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How we have responded 




She was relieved to be in such capable hands. Family were totally reassured and enjoyed visits.


Most impressed with the ambience and competence of service from extremely friendly staff.


He had a great time which made my time good too.


I was so confident in the staff and my treatment.


Everyone was patient and kind, she felt safe.


Going back would be a treatment in itself, as everyone was lovely.





 Awareness of the needs of younger patients


 Use of medical jargon


Patients being disturbed by others during the night





The way my wife and I were treated, they are not staff or carers they were angels.


Our family were very impressed at the service and level of care given.


Family felt listened to by the staff.


My husband was treated so well in his last few hours I cannot praise the staff enough.


The care and attention at this difficult time was perfect and sympathetic


Doctors and nurses were on the case very quickly and most accommodating.





Don’t allow pressure of work to affect time offered to patients when needed.


Make carers aware of the family facilities but also the limitations.


Check confidentiality requirements between patient and carer.


Staff availability to talk to carers.





The care at home was second to none.


Everyone very professional, kind, considerate and hard working.


Sensitive and caring at all times. Responsive to any request. Prompt attention.


Much appreciated that Nurse phoned after my uncle’s death. Card and verse was another nice thought.


Phone calls were always returned and care given.





Provide more information about progress of illness.


Achieve the highest standard of respect and sensitivity at all levels of staff contact.





Inpatient Unit





Awareness of the needs of younger patients





We try hard to assess patients’ needs on an individual basis & all patients have individualised care plans. Patients can be any age from eighteen years so we are unable to focus specifically on younger patients. Patients are admitted based on their clinical need so there is usually a range of ages on the In-patient unit.





We are currently in the process of recruiting creative therapists, funded by the FNHC, to offer an additional dimension to medical & nursing care. We know this will benefit all our patients giving them one to one contact & the ability to express themselves in a variety of therapeutic ways.





For patients with children or grandchildren there is a play area.  Support is available to help families with children cope with life limiting illness & bereavement. 








Use of Medical Jargon





As medical professionals it is easy to use medical jargon, often without realising. We have taken this opportunity to remind all staff, via our education programme & staff meetings, to speak to patients & their families in a way they fully understand.








Patients being disturbed by others at night





Patients’ illness can manifest in different ways, noisiness & confusion can be part of the illness or a reaction to it. We do our utmost to minimise the impact on other patients, such as the use of side rooms, but may not always be able to achieve this. We will take this opportunity to raise staff awareness of the issue & to be pro-active when at all possible.








Pressure of work can sometimes affect time offered to patients; & ensure staff availability to talk to carers when needed 





As a team we try really hard to spend as much time as possible with our patients particularly when they require support emotionally or physically. However, we do have to address the needs of all patients & their families. In the evenings & at week ends there is no resident doctor & nursing staff are often very busy with patient care. It is difficult to predict our workload as patients & families’ needs are variable & often rapidly changing. We always try to be available when family members would like to speak to us & are always happy to make appointments when this is not possible. It is helpful when a family can elect a spokesperson who can communicate within the family. 























Make carers aware of the family facilities but also the limitations:





We are in the process of updating our patient leaflet & plan to include more information about family facilities.





Confidentiality:





We always take confidentiality very seriously in our management of patients. We will only talk to people when a patient has given their consent. 

















Community Nurse Specialist Service 





Provide more information about progression of illness:





Individual patients want different amounts of information about their illness & this can vary throughout their illness. It can be difficult to predict the progression of an illness & the outcome of treatments in individual patients. Patients are seen by a range of health care professionals with whom the Specialist Palliative Care CNS liaises to gather as much information as possible. For example, they are copied into all Consultant letters. This comment will be highlighted at team meetings.





Respect & Sensitivity:





We strive to achieve the highest standard at all times. As part of ongoing training & education this will be a key focus across all parts of the service.














