
Introduction The hospice decided to formulate a new nursing
pay structure which moved away from Agenda for Change prin-
ciples and integrated an updated competency framework.
Aims

• Create a pay policy to reflect local market conditions
and respond to hospice needs whilst being flexible

• Develop a “balanced” nursing skill mix which reflects
the hospice's needs

• Establish core requirements for each nursing post
• Link competence with pay
• Develop a pay and competence framework in consulta-

tion with staff.

Method Using best practice documents, the hospice reviewed
and updated existing competencies before implementation.

Registered Nurses engaged with the new process by:-

• Attending teaching sessions on
� Introduction to Competencies: How, What,
Why and When!

� Getting Started with your Competencies
• Meeting with Line Managers on a 1:1 basis

A structure consisting of Foundation, Intermediary and Ten-
ure levels of competency and pay was introduced.
Results The implementation of a competence related pay struc-
ture appears to have had a positive effect on staff engagement
and motivation. Improved awareness, communication, education
and support have resulted.

Staff feel more confident working at the competency level
which reflects their experiences and skills.
Conclusion Having the competencies linked into Performance
Development Review process enables a cycle of reflection, sup-
port, training and evaluation.

The framework encourages and supports staff to work to
their potential to provide specialist palliative care and respond
to organisational needs.
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Background Autumn 2013 the hospice will relocate to its new
20-bedded facility. To have a successful move staff/volunteers
need to feel supported and engaged.
Aim Change Management Strategy was implemented to:

• generate interest, energy and enthusiasm
• empower managers to take ownership and problem

solve
• engage employees, patients and their families
• implement the practical steps to ensure safe working

practices
• attract and retain new employees and volunteers whilst

ensuring low turnover.

Approach Staff Engagement questionnaire (September 2011)
assessed staffs’ preparedness for change.

1. Change management programme developed based
upon Kotter, Lewin and Kübler-Ross.

2. Communication - briefings; hospice newsletter; team
meetings; 1:1’s; Away Days.

3. Patients Forum worked with the Deputy CEO on all
aspects of the new hospice since June 2011.

4. September 2012 - Day Therapy patient group focused
on the new Wellbeing Centre.

5. Staff/volunteers involvement:
a. site visits
b. Farewell Project
c. furniture and equipment consultation
d. piloting proposed changes
e. planning decant strategy
f. charting hospice’s history
g. developing operational plans
h. developing orientation/induction programme.

Outcomes

• 77 volunteers have confirmed they will relocate
• <10 staff indicated they will not be relocating
• Site visit feedback:

� “gives a feeling of being involved in the change
process literally from 'the ground up’”

� “incredibly inspiring …really helped to bring the
vision to life….will help immensely when having
discussions with staff, patients and relatives
about the new hospice.”

• Further outcomes available post move.

Application At a time of unprecedented change in the hospice
movement it is important not to lose sight of the impact on staff
and volunteers:

“One of the greatest costs of change is that impact on the abil-
ity of staff to respect and care for others while they feel under
threat themselves.” (Iles 2005).
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Aim To investigate the relationship between psychological
attachment style and emotional responses to moving into a pur-
pose built hospice.
Background Mental representations of self and other are formed
by our primary relationship. Internal working models inform
subsequent relationships, world view and responses to life
events. Attachment style research demonstrates predictive value
for staff responses in clinical environments. In 2013 our hospice
service relocated to a bespoke new build. Practical issues were
addressed by project management, but psychological and emo-
tional aspects were unexplored.
Methodology After favourable University ethics review the study
took place in an English, 17 bedded consultant-led hospice with
daycare, and community services. All staff and visiting volunteers
were eligible for the study. A modified adult attachment ques-
tionnaire with added elements was circulated prior to moving.
Gender was not collected to ensure confidentiality.
Results 42 questionnaires (31%) were returned: 34 staff, 8 vol-
unteers. Statistical analysis revealed no difference between staff
and volunteers so they are reported together. The median length
of service at the old Hospice was 6.2 years; range <1 to 23
years service. Older staff had worked for the hospice for longer
(p < 0.05).

Anxious and avoidant attachment styles were not related to
length of service in the hospice. Staff with anxious attachment
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styles grieved more (p < 0.003) and felt it was wrong to sell the
old hospice (p < 0.05). Both anxious and avoidant staff with
higher scores were less likely to want to move (p < 0.05).
Conclusions and Applications to Hospice practice Our data sug-
gest that attachment style is stable despite the stress of working
in a hospice environment. As in other workplaces anxiously
attached personnel have predictably more negative emotional
responses to life events. This is useful information for staff care
and suggests some groups of staff may benefit from targeted
clinical supervision during periods of great change.
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Background A diagnosis of cancer can mean that the ‘taken for
granted’ future is disrupted which impacts on self-image and
social roles. People may strive to contribute to a meaningful life
(Armstrong-Coster, 2004) and develop contingencies to preserve
their sense of self-identity so remain within their social worlds
(Becker, 1997). In their everyday work, hospice staff face ten-
sions and conflicts within families as well as the loss of antici-
pated social roles for their patients. In the case presented, the
anticipated social role of wife in a young dying women brought
into focus personal and professional unity and conflict for hos-
pice staff.
Aims To explore the challenges of a hospice responding to a
families wishes by organising a wedding for a dying woman:
whose needs are we meeting?
Methods Through the medium of a Schwartz Centre Round 4
members of hospice staff presented their contrasting experiences
and feelings evoked by hospice weddings. In keeping with the
SCR, a multidisciplinary discussion was then opened up to staff.
Results The juxtaposition of different professional and personal
beliefs and values was explored and the challenge of how to
manage complex social dynamics of meeting the patient’s and
family’s needs when death is a spectre at the wedding celebra-
tion. The discussion focused on opposing views of whose needs
are the most pressing: the dying woman or the needs of a caring
family anticipating bereavement.
Conclusion Resolution is not the aim of the SCR but open, hon-
est conflict and discussion in a confidential environment allowed
the ‘unspeakable’ to be spoken. In dealing with such complex
issues in a hospice setting, the SCR allows an effective means of
exploration not necessarily resolution.
Application to hospice practice Schwartz Centre Rounds are
protected time to allow hospice staff the space to explore
socially and emotionally difficult situations.
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Background Schwartz Centre Rounds (SCR) offer healthcare
providers a protected time to talk openly and honestly about

situations in their work that challenge them on a human level.
Evidence suggests that SCR’s strengthen team working and are
valuable to the healthcare providers which translates to the care
they offer their patients1.

In 2012, Princess Alice Hospice was one of the first hospices
in the UK to adopt SCR’s and opened the rounds to both clinical
and non-clinical staff and volunteers. Presenters have included
nurses, doctors, housekeeping staff, healthcare assistants, trustees
and volunteers.
Aim To explore in detail the experience of multidisciplinary
staff and volunteers of SCR’s in a UK hospice after one year.
Methods A mixed method approach triangulating quantitative
evaluation data from the first year and qualitative data from 3
focus groups (presenters, attendees and non-attendees). Categori-
cal indexing was generated from the topic guide themes and
sub-categories generated within the identified key themes2.
Results Over the year SCR’s have had a mean attendance of 46
people (range 37-57). They are consistently well evaluated with
90.5% gaining knowledge helpful in their work, 98.2% gaining
insight into how others think/feel in caring for patients and
85.1% feeling the SCR will help them work better with col-
leagues. Twenty six people attended three focus groups. Each
group was representative of clinical and non-clinical staff as well
as volunteers. General themes: values and challenges of an inclu-
sive multidisciplinary SCR; appreciating the roles and experience
of others; time and commitments; dissonance between the per-
sonal and professional self; safety versus exposure; and commu-
nicating about Schwartz in a UK Hospice.
Conclusion Overall, SCR’s are well valued at Princess Alice Hos-
pice influencing individuals in their everyday work and working
relationships. Issues around communication, format and repre-
sentation have been taken forward to further develop SCR’s at
the Hospice.
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A pilot scheme was set up in September 2012 to re-evaluate
our current textile recycling process, which was selling all the
Rags* from our retail shops onto textile recyclers. This scheme
examined the possibilities of increasing revenue by re-sorting our
discarded Rags, focusing initially in four specific areas; Vintage/
Retro, clearance items (to support a new shop), saleable items
returned to standard shops and true Rag items. These results
showed the potential of 16% of total rags being recovered, giv-
ing a large extra revenue opportunity.

The next challenge was to find a dual purpose site, large
enough to support the resorting project and allowing expansion
into other areas, with a shop attached to sell the clearance items
thus avoiding further transport costs. In March 2013 the Resort-
ing Centre was opened with a full time manager and two part
time deputies, the Clearance shop opened at the start of April
2013. In order to monitor the outputs of the project, all items
that are returned back to shops are tagged with a pre printed
bar code for our Epos system to track. To fully understand this
concept, all Shop Managers were invited to see the process first
hand.

Additional revenue benefits to this project involve the team
expanding into an upcycling section encompassing areas such as,
bunting, felting, and removing unusual buttons, to sell in the
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