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You asked:
Please provide the following information regarding hospice funding and end-of-life care provision within your Health Board for the financial year 2023-2024 (or the most recent complete financial year available):
1. Statutory Funding:
The total amount of statutory funding allocated to hospices within your jurisdiction

£2.173m 

The proportion of statutory funding as a percentage of total hospice expenditure (for each hospice separately, if applicable).

70% by the Health Board. The remainder is funded by a charitable trust on a tapered basis

2. Service-Level Agreements (SLAs):

Details of any SLAs or commissioning arrangements between the Health Board and hospices, including the scope of services covered (e.g., inpatient beds, hospice-at-home).

We have a Memorandum of Understanding between the Health Board and Ty Olwen Charitable Trust with a funding agreement for the hospice consisting of 4 extra inpatient beds but no SLA. 

We are in the process of developing/updating a LTA (Long Term Agreement) for ongoing access to the hospice inpatient beds for Powys Teaching Health Board for patients in South West Powys.

District Nurses provide End of Life hospice at home care for those patients whose preferred place of death is in their usual place of residence ie, their own home or care home setting. This is supplemented by Marie Curie which is a commissioned service by Swansea Bay University Health Board to supplement end of life hospice at home care provision for patients working collaboratively with District Nursing Service.

3. Bed Provision:

The total number of dedicated palliative care/hospice beds available within your Health Board area, categorised by inpatient and other types of care (e.g., respite, end-of-life).

14 inpatient hospice beds. 

The average cost per day of the dedicated palliative care/hospice beds? Including nursing, medical and pharmacy diagnostic costs. 

£660/day

The average cost per day of general acute medical ward beds in a health board hospital, general community hospital bed and specialist palliative care bed. 

£488/day

Any projections or assessments on the adequacy of current bed numbers relative to demand.

We are currently monitoring and evaluating the waiting list for an inpatient bed.
Our bed occupancy rates based on the last 6 months ranges from 90 – 91%.

4. Funding Formula:

Details of how your Health Board allocates funding to hospices, including whether any specific formulas or population-based methods are applied.

All funding is aligned with national guidance on safety patient care and where possible to levels recommended by professional bodies, national bodies or patient welfare groups. Funding is uplifted annually in line with Welsh Government policy and Local investment plans. 

5. Patient Preferences and Outcomes:

Any available data or reports on patient preferences for place of death (e.g., home, hospice, hospital) and how these are factored into service provision.

We report outcomes of place of death but do not centrally record patient preferences. 
Discussion around preferred place of death takes place in MDT’s and is also recorded on Discharge Summaries. However to obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 
We have recently implemented a Death Audit form in the Community Palliative Care Team which is a working progress that captures patients preferences aligning it with the actual place of death to evaluate whether patient’s preferences have been achieved.

Outcomes or performance metrics used to evaluate hospice and end-of-life care services.

Medical Examiner Feedback

Service User feedback – Complaints and Compliments. All Wales Friends & Family surveys.

End of Life Care Dashboard in Swansea Bay University Health Board which looks at the place of death (home/care home/hospital/hospice) triangulating ONS (office of national statistics) data and health board data. (This can be imprecise due to different times of recording death, ONS data - at time of registering death, hospital data – date and time of actual death, and only data on deaths in own health board hospitals).  Further developments of the dashboard are required.  Health Board (HB) data continues to include Bridgend population, as legacy platforms still include Abertawe Bro Morgannwg University Health Board (ABMUHB) as opposed to only Swansea Bay University Health Board. 

Number of Advance Care Plan (ACP) discussions recorded in Welsh Clinical Portal via an ACP alert notification

Numbers of deaths of people aged 65yrs+ within 48 hours of admission to emergency department. It is expected that as Advance and Future Care Planning (A&FCP) increases across the HB for people with advanced progressive chronic conditions, different clinical decision making may happen in the last days of life, perhaps moving away from the apparent default option of conveyancing to ED and taking into account what is important to the person

End of life Care training – across all care settings

NACEL (National Audit for Care at the End of Life) where service users can provide feedback.

End of life care audit which is community based
Hospital Setting
Departmental Mortality Morbidity reviews 

Engaged in NACEL (National Audit of Care at the End of Life)
Community
All GP practices are required to run a palliative care register for their population.  Inclusion on the palliative care register is dependent upon whether the clinicians would be surprised, or not, if the person were to die within the next six to twelve months.  Inclusion on the palliative care register means that their case is reviewed every two months by a multi-professional team (GPs, District Nurses, chronic conditions nurses, specialist palliative care professionals) to identify where the person is in their journey, what advance and future care planning has been undertaken and what is needed next.  It is known that six out of seven people who have chronic progressive conditions who have undertaken advance and future care planning are more involved in their treatment planning, more involved in their treatment, make different choices around escalation of treatment, and provides better quality end of life care, in line with what is important to them.  For those important to the dying person, there is less distress as the person approaches end of life and a less complicated grieving process. 
Primary care palliative care register activity –The number of patients included on the register and other activity surrounding planning for end of life care is no longer mandated by Welsh Government and therefore no longer provided to health boards.

District Nursing (DN) palliative caseload – the district nursing team provide much of the hands on care for patients who are in the last months/weeks/days of life.  This involves administration of medications for symptom control, supporting the emotions/psychological needs of the patient and family members and identifies any other domains of the patient needs that may require additional sign posting. 

There is a health board dashboard in development collating the numbers of patients on the DN palliative case load and the activity DNs undertake to support this patient group. This helps us to understand the population need

Preference for place of care/death is part of the advance and future care planning process – identifying what is most important to the dying person and allowing health care clinical teams to work towards those priorities.   The preferences may be recorded within the GP clinical record, but is inaccessible to other clinicians across all care settings. When it is recorded in the secondary care documents, this is accessible to other clinical teams but has to be actively looked for. There is no electronic platform to record the preferences that is visible across all care setting  

We are developing an assurance framework for the specialist palliative care service looking at our outcomes/performance metrics with a focus on high quality care. 

6. Future Planning 

Plans to address any identified shortfall in hospice funding, capacity, or services.

Working towards a core outcome set locally following the evaluation of the effectiveness of adult palliative care services in Wales to align nationally.

Planning is in place to undertake a death audit in the community, working collaboratively with GP’s, Specialist Palliative Care Services and District Nursing.

Future planning forms part of the Health Board’s annual planning and is prioritised along with all the other demands on resources. 
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