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Executive summary: 

The purpose of this update is to explain to the Overview and Scrutiny Committee the circumstances that led 
to a decision to suspend all admissions into the in-patient beds of the hospice, describe the service that is 
still provided and to describe the current situation. 

1 Purpose
This report sets out the issues that have led to  Central London Community Trust’s (CLCH), 
inability to safely provide care to end of life patients within an inpatient setting at the Pembridge 
Hospice situated at St Charles Centre for Health and Wellbeing, Exmoor Street, W10 which has 
meant that the Trust temporarily closed the unit to admissions on the 1.10.2018.

2 Background

The Pembridge Hospice has been operational on the current site since 1996 and is only one of two 
hospices provided by a NHS Trust in the England. The service is commissioned by Hammersmith 
and Fulham CCG through the lead commissioner, Central London CCG.  The service is made up of 
an in-patient bedded unit at the St Charles Centre for Health and Wellbeing and a community 
service comprising of a domiciliary service, an outpatient’s service via the day hospice and a pain 
clinic. 

The service delivers a multi-disciplinary service which includes two specialist palliative care 
consultants and a number of junior doctors, able to offer complex symptom management to 
patients at the end of their lives. All registered clinicians make treatment decisions regarding the 
care of their patients but the medical workforce has ultimate responsibility for clinical decisions. 
The seriousness of illness of patients on this unit requires that this ultimate decision maker is a 
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consultant level doctor with experience and qualification in specialist palliative care.

The inpatient service has 13 beds delivering consultant –led complex palliative care and has 
average bed occupancy of 63%.

The average usage by patients of Hammersmith and Fulham is set out below.
 Inpatient Unit- the unit admits on average 5 patients per month
 Community domiciliary service-the service has 257 patients registered with the service.
 Day hospice-there are 74 day care attendances per month

3 Description of key issues 

In 2018 the substantive inpatient consultant, also the lead clinician, resigned and after a notice 
period left the unit on the 13.09.2018.  The Trust initiated a standard HR process which involved 
advertising for a replacement but also advertising for a locum doctor to cover the period before 
any new substantive doctor would start. There was no interest in the substantive post and the 
Trust came to learn there was also no temporary workforce suitable for this post. The Trust 
widened the search, increased the rate of pay and offered accommodation. The Trusts’ clinical 
leaders also reached out informally across the palliative care networks to colleagues in other 
London units. There were some CVs presented by agencies but none of the doctors had the level 
of expertise required to deliver safe and effective care on this unit.

As a result of this inability to source medical expertise and on the advice of the Medical Director 
of the Trust, Dr Joanne Medhurst, the Trust has no choice but to suspend admissions from the 
1.10.2018.

At this point in time there were 5 patients remaining on the unit, one of which was a resident of 
Hammersmith and Fulham. Two of the patients required transfer to St Johns Hospice. One patient 
was discharged and two followed their normal course of life and died on the unit.  For the two 
transferring patients, the Trust ensured that the patients and their families were fully informed 
about the reasons behind this transfer and the CCG quality lead visited both patients and they and 
their family reported that this had not caused distress.

The Trust continued to try and recruit a suitably qualified medical practioner and one CV was 
thought to have some of the experience required. The doctor was interviewed by a senior doctor 
in the trust with palliative care experience, the medical director discussed the appointment with 
NHSI- the Trust’s regulator, the doctor’s Responsible Officer and with a senior clinician from 
Health Education England, who agreed that a trial period would be reasonable. The Trust 
mitigated risk with significant checks and balances. Unfortunately after two weeks of induction 
the Corporate Clinical Director reported back that this colleague was not sufficiently experienced 
to be the responsible clinician for the unit and the Trust was not able to re-open.

The Trust has continued to advertise for a substantive medical practioner and will continue to do 
so, however to date, there have been no suitable applicants and therefore the Hospice remains 
closed to inpatient admissions.

The Community service remains fully operational and is consultant led ensuring high quality care 
to people who are remaining at home as they live their lives with life limiting diseases and 
enabling borough residents to have the choice to die at home.
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Support to Patients
Community patients, who had chosen Pembridge Hospice as part of their care plan, have been 
individually met with by clinical staff to explain the current position and discuss alternatives to 
care.   Those patients who require an inpatient hospice admission are being referred to 
neighbouring hospices to receive their care. 

Support to Volunteers
The Trust is extremely fortunate to be working with a team of committed volunteers. Our 
volunteers are embedded across all areas of our service.  There are currently 34 regular 
volunteers visiting the hospice every week to provide support for wellbeing activities, 
administrative and fundraising functions. A high proportion of our volunteers provided support to 
our inpatient unit. All of our volunteers are being supported by the Volunteer Manager and 
continue to provide support to the other parts of the Pembridge service, in particular the day care 
centre. 

Support to Staff
Since the suspension of admission to the unit, staff have been supported and the Trust has openly 
communicated with them as to the next steps.  The Trust recognised that there was a high risk 
that staff who only want to work in a palliative care service may choose to leave and work closer 
to their home. Therefore the following steps have been taken to support staff:

• The Pembridge nurse manager and ward manager have had 121 meetings will all 
inpatient staff to discuss preferences for redeployment areas. Staff have been redeployed 
as per choice to either the Athlone or Princess Louise Rehabilitation units, or to the 
community palliative care service.   All staff are being supported by the leadership team 
and HR. 
• HR clinics have been set up for staff to discuss concerns or raise issues
• The trust recruitment team continue to map-out vacant posts across the organisation to 
offer a variety of roles within the Trust, maximising opportunities and ensuring valuable 
skills are kept within the Trust and the wider health economy.

No member of staff had as yet resigned from the Trust as a result of the suspension to admissions

Communication to Stakeholders
Following the suspension, a letter dated 3rd October 2018 was circulated to acute and primary 
care referrers and other local hospices. An updated letter dated 24th October was also sent. A 
message is placed on our external web site and on twitter for our patients. 

In addition to this several joint meetings have taken place between CLCH, St Johns, Marie Curie, St 
Luke’s and the CCG. 

Other Pembridge Services

Community Palliative Care
The Community Palliative Care Service continues to be fully operational.  It provides advice and 
support for people in their own homes. The team focus on quality of life and keeping patients in 
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their own home, offering advice on pain control and symptom management as well as emotional 
and practical support for patients, their families and carers. Where patients are assessed as 
requiring a higher level of clinical intervention, the community team can also refer patients for an 
inpatient stay at other hospices.
  
At present there are on average 275 contacts with Hammersmith and Fulham patients per month.

The Day Hospice
The Day Hospice continues to be fully operational.  It provides treatment, support and 
complementary therapies for patients who are able to visit from home.

At present there are on average 80 attendances/sessions for Hammersmith and Fulham patients 
per month.

Consultant Recruitment
The Trust is continuing with our efforts to actively recruit into the substantive and locum posts. 
Both posts were advertised on NHS jobs with the substantive post also advertised in the British 
Medical Journal.  Despite the advert being opened for more than 6 weeks, there was only 1 
applicant who was rejected as not suitable.  Rolling recruitment for specialist posts like these can 
sometimes create a negative impression on the recruiting unit. It is usually best to pause between 
recruitment campaigns. It was therefore agreed at our Executive Leadership Team meeting to 
pause the advert for a few weeks, re-advertising during the Christmas and New Year period. 

The Trust leadership team will however continue to reach out to known networks for support in 
identifying suitable candidates. 

Next Steps
The workforce for the provision of Specialist Palliative Care within the North West London Health 
and Social Care system is fragile. All partners recognise that to secure the future of continuing to 
deliver high quality specialist palliative care in our system we need to join up efforts and 
approach. We are therefore engaging with the CCG and other local hospices in wider system 
review.  The CCGs are leading on this piece of work, engaging providers and obtaining expertise as 
necessary.


