.1 15.3 14.1 14.5 15.6 

Day Services           

Total number of patients 72 43 105 127 125 116 97 

Sessions held  88 262 250 260 302 231 

Attendances 773 209 1,457 1,639 1,337 1,650 1,753 

Average length of care 
(days) 

416.1 516.1*5 157.5*2 171.1*2 261.3 320.6 201.4 
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 2021/22 2020/21 2019/20 2018/19 2017/18 2016/17 2015/16 

Community Service           

Total number of patients 1,147 1,168 1,098 1,067 1,139 1,085 1,020 

Total contacts face to face 4,615 6,212*1 7,586*1 6,432*1 8,031 7,034 6,829 

Total contacts telephone 15,432 21,707*1 15,198*1 12,822*1 12,798 10,815 11,514 

Average length of care 
(days) 

132.8 117.3 116.4 120.3 122.7 124.5 130.4 

Family /Carer Support           

Total number of clients 618*6 164 235 230 238 271 170 

Total contacts 2,978 1,009 1,357 1,532 1,499 1,913 1,172 

Average length of care 
(days) 

125 126.3 153.2 170.3 213 218.3 283.1 

Other           

Outpatients 36 27 28 57*3 70 130 103 
 

*1 no longer included in MDS *2 reflecting focus on services for people in the last year of life *3 includes non-clinical appts **4 calculated annually 

for MDS, but quarterly for CCG reporting. **5 Due to the pandemic and throughout 20/21, patient numbers & new referrals reduced so the 
patients tended to be those with longer life expectancies, or may not have been able to attend in person stayed on the books for longer as were 
supported by telephone. These factors likely caused the noticeable increase in length of care. *6 Since the move to SystmOne, the MDS report 
no longer runs automatically, therefore the figure now includes all family support services, where the previous figure was bereavement only. 

3.1.2  Hospice UK Benchmarking  

Weldmar Hospicecare actively participates in the national Hospice UK quality benchmarking reporting.  Data is 

submitted and analysed on a quarterly basis, and this provides a comparison with other similar hospices on falls 

and medication error incidences with agreed common descriptors as indicated below:-  
 

1.4.20 – 31.3.21  
Weldmar 

Cat C hospices  
(11 - 15 beds) 

All Adult Hospices 

 No. % 
 Avg 
No. 

Avg No. Avg %  Avg No. Avg % 

Bed Days 

Available  3,201   800.31 704.2   1,164.4   

Occupied 2,731 85.3% 682.8 528.9 73.7% 825.9 69.9% 

Discharges 43  10.8 15.2  20.3  

Deaths 130  32.5 26.0  38.0  

Throughput   4.8 5.0  4.3  

Average length of Stay   15.8 12.8  14.1  

Falls 

No Harm 11 68.8% 2.8 3.0 60.6% 4.7 57.6% 

Low Harm 4 25.0% 1.0 1.8 36.3% 3.2 39.2% 

Moderate Harm 0 0.0% 0.0 0.1 2.8% 0.2 2.7% 

Severe Harm 1 6.3% 0.3 0.0 0.4% 0.0 0.4% 

Death 0 0.0% 0.0 0.0 0.0% 0.0 0.1% 

Total 16  4.0 5.0  8.2  

per 1000 OBDs 5.9   - 9.4   9.9   

Pressure 
Ulcers 

Present on Admission 49 80.3% 12.3 10.2  14.4  

New / Acquired 12 19.7% 3.0 5.2  7.5  

Total 61  15.3 15.3  21.9  

per 1000 OBDs   22.3 29.0  26.5  

Medication 
Incidents 

Level 0 0 0.0% 0.0 2.2 33.9% 2.8 29.7% 

Level 1 9 69.2% 2.3 3.4 53.0% 5.1 55.0% 

Level 2 3 23.1% 0.8 0.7 11.5% 1.3 14.0% 

Level 3 1 7.7% 0.3 0.1 1.5% 0.1 1.3% 

Level 4 0 0.0% 0.0 0.0 0.0% 0.1 0.0% 

Level 5 0 0.0% 0.0 0.0 0.0% 0.0 0.0% 

Total 13   3.3 6.5   9.3   

per 1000 OBDs   4.8 12.2   11.3   



Weldmar Hospicecare Quality Account 2021-22 

Page 13 

3.1.3 Accident, Incident & Risk Reporting (RADAR) 

Staff and volunteers are encouraged to complete event reports if they feel there is a concern regarding health and 

safety or a threat to quality, as well as when there is an actual incident. This allows Weldmar Hospicecare to be 

proactive in reducing risk.  Specific online training for managers is available, as well as generic training.  This 

online training can be used as a tool at any point should a staff member or manager require additional support in 

completing event reports.  
 

Events involving other organisations are also reported through the Weldmar Hospicecare online reporting system.  

Direct liaison takes place with the other organisation as soon as is practicably possible, in order that Weldmar 

Hospicecare can work in partnership with others to reduce risk.  Other monitoring bodies i.e. CQC, NHS Dorset 

Clinical Commissioning Group are involved as appropriate. 

Summary of Reported Events (1.4.21 – 31.3.22) 

The chart and table below show all reported events by event type and by team.  The chart presents the higher 

level view, and the detail is included in the table below. This data includes all events, even those which were 

wholly or partly the responsibility of another organisation – for example, where a drug error was made by a 

community pharmacy, or a patient was admitted into the Inpatient Unit with a pre-existing pressure ulcer.  The 

reason for this is to ensure we report and learn from all events. 

 

 

 
 

Anti-social 

behaviour

Financial/

Theft/

shoplifting

Infection
Info 

Security
Injury Property Vehicle

Incident 

Total

Medical 1 1

Nursing 9 6 17 31 54 0 0 2 0 6 4 2 14 131

Community 4 3 1 1 2 2 11

IPU 3 2 16 30 54 2 6 2 1 11 116

Weldmar at Home 2 1 1 1 4

Operations 3 3 2 0 0 0 0 1 2 4 1 0 8 16

Counselling & Bereavement 2 2 2

Day Services 2 1 1 2 4

Hotel Services 1 3 1 1 5

Maintenance 1 1 2 2

Social Work 1 1

Specialist AHPs 1 1 1 2

Fundraising & Marketing 1 1 1

People Services (Workforce Development) 1 1 1

Retail 10 4 16 0 0 5 2 1 1 17 4 4 34 64

North & East 5 1 5 4 1 8 1 14 25

South & West 5 2 9 1 2 1 9 3 4 20 36

Retail Office 1 2 3

Total 23 13 35 31 54 5 2 4 4 27 9 7 58 214

Total

Incident

Team Concern Near 

Miss

Fall Medication 

Error

Pressure 

Ulcer
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3.1.4 NHS Dorset CCG Monitoring 
 

The following table summarises the monitoring information presented to NHS Dorset Clinical Commissioning 

Group (CCG) during the 2021/22 financial year. 
 

Area of Practice Quality Requirement 2021-22 

Risk Assessments and 
Screening 

% of Falls assessments completed within 24 hrs of admission 96% 

% of Nutrition assessments undertaken within 24 hrs of admission 93% 

% of Pressure Ulcer assessments completed within 6 hrs of 
admission  

97% 

Infection Control 

MRSA Bacteraemia 0 

Clostridium Difficile 0 

MSSA 0 

E-coli 0 

Norovirus 0 

Pressure Ulcers - hospice 
acquired 

PU Cat 1 3 

PU Cat 2 4 

PU Cat 3 0 

Moisture Associated skin damage 4 

MDA 0 

DTI 4 

Medication Errors 

No Harm (Level 0) 9 

No Harm (Level 1) 12 

Low Harm (Level 2) 4 

Moderate Harm (Level 3) 1 

Falls 
No Harm 11 

Low Harm 4 

Severe Harm 1 

Incidents (NB: these numbers 
include med errors, PUs, falls 
also shown separately above) 

No Harm 56 

Low Harm 16 

Moderate Harm 5 

Severe Harm 1 

Referrals 
No. of new referrals 857 

% non-malignant referrals 16.9% 

Statistics - Inpatient Unit 
(IPU) 

IPU occupancy 2,679 

% IPU occupancy  84.7% 

Number of IPU referrals unfulfilled 46 

Length of Stay (IPU)  
(excl hospice respite) 

Total days stayed 2,679 

Total number of patient stays 186 

Average length of stay (days) 14.4 

No. of patients staying more than 30 days 21 

No. of days for patients staying more than 30 days 858 

Patients on an End of Life 
(EOL) pathway who have an 
appropriate personalised 
care plan 

Number of deaths recorded (IPU) 131 

Number of IEOLCP recorded 115 

% of deaths on IPU with IEOLCP recorded 87% 

Statistics - Community  

Community face-to face (FTF) contacts 4,615 

Community Telephone contacts 15,432 

Community Total contacts 20,047 

Statistics - Day Services Day services attendances 773 

End of Life % of people supported to die in their preferred place (PPC) 71% 

NHS Friends & Family Test 
(FFT) 

FFT - "Extremely likely to recommend service to Friends & Family" 94% 
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Area of Practice Quality Requirement 2021-22 

Complaints 

Number of complaints received 7 

% complaints acknowledged within 3 operational days 100% 

% complaints responded to within agreed timescales (20 working 
days) 

100% 

No. of complaints referred to the Ombudsman 0 

Date when last complaints summary published on website Jun-21 

Staffing  

Clinical Staff turnover 17.64% 

Clinical Staff appraisal rate 80% 

Clinical Staff Mandatory training rate 98% 

Clinical Staff Sickness rate 3.84% 

Safeguarding Training 

Percentage of eligible staff trained in Level 1 Safeguarding Children 100% 

Percentage of eligible staff trained in Level 2 Safeguarding Children 100% 

Percentage of eligible staff trained in Level 3 Safeguarding Children 100% 

Percentage staff trained in Safeguarding Adults 100% 

Percentage staff trained in relation to Mental Capacity Act and 
DOLs 

100% 

Duty of Candour Number of times duty of candour used 0 

Mixed Sex accommodation 
Breach 

Number of non-clinically indicated mixed sex accommodation 
breaches 

0 

Confidentiality / info. 
security 

Number of Incidents and breaches 3 

Serious Incidents 

Number of serious incidents relating to Pressure Ulcers 0 

Number of serious incidents relating to Falls 1 

Number of serious incidents – other 0 

Never Events Number of Never Events 0 

 

3.1.5 Local Clinical Audits   

The following table provides a summary and outcomes of the local clinical audits undertaken during the period 

1.4.21 – 31.3.22  

Audit Annual Summary 

Hospice UK: 

Occupancy, Falls 

and Medication 

Errors  

Benchmarking nationally and within the south west continues using the national 

benchmarking tool via Hospice UK, and their report can be seen earlier in this 

document.   

Falls  Falls audits continue to be in line with Hospice UK Guidelines. For the period 

1.4.21 to 31.3.22.  96% of falls assessments were completed within 24hrs of 

admission.   

The following number of falls occurred within the inpatient unit: 

• 11 falls that resulted in no harm 

• 4 falls that resulted in low harm 

• 1 fall that resulted in severe harm (a fracture) 
 

Appropriate falls equipment has been put in place following patient falls.  

Staff training has continued to update on any changes, and in particular to aid 

completion of the appropriate information on SystmOne, with the introduction of a 

printed screen handout to clarify any uncertainties.  In addition, the weekly 

assessment process has been reviewed and clarified. The Training Tracker has 

also been updated in line with learning outcomes.  

The falls policy was reviewed and updated during the year.  
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Audit Annual Summary 

Pressure Area & 

Waterlow 

Assessments 

The Hospice UK Audit showed that during 2021/22 there were 15 patients with 

hospice acquired pressure ulcers, two less than in 2020/21, with no instances of 

Category 3, 4 or unstageable pressure ulcers. We continue to follow the 2018/19 

NHS improvement report when categorising pressure ulcers and continue using 

the “Pressure ulcers: safeguarding adults protocol” by the Department of Health 

and Social Care when investigating  

In 2021/22 we had a 97% rate of assessing patients Waterlow score within 6 

hours of admission, which was unchanged from 2020/2021 . 

We continue to ensure staff have the tools and knowledge to effectively assess 

and plan excellent holistic pressure relieving care within the IPU by providing 

ongoing training workshops and we continue using the online training to 

supplement face to face training. 

We continue to use the Dorset Wound Formulary to recognize appropriate 

dressings and have contacts with Dorset County Hospital Tissue Viability Team 

for advice and we continue to be part of the South West Hospices Tissue Viability 

Group to network and share best practice. 

Medication Errors  During 2021/22 there were 30 errors recorded of which four were external errors. 

External errors were pharmacy, GP, and acute hospital. 

All of these errors were monitored by the Medicines Management Group, and 

reported in line with guidelines through our Clinical Governance structure, as well 

as to Hospice UK and our commissioners – NHS Dorset CCG.  

Development work has continued in relation to medication issues. Medication 

management workshops have taken place to support new and existing staff. 

We welcomed 3 new members to MMG on a rotational basis. Each are 

Registered Nurses from IPU. This addition appears to improve feedback and 

communications to the IPU team, and enabled a greater understanding of the role 

of MMG. 

Management of 

Controlled Drugs  

The Hospice UK Management of Controlled Drugs (CDs) audit tool was 

completed in January 2022.   

No concerns found to be reported, and only the following action: 

Destruction of patients own CD 7.32 Printed name of person not recorded, only 

signature.  Completed: email sent to RNs to remind to print name and sign when 

destroying patient own CDs. 

Controlled Drugs 

Accountable 

Officer (CDAO) 

The CDAO Audit was completed in December 2021.  Weldmar Hospicecare is 

fully compliant with the Hospice UK self-assessment audit tool for the Controlled 

Drugs Accountable Officer and there were no actions arising. 

Individual End of 

Life Care Plan 

(IEOLCP) 

All patients who died at the IPU from April 2021/22 were audited to identify 

whether it was appropriate for them to have been on the IEOLCP, and ten were 

found not to have been on the IEOLCP at the time of death.   Of these ten, six 

people died following a rapid decline; three died due to a sudden event; and one 

was newly admitted and difficult to assess. 
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Audit Annual Summary 

Discharge 

Planning  

During this period we started the process of 53 discharges from the Inpatient Unit 

(IPU); of these 15 were cancelled as the patient’s condition declined and they 

remained on the IPU for end of life care. 

In total 15 delayed discharges were identified, totalling 230 days, with the longest 

delay being 49 days.  The reasons for the delayed discharges have been 

identified as: 

• One patient unsure about going home, did not meet Fast Track criteria so 

required Social Services support and decided to have care at home. 

• Two patients developed infections and required antibiotic treatment. 

• For one patient the family required training in using the patient’s equipment, 

as the patient normally did it all themselves but now needed family support. 

• The condition of six patients declined whilst waiting for care to be found and 

remained on the IPU for end of life care. 

• One patient had Fast Track funding approved and a Nursing Home offered, 

but family did not like the Nursing home and decided to pay privately for the 

one they liked, which Fast Track declined to fund. 

• One patient had private care prior to admission to the IPU.  Once stable for 

discharge had to wait for the care agency to have the capacity to pick up the 

care package again. 

• One patient wanted to return home but family unsure.  Did not meet Fast 

Track criteria or Social Services.  Required private funding for care. 

• Due to a lack of capacity in the community, two patients had to wait for a 

home care package to be found.  

Infection Control 

Audits 

Infection control audits have been conducted in line with Hospice UK 

requirements. The annual Hospice UK audit of the patient environment and 

relevant infection prevention practices have been completed, with results collated, 

and an action plan for 2022/2023 formulated.  The Infection Prevention (IP) group 

has worked with colleagues across departments to complete actions from the 

2021/2022 audit, with minimal actions still required. The following audits have 

been carried out and reported on regularly throughout the year by the IP team.  

MRSA, C-DIFF, MSSA, E-COLI, COVID-19 and NOROVIRUS: There has been 

one case of COVID-19 on the inpatient unit in September, 2021. This patient was 

admitted with the virus. Due to other patients requiring side rooms at that time, we 

had to close the other bed in the bay to isolate the patient for the isolation period 

as guided.  

There has been one case of C-Diff in May, 2021. This patient was admitted with 

known C-Diff. The patient was admitted to a side room and barrier nursed.   

COVID-19: Guidance has continued to change throughout the year and measures 

have been put in place to protect patients, staff and visitors from COVID-19, in 

line with the latest government guidance.  

All new staff continue to have an infection prevention checklist completed when 

they start to ensure that they adhere to current guidance. This has been 

increasingly difficult as restrictions have eased in the community but guidance 

remains stricter within healthcare. 

There was a big drive during the year to encourage staff to get vaccinated, and 

People’s Services were working with staff if they were declining the vaccine. 
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Audit Annual Summary 

Infection Control 

Audits (cont.) 

This of course changed when the government changed its stance on mandatory 

vaccines. The majority of the staff are now fully vaccinated. 

Regular testing continues for staff at the IPU. The current guidance is for 2 x week 

LFD’s and 1 x PCR per week. Testing frequency has increased at times 

throughout the year when a member of staff has tested positive. At these times, 

staff have been encouraged to LFD daily prior to the start of the shift.  

The IPU has recorded one ‘outbreak’ in January 2022. There didn’t appear to be 

any spread within the IPU, and no patients were affected. PHE were informed due 

to the number of staff affected at that time.  

SHARPS:  Average compliance across the years audits was 94% which was the 

same as the previous year. There has been continuous feedback from the audits 

with reminders about what to put in sharps bins.  Notices are placed on bins to 

remind staff to close them using the temporary closure. There has been some 

improvement on this. Posters continue to be displayed to remind staff which 

objects should not be placed in a sharps bin. This has also been communicated in 

monthly updates.  

HAND HYGIENE:  Average compliance across the five audits was 98.5%, an 

increase from the previous year (93.5%). The main issues seemed to be one 

member of staff forgetting to remove a stoned ring when on shift and two 

members of staff having long nails. The staff were spoken to immediately. The 

frequency of audits increased after these findings and the past three audits have 

had 100% compliance.   

ANTIBIOTICS:  After some improvement on the usage and documentation of 

antibiotic usage, the antibiotic audit was paused during 2021. This will be 

restarted in April 2022. We will also be looking at CAUTI’s (catheter acquired 

urinary tract infections) as a focus for the coming year to run alongside the 

antibiotic audit.  

DECONTAMINATION:  Average compliance during the year was 99%, an 

improvement on 94.6% compliance in 2020. The audit was completed three times 

instead of four due to the IPU refurbishment.   

The first audit failed on the bath being dirty (scale inside of bath) and the bath 

chair not being cleaned regularly when not in use. This has now been added to 

the cleaning rota at night.  

The two recent audits in November 21 and February 22 had 100% compliance.  

COMMODES:  Average compliance during this year was 98%, a vast 

improvement on the 85.6% compliance in 2020. 

There has been a drive to ensure there is 100% compliance with the commode 

audit, an area that has been a challenge for some time.  

The IP team took the decision to embed weekly commode audits towards the end 

of 2021 which has seen a major improvement. The final three audits of 2021 saw 

100% compliance and this has continued with 100% compliance in the first three 

months of 2022.  

This is an area that has now been embedded into practice on the IPU with all staff 

familiar with the audit and decontamination of commodes.  

Regular updates on the results of the commode audit are communicated with 

staff.  
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3.2       Staff & Volunteers  

3.2.1     Staff Recruitment & Retention Report  

 

This report covers the twelve months ending 31 March 2022 and analyses the numbers of starters and leavers for 

the period. The total number of full and part time permanent staff employed as at 31 March 2022 is 241. There 

were 71 starters and 47 leavers during this period, giving a staff turnover rate of 20.52% for the twelve months. 

The turnover rate for the twelve months to 31 March 2021 was 15.38%.  A breakdown of the data is shown below: 

Staff Group Staff Numbers 
(as at 31.3.21) Joiners Leavers Staff Numbers 

(as at 31.3.22) 
Staff 

Turnover 

Nursing (incl. Community, 
IPU and Weldmar at Home 

61 26 14 73 20.90% 

Medical (Doctors and 
ANPs) 

6 3 3 6 50.00% 

Operations (incl. 
Bereavement Support, 
Therapists, Complementary 
Therapy, Day Services, Hotel 
Services, Maintenance) 

36 8 10 34 28.57% 

Retail 79 25 16 88 19.16% 

Support Staff (incl. Clinical 
Admin, Finance, Fundraising, 
People Services) 

35 9 4 40 10.67% 

Total 217 71 47 241 20.52% 

 

3.2.2 Patient Care Volunteer Activity (1.4.21 – 31.3.22)   

 

The majority of volunteer roles were unavailable during the Covid-19 pandemic.  Those listed below continued, 

either as normal or were delivered in different ways. 
 

  Tasks 
Undertaken 

 Hours 
Worked 

 (average) 

Community: 

Admin duties (finance, fundraising, office support governance 
groups) 

156 464 between 2-5 hrs 

Bereavement Support (home visits, group sessions, events, 
activities) 

5 10 2 hrs 

Dog Walking 1 24 1 hr for 24 wks 

Donation Pick Up Drivers (foodshare scheme) 2 2 1hr 

Shopping 1 24 1hr for 24 wks 

Transport (own car) 2 4 2 hrs 
Day Services: 

Complementary Therapy (qualified practitioners) 5 10 2 hrs 

Jam Che (Gentle Touch) 53 106 2 hrs 

Minibus 5 10 2 hrs 

Transport (own car) 19 38 2 hrs 
Inpatient Unit: 

Bereavement Support (qualified counsellor)   1 1 1 hr 

Complementary Therapy (qualified practitioners) 69 138 2 hrs 

Flower Arranging 89 178 2 hrs 

Gardening 12 36 3 hrs 

Reception 966 2,898 3 hrs 

Spiritual Care 18 54 3 hrs 

Ward (includes meal assistant) 98 294 3 hrs 

    

Totals 1,502 4,291    
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As can be seen from the table above, Weldmar's patient care volunteers undertook 1,502 tasks and gave 4,291 

hours. If we paid our volunteers for their time at Weldmar’s standard basic rate of £8.91 per hour, this equates to a 

saving of £38,232.81. 

 

  
IPU Reception Volunteer Complementary Therapy Volunteer 

 

3.3 Feedback from Patients / Carers 

3.3.1 Patient Experience Questionnaire 

We want to know how we are doing in relation to the things we know are important to people who use our services, 

and we therefore regularly send out our patient experience questionnaire to a range of our patients, and it is also 

available on our website for anyone to complete.   

During 2021/22 149 patient experience questionnaire responses were received, and are summarised below.  

Questionnaire responses (1.4.21 – 31.3.22) 
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3.3.2 Reflections  

From 01.04.21 to 31.03.22 we received 46 completed Reflection leaflets which is 318% higher than last year and 

28% higher than in 2019/20. Some leaflets had comments relating to more than one area of service as indicated 

below  

WCN 22 

IPU (general) 5 

Doctors 5 

Nurses (IPU) 3 

AHPs 3 

Family Support Services  28 

Complementary Therapy 4 

Weldmar at Home 4 

Day Services  4 

24/7 Advice Line 1 

Non-clinical  2 

General 2 

 

Out of the forms received, 12 were completed by patients and 32 from bereaved relatives. Two were non-clinical.  

All of the comments received were shared with individual members of staff (where named) and /or departments 

immediately upon receipt to ensure any remedial responses were followed up on.  

 

All of the comments received were overwhelmingly praiseworthy about individuals, particular services or Weldmar 

Hospicecare as a whole.  There was one comment that mentioned Covid restrictions and not being able to spend 

as much time with their Mother during her stay at our Inpatient Unit. This comment particularly refers to a period 

when visitor capacity was limited on site as part of our infection prevention measures. Although exceptions were 

permitted, particularly at very end of life, we acknowledge this is far from our pre-pandemic practice.  

All Clinical Reflections are included on the Weldmar Intranet Page for all staff to view and feedback or follow up 

calls are facilitated with all responders who request it. 
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3.3.3 Compliments 

We are pleased to report that we receive a great deal of positive feedback from our patients and the people who 

are important to them, and below we have highlighted a small selection of the comments received across all 

services which came from completed questionnaires; 

I am extremely impressed with each individual I have had the good fortune to be in touch with.  They are 

truly brilliant ambassadors for Weldmar. 

Staff have been extremely professional, caring and polite.  They have always got back to me when they said they 

would, so very true to their word. 

I have been treated with dignity and such respect at the most difficult time of my life.  It has made it a 

bearable experience. 

After making contact a member of staff paid us a visit very quickly.  She was extremely helpful and helped us to 

make some difficult decisions, giving us plenty of time to think about things.  She was understanding, helpful and 

caring, giving us confidence to face our situation. 

My family and friends were very impressed with the whole way Weldmar have dealt with us, and still are 

helping me. 

This support has been incredible. It is sensitive and compassionate to us all and helps us all to feel less alone. It is 

amazing to feel there is a team "alongside". 

I was invited to the Day Centre.  It was such a happy atmosphere providing activities despite the current 

restrictions.  The staff were not only helpful but fun too.  Whilst I have made limited use of the services 

provided to date, as my health deteriorates I am confident of the service and care I will receive. 

My Weldmar Nurse has been invaluable in caring for me.  It has not been unusual for her to visit on one afternoon 

and then carry on to my GP Surgery to request modifications to the prescriptions, these being available to collect 

next day.  I have regular weekly telephone calls and visits.  Liaison with local hospitals (Poole/Dorchester) and 

their doctors is ongoing. Indispensable! 

A most fantastic service, I was made to feel welcome as were my visitors.  I felt safe, I came home feeling 

much improved.  Thank you to you all.  May I also thank the staff who visit me at home, they are fabulous.  

Thank you. 

3.3.4 Complaints 

There were seven complaints during the year (as compared to six in 2020/21).  None of the complainants felt it 

necessary to take the complaint to the Chairman or the Care Quality Commission.  We use the feedback from 

complaints and other comments/feedback to help us continue to improve our services.  A summary of the 

complaints made and our response is detailed below. 

Complaints Apr May  Jun July Aug Sep Oct Nov Dec Jan Feb Mar 

Number of complaints 
received 

0 0 1 1 2 0 1 1 1 0 0 0 

% of complaints 
acknowledged within 3 
operational days 

n/a n/a 100% 100% 100% n/a 100% 100% 100% n/a n/a n/a 

% of complaints responded  
to within agreed timescales 
(20 working days) 

n/a n/a 100% 100% 100% n/a 100% 100% 100% n/a  n/a n/a 

Date when last complaints 
summary published on 
website 

May-

20 

May-

20 

Jun-

21 

Jun-

21 

Jun-

21 
Jun-21 Jun-21 Jun-21 

Jun-

21 

Jun-

21 

Jun-

21 

Jun-

21 
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Details of lessons learnt and actions taken  
 

 Issue Investigation & Action 
1 Verbal complaint about procedures 

following death of a family member at 

the IPU and personal property 

mislaid. 

Investigation by Senior Sister leading to change to staff 

training to improve communication and that IPU staff are 

more flexible to undertake care after death in an appropriate 

time frame when someone dies.  

2 Letter from a family member to 

complain about pain management 

system for a patient at home. 

Complaint forwarded to district nursing service as Weldmar 

was not directly responsible for the care involved in the 

complaint. The Director of Nursing reviewed the experience 

with the complainant. 

3 Written complaint from family 

member in regard to patients care at 

home in 2019.  Complaint triggered 

by content of fundraising literature. 

Investigation by Weldmar Community Nurse Lead and 

Director of Nursing in response and the complaint was 

responded to. 

4 Reflections form with comments that 

complainant felt let down by the care 

a relative received from Weldmar. 

The complaint was acknowledged but further investigation 

failed to identify the patient and the complaint was closed. 

5 Complaint from family member, 

received via NHS as part of a wider 

complaint against diagnosis and end 

of life care. 

The Director of Nursing investigated Weldmar’s actions and 

responded to the complainants, noting that non-prescribing 

and reduced bed number of beds at the IPU during 

refurbishment in Summer 2021 contributed to the issues. 

6 Reflections form received with praise 

for many areas of care and staff but 

concern raised for two members of 

the team 

The Director of Nursing and Community Team leader 

investigated the claim and feedback to the complainant noted 

that care provided by the staff members concerned did not 

meet expectations on this occasion. 

7 Complaint from patient about conduct 

of staff. 

Conduct of reception staff investigated and misunderstanding 

identified and reported with apology to complainant.  

Summary  

These seven complaints related to the IPU, community and external providers and involved communication issues, 

care concerns or staff conduct. All were investigated and replied to by the CEO.  Frequently poor or inadequate 

communication is at the root of a complaint or problem, and we continually strive to improve communication skills 

throughout the organisation especially given the sensitive nature of many discussions in end of life care. We also 

have a robust system within People Services to both support and manage appropriate staff conduct in order to 

provide excellent care. 

 
 

Annex 1: Supporting Statement 

NHS Dorset CCG 

Dorset Clinical Commissioning Group welcomes the opportunity to provide this statement on Weldmar Hospice 

Care’s Quality Account. We have reviewed the information presented within the Account and can confirm that the 

report is an accurate reflection of the information we have received during the year as part of limited monitoring 

discussions due to the COVID-19 pandemic during 2021/22. It is evident that Weldmar Hospice Care has 

successfully met the increasing demand for community nursing support with the continued development of the 

Weldmar at Home offer alongside continued running of services at the Inpatient Unit.  
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The continued strategic approach by the organisation has delivered innovative ways to support the delivery of 

high-quality care through the developments at Weldmar such as that of Weldmar Connect, managing remote 

monitoring of patients, including virtual consultations which have been a success.  

Looking forward to 2022/23, Dorset CCG acknowledges the new quality priorities set by the organisation, which 

include the four priorities set out, the expansion of the Neurology service, the embedding of SystmOne as a clinical 

system, the continued expansion of Weldmar at Home, and the development of Weldmar’s resilience and survival 

post COVID-19. Working towards these priorities in 2022/23 will enable Weldmar’s focus to remain on high quality, 

complex palliative care and support to patients at end of life and their families in Dorset.  

The Commissioners commitment will continue, to work closely with Weldmar Hospice Care over the coming year 

to ensure Weldmar Hospice Care is involved in collaborative working with all health and social care partners within 

the ICS to improve the quality of services for all in Dorset during 2022/23. 


