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Part 1: Statement on Quality from the
Chief Executive Officer and Board of
Trustees
We are delighted to present this Quality Account for St Clare Hospice for 2018-19. As an
independent hospice we aim to work collaboratively with a wide range of partners and
stakeholders in order to deliver the highest quality services for local people who need end of life
care across West Essex and East Hertfordshire.
Our vision is that every adult in our local communities with a life limiting condition or illness
should have access to palliative care services wherever and whenever they need them so that
they can make the most of every moment, no matter how long they have left to live. We aim to
provide both specialist clinical services and volunteer-led support that meet the complex
medical and social needs of local people around the issues of death, dying and loss.
Our four strategic aims
1. We will reach significantly more people who are facing death, dying and loss in our local
communities.
2. We will support our communities to become more resilient, to support each other and to
remain independent for as long as possible.
3. We will seek partnerships with other organisations and communities to deliver better
care for patients.
4. We will grow as a strong, sustainable and effective organisation.
What do we want to change?
 We want to reduce the numbers of hospital deaths and unnecessary emergency
hospital admissions.
 We want to provide a robust service across a 24 hour period so that people don’t need
to ring 111 or 999 for help.
 We want to make it as easy as possible for people to get help from us so that they are
given the right support they need wherever they are and whatever their condition.
 We want to shape our services around what local people and patients tell us they need.
 We want all healthcare staff (such as GPs, care home staff and ambulance crews) to
know how to care for a dying patient with confidence so that they do not need to go
unnecessarily to hospital.
 We want everyone in West Essex and East Herts to live independently and to die well and know that their families and friends are well-supported after their death.
 We want to provide high quality service that is affordable and excellent value.
How will we do this?
We champion a model that is outward facing, flexible and responsive in order to best serve our
local community. This model has afforded St Clare Hospice to become a key leader in
collaboration with others, such as the voluntary sector, healthcare providers and local
communities, to deliver the highest quality care to patients and their families. We are
increasingly seeking feedback from our service users and local communities as we believe
wholeheartedly that local people are best equipped to inform us of positive changes we can
make.
We are fully committed to respond to and embrace the changes that are synonymous with
healthcare delivery in the current healthcare system. This commitment sees us having made
huge strides with our NHS partners in planning system-wide improvements in end of life care
as well as ensuring our internal systems, assessment tools and treatment plans mirror national
standards and frameworks to improve patient care as well as demonstrate to our funders the
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impact we are making to people’s health and wellbeing.
In the coming year we are focusing on developing a quality improvement culture in the hospice
that will encourage departments and services to integrate and work together, reviewing care
pathways and encourage excellence in performance across the hospice.
Our vision, underpinned by the new 3-year strategy set out by St Clare is to develop an ethos
of ‘hospice without walls’ ensuring that the hospice services that we are committed to delivering
are taken far and wide across the communities to the people that we serve, ensuring equity of
our services for all patients and local people
Achievements in 2018-19
It has been a very busy year for St Clare Hospice, with a lot of positive changes that have
helped deliver quality care for more people.
We remodelled the Day Therapy service which saw the development of more clinics, conditionspecific groups and activities that enabled us to reach more patients than in previous years. A
further achievement of 2018-19 is that St Clare Hospice has been officially designated as a
University of Cambridge Teaching Hospice. Our Medical Director Dr Qamar Abbas regularly
teaches at the University’s Clinical School as Senior Clinical Tutor and we regularly receive
Cambridge Medical students on placement at the Hospice.
We also launched an expansion in our bereavement services in February 2019 through
development of a number of bereavement cafés. The cafés are open to any bereaved person
across West Essex and East Hertfordshire, whether connected to St Clare Hospice or not. The
light touch café style gatherings are well attended, even in these early stages which suggest
they are much needed by our local communities and we will look to grow and develop the cafés
in partnership with other local organisations and groups.
During the year we commenced Schwartz Rounds at the hospice to help provide more
emotional support for staff across the hospice, as well as a revitalised staff forum called ‘Our
Voice’ to enable staff to have a say in improving the hospice culture and working environment
as well as improving the communication between management and staff.
We have made some much needed improvements to our hospice site and building such as a
completely refurbished kitchen, a fully repaired In Patient Unit roof to stop leaks and some small
but critical changes to make the site more accessible for people with limited mobility. These
much needed improvements have made a positive difference in the quality of the hospice
environment and resilience of the building.
This Quality Account is the product of our team’s hard work and steadfast commitment to
delivering quality care and developing and evolving services with the people they care for. We
are pleased to present this Quality Account for 2018-19 and to the best of our knowledge; the
information contained therein is accurate.

Sarah Thompson, Chief Executive

Deborah Fielding, Chair of Trustees
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Part 2 - Priorities for improvement
Introduction
This Quality Account demonstrates St Clare’s on-going commitment to delivering skilled and
compassionate specialist palliative care and supporting generalist palliative care for our local
community. It also reflects our vision to ensure that people with life limiting illnesses have
timely access to skilled, compassionate and sensitive care. We will support patients and their
families to maintain dignity and quality of life by providing exceptional care in a place of their
choice. As the hospice which serves the community, we will continue to lead in the
development of specialist palliative care services for the population of West Essex and East
Hertfordshire.
Our values are fundamental to the delivery of specialist palliative care and underpin everything
we do:
Care:

We treat patients and families the way we want to be treated with
kindness, compassion and respect

Teamwork:

We value the unique contribution that all our staff and volunteers make
in the delivery of excellent care for our local community

Quality:

We are passionate in our pursuit of excellence and dedicate ourselves
to achieving the highest standard in all aspects of our work

Integrity:

We are honest and ethical in everything we do and accept the
responsibility for the trust placed in us

The care that we deliver in the hospice is always underpinned by the Key Lines of Enquiry set
out by the CQC; all decisions we make and processes we develop follow the five KLOEs of
Safe, Caring, Effective, Responsive and Well-Led.

The priorities for quality improvement identified for the coming year of 2019/20 are set out
below.
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2.1 Priorities for improvement for the
coming year – 2019-2020
At St Clare Hospice, we continually review our services and seek to improve and develop them.
The Hospice will monitor our achievements in respect of the following priorities by reporting
progress through our Clinical Governance Working Group, Clinical Governance Committee
and, ultimately, through the Board of Trustees.
The Quality improvement proprieties for the coming year were developed as a result of the new
Clinical Strategy which was approved by our Board of Trustees in December 2018. The Clinical
Strategy which underpins the overall hospice strategy focuses on:







Streamlining care pathways to make it easier for patients and healthcare professionals
to access the services that are needed
Extending the hours of operation of our services to include more 24/7 coverage of
services
Developing a First Contact Team that will receive and assess all referrals and offer a
more robust 24/7 advice line for patients, families and professionals.
More social models of care with volunteer and community-led support such as
bereavement cafes and support for people with dementia and for those who are unpaid
carers.
Developing a quality improvement culture across the hospice that will enable us to
improve the care we deliver and also measure and demonstrate the impact we are
making on patients.
Developing an external and internal education programme to improve the confidence,
skills and knowledge to improve the care of people who are dying.

The following priorities were developed as a result of the plans we have put in place:

Patient Safety
Priority
Review of
Medicines
Management
policies and
procedures

How Identified
Review of National
issues (Outcome of
Gosport report)

How to achieve
Medical Director to
carry out

Review with a view
to improving
mandatory training
via electronic
means

Hospice strategy to
improve confidence,
skills and resilience
of staff and
volunteers

Regular evidencebased learning by
developing a
clinical multidisciplinary Journal
Club

Hospice strategy to
improve confidence,
skills and resilience
of staff and
volunteers

Change of e-learning
provider and by
collecting evidence
for effective Face-toFace and online
training. Led by
Head of Human
Resources
Medical Director and
Head of Education
with involvement of
multi-disciplinary
teams across the
hospice

Monitoring
Clinical Governance
Working Group and
Clinical Governance
Committee (subcommittee of the
Board of Trustees)
Senior Management
Team, HR committee
(sub-committee of
the Board of
Trustees)

Clinical Governance
Working Group and
Clinical Governance
Committee
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Implementation of
First Contact Team
(to triage all
referrals and offer
24/7 advice line)

Hospice strategy to
reach significantly
more people and
offer robust 24/7
models of care

Director of Patient
Care by developing
new team, up-skilling
staff and developing
robust processes
including 24 hours
advice line

Senior Management
Team, Clinical
Governance Working
Group and Clinical
Governance
Committee

How Achieved
Director of Patient
Care to lead on the
full Systm1
improvement project
with clear
milestones.

Monitoring
Senior Management
Team, Clinical
Governance Working
Group and Clinical
Governance
Committee.

Medical Director to
continue leading the
Task and Finish
Group and make
regular presentations
and implementation
plan to all clinical
staff. Regular audits
to check consistency
in application.
Medical Director and
Head of Education.
Working with outside
partners, Hospice
Communications and
Multi-Disciplinary
Teams

Regular auditing
monitored by Clinical
Governance Working
Group and Clinical
Governance
Committee

Director of Patient
Care working with
clinical team to
ensure consistent
application

Senior Management
Team and Clinical
Governance
Committee to
monitor compliance
and progress.
Clinical Governance
Working Group and
Clinical Governance
Committee

Clinical Effectiveness
Priority
To continue work
on improving the
use of the
electronic patient
record system
(Systm1)

To ensure the
secure embedding
of Outcome
Assessment and
Complexity
Collaborative
(OACC) across all
services at the
hospice
Delivery of
specialist palliative
care study days

Review of hospice
clinical staff
competencies
framework

Review the
restructure of Day
Therapy to monitor
its clinical efficacy
and effectiveness
for patients

How Identified
Hospice strategy to
improve the
recording and
monitoring of patient
care plans to
improve provision of
care for patients and
monitor the
effectiveness of
services.
Hospice strategy to
improve quality of
services and
management of
patient care,
Clinical data
outcome assessment

Hospice strategy
identifying need to
better support
healthcare
colleagues in the
system to improve
skills and confidence
to care for dying
patients.
Clinical practice
guidelines by
regulatory bodies

Hospice strategy
identifying need to
streamline and
improve all our
services to reach
more people and
measure impact.

Director of Patient
care with Day
Therapy clinical team

Senior Management
Team to monitor
programme and
evaluation of study
days.
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Patient and Family Experience
Priority
Expansion of
bereavement
support programme
by delivery of
bereavement cafe
for local community

How Identified
Hospice Strategy
identifying supporting
local communities to
cope with death and
loss; helping
communities to
support each other.

Review of carers
assessment on Inpatient Unit

Hospice strategy
identifying the need
to better support
carers

Feedback and
evaluation on the
experience of the
patient and family
members on Inpatient ‘Family
meetings’

Hospice Strategy to
ensure we shape
services according to
people’s needs.

How Achieved
Director of Patient
Care working with
Community
Engagement and
Patient and Family
Support Teams as
well as partners in
the community.
IPU Manager to
review and develop a
revised assessment;
Fundraising Team to
secure funding to
develop carers
workstream.
Members of the
Medical team to
develop a range of
feedback tools from
different groups,
including surveys,
face-to-face
interviews using
volunteer
interviewers and a
range of focus
groups on specific
areas of care.

Monitoring
Clinical Governance
Working Group and
Clinical Governance
Committee

Clinical Governance
Working Group and
Clinical Governance
Committee

Clinical Governance
Working Group and
Clinical Governance
Committee
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2.2 Priorities for improvement achieved
during the year 2018-19
The aim of the Quality Account is to not only set future priority improvements but to also
evidence achievements on priorities for improvement from the previous year.
In last year’s report we set out priorities for improvements for our services under the areas of
patient safety, clinical effectiveness and patient and family experience. Each area was
identified for the impact on the care of our patients and families received, either through
improvement of patient safety, clinical effectiveness or the patient’s experience.

Patient Safety
Priority

Outcome

Monitoring

Clinical Strategy to be
created to highlight the
vision for 2018-2020

Achieved.

Senior Management
Team and Board of
Trustees

Scope a ‘Single Point of
Access’ (SPA) within St
Clare

Achieved.

Review of current
education packages
offered by the hospice

Achieved.

Full Clinical Strategy for 2019 onwards
was approved by the Board of Trustees in
Dec 2018. Contains plans for developing
improved services, streamlining care
pathways and investment in key areas.
These include First Contact Team,
education, social models of care, 24/7 care
models as well as a Quality Improvement
plan.

Senior Management
Team, Clinical
This initiative is called the ‘First Contact
Governance Committee
Team’ which was approved as part of the and Board of Trustees
Clinical Strategy by the Board of Trustees.
This will provide a triaging team receiving
and assessing all referrals as well as
offering a more robust 24/7 advice line
staffed by Registered Nurses.
Senior Management
Team and Clinical
Plans for a full programme are in
Governance Working
development which will be delivered by the Group
Medical Director, Director of Patient Care
and Clinical colleagues to a range of
stakeholders.
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Clinical Effectiveness
Priority

Outcome

Monitoring

To support Care Homes
within the communities
we serve to have shared
protocols on
management of patients
with palliative care needs

Ongoing

Senior Management Team
and Clinical Governance
Working Group

This is an ongoing project which is reliant
on care homes in the area being receptive
to working with the hospice. This hasn’t
always been easy and remains a priority for
the coming year.

To collaborate with local Ongoing
Senior Management Team
NHS providers to develop
and Clinical Governance
‘palliative c a r e
This is a long-term, ongoing project where Working Group
champions’ within
we continue to work hard on developing
community teams locally. relationships across the area with health
and social care providers, voluntary sector
and local communities. Many informal
champions have been developed, but this is
difficult to measure and report on.

To fully implement
Achieved.
Outcome Assessment
and Complexity
A Task and Finish Group was set up by the
Collaborative (OACC)
Medical Director to ensure milestones were
within the MDT to support achieved. We completed the
the patient experience
implementation in mid-April 2019. We will
across hospice teams
continue to monitor the consistency of
application of OACC across the hospice.

Senior Management Team,
Clinical Governance Working
Group, Clinical Governance
Committee, Board of
Trustees.

Patient and Family Experience
Priority

Outcome

Monitoring

Review the carers support
programme offered

Achieved.

Clinical Governance
Working Group

A robust review of services offered to
carers’ and bereaved people showed we
required a new social model approach
which means we can also offer support
to those who are not directly connected
to the hospice. Our carers group has
been scoped and will be re-established
in June 2019. There will be a structured
6-week programme where practical
advice and support can be offered for
those caring for somebody. To make
this course accessible, St Clare will offer
a ‘café style’ drop in at the same time
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where the cared for can be supported by
staff and volunteers allowing the carer to
get full benefit of the course. These
models will allow people to build support
networks with others in similar situations.
Review the model used
within the Patient & Family
Support Team

Achieved.
Clinical Governance
A full review of the team and model has Working group and Clinical
been undertaken in early 2019. A move Governance Committee
to align the work of the Patient and
Family Support Team with the
Community Engagement Team means
we will work on a more externally facing
model in the future. One specific
achievement is the development of a
range of bereavement cafes which
supplement the 1-2-1 counselling we
already offer and the carers’ model
referenced in the row above.
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2.3 Review of Services
During the year, St Clare Hospice provided the following services


















In-Patient Unit, which provides 24 hour care and support by a team of specialist staff
and new leadership appointed in 2019.
Day Therapy, which gives patients extra support to manage symptoms, re-gain
confidence to cope better at home and maximise quality of life with a range of patient-set
goals.
Outpatient Service, which provides specialist support and advice in a patient’s home
and at the hospice
Community Service, which provides specialist support and advice in a patient’s home
A 24 hour Hospice at Home Service that responds within a 2 hour timeframe to deliver
care at the end of a patient’s life allowing them to die at home
Specialisms and therapies to support health, wellbeing, independence and promote
comfort including:
Medical Team of doctors including palliative care consultants and specialty doctor.
Physiotherapy
Occupational therapy
Complementary therapy
Spiritual Care service supporting patients, their families and friends
Social workers provide specialist emotional, practical and psycho-social support
Bereavement services for adults including one-to-one counselling and bereavement
cafés
Bereavement service for children and young people
Community Engagement to bring communities together and to identify community need
to help shape services
Compassionate Neighbours for lonely and socially isolated people who are coming to
the end of their lives.
A variety of patient groups including breathlessness, creative writing, neurological
groups, physio drop in

2.4 Financial Considerations
The income from our Clinical Commissioning Groups in 2018/19 represented 39% of our total
expenditure.
The running costs of St. Clare are forecast to be £5.2 million in 2019/20. Approximately £3
million of this has to be raised through donations, legacies, fundraising initiatives and our chain
of charity shops.
We review all our services on an on-going basis to ensure we are delivering them as efficiently
as we can. Expert care for our patients and their families remains our priority.
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2.5 Participation in Clinical Research
St Clare Hospice participated in a study titled: ‘An observational study investigating the
prevalence and impact of alcohol-related problems in cancer patients’ and their caregivers’.
This was a qualitative questionnaire based multi-centre study. Data were collected and
completed data was forwarded to the Chief Investigator at the Royal Surrey County Hospital,
NHS Foundation Trust, Guildford.
St Clare Hospice has also enrolled its site to recruit patients for another study titled: ‘Open
label, multinational, multicentre, prospective, real world observational study of Naloxegol for
patients with cancer pain diagnosed with Opioid Induced Constipation (OIC)’. This is a single
arm, open label, multinational, multicentre, prospective, real world observational study of
Naloxegol in adult subjects with Opioid Induced Constipation and inadequate laxative
response.

2.6 CQUIN framework
St Clare Hospice received a small amount of additional funding during 2018-19 on achieving
quality improvement and innovation goals through the Commissioning for Quality and
Innovation (CQUIN) payment framework.
St Clare achieved full compliance with the following CQUIN target: Joint heart failure clinic with
community heart failure nurses so that patients can transition from acute hospital care to
palliative care.

2.7 Registration with the Care Quality
Commission (CQC)
St Clare Hospice is required to register with the Care Quality Commission and its current
registration has no conditions attached to it. The Hospice was not inspected in 2017/18. The
last inspection took place in October 2016 and was rated as GOOD in all categories.

2.8 Data Quality
St Clare Hospice provides a quarterly patient activity report in an agreed format to the local
NHS Commissioners for West Essex and East and North Hertfordshire which is also presented
to the Board of Trustees for the Hospice. Data are used to support individual delivery and
wider development of services, as well as to inform process improvements and to evidence
contract compliance.
All performance and quality data were verified with Clinical Managers and then reviewed by the
Senior Management team with the Quality and Audit Lead, Board of Trustees and its Sub
committees.
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2.9 Clinical Coding Error rate
St Clare Hospice was not subject to the payment by results clinical coding audit during 2018-19
by Audit Commission

2.10 Information Governance Toolkit
We have completed the NHS Information Governance toolkit which is now known as the Data
Security and Protection Toolkit for 2018–19 and exceed the required standards as a registered
Voluntary Organisation. This means our systems are now certified under the government
cyber security recommendations ‘Cyber Security Essentials Plus’ standards.
Our Information Governance Steering Group made up of senior staff members across the
hospice ensures we remain compliant with the requirements and oversees the
implementation of new policies and training and investigates any information governance
Issues. All Policies have been submitted and approved by HSIC and the Board of Trustees.
Additionally, staff are asked to sign a declaration which outlines the terms of access to our IT
systems which contain confidential and sensitive information including patient information. The
declaration details their requirements in relation to confidentiality, data protection and access
to information.
All staff complete an online training course on Information Governance on an annual basis.
A Caldecott Guardian is in place along with a Data Protection Officer and the CEO of the
Hospice is the SIRO (Senior Information Risk Owner).
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Part 3: Review of Quality Performance
The following is data relating to our clinical activity and performance, including quality markers.
There is no national or regional benchmarking data available for the hospice sector.

3.1 Overall Service Activity
2016-17

2017-18

2018-19

Total Admitted IPU Patients

252

213

231

Available Beds Day

2672

2920

2920

% Occupancy in IPU

81%

85%

86%

Average Length of Stay in IPU (days)

9.4

10.6

9.4

Total Patients - Community

812

962

973

Total Patients – Hospice @ Home

595

773

673

Total Patients – Day Therapy

1471

1255

1001

Café Clare Attendances (drop-in Day Therapy sessions)

-

-

511

Patient and Family Support clients

201

273

160

Total Bereavement Café Attendances (from Feb ’19)
Compassionate Neighbour – Trained volunteers (from
Mar ’18)
Compassionate Neighbour - Matched

-

-

69
64

-

-

51

3.2 Complaints
St Clare Hospice encourages feedback in a variety of ways from patients, families, staff,
volunteers and visitors. Comments/ suggestion boxes are available in the reception area,
Inpatient Unit, Day Therapy Unit and our community Service services. Comments and
suggestions are reported to our Management team and Clinical Governance subcommittee of
the Board of Trustees.
St Clare Hospice monitors the number and nature of complaints received as a measure of
quality. All complaints received are taken seriously, thoroughly investigated and a response to
the complainant is made in writing.
During the period, St Clare Hospice received a total of 5 complaints of which 1 was verbal.
This is down from 17 complaints the year before. All complaints have been dealt with and
upheld fully. All complaints were fully investigated and appropriate action taken within
timescales. All relevant information pertaining to the each complaint have been shared with
the Directors, the Clinical Governance Committee and Commissioners.

Total Complaint received in total
Total No of Clinical Complaints within this
Total No of Non Clinical Complaints within this
Total No of Complaints resolved within Timescale

5
3
2
5
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Learning from Complaints
Managing complaints received is used as an opportunity to consider and review the quality of
the service we provide to our patients and their loved ones. We use the Gibbs model for
reflection for all complaints and appropriate clinical incidents. This model allows a multi
professional viewpoint where all aspects of the complaint are addressed and understood. The
findings allow us to understand at what part the process broke down and where policy and
process changes are required to change practice in this area.
We have modified the Gibbs model with the addition of the Care Quality Commission (CQC)
Key Lines of Enquiry (KLOEs) to recognize what was and wasn’t SAFE, CARING,
RESPONSIVE, EFFECTIVE and WELL LED about the complaint or incident. This has
supported a safe, open and transparent approach to adverse incidents and focuses our
decision making in all areas.
Evidence of this is demonstrated in the following example;
A family who had a member of their family die at St Clare some years prior chose to return
to the hospice for the care of a second family member based on their experience of care
they received years ago. However, this time they did not receive the same level of care.
A number of communications and conversations about the complaint between the family
and the Medical Director occurred to establish the nature of the complaint. This resulted
in the hospice arranging a family meeting that was held with the IPU Manager who
listened to the family’s concerns. The complainant wanted to know what we were going to
put in place to ensure other families didn’t experience the same issues. The IPU Manager
explained what the team had learned (because the team had spent time reflecting on the
episode of care for the patient and the family, using the modified Gibbs Model) and the
changes that were being made as a result.
The IPU Manager also offered the family details of bereavement support, including the
possibility of arranging bereavement support from another hospice closer to the family.
The family responded that they were satisfied with the response and how the hospice
dealt with the matter in a timely way.

3.3 Safety Information
St Clare Hospice encourages an open approach to reporting all incidents, both clinical and
non-clinical. All incidents are reported, investigated and managed accordingly. All incidents
are categorised depending on the incident area and level of risk. Where the incident involves a
patient fall, this will then be subject to a risk assessment and appropriate action taken. Any
serious incident will be reported to the designated CCG Accountable officer as a statutory
notification and reported to the Health & Safety Executive (RIDDORR) as appropriate. The
Clinical Directorate reported a total of 85 incidents and accidents in the quarter. 48 of these
were non-injury related incidents. It should be noted that St Clare Hospice has a very open
reporting culture, where all incidents, no matter how minor, are encouraged to be reported.
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The following incidents and accidents were reported in the year;

Category
Total Clinical Incidents
Slips /Trips & Falls
Medication Errors
Medication Errors – Attributable to St Clare
Medication Errors – Patient harm
Serious Untoward – all other including near miss
Pressure Ulcer – Attributable / non - attributable
MRSA – Attributable / non attributable
C-DIFF – Attributable / non attributable
Safeguarding Incidents – Attributable / Non Attributable
Other Clinical Incidents (non-injury related)
Non-Clinical incidents

No of Incidents
85
11
6
1
0
0
0/16
0/2
0/0
0/2
48
36

NB: some incidents fall into two categories.

Learning from Incidents
Learning from incidents that happen at the hospice is taken very seriously at the hospice and is
used as an opportunity to consider and review the quality of the service we provide to our
patients and their loved ones. We have a robust incident reporting procedure in place which
focuses on understanding at what point our policies and practices broke down and where
policy and process changes are required to change practice in this area.
We had two incidents relating to patient deaths; one was a potential Caldicott (data protection)
breach and the other was a documentation/recording error relating to the verification of a
patient’s death. Both incidents were rectified immediately and both required communication
and/or training for clinical staff as reminders of our policies; all outstanding actions were
completed within a timely period.

3.4 Participation in Clinical Audits
Local Audits
St Clare Hospice aims to continuously improve the quality of care it provides for patients, their
families and carers. To enable this, St Clare collects and analyses information about its work.
In 2018-19 there were 0 National audits and 0 National confidential enquiries covering NHS
services that St Clare Hospice provides and was eligible to participate in. We have
participated in one Regional Audit which was System Point Prevalence – West Essex CCG
(May 2018).
To ensure provision of a consistently high quality service, St Clare Hospice has an annual local
Clinical Audit Programme. The monitoring, reporting and actions following these audits ensure
care delivery that is safe and effective. This measures the care given to patients against
clinical standards.
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The audit programme and results are shown below:
Title
Infection prevention &
Control Audits –
Community & IPU
Controlled Drug
Prescription Audit

OACC (Outcome
Assessment and
Complexity
Collaborative) Audit –
CPCT (Community
Palliative Care Team)
IPU (In Patient Unit)
Comfort Chart Audit

Nutrition & Hydration
Audit

Month of
Completion
Monthly

Recommendations and Actions taken
Review of the IPC Audit process to ensure robust
and meaningful.

October 2018

All patients on a strong opioid should be offered
or automatically prescribed a regular laxative as
per NICE guidelines. In keeping with NICE, this is
with disregard to bowel frequency. Any deviation
from this guidance should have the reason
documented (for example, offered but patient
declined).
September 2018 Quality & Audit Lead to liaise with the clinical
teams to identify any issues that may be occurring
and help create local action plans

September 2018 Review the use of Medication trolley as oppose to
patient own medicine drawer.
Draw up a process to ensure medication is
removed from patient drawer once medication
has been stopped.
Review of process around ceased medication and
dating them.
September 2018 To undertake periodic audits to ensure adherence
to changes highlighted on the action plan are
implemented and embedded within the unit.
Review of how we support our patients during
meal times. Perhaps an introduction of
supportive equipment for those patients who may
require these for independent feeding is looked
at.

Day Therapy Manual
Handling Audit

January 2019

All staff to be aware of need for completing
manual handling risk assessment at first
assessment or first session of Day Therapy to
ensure safe manual handling practices.
Re-Audit in one year.

ACP (Advance Care
Planning) Audit
SystmOne
Documentation Audit

March 2019

Periodic re-audit recommended – more regular
audits to ensure consistency.
Review the current process of ACP completion
Discussion on the possibility of having an
anticipated discharge date for each patient
Better documentation of past medical history
Accurate recording of patients ethnic background
Recording of Patient breathing and intake
Recording of Patient religious beliefs
Recording of patient observation of Respiration,
Elimination, Communication and Mobility

October 2018
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3.5 Feedback and User Involvement
St Clare Hospice’s feedback programme is designed to elicit information about the care and
services received by patients and their carers from individual perspective. There are a range of
feedback questionnaires that are distributed directly to patients and families either at the point
of care, or after a period of care, or they are made available wherever people attend clinics or
cafés. These are designed to help capture the experience of patients and their loved ones
across the difference clinical services. Information is collected, collated and then shared with
staff and the Senior Management Team on a quarterly basis (unless anything urgent is raised,
in which case, it is raised at the time of receiving the feedback); key themes are highlighted,
with an action plan completed. A quarterly summary is produced and shared with our
commissioners and with our Clinical Governance Committee.
The action plan is a live document; it is reviewed every quarter to ensure we are responsive to
feedback and proactive in our work.

Comments Card Feedback
Comment cards are available at St Clare Hospice and in the St Clare Hospice Retail shops. As
with the user feedback questionnaires, the feedback from the comment cards is used to help
improve services provided by St Clare Hospice. Feedback relating to compliments and
complaints is shared with the Senior Management Team and Board of Trustees through the
governance structure.

What have service users said about St Clare
Hospice?
Going to the bereavement group and
listening to others helped me
understand that we all go through
different stages of grief at different
times and it is OK to be sad and have
melt downs, and to talk about your loss.
Thank you X volunteer and Y volunteer
for your guidance these last six months.
We were welcomed with a cup of tea.
The Manager showed us around and
was very welcoming – as were all staff
I stayed with my husband 24 hours
each day of the two weeks he was in
the Inpatient Unit – nothing was too
much trouble and I was made to feel so
welcome. Thank you so much.
The environment was calming and the
atmosphere was jolly, my Mum had the
best 7 days since being diagnosed.
As well as keeping the room clean the
cleaners were friendly and sensitive.

High standard of cleanliness yet still felt
very warm and welcoming – not a
sterile environment
The food was excellent in every way
The surroundings are lovely, you can
pop out of the room and have a
peaceful walk in the grounds and
relieve some stress.
My Mother’s care was second to none
and our treatment was so caring and
supportive, such a hard job done with
such devotion.
Many a time nurses gave up their tea
breaks to chat to me and to cheer me
up.
Staff were amazing – angels in my
view. They looked after my husband
with such care and respect. I’m so glad
he passed away with such lovely staff
caring for him and in perfect surroundings.
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I can’t thank St Clare enough. Everyone
there is amazing.

Thanks to all your nurses for the
wonderful care they give and lovely
smiles. They are all an absolute joy.

Feedback we acted upon
Examples include:
Feedback given
“Advice needed regarding eating as I find it
hard to eat more than a little amount. The
large servings too much to manage. Need
smaller, higher calorie meals.”
(Day Therapy patient attending
Neurological Groups)

Actions taken
The Community Dietician was invited to the
next Neurological Group to advise patients
on food and calories.
The chef worked with the Day Therapy
Team to get more information on individual
patient needs.

“Patient could not eat cake during the
session, although the volunteer found them
some fruit. Would have been nice to have
an alternative on first session.”

An alternative to cakes is now specified in
the patient invitation letter. A new section
has been added to the Day Therapy letter
advising patients to notify the team if they
have any dietary requirements.

User Involvement Forums and surveys
During the year we held one specific forum around the idea of a ‘Community Shed’ which is
planned for the hospice site. A range of people including current and past patient family
members, the funders, and members representing existing ‘Men’s Sheds’ were invited to
participate to help the hospice shape ideas around how the Community Shed might be
developed. We are developing the ‘Community Shed’ directly based on the ideas of this user
group and continue to communicate to test our plans with the group until the project is
completed.
We plan to set up further user involvement forum opportunities which will be themed to find out
specific information to help us shape specific services during the coming year.
During the year we also developed a survey about bereavement needs and current
bereavement services across West Essex and East Herts which has been widely circulated. At
the time of writing, more than 80 people have completed the survey, many of whom are not
currently connected to St Clare Hospice. Their feedback and ideas directly helped us shape
the formation of the monthly bereavement cafés, a light-touch, informal gathering of people
who connect with each other around grief and loss. They specifically are designed to serve
everyone in our community, not just those connected to the hospice.
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3.6 Statements from External
Stakeholders

Response to St Clare Hospice Account 2018-19 from Healthwatch Essex
Healthwatch Essex (HWE) is an independent organisation that works to provide a voice for the people
of Essex in helping to shape and improve local health and social care. We believe that health and social
care organisations should use people’s lived experience to improve services. Understanding what it is
like for the patient, the service user and the carer to access services should be at the heart of
transforming the NHS and social care as it meets the challenges ahead of it.
We recognise that Quality Accounts are an important way for local NHS services to report on their
performance by measuring patient safety, the effectiveness of treatments that patients receive and
patient experience of care. They present a useful opportunity for Healthwatch to provide a critical, but
constructive, perspective on the quality of services, and we will comment where we believe we have
evidence – grounded in people’s voice and lived experience – that is relevant to the quality of services
delivered by St Clare hospice. In this case, we have received quality of feedback about services
provided by the hospice, and so offer only the following comments on the St Clare Hospice Quality
Account.
 What is very encouraging to see is the recognition from the CQC that St Clare Hospice
has been rated as Good organisation. It is also excellent to see St Clare completing the
CQUIN requirements and HWE is assured of future levels of high quality governance.
 HWE is impressed by the St Clare approach around capturing the voice of the staff
through the ‘Our voice’ project. This will allow everyone to feel involved in the way the
hospices aims and ambitions.
 HWE is keen to support St Clare in its development of patient, family, Carer and staff
engagement and we will develop that over the next 12 months.
 The hospice is playing a key role in supporting the changing face of health & social care.
As the Health & Social care environment around St Clare Hospice changes the hospice
remains dedicated to its role of support of its patients and the best quality of care at
the end of life.
 HWE is impressed by the remodelling of the Day Therapy service which has allowed
more patients to access this service.
 HWE recognises the increased bereavement services which again is a very important
support service for Carers and family members.
 HWE is assured that the hospice is being led by a committed and talented team of
people, dedicated to the service of the people of Essex.
Listening to the voice and lived experience of patients, service users, carers, and the wider community,
is a vital component of providing good quality care and by working hard to evidence that lived
experience we hope we can continue to support the encouraging work of St Clare Hospice.
Dr David Sollis
Chief Executive Officer, Healthwatch Essex
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Statement from West Essex Clinical Commissioning Group
West Essex Clinical Commissioning Group is responsible for commissioning hospice care from St Clare’s
hospice for people with life limiting illness in west Essex.
Completion of a Quality Account can be challenging for hospices as some of the required information is
data collated for acute hospitals. However there are other data sets that can be used to reflect the
hospice service.
West Essex CCG works closely with St Clare as an essential partner in care for people with life limiting
illness and their families. St Clare’s involvement in supporting people’s timely discharge from hospital
to their preferred place of care is invaluable.
St Clare have included progress on their priorities from last year, whilst they have achieved six out of
eight of these priorities, the information explains what was achieved and that the two ongoing
priorities will be carried over into the coming year.
The priorities for 2019/20 have been identified and it is clear how the priority was identified , what
achievement will look like and which group/committee will monitor progress, so the governance in
relation to the Quality Account is easier to understand.
It is disappointing that St Clare did not provide details in the Account of how many participants they
had in the research project they took part in or specific changes made as a result of the complaint used
as an example.
There are explanations of changes to care that have been made as a result of local audits.
We confirm that we have reviewed the information contained within the Account and checked this
against data sources where these are available and it is accurate in relation to the services provided.
Some of the data that is required to include a comparison of the organisations results to the highest
and lowest scores of other organisations has not been included because there is no national data set
for hospices in terms of palliative care.
However there is a requirement in the QA legislation to include specific information on learning from
deaths and this has not been included. We are confident this will be added to the final version of the
account.
We have reviewed the content of the account; it complies, on the whole, with the prescribed
information as set out in legislation and by the Department of Health. The account would benefit from
inclusion of the following elements: any Hospice UK audits the teams were involved in, feedback from
staff on whether they would recommend the hospice as a place to work.

Jane Kinniburgh
Director of Nursing and Quality, West Essex Clinical Commissioning Group, June 2019
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3.7 How to provide feedback to St Clare
Hospice
We would like to encourage you to contact us with questions, comments or suggestions
following reading this report or from your experience of St Clare Hospice.

Contact details are:

Sarah Thompson, Chief Executive Officer
St Clare Hospice,
Hastingwood Road,
Hastingwood
Essex
CM17 9JX
or email: sarah.thompson@stclarehospice.org.uk
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