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Chief Executive’s Statement 
 
 
On behalf of the Board of Trustees and the Senior Management Team, I am 
delighted to present Treetops Hospice Care’s 2015-2016 Quality Account. 
 
Treetops Hospice Care is an independent charity that last year provided palliative 
care and support to 1,756 people across Southern Derbyshire and Nottinghamshire.  
 
Firstly, it is reassuring to be able to confirm that the priorities for care stated in last 
year’s Quality Account have been successfully achieved with positive outcomes. 
 
In 2015-2016, we changed our name to include the word “Care”. This decision was 
initiated by the need to ensure that both our service users and our supporters truly 
understand that the care that we provide is not restricted to a building and that a 
significant element of our care is provided in patients’ own homes. 
 
When promoting the hospice we are often asked the question “how many beds do 
you have?” The response we give is that last year alone our nurses cared for 760 
patients in their own beds within their own homes. In fact our five-year clinical 
strategy has focused mainly on the growth and development of our Hospice at Home 
service resulting in a 36% growth in the last four years (an increase of 12,700 hours). 
 
Across the whole spectrum of our services, patients’ and their significant others’ care 
is based upon need and is independent of gender, race, colour, religion or the ability 
to pay. All services provided by Treetops Hospice Care are free of charge due to the 
collaboration of funding between the NHS and the generosity of our local community.  
 
To conclude, I would like to acknowledge our dedicated and committed clinical team 
for their contribution to Treetops Hospice Care’s success.  I would like to thank them 
all for their continued commitment to providing excellent patient and family care 
along the End of Life care pathway. I also note the significant contribution made to 
this report and to the standards of care that we have achieved by our Director of 
Clinical Services who will be retiring in the autumn of 2016. 
 
I am responsible for the efficacy of this report and its contents. To the best of my 
knowledge, the information reported in this Quality Account is accurate and a fair 
representation of the quality of healthcare services provided by Treetops Hospice 
Care. 
 
The Board of Trustees reviewed and approved this Quality Account in June 2016.  
 
 
 
 
George Cameron  
Chief Executive 
June 2016 
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Part 1: Looking back at what we achieved in 2015 – 2016 
 
 

 
 
 
 
Although the timing of our Care Quality Commission (CQC) inspection is outside the 
report’s time scale, I feel it is appropriate to note that the hospice was inspected 
between the 6th – 8thApril 2016. The team of inspectors included a lead inspector, a 
pharmacist and a specialist nurse in community and palliative care.  
 
Unlike previous inspections, the unannounced visit was solely focused on the 
Hospice at Home service (where previously our Day Care unit had always been the 
inspected service).  
 
I am pleased to report that although the Hospice at Home team were unaccustomed 
to the inspection process, their professional competence resulted in encouraging 
feedback with no issues of concern raised. We have since received the final report 
confirming that we have been awarded the rating of “Good” across the five domains 
of Safe, Effective, Caring, Responsive and Well Led. The exemplary report can be 
found on Treetops website and also on the CQC website. 
 
In addition to this, we have also had a visit from the quality team of our primary 
commissioners, the Southern Derbyshire CCG. We are awaiting a written report but 
on the day of the visit their feedback was excellent and the team were very 
impressed with the comprehensive range of quality services we provide. 
 
We have updated our five year strategy document that identifies both planned 
development of service provision and improvement priorities. 
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The priorities that we set were 
 
1. To increase our Hospice at Home provision to 36,000 hours 

We set a target to increase our Hospice at Home provision to 36,000 hours.  
 
In 2015-2016, 35,190 hours were provided that represented an increase of 13% 
(3,970 hours) on the previous year.  
 
2. To expand and develop our Bereavement Service to include the support of 
people affected by life-limiting illnesses 
 
The Counselling and Emotional Support Service has had a very successful year 
providing 3,763 bereavement support sessions, which represents an increase of 
35% on the previous year.   
 
In addition, growth and development of our counselling service for people affected by 
a life-limiting illness has been achieved. Evaluation of the service was excellent and 
during the year we delivered 288 sessions of support. 
 
 
3. To develop Carers Support Services  
 
Our Carers support programme is available to any carer regardless of having any 
previous association with the hospice and it has continued to be delivered to small 
cohorts of carers. The programme has been reviewed and revised in line with 
evaluations received after each set of six sessions. 
 
4. Review the structure and management of all Therapeutic Services 

 A review of the structure of all therapeutic services was undertaken during the year 
and it was agreed that from the 1st April 2016, we introduce an overarching 
Therapeutic Services department.  
 
Our Counselling and Emotional Support Services Manager has been promoted to 
lead on the department which includes the Counselling and Emotional Support, Art 
Therapy and Complementary Therapies services.  
 
We are confident that a more streamlined approach to assessment and delivery of 
the services will deliver a more holistic and integrated approach to support. 
 
5.  To develop our internal and external education programme 

We acknowledge that education and supervision is key to the continued provision of 
high quality end-of-life care. Our Nurse Educator has been supported to complete 
her Post Graduate Certificate in Inter-professional Practice Education, equipping her 
with the knowledge and skills to support our growing team of nurses, health care 
assistants and other staff and volunteers who are involved in the support of our 
service users. 
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In addition, our Counselling and Emotional Support Service continues to provide 
both in-house and external training. Our Student Placement Service also runs 
concurrently with the training programme. The highlight of the department’s 
education programme was securing the eminent speaker Richard Bowlby who led a 
very successful day on the theory of Attachment and Loss. The day was promoted 
internally and externally and attracted 270 paying delegates and was extremely well 
received.  
 
6. Outreach Services and Day Care Clinics 
 
Working in partnership with the Royal Derby Hospital respiratory team, funding was 
granted to pilot a hospice-based clinic for non-malignant respiratory diseases.  
 
The clinic commenced in January 2016 with an initial focus on patients who have 
been diagnosed with pulmonary fibrosis that are deemed as no longer responsive to 
active treatment. This initiative is to transition patients from an acute setting to an 
alternative supportive environment where appropriate end-of-life support and care 
can be provided. The clinic is managed by our clinical nurse specialist who leads on 
the Support and Information service.   
 
It is hoped that if this initiative is successful, we will develop this model of care for 
patients with other non-malignant diseases.  
 
 

 
 

 
7. Implementation of Gold Standard Framework for Hospices  
 
During the year, we have adopted the Gold Standard Framework (GSF) for 
Hospices. All patients referred to the hospice for end-of-life care are now assessed 
utilising the standardised prognostic indicator tool. The colour coding of the GSF 
supports the accurate prioritising and planning of care for our patients. 
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Part 2: Mandated Statements  
 
Statements of assurance from the board  
Within a submitted Quality Account, all providers must include the following 
statements, despite some of them not being applicable to hospice services. 
 
Review of services  
 
From 1st April 2015 to 31st March 2016, Treetops Hospice Care was commissioned 
to provide Day Care and Hospice at Home services to three CCGs in Derbyshire and 
four CCGs in Nottinghamshire. 
 
Counselling and Emotional Support for those who have been bereaved was 
commissioned by the three Derbyshire CCGs. In addition, Erewash CCG funded  
two six-month pilot projects that reviewed and revised our services to carers and a 
new Counselling and Emotional Support service development to support people who 
are facing, or supporting someone who has been diagnosed with, a life-limiting 
illness. 
 
Treetops Hospice Care raises 68% of the funding for these services through retail 
outlets, lottery and fundraising. The remaining 32% comes from the NHS via the 
above CCGs through cost and volume contracts.  
 
Treetops Hospice Care offers a Support and Information Service, Complementary 
Therapy and Art Therapy. We also host outpatient clinics for both Derbyshire 
Community Health Service and the Royal Derby Hospital. The clinics that are run by 
a Clinical Nurse specialist and two consultants support patients with heart failure, 
non-malignant respiratory diseases and palliative care needs. 
 
Our Clinical Services are governed by the Clinical Sub-committee of the Board of 
Trustees, who meet quarterly and receive individual service reports, which enable 
them to review the management and quality of care provided by the hospice. The 
reports are then submitted to the whole Board of Trustees at their meetings. 
 
Participation in Clinical Audits 
 
During 2015–2016, Treetops Hospice Care did not participate in any national clinical 
audit or national confidential enquiries. 
 
Research 
 
During 2015–2016, the hospice was not involved in any research projects.  
 
NHS Quality Improvement and Innovation Goals  
 
Treetops Hospice has quality requirements set by the Derbyshire CCGs: 
• All quality requirements for 2015-2016 were met (Quality Schedule available)  
Commissioning for Quality and Innovation (CQUIN) requirements were met:- 
• To achieve objectives as set in the End-of-Life Implementation Plan (copy 

available) 
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Part 3: Quality Overview 
 
Treetops Hospice Care submits a National Minimum Data Set (MDS) to the National 
Council for Palliative Care.  
 
Comparison with National Minimum Data Sets 
 
The most recent available National MDS covers the period 1st April 2015 to 31st 
March 2016.  
 
 
Day Care Unit MDS data 
 
 

  

2015 - 2016 2014 - 2015 
Treetops 
Hospice  
Care 

Treetops 
Hospice 
Care 

National 
Median 

Total number of patients 208 228 238 

Total number of new patients 92 92 149 

% New patients 44% 40% 62% 

% New patients with a non-cancer diagnosis 50% 49% 27% 
 
 
The total number of patients during 2015-2016 has reduced by 9%. The number of 
new patients remains the same as last year. For the past two years, 50% of patients 
that we provide day care for have non-cancer diagnoses.  
 
 
 
Hospice at Home MDS data  
 
 

  

2015 - 2016 2014 - 2015 
Treetops 
Hospice 
Care 

Treetops 
Hospice 
Care 

National 
Median 

Total number of patients 760 699 463 

Total number of new patients 642 607 390 

% New patients 84% 87% 87% 

% New patients with a non-cancer diagnosis 27% 28% 23% 

% all patients aged 85 and over  27% 30% 25% 

% Home deaths 87% 86% 79% 
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The prognosis criteria for referral to our Hospice at Home service is six months. 
During the year our patient’s average length of care was 65 days (9.3 weeks) 
compared to the national median of 47 days.  
 
The percentage of our Hospice at Home patients who died at home was 87%, 1% 
higher than last year. The National End of Life Care Intelligence Network figure of 
home deaths was 46%. 
 
 
Bereavement Service MDS data 
 
 

  
 

2015 - 2016 2014 - 2015 
Treetops 
Hospice 
Care 

Treetops 
Hospice 
Care 

National 
Median 

Total service users 476 385 502 

% New service users under 16 years 17% 16% 6.5% 

% New service users 16-24 years 4% 6% 3% 
 
 
Our commissioned Bereavement Support is unusual in Hospice terms as we accept 
referrals from anyone in the community regardless of any previous association with 
Treetops Hospice Care. We also provide Bereavement Support to children and 
young people under 18 years old.  
 
An area of counselling and support work that we have significantly developed over 
the last year has been with people dealing with life-limiting illness, either as the adult 
with the illness or the patient’s family (of any age). Again, this is not only for people 
who have accessed end-of-life care, but is for anyone in our community facing life-
limiting illness. This counselling intervention is not measured within the national 
MDS. 
 
In 2013, the Bereavement Services Association and Cruse Bereavement Care 
Services introduced an evaluation tool, setting three levels of achievement within 
seven separate standards.  
 
As part of our CQUIN for Southern Derbyshire and Erewash CCGs, we were 
targeted to achieve the highest level in three of the standards in 2014-2015 which 
were Assessment, Support and Supervision and Education and Training.  
 
In 2015-2016 we similarly set a further two of the seven to be measured against and 
achieved the higher level of evaluation in Planning and Awareness and Access.   
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What others say about us 
 
1. Care Quality Commission 
 
Treetops Hospice Care is registered with, and regulated by, the Care Quality 
Commission in accordance with the Health & Social Care Act 2008. 
 
Our most recent inspection report dated 7thApril 2016 is available on the CQC 
website and finds us meeting the standards and rating us “Good” in all five core 
areas inspected. The report can be found at: www.cqc.org.uk 
 
 
 
2. What our patients and carers say about us 
 
Day Care Service 
 

 
 
 
Day Care Guest Evaluations 
 
Our Day Care guests are surveyed quarterly on a rolling programme of 
questionnaires. A sample of the domains included: 
 
Before you got to Treetops Hospice Care Day Care 
 
19 evaluations forms were completed. Overall the responses were extremely positive 
and any concerns they might have had before attending were resolved on their first 
visit. Individuals were satisfied that they had received appropriate information about 
the service before attending. 
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Your journey to Treetops Hospice Care 
 
20 evaluations were completed. Overall the results of this survey were very 
satisfactory with 100% of respondents saying they felt welcomed and that the day 
met their needs. 80% of guests were transported using our volunteer drivers and the 
other 20% through a mix of our own minibuses, guests’ own transport and taxis.  
 
Catering in Day Care 
 
37 evaluation forms were completed. Overall the guests seem satisfied with the 
quality of the food provided and the catering service, with 90% of the responses 
being very good or good. The requests for particular food options were significantly 
reduced this year although some seemed to be very specific to particular tastes. 
 
Your Transport 
 
36 evaluations were completed. The results of the survey were excellent with 
everyone saying they were satisfied or very satisfied with whichever mode of 
transport they used. 89% of guests always have confidence in the driver. One or two 
adverse comments on arrival or departure times have been considered in 
conjunction with guests’ requests and transport availability. 
 
 

 
“In my opinion Treetops got it right, first time” 
 
“I found my first visit a bit daunting but everyone was very kind and helpful” 
 
“Fabulous place, wish I’d known about it earlier” 
 

Day Care Patient Quotes 
 

 
 
Complementary Therapy Service 
 
In-house Complementary Therapy Evaluations 
 
We issued evaluation forms to all clients who had completed a course of four 
complementary therapy sessions. 53 (41%) questionnaires were returned, which 
confirmed that the most frequent referrals were from Macmillan/Palliative Care 
Nurses and represented 38% of the total. 
   
Overall the service was extremely well evaluated with: 
 
• 100% patients thought that the time between referral and first session was 

acceptable. 
• 98% patients said that they were given information about the available and 

appropriate therapies on their first visit. 
• 100% patients said that their therapist acted professionally at all times. 
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• 100% patients said the environment in which therapies took place was 
satisfactory. 

• 100% patients found the Complementary Therapies beneficial. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Community Complementary Therapy Evaluations 
 
2015-2106 was the first full year for this service. The client group that we serve are 
predominantly patients who are in receipt of our Hospice at Home service, and 
therefore in the last six months of life.  
 
 
Therefore of the 64 individuals who accessed the service only 17 (26%) received the 
four sessions offered. This is a clear demonstration that this service is offered mostly 
to those at the very end of life, where there is the most need within the home 
environment.  10 (58%) questionnaires were completed.  
 
The evaluations received showed an overwhelming positive response to the service 
with people finding all aspects of the service good, adequate and acceptable. Many 
people found the benefits to include: alleviation of stress and anxiety, help with 
relaxation, relief of pain and overall enjoyable. 
 
 
 
 

“My husband, whom I thought wouldn’t be open to therapy,  
got a great deal from his sessions. It became an enjoyable oasis,  

whilst waiting for scans following radiotherapy.  
It lifted his mood greatly…he was relaxed and slept well” 

 
“During treatments I felt cared for and allowed to let go of all of my worry.  

I could just concentrate on myself” 
 

Quotes from evaluations, 2016 
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Art Therapy Service 
 
All clients are asked to evaluate their experience of Art Therapy and all said they 
found the therapy useful and that the therapist was sensitive to their issues. All 
would recommend Art Therapy to friends or family.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

“Just to say from feeling stuck – with no joy in life just dark days –  
art therapy has brought colour back into my life. Thank you” 

 
“I found using different techniques and mediums very interesting  

and it lifted my depression and helped me turn negative issues  
into a positive, creative and enjoyable experience” 

 
The therapist got to understand how I was feeling,  

which is hard to talk to others people about at times” 
 

“Art Therapy bypassed my often critical mind 
 and helped me to get to the heart of the matter” 

 
Quotes from evaluations, 2016 
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Hospice at Home 
 
 Family or Carer Evaluation 
 
Each year we send out a service evaluation to the carers of (1 in 4) patients who died 
under our care during the year.  
 
143 evaluations were sent out between January to December 2015 to carers of 
patients who died under our care and 77 (54%) were returned. 
 
This year we saw a change to the predominant referring health professional. 57% of 
referrals were received from the district nursing team and 23% from 
Macmillan/Community palliative care nurses.   
 
Of those who returned the questionnaire: 
 
• 91% thought that the referral to the service was timely. 
• 87.5 % said that the amount of day time care provided was enough. 
• 83 % said that the amount of night time care provided was enough. 
• 96% were totally at ease or comfortable about the way we cared for their loved 

ones. 
 

 
“We found great comfort in having the nurses. They brought dignity and 
comfort to our loved one in their final days” 
 
“Staff not only cared for my mum but helped me understand and deal with the 
situation we were in” 
 
“It was a huge comfort to have someone else around for support overnight at 
what is so often a very lonely time of day” 

 
Hospice at Home - Carer evaluations, March 2016 
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Counselling and Emotional Support Service 
 
All clients who finish receiving support during the year are asked to complete an 
evaluation of their experience. 
 
Adults 
 
172 forms were sent out of which 93 (54%) were returned: 
 
• 95% said that the support they received had made their experience of 

bereavement helpful.   
 

• 99% said they were satisfied with how quickly the service was provided. 
 

• 97% said they would recommend the service to other people. 
.  

 
Parents/Carers 
 
68 forms were sent out of which 14 (21%) were returned: 
 
• 100% were happy or very happy with the speed of response to the referral.  

 
• 86% reported a decrease in their level of concern about their child after the 

support had finished.  
 

• 100% were happy or very happy with the extent to which the support had 
addressed their child’s bereavement needs. 
 

• 100% were happy or very happy with the number of sessions/length of support 
their child received. 
 

• 100% would recommend the service to other people. 
 
Children/Young People 
 
68 forms were sent out of which 12 (18%) were returned: 
  
• 92% reported an improvement in their feelings after the support. 

 
• 83% said the sessions had helped them. 17% were not sure if the sessions had 

helped them.  
 
• 92% said they would recommend the service to other people. 
 
• 92% reported an improvement in their feelings after the support. 
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“Before I started at Treetops, I was not strong enough and I didn’t know how to 
deal with such a big thing….I was able to let all my fears, worries or stress out  
without someone telling me what to do or who to be. I am stronger now but I 
still worry a lot!”  

Quote from a bereaved child 
 

“A wonderful service. Feel ready to take on the world”  
Quote from a bereaved adult 

 
“Every week I was unsure what I would talk about when I got there but words 
and tears just flowed out. Much needed and helped me tremendously” 

Quote from a bereaved adult 
 

Bereavement evaluations, May 2016 
 
 

 
 

 
 

 
 
 
What our staff says about the organisation  
 
For the sixth year running, the organisation completed the Hospice UK sponsored 
Birdsong annual staff survey. Of the 130 staff, 99 (76%) completed the survey.  
 
Overall there were approximately 7,000 responses from 45 hospices, which give us 
the ability to measure ourselves against the mean value of other hospices that have 
participated and with the wider charity environment. 
 
Within the survey, 47 questions were asked and it was pleasing to note that in all the 
questions we scored higher than all other hospices and other charities. 
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Some of the findings: 
 
• 4 out of 5 staff have confidence in the leadership of the organisation, with both 

management and trustees scoring 79%. 
 

• 99% of the respondents are proud to work for Treetops. 
 

The two lowest scores were for questions 3 and 35, though on both occasions 
Treetops percentages were well ahead of the hospice/charity sector average.  
 
• Question 3: 58% felt that communication was effective between teams, however 

this has an 18% increase on the previous year 
 

• Question 35: only 51% felt poor performance was dealt with effectively, though 
there is little evidence of poor performance throughout the organisation. 

 
We have also been informed by Birdsong that they have reviewed the results of all 
received surveys from 2013 to 2015 and found that during the last 3 years, Treetops 
Hospice Care has had the highest rating for staff satisfaction of all charities 
surveyed.  
 
It has been agreed by the Board of Trustees that in 2016 we complete the Sunday 
Times Top 100 ‘Not for Profit’ survey. This survey takes place during 
September/October 2016 and is published in the Sunday Times during 2017. 
 
 
“Treetops Hospice Care is a fantastic place and I wish that they could provide 
more services to people in Derbyshire. 
 
I think it is wrong that this service only exists because of people giving to 
charity. The Government and the people who have the money (the 
Engagement Officer explained they are now called Clinical Commissioning 
Groups) should put money into these services so people are treated properly 
at the end of their lives” 
 

Comment posted on Healthwatch Derbyshire website, February 2016 
   

 
Complaints and compliments 
 
Complaints 
 
During 2015–2016, we received no clinical service complaints. 
 
Compliments 
 
In addition to the positive evaluations of our services, we also received over 160 
individual cards and letters of thanks to our full range of services during the year and 
88% of our in-memoriam donations came from the families and carers of those who 
were cared for by our services. 
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“My dad so enjoyed his time with you and you enabled his smile  
and sparkle to continue even on the days that were a struggle” 
 
“When I found that you were willing to come and sit with her at night,  
it was such a great relief as I was nearly on my knees 
and frightened I would not be able to manage” 
 
“Just a few words to express our deepest gratitude and heartfelt thanks 
for the kindest and gentlest care that you gave to our mum” 
 
“I recently spent a week supporting my friend,  
who was looking after her husband.  
I just wanted to write and say how wonderful the care from Treetops was.  
From the person who answered the phone day or night,  
to the compassionate and professional team who visited.  
Each person had something special to offer.  
It would be difficult to put into words how much each person’s help meant” 
 
“You perform an invaluable and consistently underrated service to so many 
people and touch the lives of their families in a hugely positive manner” 
 
“Treetops overnight nurses and care professionals were like guardian angels.  
Each one had different skills and insights and supported us in different ways 
 but everybody offered consistent reassurance”  
 
“I had never heard of Treetops before  
but I tell everybody about our experience now” 
 

Quotes from individual thank you cards and letters received during 2015-2016 
 
 
 
 
Patient Safety Indicators  
 
Patient safety is paramount to our Services and all incidents are reported and 
logged. We ensure that every incident is assessed, relevant risk assessments 
reviewed, and any wider implications are considered. 
 
We have a Health and Safety Committee, made up of staff and trustees, who meet 
quarterly and receive departmental reports. They review and drive forward the 
Health and Safety Action Plan and scrutinise all accidents and incidents in order to 
identify trends. 
 
During the period April 15 – March 16, there were 13 fall incidents recorded: 9 
reported by our Hospice at Home service and 4 by the Day Care service. All falls 
resulted in minor injuries such as bruises and skin tears and were dealt with at the 
time by our staff.  
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Part 4: Priorities for 2016–2017 
 
1. To introduce a Well-Being day to our Day Care Services portfolio 
 
 
2015-2016 has proved to be another very challenging year for our Day Care Unit to 
achieve activity targets set for the service.  
 
Despite receiving a similar level of referrals to the previous year, we have, for the 
third year running, experienced reduced activity. The reasons for this are complex 
but are centred on supporting a more dependant client group. 
 
In light of this evidence, a review of our traditional Day Care model was completed.  
Because we were not utilising our facilities to its maximum capacity, we approached 
Southern Derbyshire CCG with a proposal to introduce a Well-Being day to our Day 
Care Services portfolio. Funding and agreement of this change to Day Care Services 
was agreed as a six-month pilot and will commence in October 2016. From this date, 
funding from Southern Derbyshire CCG will change to a block grant. 
 
Our proposed Well-Being day can offer all the benefits of traditional Day Care but will 
be delivered in a different format to our current model.  
 
The Well-Being day will have a more individualised needs approach for patients to 
maintain independence and control of their lives. Clients will have choices on 
sessions, workshops and groups in which to participate.  The emphasis of the day 
will be rehabilitative: utilising person-centred activities to empower people, nurture 
wellbeing, maintain independence and improve self-esteem.  
 
Research has shown that people who are at the end-of-life often struggle to maintain 
control of their daily routine, yet it has been established that doing this helps 
maintains dignity and best meets their needs. 
 
The Well-Being day may include such things as: 
 

• Self-Management/Self care 
• Breathlessness – non-pharmacological symptom control strategies 
• Exercise – e.g. yoga, chair based exercise, Thai Chi 
• Fatigue management  
• Nutritional advice 
• Drop-in – One-to-one time with nurse/health care assistant 
• Drop-in for those on the waiting list for neurological day 
• Relaxation/stress reduction – learning new techniques to relax and reduce 

anxiety 
• Mindfulness 
• Creative writing 
• Music therapy/singing 
• Gardening (horticultural therapy) 
• Reminiscence therapy 
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2. To introduce an over-arching Therapeutic Services department 

 
Our Counselling and Emotional Support Service has been located on the main 
hospice site for two years now. In that time it has been acknowledged that a more 
integrated and supportive management model of our Therapeutic Services would 
bring a much more cohesive and streamlined approach to therapeutic care.  
 
Changes to the way that our Therapeutic Services are managed have been agreed 
for April 2016. The services to be managed under the new model of Therapeutic 
Services for those facing or affected by death or life-limiting illness – adult, children 
and families – are:  
 

• Counselling and Emotional Support  
• Art Therapy 

 
• Complementary  Therapies  

 
The restructure of management, clinical supervision and training opportunities within 
this area will create a more coordinated approach to therapeutic care for clients from 
diagnosis through to bereavement. It should also result in more efficient and effective 
delivery of care.   
 
Additionally, we intend to expand the range of therapies available to children and 
young people. This will include taking the opportunity to review our art and 
complementary therapy models of care.  
 
We are also seeing an increasing need to work with whole families, particularly in our 
life-limiting illness work.  It is therefore an important priority to find ways to introduce 
more family therapy skills and expertise to the team and we will be considering 
options for achieving this. 
 
We will also be exploring the feasibility of integrating a therapeutic services 
assessment for day care guests and clients who access our Well-Being day. This will 
broaden the opportunity for collaborative working with clients living with life-limiting 
illnesses. 
 
Due to the planned expansion of Therapeutic Services and the increasingly complex 
referrals, a priority for 2016-2017 is to recruit additional qualified counsellors and 
student volunteers. 
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3. To work collaboratively with our NHS colleagues to provide outpatient 
clinics for patients who are no longer responsive to active treatment and 
require palliative care 

 
 
Alongside our two current outpatient clinics, we are piloting a consultant-led clinic for 
patients with non-malignant respiratory diseases where active treatment has been 
deemed as not being beneficial.  
 
The outcome of a clinic appointment is to transfer patients to community services, 
with Treetops Hospice Care as its lead provider. Our Clinical Nurse Specialist and 
Support and Information Service will be available to patients for their on-going 
needs. It is also planned that in collaboration with the hospital team, a non-
pharmacological Breathlessness Intervention Support Programme will be developed.  
 

4. To continue to develop our Hospice at Home Service  
 
 

Over the last 12 months, recruitment of an additional nine Hospice at Home nurses 
to the team has enabled us to provide a 13% growth in activity.  
 
Staffing levels will be monitored and reviewed to ensure that any changes in work 
patterns that impact on the overall availablity of staff can be maintained at a level 
required to achieve the annual target, recruiting additional staff if needed. 
 
During 2016-2017, we plan to have a year of consolidation where we have planned  
to provide more than 36,000 hours of care to patients in their own homes.  
 
Alongside the growth of our nursing team we have recognised that more resources 
will be required within our coordination team and hence have increased the 
registered nurse resource by 11 hours  per week.This will ensure that the level of 
management and supervision required to support our nursing team will be available  
to ensure that our patients and their families continue to receive high quality of care.  

 
Objectives: 
 

• To provide a minimum of 36,000 Hospice at Home hours in accordance with 
the strategy 

• Monthly detailed activity statistics for the Senior Management  Team to inform 
the commissioning  CCGs 

• CCG CQUIN (quality) measures   
• Regular reports to Clinical Sub Committee and Board of Trustees   
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5.  To work in partnership with our NHS transformation team to deliver the 
SAGE&THYME communication training programme to health and social care 
providers in Southern Derbyshire. 

 
Working in partnership with Southern Derbyshire CCG, we have three members of 
staff qualified to facilitate the Foundation Level SAGE&THYME course.   
 
We will be supporting the roll-out of training across Southern Derbyshire’s acute and 
community settings, but we will also be in a position to cascade this very simple but 
effective training across our own organisation. This partnership-working 
demonstrates the increasing recognition of our contribution to End-of-Life care within 
the health economy. 
 
 
6. To explore the feasibility of working collaboratively with Southern 
Derbyshire CCG on the provision of a nurse-led respite bedded unit within the 
Southern Derbyshire catchment 

 
In order to offer ‘choice’ at the end-of-life for the people of Southern Derbyshire, a 
dedicated bed-based service providing hospice care is one element currently missing 
from the pathway of care delivered within the locality.   
 
An independent facility providing step-up and step-down would address this gap and 
assist the Royal Derby Hospital in reducing its deaths in hospital, whilst supporting 
community colleagues in delivering better outcomes for people.   
With this in mind, a proposal is currently being developed between Treetops Hospice 
Care, Southern Derbyshire Clinical Commissioning Group and acute colleagues in 
co-production to explore the care and cost benefits of creating such a facility. 
However, because of the multi organisational approach to this project a confirmed 
date of commence has yet to be agreed.  
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Quality Account 2015/2016 
Treetops Hospice Care 

 
STATEMENT 

 
 

GENERAL COMMENTS  
 
NHS Southern Derbyshire Clinical Commissioning Group (the CCG) is the co-ordinating 
commissioner for the NHS contract held with Treetops Hospice Care.  
 
COMMENTARY  
 
I am pleased to confirm that the Quality Account submitted by Treetops Hospice Care 
has been reviewed and I am pleased to confirm that I agree with all the contract related 
data and quality improvement work that is stated in the Quality Account.  
 
This is the fourth Quality Account that has been produced by Treetops Hospice which 
gives a detailed overview of the year 2015/16, fully reflecting the tremendous amount of 
work that has been undertaken within the organisation. The increase in provision of the 
hospice at home service to support people in their homes at the end of their lives has 
been vital.  Including the word “care” in the organisation’s name suitably reflects that 
Treetops is not just a service delivered from one building but across a community, much 
in need of end of life services.   
 
The commencement of the pilot for supporting people with pulmonary fibrosis has been 
a new initiative for 2015-16.  Working with colleagues from Derby Hospital Foundation 
Trust, it has seen patients supported and signposted to services to support their end of 
life care earlier in their journey than has previously been done.  Another service 
development to note is that of the life limiting illness service (LLI).  This service has been 
vital for so many people and their families to be supported through exceptionally difficult 
times. This has resulted in an increase in funding for 2016-17 from both the CCG as 
defined above and Erewash CCG. 
 
Treetops continued to take an active part working with the Derbyshire CCGs and partner 
organisations in Southern Derbyshire to ensure the voice of the hospice is heard in 
designing and leading End of Life services for the future.   
 
Treetops are to be congratulated on the completion of their fourth quality account which 
is exceptionally well written and presented. 
 
 
Gary Thompson 
Chief Operating Officer  
NHS Southern Derbyshire Clinical Commissioning Group  
 


	Each year we send out a service evaluation to the carers of (1 in 4) patients who died under our care during the year.

