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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 2019-20. 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.   
 
We are very proud that in March 2020 we were rated as ‘Outstanding’ by the Care Quality 
Commission (CQC) who is the national regulator for all healthcare services in the United 
Kingdom.  This enables local people to understand that they can expect a very high standard of 
care from St Clare Hospice and is testament to the hard work and commitment of all our staff 
and volunteers. 
 
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 specialist 
end of life care in collaboration with others, such as the NHS, the voluntary sector, other 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 
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healthcare delivery in the current healthcare system. This was particularly evidenced in the latter 
part of this year with the Covid-19 pandemic. The local healthcare system’s response across our 
primary CCG region, West Essex, needed to be speedy to cope with the fast-moving pace of the 
pandemic and we were able to offer the West Essex Clinical Commissioning Group (CCG) a 
range of proposals developed by our staff where we felt the hospice could support the NHS.  The 
proposals and commitment to work together across organisations to provide healthcare to people 
when and where they needed means we have made huge positive strides with our NHS partners.  
Throughout the pandemic, whilst we did care for patients with Covid-19, we remained focused 
on continuing to deliver excellent end of life care for those patients who would die of non-Covid 
related deaths to ensure that all patients across West Essex and East Hertfordshire would 
receive excellent end of life care, no matter the cause of their death. 
 
In the past year we have also worked hard to ensure 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 impact we are making to people’s health and wellbeing.  We have 
also worked on developing a quality improvement culture in the hospice that encourage 
departments and services to integrate and work together, reviewing care pathways and 
encourage excellence in performance across the hospice.  
 
Our vision 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 2019-20 
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 are of course extremely proud of our ‘Outstanding’ rating from the CQC which is a 
tremendous achievement for the hospice and a testament to the hard work and dedication of the 
hospice staff and volunteers who contribute so much to delivering outstanding patient care.  The 
report (which can be found on both the St Clare Hospice and CQC websites) describes the 
significant strides in quality of care and services that have been made in the past three years.  
Of particular note, the CQC remarked on the outstanding quality of patient-centred care and the 
responsiveness of the hospice to listen and respond to the needs of local people. 
 
In terms of quality improvement, the hospice has focused during the year on the development 
and improvements in the use of the electronic patient records system (SystmOne) which will help 
the hospice further shape and improve the quality of patient care, and demonstrate the impact 
of its services to its funders and the wider public.  The team has also focused on using the CQC 
Key Lines of Enquiry and the 6 National Ambitions for Palliative Care as frameworks for all 
decision-making and monitoring of services, especially around risk management.  Additionally, 
much work has gone into revising the clinical audit programme and complaints process to ensure 
that gaps and learnings are more quickly identified and resolved. 
 
Other patient safety elements focused on this year include the development of a ‘Safeguarding 
Supporters’ group across the hospice.  This was created so that the hospice has ‘champions’ for 
safeguarding in every department and function of the hospice, including non-clinical 
departments.  The group meets regularly for updates on Safeguarding policy and ensuring that 
all hospice colleagues understand their role and responsibility for safeguarding.  The idea is to 
provide a safe and caring service by strengthening the confidence and competence of all hospice 
staff members in recognising and raising safeguarding concerns so we can protect potentially 
vulnerable adults and children, even across our charity shops and in the wider community.   
 
During the year, the hospice developed plans for a First Contact Team to ensure there is one 
referral route to the hospice and that a Multi-Disciplinary Team make joint clinical decisions about 
the services that patients might need.  Additionally, the First Contact Team will be the first port 
of call for all clinicians, families and patients who need support or help.  The implementation of 
the team was halted by the Covid-19 pandemic but is expected to resume very shortly.  In due 
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course, a volunteer team will be developed to work alongside the First Contact Team staff and 
they will be able to offer outbound calls to families or patients requiring signposting to other local 
services, or a listening ear.  We were also really pleased to appoint a second Medical Consultant 
during the year who is particularly focused on supporting patients and healthcare colleagues in 
the community. 
 
It is important to note the impact of the Covid-19 pandemic on services during the early part of 
2020.  All clinics, groups, counselling and projects such as Compassionate Neighbours had to 
halt during the pandemic, although all nursing and medical services continued.  A number of the 
face-to-face services moved to ‘virtual’ sessions, including Compassionate Neighbours, some 
bereavement work and a number of groups.  The Hospice worked with other healthcare partners 
and the West Essex CCG in particular to develop a number of proposals to support the 
healthcare system during the pandemic.  In particular, the hospice offered the Compassionate 
Neighbours project to all 40 care homes’ residents across West Essex in the knowledge that 
many care homes were badly hit by the virus and some residents were very socially isolated and 
lonely.  Additionally, the hospice offered care home staff virtual support sessions to help the care 
home staff with resilience and emotional wellbeing. 
 
The bereavement cafes which commenced in February 2019 expanded significantly during 2019, 
with further cafés expected to open in April/May 2020.  Until the Covid-19 outbreak, ten different 
bereavement cafés were operating in key towns and villages across West Essex.  A further four 
cafés will commence once the Covid-19 pandemic eases and allows the hospice to resume face-
to-face clinics and groups.  We remain committed to listening to local people about their needs 
for support around the issues of death, dying and loss and have exciting plans afoot for the 
coming year.  
 
This Quality Account is the product of our team’s hard work and steadfast commitment to 
delivering outstanding care and developing and evolving services with the people they care for. 
We are pleased to present this Quality Account for 2019-20 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: 
 
Compassion:  Compassion is central to the care we deliver and to our interactions with 

others.  We take the time to listen, understand and respond with kindness 
to each person’s need. We find time for patients, their families and carers, 
as well as our colleagues. 

 
Integrity: We will do what we say we will do. We act with openness and honesty in 

all situations, no matter how difficult and we are accountable for our words 
and actions which are sincere and truthful. We are committed to high 
standards for our own behaviour and expect the same of all those we work 
with.  We stand up for what we believe is right, equally admitting when we 
are wrong and learning from our mistakes. 

 
Respect: We recognise and accept that everyone is different and diverse. We value 

every person as an individual, respect their aspirations and commitments 
in life, and seek to understand their priorities, needs, abilities and limits. 
We use our resources for the benefit of the whole community, and make 
sure nobody is excluded, discriminated against or left behind. 

 
Excellence:  We consistently employ our best efforts and strive for excellence in 

everything we do. We do our best to ensure that our services and 
supporting functions are of the highest quality and we deliver care that is 
safe and effective. We always look for ways to learn, improve and innovate 
and welcome feedback from patients, families, carers, volunteers, staff 
and the public to support us to do this.  

 
Team work: Patients come first in everything we do. We fully involve patients, staff, 

volunteers, families, carers, communities, and professionals inside and 
outside of St Clare. We work together across organisational boundaries to 
prioritise the needs of our patients and communities at all times.  We work 
with others, knowing we can achieve more together than on our own.  
 

The care that we deliver in the hospice is always underpinned by the Key Lines of Enquiry 
(KLOE) 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 2020/21 are set out below. 
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2.1 Priorities for improvement for the 
coming year – 2020-2021 
 
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 priorities 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, 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 How Identified How to achieve Monitoring 

Improvement of 
electronic record 
keeping and 
management 

Hospice Clinical 
Governance Working 
Group analysis of 
data, regular 
monitoring by SLT 
which has led to it as 
a key element of the 
Clinical Strategy. 

To work with partners to 
develop robust templates 
for SystmOne. Ensuring 
sufficient resources in 
the Quality Improvement 
function of the hospice, 
regular review of record 
keeping especially to 
address issues around 
remote working during 
COVID-19. 

Clinical 
Governance 
Working Group> 
Clinical 
Governance 
Committee 

Complaints 
management 
training for 
clinical managers 

Analysis of incident 
reports and 
processes. 

Joint approach for 
training of complaints 
handling and mentoring 
by Medical Director, 
Quality Improvement 
Lead and HR. 

Hospice Senior 
Leadership Team 

Working with 
partners to 
develop or adapt 
a ‘ceiling of care’ 
pathway 

National guidelines Hospice clinical staff to 
work with community and 
hospital partners to 
review available 
documents and 
contribution to 
development of a 

Hospice Clinical 
Governance 
Working Group > 
Clinical 
Governance 
Committee  
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document acceptable 
across the settings 

Ensuring safe 
medicines 
management 
handling and 
delivery 

National guidelines Conducting education 
and clinical audits 
around the topic of 
medicines management 
esp around the issues of 
COVID-19 

Hospice Clinical 
Governance 
Working Group > 
Clinical 
Governance 
Committee > 
Board of Trustees 

 
 
 

Clinical Effectiveness 
 

Priority How Identified How Achieved Monitoring 

Delivery of 
palliative care 
pathway for 
patients with 
‘hard to reach’ 
patient groups 
like dementia 

Improved clinical 
data from services 
that show gaps in 
care delivered to 
patient groups – 
driven by Hospice 
strategy. 

Developing links with 
local specialist services 
and professionals.  
Development of special 
interest groups for 
specific patient 
groups/communities.  
By developing a working 
relationship with 
dementia care homes for 
care pathways in care 
homes and education 
plans - led by Medical 
Director and Director of 
Patient Care. 

Hospice Clinical 
Governance 
Working Group > 
Hospice Clinical 
Governance 
Committee  
 

Developing 
effective 
pathways to care 
for ‘hard to reach’ 
patients with 
learning 
disabilities 

Improved clinical 
data from services 
that show gaps in 
care delivered to 
patient groups – 
driven by hospice 
strategy. 

Developing a special 
interest group and 
pathway for palliative 
care for patients with 
learning disabilities. 
Delivery of educational 
content for this topic to 
internal and external 
audiences. 

Hospice Clinical 
Governance 
Working Group > 
Hospice Clinical 
Governance 
Committee  
. 

Developing 
Educational 
Webinars for 
clinicians 

Gathering of data 
from hospice staff 
appraisals and 
feedback from 
external partners 
about gaps in 
knowledge and 
confidence in EOLC. 

Development of an 
online teaching 
programme with 
recorded and live 
webinar sessions, e.g. 
around the issues 
relevant to COVID-19, 
overseen by Head Of 
Education. 

Hospice Clinical 
Governance 
Working Group > 
Clinical 
Governance 
Committee  

 
 
 

Patient and Family Experience 
 

Priority How Identified How Achieved Monitoring 

Further expansion 
of bereavement 

Feedback from local 
people and existing 

Community 
Engagement and 

Clinical Governance 
Working Group > 
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support programme 
by delivery of 
bereavement cafes, 
online groups and 
bereavement 
telephone helpline 
for the local 
community. 

café participants as 
well as necessary 
response to Covid-19 
pandemic. Hospice 
Strategy identifying 
supporting local 
communities to cope 
with death and loss; 
helping communities 
to support each 
other. 

Patient and Family 
Support Teams 
working with trained 
bereavement café 
facilitators (hospice 
volunteers) as well 
as partners in the 
community. 
External funding 
secured for the 
telephone helpline, 
with monthly reviews 
of demand and 
impact to determine 
need. 

Clinical Governance 
Committee 

Learning from 
deaths forum 

National guidelines Introduction of 
hospice-wide Multi-
disciplinary team 
meeting, where time 
will be allocated to 
discuss ‘learning 
from deaths’. It will 
be recorded and 
relevant staff will be 
invited to express 
their experience. 
Learning will be used 
to reinforce or 
improve care for 
patients and their 
families. 

Senior Leadership 
Team 

Improve the profile 
and understanding 
of Equality and 
Diversity issues 
across the hospice. 

National guidelines 
and implicit in the 
Hospice strategy. 

In conjunction with 
existing hospice 
policy and 
procedures, develop 
a robust plan to 
address issues 
related to equality 
and diversity, 
develop training for 
all staff members 
and develop diversity 
champions in all 
departments  

Senior Leadership 
Team 

 
 
 

2.2 Priorities for improvement achieved 
during the year 2019-20 
 
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 
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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 

Review of Medicines 
Management policies and 
procedures 

ACHIEVED 
 
A review of Medicine Management 
processes was undertaken by the 
Medical Director. It was checked 
against all eight findings by Gosport 
report and practices were reinforced or 
changed according to that. A review 
paper was submitted to the Hospice 
Clinical Governance Committee.  

Clinical Governance 
Committee and the Board of 
Trustees reviewed and 
approved. 

Review with a view to 
improving mandatory 
training via electronic 
means 

ACHIEVED 
 
Director of Human Resources led the 
project to find a suitable provider and 
online training programme. Mandatory 
training was smoothly switched over to 
new provider and all staff completed 
their training by the end of financial 
year.  

Senior Leadership Team & 
Trustee HR committee 
reviewed and approved.  

Regular evidence-based 
learning by developing a 
clinical multi-disciplinary 
Journal Club  

ACHIEVED 
 
A process was developed with writing 
of standard operating procedure. The 
Palliative Care Team from Princess 
Alexandra Hospital is included in the 
membership. The MDT Journal club is 
now running every third Wednesday of 
the month at the hospice.  

Clinical Governance 
Working Group and Clinical 
Governance Committee 
reviewed and approved. 

Implementation of First 
Contact Team (to triage all 
referrals and offer 24/7 
advice line)  

ONGOING 
 
Community Palliative Care Team 
Manager recruited to oversee the 
process. Advertised for First Contact 
Team staff but this coincided with start 
of Covid-19 pandemic.  Recruitment on 
hold, another advertisement campaign 
is planned. Continue for Clinical Nurse 
Specialist Team to carry out referral 
triage. 
 

Clinical Governance 
Working Group and Clinical 
Governance Committee are 
being kept updated.  

 

 
Clinical Effectiveness 
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Priority Outcome Monitoring 

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

ONGOING 
 
This has been part of the CQUIN for 19/20 
(see section 2.6). 

Regular reviews by SLT on 
the milestones of the project, 
quarterly reviews with the 
CCG. 

To ensure the secure 
embedding of Outcome 
Assessment and 
Complexity Collaborative 
(OACC) across all 
services at the hospice 

ACHIEVED 
 
OACC is now embedded in all clinical 
services including In-Patient Unit, 
Community Palliative care services and 
Day Therapy. All services conducted their 
practice of OACC completion in year 2019-
2020.  

First cycle of audit completed 
and reviewed by Clinical 
Governance Working Group 
and Trust board Clinical 
Governance Committee 

Delivery of specialist 
palliative care study days 

ACHIEVED 
 
Two ‘Introduction to Palliative care study 
days’ were developed and one day has 
been delivered by Hospice team in 
partnership with the Princess Alexandra 
(PAH) Palliative care team and EPUT.   
 
Two study days (on the topics of ‘Lung 
Cancer and Mesothelioma’ and ‘Faith at 
the end of life’) were also organised and 
delivered by the hospice.  They were 
accredited for CPD points by the Royal 
College of Physicians, London. 

Study days’  organisation was 
overseen by and days were 
attended by members of 
Senior Management Team 

Review of hospice 
clinical staff 
competencies framework  

ACHIEVED 
 
Hospice In-Patient Unit Deputy Manager 
reviewed Clinical practice guidelines by 
professional bodies and developed 
Hospice clinical competencies. It was 
overseen by the Head of Education and 
Director of Patient care.  

Process was overseen and 
approved by Senior 
Management Team and Trust 
board Clinical Governance 
Committee  

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

ACHIEVED   
 
A ‘Tools for Living’ course has now been 
implemented where patients attend an 8-
week programme and then are ‘graduated’ 
to other supportive services.  It was 
delivered by Day Therapy and overseen by 
the Director of Patient Care. 

Clinical Governance Working 
Group and Trust board 
Clinical Governance 
Committee 
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Patient and Family Experience 
 

Priority Outcome Monitoring 

Expansion of bereavement 
support programme by 
delivery of bereavement cafe 
for local community 

ACHIEVED 
 
By March 2020 we had launched 10 
bereavement cafés across West 
Essex, with another 4 planned to 
launch in April/May 2020. We had 35 
trained volunteers as Bereavement 
Café Facilitators.  Unfortunately due 
to the Coronavirus pandemic, we 
postponed the launch of the 4 
additional cafés. 

Evaluation forms for 
attendees are given out 
before a course starts to gain 
an understanding of 
confidence and knowledge. 
The final evaluation is 
completed at the end of the 
course for our understanding 
of whether confidence, 
knowledge, understanding 
and expectation has grown. 
Monitoring of numbers of 
participants are reported to 
the SLT and Trustees on a 
quarterly basis. 
 

Review of carers assessment 
on In-patient Unit 

ACHIEVED 
 
Patient and Family support team 
reviewed documents by professional 
bodies and developed an 
amalgamated tool. It was piloted at 
In-Patient Unit and is now in practice.  

Clinical Governance Working 
Group and Trust board 
Clinical Governance 
Committee reviewed and 
agreed. 

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

ACHIEVED 
 
Family meetings are now offered to 
every patient in In-Patient Unit after 
4-6 days of their admission. A 
questionnaire to gather feedback was 
developed and collected showing 
favourable results.  

Clinical Governance Working 
Group and Trust Board 
Clinical Governance 
Committee reviewed the 
process. Feedback report 
awaited.  

 

 
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.   

 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. 

 Community Palliative Care Service, which provides specialist support and advice in a 
patient’s home and at the hospice from a range of healthcare professionals including Clinical 
Nurse Specialists, doctors and therapists. 

 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: 

o Medical Team of doctors including palliative care consultants and specialty doctor 
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o Physiotherapy 
o Occupational therapy 
o Spiritual Care service supporting patients, their families and friends 
o Social workers provide specialist emotional, practical and psycho-social support 
o Bereavement services for adults including one-to-one counselling and bereavement 

cafés across West Essex 
o Bereavement service for children and young people 
o Community Engagement to bring communities together and to identify community 

need to help shape services 
o Compassionate Neighbours for lonely and socially isolated people who are coming 

to the end of their lives. 
o 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 2019/20 represented 42% of our total 
expenditure.  The running costs of St. Clare were £4.6m in 2019/20.  
 
Approximately £2.8m was 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. 
 
 

2.5 Participation in Clinical Research 
  
In the year 2019–2020, St Clare Hospice enrolled its site to recruit patients for a 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 was a 
study of Naloxegol in adult subjects with inadequate laxative response. 
 
There were a total of 36 centres involved in this study with 1 hospital and 2 hospices in the United 
Kingdom. Recruitment was difficult across the centres and despite screening 6 patients we were 
unable to recruit patients on this research. This was the same situation for 12 out of the 36 
centres, where no recruitment took place.  
 
St Clare Hospice has now partnered with the National Institute for Healthcare Research (NIHR) 
and has volunteered its site to participate in national research studies.  Honorary contracts have 
been signed between the hospice and NIHR for future collaboration.  
 
 
 

2.6 CQUIN framework 
 
St Clare Hospice received a small amount of additional funding during 2019-20 on achieving 
quality improvement and innovation goals through the Commissioning for Quality and Innovation 
(CQUIN) payment framework.  
 
Due to the Covid-19 pandemic, work on the CQUIN target halted on a temporary basis.  The 
CQUIN was to deliver significant changes to the use of SystmOne, the electronic patient record 
system used by the hospice.  This work is well underway and, at the time of the pandemic, on 
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target for completion by the end of the financial year 2019/20.  We continue to work with the CCG 
on the CQUIN and expect this to be completed shortly.   
 
The CQUIN also included a mandatory public health component about increasing the uptake of 
staff members who participate in receiving the flu vaccination to protect our workforce and patient 
group. 

 
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 inspected in December 2019.  The report was published on 23rd March 2020 
and the hospice was rated overall as OUTSTANDING.  
 
The rating for each Key Line of Enquiry was the following: 
 

Key Line of Enquiry Last inspection rating 2020 inspection rating 

Safe Good Good 

Effective Good Good 

Caring Good Outstanding 

Responsive Good Outstanding 

Well Led Good Good 

OVERALL RATING GOOD OUTSTANDING 

 
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. 

 
 
2.9 Clinical Coding Error rate 
 
St Clare Hospice was not subject to the payment by results clinical coding audit during 2019-20 
by the Audit Commission.   
 
 

2.10 Information Governance Toolkit 
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We 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 meant our systems were certified under the government cyber security 
recommendations ‘Cyber Security Essentials Plus’ standards. 
 
The deadline for the DSP Toolkit for 2019-20 has been extended until September 2020 following 
the Covid-19 pandemic.  We are currently on track to complete the DSP Toolkit for the September 
deadline. 
 
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 

 
* NB that all 2019-20 figures, but especially the figures with an asterisk have been particularly 
affected by the Coronavirus pandemic. 

 
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 10 complaints, which is an increase of 
five complaints from the year before.  Four of the 10 were written complaints, six were verbal.    
All complaints have been dealt with; seven were upheld fully, one was partially upheld and two 
were not upheld.  All complaints were fully investigated, and appropriate action taken within 
timescales.  All relevant information pertaining to each complaint have been shared with the 
Directors, the Clinical Governance Committee and Commissioners. 

 2016-17 2017-18 2018-19 2019-20 

Total Admitted IPU Patients 252 213 231 194 
patients – 
but 214 
admissions 

Available Beds Day 2672 2920 2920 2900 

% Occupancy in IPU 81% 85% 86% 82%* 

Average Length of Stay in IPU (days) 9.4 10.6 9.4 11 

Total Patients - Community 812 962 973 974  
 

Total Patients – Hospice @ Home 595 773 673 781 

Total Patients – Day Therapy 1471 1255 1001 789*  

Café Clare Attendances (drop-in Day 
Therapy sessions) 

- - 511 485*  

Patient and Family Support clients 201 273 160  437 total 
referrals  

Total Bereavement Café Attendances  - - 69 676 

Compassionate Neighbour – Trained 
volunteers  

- - 64 48 (112 in 
total across 
the project) 

Compassionate Neighbour – Matches 
made during the year 

- - 51 54  
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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 themes we have picked up during the year; 
  

A common theme from complaints received during the year is communication issues 
between staff and patients and their families.  Complex situations around end of life care 
require staff to possess high levels of sensitivity and self-awareness.  We identified that we 
need to: 
 

- Ensure that communication skills including the importance of non-verbal 
communication were covered in the nursing competency framework and that all 
clinical staff completed this competency, additional training offered to staff for extra 
support. 

- Remind staff regularly on the importance of informing families (where relevant) of 
the risk of their loved one falling, reassuring them of the ways in which we aim to 
minimise risk, but cannot always prevent falls.  Offer families the opportunity to staff 
overnight with their loved one if they have particular anxieties. 

- Offer reflection sessions to take place to enable staff to reflect on how they might 
have approached situations more effectively and to learn from particular real-life 
scenarios. 

 
Another specific learning was about patients on anti-coagulant therapy and at risk of 
bleeding.  We identified that clear details of this risk should be documented on handover 
sheets by the medical team and a red wristband to be placed on the patient so that if an 
emergency occurred, staff would know what to do.  
 
Additionally, we identified the need for the hospice to ensure when patients self-refer to any 
of our services we notify their primary care practitioners. 

 
 

3.3 Safety Information 
 
St Clare Hospice encourages an open approach to reporting all incidents, both clinical and non-

Total Complaints received 10 

No of Clinical Complaints 9 

No of Non Clinical Complaints 1 

No of Complaints resolved within Hospice policy timescale 6 

No. of Complaints completed/closed. 10 
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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 (RIDDOR) as appropriate.  The Clinical 
Directorate reported a total of 98 clinical incidents and accidents in the year.  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. 
 
The following incidents and accidents were reported in the year; 
 

 
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.   

 
Learning from Deaths 
 
All deaths are discussed at the Hospice In-Patient Unit Multi-Disciplinary Team (MDT) meetings 
or Community MDT meetings.  Any ‘complex’ deaths involving a number of other healthcare 
providers (such as GPs, District Nurses and others) at the West Essex Community MDT 
meetings.  These MDT meetings strive to understand the care pathways and what might have 
gone better for patient care delivery.  In particular, all parties involved in the West Essex MDTs 
strive to work in a more collaborative way. The MDTs are minuted to show learning, and in 

Category No of Incidents 

Total Clinical Incidents 98 

Slips /Trips & Falls 17 

Medication Errors  8 

 CD Prescribing error  1 

 CD Errors – attributable/non-attributable to St Clare                                    2/3 

 Dispensing Error 1 

 Prescribing Error  1 

Medication Errors – Patient harm (non-attributable to St Clare) 2 

Documentation Error 2 

CD Documentation Error –  attributable/non attributable                                             1/2 

Referral Documentation error 1 

Incorrect Entry 1 

Serious Untoward – all other including near miss 1 

Pressure Ulcer – Attributable / non - attributable 1/22 

MRSA – Attributable / non attributable 0 

C-DIFF – Attributable / non attributable 0 

Safeguarding Incidents – Attributable / Non Attributable 0/5 

Other Clinical Incidents (non-injury related) 28 

Lack of Support 1 

Other Injury 5 

Data Breach 4 

Non-Clinical incidents 23 
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addition we receive compliments cards and letters from family members after the patients’ death 
(see section 3.5). 
 
However, for 2020 we intend to start a hospice-wide MDT which will have a specific slot on the 
agenda for each session on ‘Learning from deaths’.  These MDTs will be minuted and we intend 
to share with partners (when appropriate), our learning. 
 
We had one specific incident that is a good example of our learning relating to a patient’s death; 
we provided community nursing care for a patient and his partner. The couple were very private 
and the nursing teams found it very difficult to establish effective communication with the patient 
and his partner.  The patient suddenly deteriorated very quickly but expressed a wish to see his 
garden one last time.  We had recently moved all the nursing and allied healthcare professionals 
into one office in order to break down the silos between the teams; as a result, the teams were 
able to work together really quickly, using each other’s skills and expertise to work out how to 
make this happen within a matter of a few hours.   
 
After reflecting on the case, we learnt that we are able to move referrals and specific care 
requests very quickly as a result of working in one office.  This particular case helped cement 
with all team members the idea that the move into one office was positive and important to deliver 
better patient care.   
 
The team also reflected that although communication felt initially very difficult with the patient 
and his partner, there was an understanding that everyone has different communication styles 
and that where there is difficulty in establishing good communication, this can be due to high 
levels of anxiety and distress in the patient and family members.   
 
After the patient died, the team received a letter from the partner expressing how grateful she 
was that the team persisted with their visits to the patient despite her hostile reception to the 
team. 
 
 

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 2019-20 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 system-wide review which was led by the West Essex CCG.  This commenced just as the 
Covid-19 outbreak commenced, so the review was temporarily halted, but will continue in June 
2020.  
 
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. 
   
A selection of some of the audits from our audit programme and results are shown below:  
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Title Completion Recommendations and Actions taken 

Discharge summaries 
Audit  

August 2019 Continue current practice but special emphasis on 
PPC, PPD, Allergies, Anticipatory medicines and 
copies to other doctors. 
 
Repeat yearly. 
 

Safe Prescribing of 
opioids in IPU 

September 2019 Continue prescribing in the way as it is achieving 
desirable standards. 
 
Training for medical and nursing staff and new 
starters must continue regularly.  
 
Daily checks of as required medication 
prescriptions are conducted by the medical team 
at the end of the normal working hours which 
must continue.  
 
Repeat yearly. 
 

Audit on the 
Individualised Care 
Plan (ICP) for care of 
the dying patients at 
the St. Clare Hospice.  

September 2019 Regular training of Nursing and Medical staff on 
completing of all the sections of ICP in SystmOne.  
 
Need to monitor and check whether ICP was 
initiated after every death of the patient. It is also 
important to make IPU staff aware about the 
importance of documentation in ICP to show our 
evidence of excellent care to our regulatory body.  
 
ICP documentation needs to be re-audited every 
six months to keep our clinical practice up to 
standard. 

Drug Chart Accuracy 
Audit  

September 2019 All entries should be made as soon as possible 
after administration in order to avoid missing chart 
entries. Particular care should be made to ensure 
that all self-administered doses be properly 
recorded.  
  
All prescribers reminded to ensure start dates are 
accurate at point of prescribing.  
 
Pharmacist and IPU Manager to cascade to all 
nursing team that in all range doses it must be 
clearly indicated which dose was administered. 
 
Pharmacist to cascade to all prescribers that 
range doses for regular medications should be 
avoided and where needed should be written as 
an ‘as required medication’.  
 
Pharmacist to feedback to individual nursing team 
members when incorrect codes have been used 
on a chart to help with understanding of which 
codes should be used.  
  
Pharmacist and IPU Manager to remind all 
prescribers that stopped medication must be 
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signed and dated to clearly indicate who stopped 
a medication and from which date it was stopped.  
  
Recommendation to repeat this audit quarterly or 
bi-annually over a longer time period- potentially 4 
weeks. 

IPU Care Plan Audit November 2019 Encouraging staff to enter patient story on a daily 
basis with name of the patient, and to only use 
this care plan to capture the appropriate 
psychosocial information.  

 
A need for a communication care plan to be made 
available on SystmOne. 

 
Staff MUST tick the box within each care plan that 
states they have given consent to the care being 
given. 

 
Staff must ensure that when a pressure 
monitoring care plan states a pressure area is 
seen on a patient the relevant pressure grade 
care plan is applied on the patient’s care.  

 
Details of patients Next of Kin to be captured and 
if none available this should be stated.  

 
The importance of all 9x mandatory care plans to 
be completed for every patient who is admitted 
onto the IPU unit. 

 
Commendation to nursing staff on the good data 
entry that is often completed.  
 

Community Team 
Documentation Audit 

December 2019 Documentation of patient’s phase of illness MUST 
be documented at the start of the service.  i.e. this 
should be captured at the first contact with patient 
to help ascertain POI when the patient is 
discharged. 
 
Every Patient should have an initial assessment 
completed and documented on SystmOne. 
 
Patients IPOS Psychological Assessment MUST 
be recorded. 
 
Hospice@Home Care plan MUST be applied for 
every patient receiving the service.  
 
The PPD / PPC should be initiated where 
possible, if this isn’t then an appropriate reason 
why it wasn’t should be documented. 
 
A patients Resuscitation Alert Status 
documented. 
 
Ethnicity should be sourced if not already 
documented on patient’s records. 
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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.    
 

Patients Diagnosis should be documented.  
 
Agreed Plans with patients once discharged from 
care MUST be documented. 
 

Day Therapy Triage December 2019 All DT referrals should be triaged on the day of 
receipt into DT Caseload and then date for holistic 
assessment set.  
 

IPU Documentation 
Audit 

December 2019 Phase of illness MUST be recorded on patient’s 
admission and at least a week after admission. 
 
Training on importance of recording of POI. 
 

PFS – Effectiveness 
of Referral Workflow 

December 2019 All referrals are scanned in within 24hrs of referral 
where possible.  
 
All referrals complete the Triage template. 
 
All referrals complete the Assessment template. 
 

Implementation of 
Outcome measuring 
tools collated in 
Outcome Assessment 
and Complexity 
Collaborative (OACC) 
by Community 
palliative care Team 
(CPCT) 

January 2020 Further teaching and training on OACC 
measurement tools, reminding teams of the 
importance of both the physical and psychological 
sections of the IPOS tool. 
  
Use of OACC tools during (Multi-disciplinary 
Team) MDT and Handover meetings which will 
increase awareness and clinical practice. 
 
Re-audit yearly. 
 

PFS - Client notes 
recorded on Systm 
One within 24 hours 
of client 
appointments 

February 2020 It is recommended clinicians continue to record 
client notes on SystmOne within 24 hours of 
appointments.  

PFS  - Referrals 
received in for one 
month & scanned 
onto System One  

February 2020 Re-iterate to the Team that all referrals must be 
scanned into System One within 24 hours of 
opening the referral on SystmOne. 
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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? 
 
“To the Most Caring People. I was so lucky to 
have met such a wonderful group of people 
when I was caring for my husband xxxx.  I 
cannot put into words how much I appreciated 
your help and support. I was so pleased I was 
able with all your help to look after xxxx at 
home which we both wanted. My family and I 
thank you for all your support. What a 
wonderful organisation so close to home.” 
 
“Thank you so much for the care and 
attention you gave my sister in her final days.  
Also for the care you gave to us. Thanks 
doesn’t seem enough but thanks again.” 
 
“A safe and confidential space to discuss my 
bereavement with a kind, non-judgmental 
counsellor.” 
 
“Meeting other people with problems and 
talking amongst the group, sharing things and 
realising that you`re not alone. All the 
sessions were helpful in their own way. 
Thanks for our chats and listening to me. 
Thanks for all your support 
Best wishes” 
 
“If there were angels living amongst us, they 
would truly be everyone from gardeners to 
doctors at St Clare Hospice”  
 
“Menu offered is good, also the availability to 
request personal favourites is excellent.” 

 

“Many thanks for offering me the opportunity 
to attend the well organised Carers Group 
programme in a peaceful surrounding.  I found 
this programme very informative and it has 
given me the confidence to care for my 
husband (who has terminal illness from 
Sarcoma) with emotional and physical help. 
The staff have been very supportive and 
welcoming and I had useful interactions with 
other carers in the group.  It is comforting to 
know that help is readily available to me 
whenever I need it. With kind regards.” 
 
“Gardens beautiful and well kept. My wife 
filled up bird feeders as they were all empty. 
Nice to look out of windows at surroundings 
and birds.” 
 
“Thank you from the bottom of our hearts for 
everything you did for xxxx and us as a family. 
You are all amazing, kind and warm people 
and your support is priceless.  Thank you.” 
 
“To all the staff. I would like to say a massive 
thank you for looking after my Dad.  From 
holding his hand when he was upset to 
making him laugh!  You are truly wonderful 
people xxx” 
 
“In memory of my brother, he loved the 
Hospice and wanted to spend his last days 
there and you all looked after him so very well. 
God bless you all” 
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Feedback we acted upon 
 

Examples include: 
 

Feedback given Actions taken 

From IPU Bereavement Questionnaire 
A help sheet could be useful to help patient 
with dry mouth in the final days of life. 
Suggestion water and sponge. 

 On admission mouth care of the patient 
is discussed with families.  

 

 Mouth care teaching completed. 
 

 Mouth care trays in every room and 
posters displaying mouth care 
techniques. 

From the West Essex CCG 
Inaccuracies with clinical data provided to 
the West Essex CCG provided by the 
electronic patient record system 
SystmOne. 

 Management hired a SystmOne 
Specialist in post for six months to 
rectify inaccuracies on system, develop 
clear protocols on data entry, and to 
help train clinical staff to improve their 
knowledge and confidence in the 
system. 

 

 Recruited a SystmOne Co-ordinator to 
work on SystmOne on an ongoing 
basis to ensure consistency in data 
entry and deliver an ongoing staff 
training programme. 

From ‘Our Views’ Questionnaire from 
participants at the Breathlessness/ 
Men’s group. 
After Day Therapy finishes for patients, a 
graduate scheme should be established so 
that patients don’t feel abandoned. (May 
2019) 

 Development of Community Shed 
project (to be launched post-Covid) 
which will have a range of drop in 
activities open to all.  Café Clare set up 
as a weekly drop in open to all. 

 

 Day Therapy patients to be signposted 
to both during and especially coming to 
the end of their 8 week programme. 

Range of comments from IPU 
questionnaires about the complexity of 
light switches for the bedroom lights and 
possible problems with the automatic 
bathroom doors and switches. 

 Planned refurbishment of the IPU for 
2020 including simple lamps for 
bedrooms. 
 

 All automatic bathroom doors and 
switches serviced by supplier in July 
2019. Confirmed that they are working 
ok with no issues identified. 

 

 
User Involvement Forums and Surveys 
 
During the year we focused specifically on trying to understand the nature and demand of 
bereavement support in the local area to understand the gaps and whether the hospice should 
or could fill these gaps.   
 
We conducted two main surveys on this topic; the first was an online survey for other local 
service providers such as hospices, hospitals, community groups and other voluntary sector 
organisations across the Hertfordshire and West Essex STP (Sustainability and Transformation 
Partnership) to understand the types of bereavement services available across Hertfordshire 
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and West Essex.  This was conducted in conjunction with the STP End of Life Care steering 
group, of which St Clare Hospice is a part. A total of 36 responses were received.   
 
The second was West Essex-specific online survey aimed at local residents to understand the 
awareness residents had of local bereavement services and how they were using services. A 
total of 77 responses were received. Both surveys helped St Clare Hospice (and the wider 
healthcare system) understand the provision and gaps in bereavement services.  Specifically, 
the results of both surveys have helped the hospice to scope out further bereavement services 
the hospice would like to offer to better support local people in West Essex who are affected by 
grief and loss. A direct result has been the expansion of the hospice’s bereavement cafés and 
online bereavement communities. 
 
During the year, we also ran a hospice volunteer survey to understand the level of engagement 
and relationship the 550+ volunteers have with the hospice. This was to compare results since 
the last volunteer survey which was conducted in 2017. The survey was distributed in several 
ways, such as online, paper forms were available at the hospice for volunteers to pick up, and 
forms were posted to volunteers if needed. The results showed that volunteer engagement had 
increased in 10 out of the 11 areas surveyed. The areas of improvement included issues such 
as feeling informed and engaged with the work of the hospice, feeling listened to and valued, 
and having received training to support their role. The only area that showed a reduction in 
satisfaction was about how easy it was to join as a volunteer. As a result of this survey, a 
number of initiatives have been developed, such as continuing with the newly formed volunteer 
forums that offer updates on the hospice and a space for volunteers to air their views, and a 
number are priorities for 2020, such as the introduction for more opportunities for supervision, 
and the development of a more comprehensive induction and ongoing training programme to 
enable volunteers to take up different volunteer roles in the hospice if they would like.  
Additionally, the hospice has invested in a volunteer database which will help streamline and 
speed up all the recruitment processes, as well as enable us to communicate better with 
volunteers. 
 
Lastly, we ran the annual staff survey in June/July 2019.  The survey is conducted mainly online 
(although paper forms are available) by Birdsong Consultancy which is offered through Hospice 
UK, the national membership charity for all UK hospices. A total of 91 staff responded from a 
total of 140 permanent staff. Overall the results showed an improvement since 2018, which was 
a positive result considering the significant changes happening to the hospice management 
teams during this time. The results showed that 94% of the staff who responded would 
recommend the hospice’s services to family and friends, 91% said they understood what the 
hospice was trying to achieve, 91% believed in the aims of the charity and 86% said they felt 
proud to work for the charity. The results of the survey have led the management team to 
continue finishing the new pay framework and develop the hospice values and behavioural 
framework to enable staff and management to have the tools to affirm the desired culture of the 
hospice. 
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3.6 Statements from external 
stakeholders 
 
 
 
 
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.  
  
NHS West Essex CCG would like to commend and thank all the staff and volunteers that work for St 
Claire’s Hospice in relation to their response to the Covid 19 pandemic. Staff responded with 
professionalism, energy and adaptability. Their team work and continued energy has enabled the care 
of patients and their families to continue during the challenging time of the pandemic.  
  
In March 2020 St Clare’s was rated as ‘Outstanding’ by the Care Quality Commission (CQC) this is an 
incredible achievement.   
  
St Clare have included progress on their priorities from last year, they have achieved ten out of twelve 
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 2020/21 have been identified, it is clear how each 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 easy to understand.   
  
Whilst the organisation did not need to take part in any national audits within the year, 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.   
 
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.   
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Jane Kinniburgh  
Director of Nursing and Quality  
Hertfordshire and West Essex Integrated Care System  
November 2020 
 
Dr Rob Gerlis, Chair  
Dr Jane Halpin, Chief Officer 
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Response to St Clare Hospice Account 2019-20 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 “Outstanding” organisation in March 2019.  

 HWE is impressed by the St Clare approach around shaping services around what local people and 

patients tell them they need.  They increasingly sought feedback from the service users and local 

communities as they believe wholeheartedly that local people are best equipped to inform St Clare of 

positive changes they can make. 

 The hospice is playing a key role in supporting the local healthcare system’s response to COVID-19 

across the primary CCG region, West Essex. This needed to be speedy to cope with the fast-moving 

pace of the pandemic and St Clare were able to offer the West Essex Clinical Commissioning Group 

(CCG) a range of proposals developed by their staff who felt the hospice could support the NHS. 

 HWE is impressed by the vision to develop an ethos of ‘hospice without walls’ ensuring that the 

hospice services that they are committed to delivering are taken far and wide across the 

communities to the people that they serve, ensuring equity of services for all patients and local 

people. 

 HWE is impressed by the patient safety elements focused this year include the development of a 

‘Safeguarding Supporters’ group across the hospice.  This was created so that the hospice has 

‘champions’ for safeguarding in every department and function of the hospice, including non-

clinical departments. 

 The hospice developed plans for a First Contact Team to ensure there is one referral route to the 

hospice and that a Multi-Disciplinary Team make joint clinical decisions about the services that 

patients might need. This shows a true patient centred approach to care. 

 HWE found it reassuring that a volunteer team will be developed to work alongside the First 

Contact Team staff and they will be able to offer outbound calls to families or patients requiring 

signposting to other local services, or a listening ear.  This is a good use of volunteers in the local 

community keeping all engaged with services required. 
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 HWE were also impressed with the hospice offered the Compassionate Neighbours project to all 40 

care homes’ residents across West Essex in the knowledge that many care homes were badly hit by 

the virus and some residents were very socially isolated and lonely. 

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. 
 
Healthwatch Essex 
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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 


