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St Bede’s current day care service users

Currently 12 service users attend day care.

Length of attendance at day care ranges from 3 months to 6 years.

9 service users were referred for social isolation reasons, 2 for carers respite and 1 for support. 

6 services users attend once a week, 4 twice a week and 2 three times a week. 

All services users have been offered an individual assessment of their needs as part of their 
discharge planning. 

7 Patients could be supported with social day care placements.

3 Patients could be supported to find specialist palliative care placements.

2 patients are in the process of requiring or reside in 24 hour nursing therefore will not require day 
care.
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Review of regional and national specialist palliative day care services

Purpose

A report was collated in May 2013 to provide an overview of the current services being offered from St. Bede’s Palliative 
Day Care Unit in comparison with other typical units predominately in the North East of England providing specific 
palliative care needs to patients. The report also compares current national and regional models of service delivery with 
the intention to inform the direction for our future palliative day care services.

Background

Gateshead has a population of around 201,600 (ONS MYE 2016),  ranked as 73rd most deprived (73rd/326 local 
authorities in England) with cancer and heart disease recorded as our biggest killers, life expectancy is markedly lower 
than the national average by at least 10 years in some areas.  In the last decade the population has grown by around 
8,000. This growth has been most significant for middle and older age groups with an 8% increase in 45-64 year olds and 
a 15% increase in those aged 65 and over. It is widely accepted that with the ageing population increasing we will 
inevitably see a rise in long term conditions. As people live longer frailty and multiple co-morbidities will almost 
certainly affect the complexity of individual’s needs, and consequently increase pressure on NHS services. It is therefore 
essential to understand the impact this will present to palliative care services both now and in the future. 

The World Health Organisation defines palliative care as an approach to improve the quality of life of patients and 
families who face problems associated with life threatening illnesses, recognising that early identification and 
impeccable assessment play a fundamental role in this. Holistic assessment of physical and psychological problems 
provide the foundations for palliative care teams to deliver care responsive to individual needs, aiming to relieve 
suffering and improve their quality of life. 

Palliative care is delivered in all care settings by both specialists, who focus on patients with advanced illness and 
complex problems, and generalists where palliative care is part of their clinical role, e.g. general practitioners. Although 
specialist palliative care has historically been offered to patients with cancer its value to those with non-malignant 
conditions is increasingly recognised. These groups have comparable levels of need to people with cancer and are at risk 
of poor outcomes, e.g. distressing symptoms or social isolation. 

We readily accept the benefits an inpatient unit can offer those who require immediate specialist palliative 
interventions. However, specialist palliative care should be equitable timely and responsive during the different phases 
of end of life and therefore endorses the need for adequate out-patient/day care facilities that address individual needs 
thereby avoiding crisis management or inappropriate costly admissions to hospital. 

With this rationale it is appropriate to evaluate the current day care service in Gateshead and establish a strong future 
holistic model that takes this into consideration. 

Models and philosophies of day care services

Traditional day care services are beneficial for those individuals who prefer to remain independent at home for as long 
as physically possible.  Various models have been utilised over the years to support individuals, including:

 Social
 Medical 
 Therapeutic
 Rehabilitation
 Drop in days
 Traditional days
 Carer days
 6 or 12 week programmes
 “New model of care”
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Day hospices are continually evolving to ensure that patients are cared for as well as possible, for as long as possible at 
home.  Often day services provide a combination of models to support patients so that they receive both social and 
medical support when necessary.  It allows patients the time and space to talk through difficult concerns, to help them 
come to terms with their illness, plan for their future and discuss end of life issues. It can also provide support and 
respite for the carer/patient when needed.

New ‘model of care’ is a fairly new term that originates from hospice UK.  This delivery model is working more 
effectively to ensure family members and carers take a key role in supporting their partner, child or friend in a hospice 
day care setting.  They are actively encouraged to come along with the patient and attend carers days and support 
sessions too.  Within the new model of care delivery day hospices provide a combination of drop in days, rehabilitation/ 
social/therapeutic medical days, whilst running in parallel 6-12 week programmes.  Patients from the inpatient unit are 
also actively encouraged to join in with any day care facilities provided on an ad-hoc basis.  By encouraging patients to 
attend day care facilities we can continue to support them by fostering links in the community and providing them with 
a continuity of care.

Review of national and regional services

As part of the service review, visits were conducted across several day care sites in conjunction with a literature review.  
Although all services have a great deal in common with each other, some are better structured than others and all day 
care services are changing and evolving to meet the needs of the patients.  Many Day Care services offered a drop-in 
session where patients would arrive with their own transport; furthermore many services were run by 
volunteers/befrienders. All areas visited were co-located with inpatient hospice services.  The overall review 
demonstrated that themes and developments were in keeping with the national agenda and services were built around 
local population needs. 

Summary of regional findings:
St Cuthbert’s Hospice 
Full funding allocated for development and redesign which meant that the unit closed for a period of time culminating 
in an exemplar rehabilitation model which is being replicated across the region. 
Café on site which encourages social bonding.
St Benedict’s Hospice 
Exemplar model continues to offer traditional day care and support for carer’s days.
Teesside Hospice and St Oswald’s Hospice 
Focus on ‘living well’ programmes as opposed to ‘traditional’ Day Care.

Standard services offered to all:
Patient literature.
Referral and discharge criteria (essential to ensure the right patients attend day care).
Volunteers
Outpatient clinics / Consultant and Nurse Review.
Signposting to other services.
Additional services such as hairdressing, gardening, IT skills and beauty therapy.
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Benefits of a medical rehab day care service include:
Provides holistic care and interventions to address physical, psychological, spiritual and social symptoms.
Patient attendance at day care can dispel negative understandings of ‘hospice’
Regularly assesses the patient’s condition and sets and reviews realistic goals with a multidisciplinary team.
Provides proactive care with the aim and outcome to prevent crises  
Reduces  pressure on primary care services
Empowers patients  to develop self-management strategies 
Allows appropriate time for patients to explore difficult concerns, supporting them through their disease trajectory.
Liaison with other services when appropriate
Improves communication between the multi-disciplinary team across primary and secondary care and therefore 
improves patient experience/outcomes
Proactively enables rehabilitation and self-care thus improving quality of life whilst promoting independence and self-
worth.
Facilitates early discussions and planning in line with Deciding Right initiatives  i.e. DNACPR, EHCP, Advance Care 
Planning 
Affords respite for carers.
Provides a safe environment to share experiences.
Facilitates peer support for those who are often socially isolated. 
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Regional exemplars of co-located Palliative day care services

St Cuthbert’s Hospice

St Oswald’s Hospice Day Care 
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Marie Curie Hospice Newcastle
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Summary of Exemplars

These exemplars of models of specialist palliative day care demonstrate what we are striving for in Gateshead as we 
know multidisciplinary holistic working benefits the care of our specialist palliative care patients and reduces 
unnecessary visits from health care professionals and emergency admission to hospital.  We aim to offer an improved 
service for more specialist palliative care patients, thus providing equity for all located within St Bedes In Patient 
Palliative Care Unit. 

An example of the benefits of hospice / specialist palliative day care is highlighted below by a Senior Lecturer 
Practitioner at St Benedict’s Hospice, Sunderland. 

“In relation to day care having an impact the situations I tend to see are that regular symptom review, and an 
engagement of a whole multi-disciplinary team on one site can expedite care and prevent hospital admission.  For 
example, I saw a patient with lung cancer who was being admitted frequently with panic attacks related to 
breathlessness.  He came to hospice day services and had nursing intervention in relation to breathlessness and 
medications.  He was then able to see physio straight away for breathing retraining and then attended a breathlessness 
group alongside his day care day.  He was also given a course of hypnotherapy within day services and then was not 
admitted again to accident and emergency.”
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Patient Letter template

 

x August 2018

Dear   

I am writing to update you about the provision of St Bede’s Day Care Services which is currently based on the 
Dunston Hill Hospital site.

As you may be aware there have been ongoing problems with security and vandalism of the Dunston Hill 
Hospital site which has affected our day care service on a number of occasions.  This has led to a discussion by 
the Trust Senior Management Team regarding the long term safety of this site and the services provided from 
here. As a result of this discussion a decision has been made that it is no longer possible to safely provide 
services from the Dunston Hill site. We anticipate the site is due to close by November, 2018.

The Trust has also recently undertaken a review of palliative care day services regionally and nationally. We 
have provided these services in its current form for many years now, however these services are continually 
evolving and our review has found that our current service model is no longer in line with new models of day 
care recommended.  

We want to ensure that we provide the very best services we can for our patients in Gateshead. Due to the 
forthcoming closure of the site and armed with the knowledge that we need to transform our palliative day 
care services in line with regional and national sites, we regrettably have decided to suspend our day care 
service temporarily. This will allow us an opportunity to scope and inform the direction of our future palliative 
day care services. 

We understand this news may be very disappointing to you as a regular user of this service but we would like 
to reassure you that we are making these changes to improve our services for the future benefit of our 
patients. We will be working closely with you in the coming weeks to plan your discharge and any transition to 
another service where appropriate. 

Please be reassured that as part of your discharge we will personally assess your needs and identify other 
local care services that may be able to support you.  We will be arranging to meet with you to discuss options 
available and this will also give you the opportunity to discuss any concerns or questions you may have. 

In the meantime, our experienced healthcare team at St Bede’s Day Care Service, Yvonne and Christine, are 
on hand to support you. Please be assured that we will work hand in hand with the St Bede’s Day Care team 
and yourself to ensure that you receive the support you need.

Kind regards

Petrina Smith
Service Line Manager

Gateshead Health NHS Foundation Trust 
Division of Medical Services

Queen Elizabeth Hospital
Sheriff Hill
Gateshead

NE9 6SX 

Tel: 0191 482 0000
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Division of Medical Services 

Day Care Patient Holistic Assessment Template

St Bedes Day Care

Patient Name, DOB, Addressograph

Date initially referred:
Referrer details:

Reason for initial referral:

Interventions within day care:

Interests / Hobbies

Days attended:
Other day cares visited:

Other information:

St Bede’s Day Care Holistic Assessment
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Patient identification
Hospital number:             NHS number: Forename: 
Surname: 
Address
DOB: Age: 
Hospital number:             NHS number: 
Likes to be known as:
Occupation:
Religion/ Practising:
Communication needs :
GP:

Next of Kin/ Significant others

Name: 
Relationship: 
Contact number: 

Name: 
Relationship: 
Contact number: 

Family Tree

Carer and family needs

Social / home circumstances and needs

Carer availability:       [   ] caregiver available and involved in the home 
                                       [   ] caregiver available and involved outside the home
                                       [   ] No caregiver
                                       [   ] Unknown
Living circumstances: [  ] Patient lives alone
                                       [   ] Patient does not live alone
                                       [   ] Unknown 

Medical History 

Significant co-morbidities and PMH
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First assessment within day care: 1.6.17

- Ability – 
- Diet – 
- Elimination – 
- Bathing – 
- Sleep – 
- Skin integrity – 
- Support – 
- Personal Hygiene – 
- Senses – 
- Pain – 
- Comprehension – 
- Recreation – 
- Living accommodation –
- Social Services - 

Summary of current attendance at St Bedes Day Care

Current Medications

As per emis summary from GP included in notes

Allergies:

Physical Symptoms

On examination

Interests

Psychological and Emotional Care

Insight and information needs

Spiritual and existential
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Financial and Legal

Has the following:
CHC
Blue Badge
DS1500
Macmillan Grant
PIP
AA
Legal Claims
Other

Deciding Right Initiatives

Future Planning Completed 
(tick)

To be considered 
(tick) -specify time 

frame

Not Appropriate 
(tick)

DNACPR

Emergency Health Care 
Plan

            

Advanced Statement of 
Wishes

            

ADRT

Lasting Power of Attorney 
(for health)

Patient’s goals

Plan or recommendation following initial assessment
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Serial complexity and outcomes

Dates

Initials of professional

PaCA for future care

Level of intervention 

Total time taken

Phase of illness

Karnofsky score 

Further Assessments / Future Planning

Karnofsky & PACA Scores

PACA score for future Care Criteria
                             1 Placement decided, organization complete
                             2 Placement decided, organization still required
                             3 Placement not decided, preliminary discussion only
                             4 Placement not decided, no discussion
Levels of Intervention
                            1 Advice only, no contact with the patient
                            2 Single visit. Single entry in case notes. May need follow up telephone call/ referral to other 

services.
                           3 Short term intervention aimed at resolving current specialist palliative care issues with the aim 

of discharging the patient from the caseload. Problems are generally more manageable. 
Further re referral may be made as necessary.

                           4 Ongoing advice and support on symptoms and psychological issues, which may take several 
attempts to resolve. Facilitating complex family dynamics and liaison with other services. 
Ethical decision making requiring a multidisciplinary approach. A particular case taking up 
more than 50% time within a working day.
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