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Part 1: Statement on Quality from the 
Chief Executive Officer and Chair of the 
Board of Trustees 
 
We are delighted to present this Quality Account for St Clare Hospice for 2020-21. 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 last year, in March 2020, just as the Covid-19 pandemic hit, we were 
rated as ‘Outstanding’ by the Care Quality Commission (CQC) which 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. 
 
The year 2020/21 has been significantly marked by the Covid-19 pandemic which has affected 
every aspect of the hospice operations.  From our topmost priority in keeping our patients and 
staff safe from infection to our income-generating capability, every single aspect of how the 
hospice is run and operated has had to be re-thought during the last 12 months.  These have 
been very difficult issues for all organisations delivering 24/7 healthcare services to navigate, but 
as a small organisation with extremely dedicated, creative and responsive staff, we are proud 
that we have found ways around the different barriers and obstacles the pandemic threw at us – 
we believe St Clare Hospice has more than survived the last 12 months and has in fact become 
stronger in many ways. 
 
The Hospice 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. 
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How will we do this? 
We champion a model that is outward facing, flexible and responsive to best serve our local 
community.  This model has afforded St Clare Hospice to become an expert 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 
healthcare delivery in the current healthcare system. This was particularly evidenced in the year 
during 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.  
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.  We worked with our NHS partners to identify how best 
the hospice could support the system; at critical moments of strain on Princess Alexandra 
Hospital’s capacity, we worked with the hospitals teams to identify end of life or palliative patients 
who could be cared for out of the hospital and either at home or in the hospice.  This helped with 
patient flow and bed capacity at the hospital.   
 
Additionally, we flexed and changed our services during the pandemic to virtual or telephone 
services to offer much needed support when face to face support groups or clinics for clinically 
vulnerable people were not safe to run.  We also set up additional services to meet local need 
during the pandemic, such as the bereavement telephone helpline and online bereavement 
Facebook groups, knowing that social isolation and coping with loss has been exacerbated for 
local people during this time.  We are also proud of the work and support we have offered to care 
homes, both residents and staff, during the year. 
 
Despite the operational strain and restrictions to our services during the year, we have remained 
focused on continuing to deliver quality improvements at the hospice.  In the past year we have 
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 continued to work on 
developing a quality improvement culture in the hospice that encourages 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 a ‘hospice without walls’ ensuring that the hospice services 
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 2020-21 
As for all healthcare organisations operating during a pandemic, it has been a very busy year for 
St Clare Hospice.  Despite the obvious focus on maintaining operations with stringent infection 
control procedures in place, we will have achieved a lot of positive changes that have helped 
deliver quality care for more 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. 
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Other patient safety elements in the year focused on complaints management training for 
managers to develop the skills and confidence of staff to listen and learn from patients and 
families to find effective resolution of issues quickly.  This has been underpinned by a revision of 
how Multi-Disciplinary Meetings are held to ensure there is time and space for lessons learned 
from complaints and complex deaths.  Additionally, we have rolled out the PEACE (Proactive 
Elderly Advance Care Plan) document which is a West Essex-wide document that healthcare 
organisations use to discuss with patients their wishes and plans for care.  We have also 
tightened up our Medicines Management practices and procedures in line with national 
guidance. 
 
A revitalised and refreshed Education programme has been delivered by our hospice team of 
specialists to support the skills and confidence of healthcare colleagues from across West Essex 
and East Herts through a range of masterclasses during the year, with several classes 
oversubscribed and all highly evaluated. 
 
Improvements to our care services have been implemented, including new provision for those 
with dementia – the development of the Namaste programme which aims to support both the 
person with dementia and their carer was rolled out via online teaching and training, and a 
sensory garden is currently being built on the hospice site with wheelchair access.  Additionally, 
an Equality, Diversity and Inclusion group has been set up from across the hospice and has met 
on a quarterly basis with an agreed action plan and set of priorities to help ensure that all services 
are available and accessible to all local people, especially underserved communities, and that 
all employment and volunteering opportunities are also accessible to all.  
 
During the year it became clear that local people needed more bereavement support due to the 
social isolation experienced by grieving people during the lockdowns.  As a result, we set up 
more Facebook online bereavement groups, with online bereavement ‘cafés’ operating via 
Zoom.  Additionally, we secured funding for a bereavement telephone helpline which we plan 
will become a long-term element of our bereavement service for all adult residents across West 
Essex.  We remain committed to listening to local people about their needs for support around 
the issues of death, dying and loss and hope to be able to re-open the bereavement cafés in 
various venues across West Essex over 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 2020-21 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 2021/22 are set out below. 
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2.1 Priorities for improvement for the coming year – 2021-2022 
 
At St Clare Hospice, we continually review our services and seek to improve and develop them to suit service users’ needs. 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 in line with our Clinical Strategy. 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. 

 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. 

 Developing models of in-reach working with partner providers.  

 Improve seamless pathways for patient care across the system.  
 
 
The following priorities were developed as a result of the plans we have put in place: 
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Patient Safety 
 

Priority How Identified How to achieve Monitoring 

Introduce a Quality 
Management System to 
effectively record, manage 
and review incidents, 
complaints, compliments and 
risks. 

Review of current reporting forms 
and process used within the hospice; 
currently use hard copy forms and 
spreadsheets to identify and manage 
risks and incidents; the hospice 
needs more efficient way of 
managing the whole process, 
including recording learning, 
feedback and closure of incidents.  
 

Joint approach for implementation and 
training with the Quality Improvement 
Lead along with the Facilities Manager. 
This will be supported by the Director of 
Patient Care and the Director of Finance 
and Resources. 
 

Clinical Governance Working 
Group > Clinical Governance 
Committee 
 
Hospice Finance and Risk 
Committee  
 

Further development of the 
First Contact Team to provide 
high quality, timely advice 
and ensure safe, effective 
triage of external referrals.  

The introduction of a First Contact 
Team that will receive and assess all 
external referrals forms part of our 
clinical strategy to ensure more 
effective patient flow through hospice 
services. 
 
 

Appropriate RAG rating review of 
referrals to be developed and used to 
recommend urgency of response from St 
Clare clinical services.   
 
Training of First Contact Team 
Administrators in all hospice departments 
to develop their understanding of services 
offered.  
 

Clinical Governance Working 
Group > Clinical Governance 
Committee  
 

Continued improvement of 
accurate electronic record 
keeping and management.  

Analysis of data reporting and 
system use by SystmOne Data 
Coordinator.  Despite considerable 
improvements, the hospice needs to 
continue refining record keeping and 
data management on a rolling basis, 
especially as new staff join the 
hospice.  
 
 

User group to be established to discuss 
issues, training and gather priorities for 
improvement.  
 
Set up new starter process for providing 
training/induction to clinical employees. 
 
Upskill colleagues to pull clinical reports 
and provide support sessions. 
 

Clinical Governance Working 
Group > Clinical Governance 
Committee 
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Clinical Effectiveness 
 

Priority How Identified How to achieve Monitoring 
Develop video consultation 
option to further enable the 
delivery of timely, 
compassionate care which 
will enhance the existing 
model of community 
support. 

The COVID-19 pandemic highlighted 
the need for effective and adaptable 
means to support the delivery of 
care.  
 

Data indicative of increasing demand 

for clinical hospice services. Activity 

data confirm the default Clinical 

Nurse Specialist response to referral 

is domiciliary assessment which is 

not always necessary nor 

sustainable. 

 

Training programme developed for St 

Clare clinicians to use video consultation 

software. 

 

Clinician evaluation of video consultation 

software to determine the optimum 

specific use cases. Patient/ user 

feedback of video consultation approach. 

 
Data capture of video consultation 

activity. 

Clinical Governance Working 

Group > Clinical Governance 

Committee 

To develop a new Day 

Therapy model which 

demonstrates both clinical 

expertise and commitment 

to wider community 

engagement. 

This forms part of the hospice clinical 
strategy as the hospice reviews local 
population health and care needs.  
 

New Day Therapy model to integrate with 
existing community engagement 
services.  
 
Consider establishing a St Clare clinic to 
offer face-face or video consultation 
assessments as well as joint clinics with 
local/regional partners. 
  

Clinical Governance Working 

Group > Clinical Governance 

Committee 

 

 

Developing a partnership 
to explore care for people 
experiencing 
homelessness.  
 
 

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

Developing a specialist interest group in 
partnership with primary and secondary 
care, and agree a pathway for palliative 
care for patients experiencing 
homelessness. 
 
Delivery of educational content for this 
topic to internal and external audiences.
  

Clinical Governance Working 
Group > Hospice Clinical 
Governance Committee 
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Patient and Family Experience 
 

Priority How Identified How to achieve Monitoring 
Further expansion of the hospice 
bereavement support 
programme. 
 
 
 

Feedback from local people and 
existing café participants as well as 
necessary response to the COVID-
19 pandemic. This is in line with the 
hospice strategy. 

Recruitment of Bereavement Services 
Volunteer Coordinator. This post will 
promote all volunteer-led 
bereavement services, with a view to 
increasing the hours of the 
Bereavement Support Helpline to 
weekends and after 1700.  
 
To consider increasing the number of 
face to face and online bereavement 
cafes and online groups for the local 
community.  
 

Clinical Governance Working 
Group > Clinical Governance 
Committee 
 

To widen our support to 
children, teachers and parents. 
 

Parents have expressed a need for 
support and primary school 
teachers have asked for training. 
Teacher training will focus on grief, 
death and bereavement support for 
children. 
 
 
 

Children and Young Person Therapist 
in post. 
 
Training to be offered for teachers 
and parents as well as one-one and 
group work for children. 
 
Consider introduction of family days 
for children to access peer support. 
 

Clinical Governance Working 
Group > Clinical Governance 
Committee 
 

Develop a coordinated approach 
across bereavement services to 
increase number of service 
users. 
 

External funding secured for the 
telephone helpline, with monthly 
reviews of demand and impact to 
determine need.  
 
Our Children in Need grant allows 
any child or young person to 
access the service regardless of 
cause of death.  

Recruit and train more volunteers to 
enable opening of more face-face 
bereavement cafes.  
 
Employment of bank Children’s 
Counselors to meet the surge in 
demand for children’s bereavement 
counselling when lockdown 

restrictions ease.  

Clinical Governance Working 
Group > Clinical Governance 
Committee 
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2.2 Priorities for improvement achieved during the year 2020-2021 
 
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 our patients and families received, either through improvement of patient safety, clinical 
effectiveness or the patient’s experience. 
 

Patient Safety 
 

Priority How Identified How to achieve Monitoring Review 
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 

ACHIEVED  
Work has taken place with partners to 
develop robust SystmOne templates. 
 
SystmOne Data Coordinator and Quality 
Improvement Lead now in post at the 
hospice. Training has been received on use 
of the system and data output. Work will 
continue to ensure appropriate record 
keeping, use of system templates and input. 
 

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 

ACHIEVED 
Complaints training led by Medical Director 
and Quality Improvement Lead, delivered to 
all hospice managers in quarter three. The 
training focused on why people complain, 
hospice process, investigating and learning, 
and building confidence. 
 
Feedback from the session included: 81% 
of those that responded had at least 
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moderately increased their knowledge and 
100% felt the training was effective.  
 

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 
document acceptable across 
the settings. 

Hospice Clinical 
Governance Working 
Group > Clinical 
Governance 
Committee  

ACHIEVED 
PEACE document and education pack was 
approved at the Clinical Governance 
Working Group in Quarter four.  
 
Documents have been distributed to the 
community and IPU teams with teaching 
provided to both medical and nursing 
teams.  
 
Copies of the PEACE document are readily 
available in the hospice and will now be 
used for appropriate patients.  
 

Ensuring safe 
medicines 
management 
handling and 
delivery 

National guidelines Conducting education and 
clinical audit around the topic 
of medicines management, 
particularly around the issues 
of COVID-19. 

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

ACHIEVED 
All junior doctors receive an induction with 
the pharmacist when they start at the 
hospice. They are also provided with the 
hospice policy and procedure on medicine 
management.  
 
Management of controlled drugs and drug 
chart documentation audits have recently 
taken place and will shortly be reviewed. 
The audits will be repeated as appropriate 
in 2021/2022.  
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Clinical Effectiveness 
 

Priority How Identified How Achieved Monitoring Review 
Delivery of palliative 
care pathway for 
patients in 
underserved patient 
groups such as 
people with 
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  
 

ACHIEVED 
Dementia specialist interest group - 
launched in partnership with Essex 
Partnership University NHS Foundation 
Trust, Princess Alexandra Hospital and 
St. Margaret's Hospital. 
 
Namaste Programme - launched in 
January 2021 to support carers and 
empower them to deliver high quality, 
compassionate care to those living with 
advanced dementia. There has been 
multiple workshop sessions to introduce 
Namaste Care and support both 
professionals and unpaid carers. There 
is also ongoing peer support for those 
who have attended the course, through 
monthly group sessions.  

 
Palliative Care Masterclass Series 
2021 – the first in a series of lunchtime 
masterclass sessions was held in 
January 2021 on palliative care for 
patients with dementia.  
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Developing effective 
pathways to care for 
underserved 
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  
. 

ONGOING 
A specialist interest group has been 
developed and now expanded. The 
project was initially put on hold due to 
the pandemic however with agreement, 
was re-started in quarter four.  
 
The ongoing aim of the group is to: 

 Raise the profile of palliative care 
needs of patients with learning 
disabilities. 

 Develop training for staff to deal with 
palliative care patients with learning 
disabilities. 

 Develop champions in various 
settings. 

 
This work will continue into 2021/2022 
with a Masterclass arranged for June 
25th 2021. 
 

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  

ACHIEVED 
In the absence of the Head of 
Education, this has been led by the 
Medial Director.  
 
End of Life Care study days – there 
have been five study days held so far 
open to all. The topics consisted of: 
pain management, gastrointestinal 
symptoms, psychological issues, 
advance care planning, syringe drivers, 
care of the dying patient and ethical 
issues. 
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Palliative Care Masterclass Series 
2021 – a lunchtime masterclass has 
been organised to support development 
within hospice specialist teams. 

 
 
Patient and Family Experience 
 

Priority How Identified How Achieved Monitoring Review 
Further expansion of 
bereavement 
support programme 
by delivery of 
bereavement cafes, 
online groups and 
bereavement 
telephone helpline 
for the local 
community. 

Feedback from local people 
and existing 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. 

Community Engagement and 
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 
Working Group > 
Clinical 
Governance 
Committee 

ACHIEVED 
Bereavement Cafés - due to the 
pandemic, face-face activities ceased 
in March 2020 and will be resumed 
when lockdown measures are eased. 
However, virtual Facebook Group 
Cafés (launched May 2020) are 
available in each location we had face-
face cafés.  
 
Online groups - In addition, we now 
have four weekly zoom adult 
bereavement cafes and one monthly 
youth café (18-30). 
 
Bereavement support helpline 
(launched June 2020) – open Monday 
to Friday, 0900 to 1700, the helpline 
has received over 100 calls. Calls are 
handled by trained volunteers whom 
received ongoing support.  
 
Listening Ear Service (Launched 
October 2020) – trained volunteers 
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make a weekly call to someone who is 
lonely or isolated due to a 
bereavement. Volunteers were 
selected, trained and receive monthly 
support sessions through the hospice. 

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 

ACHIEVED  
‘Learning from deaths’ has now been 
implemented as a discussion area for 
both the community and inpatient unit 
MDT meetings. This allows time to 
review whether the priorities of care of 
the patient were achieved and facilitate 
an opportunity to learn from best 
practice on a weekly basis.  
 

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 

ACHIEVED 
The hospice has an Equality, Diversity 
& Inclusion Steering Group, with 
representatives from all hospice 
departments who meet on a quarterly 
basis. The ‘Together for Short Lives 
diversity toolkit’ is being used by the 
hospice to review employee 
understanding, current processes and 
data capturing. This is enabling us to 
establish an appropriate action plan 
moving forward.  
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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.   

 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. 
Throughout the pandemic, the hospice has provided a revised service to patients who would 
normally attend day therapy services.  

 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: 

 Medical Team of doctors including palliative care consultants and specialty doctors 
 Physiotherapy 
 Occupational Therapy 
 Chaplaincy service supporting patients, their families and friends 
 Social Workers providing specialist emotional, practical and psycho-social support 
 Bereavement services for adults including one-to-one counselling and bereavement 

cafés across West Essex 
 Bereavement service for children and young people 
 Community Engagement programme to listen to and work with communities to identify 

community need and 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 delivered virtually 

 
2.4 Financial Considerations  
 
The income from our Clinical Commissioning Groups in 2020/21 represented 44% of our total 
expenditure.  The running costs of St. Clare were £4.6m in 2020/21.  
 
Approximately £3.1m 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 
 
Due to the pressures of the COVID-19 pandemic, the hospice was not involved in clinical 
research between April 2020 and March 2021. 
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2.6 CQUIN framework  
 
St Clare Hospice did not receive additional funding during 2020-21 through the Commissioning 
for Quality and Innovation (CQUIN) payment framework. The CQUIN for 2020-21 was part 
achieved, as the hospice did not achieve the public health component of increasing the uptake 
of staff flu vaccinations. Despite this, we reviewed our approach for the COVID-19 vaccinations 
and are pleased to report an 84% uptake by staff at the time of writing this report. 11% of those 
who haven’t been vaccinated are either on long term leave, maternity leave or other reasoning. 
 

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: 
 

Ratings 
Overall rating for St Clare Hospice Outstanding  

Is the service safe? Good 
Is the service effective? Good 

Is the service caring? Outstanding 
Is the service responsive? Outstanding 
Is the service well-led? Good 

 

 
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 are verified with Clinical Managers and then reviewed by the 
Senior Leadership Team with the Quality Improvement Team, 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 2020-
21 by the Audit Commission.   
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2.10 Information Governance Toolkit  
 
We completed the NHS Data Security and Protection Toolkit for 2019–20 and exceeded the 
required standards as a registered voluntary organisation. The deadline for the DSP Toolkit for 
2020-21 has been extended until 30th June 2021 due to the Covid-19 pandemic.  We are currently 
on track to complete the DSP Toolkit and the Cyber Security Essentials standards for this 
deadline. We will then aim to have completed the Cyber Security Essentials Plus standards by 
quarter four. 
 
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, training and investigates any information governance issues.   
 
All staff complete an online training course on Information Governance and the General Data 
Protection Regulation on an annual basis. A Caldicott 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 figures have been affected by the Coronavirus pandemic and the Therapy Team 
have been working with a revised service. 
 

3.2 Complaints 
 
St Clare Hospice encourages feedback in a variety of ways from patients, service users, families, 
staff, volunteers and visitors. Comment/suggestion boxes are available in the reception area, 
inpatient unit, day therapy unit and our community services. Comments and suggestions are 
reported to our management team and Clinical Governance Subcommittee of the Board of 
Trustees. 
 
St Clare Hospice closely monitors the number and nature of complaints received as a measure 

Service  2019-20 2020-21 

 
 
 

IPU 

Total Admitted Patients 194 patients  
218 admissions 

201 patients  
214 admissions 

Available Beds Day 2900 2834 

%  Bed Occupancy  82% 77% 

Median Length of Stay 
in IPU (days) 

9 8 

 
Clinical Nurse 

Specialist 

Total referrals 1007 
 

1196 

Patients referred  780 892 

 
Hospice at Home 

Total referrals  814 783 

Patients referred  467 482 

 
Therapy Team 

Total referrals 835 713 

Patients referred  478 424 

 
Patient and Family 

Support Service 

Total referrals  448 494 

Patients referred  396 417 

Café Clare Attendances  485 344  
(virtual) 

Bereavement Café Attendances  676 634  
(virtual) 

 
Compassionate 

Neighbours 

Trained volunteers  48  
(112 in total across the 

project) 

71  
(183 in total across the 

project) 
Matches made during 
the year 

54 
(105 in total across the 

project) 

63  
(168 in total across the 

project) 
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of quality and in order to make improvements to our services. All complaints received are taken 
seriously, thoroughly investigated and a response to the complainant is made in writing.  
 
During 2020-21, St Clare Hospice received a total of nine complaints, which is a decrease of one 
complaint from the year before. Four of the nine complaints were written and five were verbal. 
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. 
 
 
 
 
 
 
 

 
 
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 have an open and transparent 
approach, encouraging reflection to look at all aspects of the complaint and review areas for 
improvement. The findings allow us to understand at what part the process broke down and 
where policy and process changes are required.   
 
Through focusing on the Care Quality Commission (CQC) Key Lines of Enquiry (KLOEs), we are 
able to recognise what was and wasn’t SAFE, CARING, RESPONSIVE, EFFECTIVE and WELL 
LED about the complaint or incident. Examples of actions and learnings following complaints 
during 2020-2021 include:  
 

 Launch of a hospice masterclass series to support learning and development within hospice 
specialist teams. 

 The inpatient unit multi-disciplinary team meeting includes a session on learning from 
complex needs. This dedicated time allows for team reflections and review of best practice.  

 A new policy and procedure has been approved and distributed on ‘Request for Change of 
Clinician’ to provide guidance and support should a patient or carer request a change of 
clinician.  

 Advanced Communication Skills Training will take place during quarter one of 2021 for 
clinical employees. 

 

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 (RIDDOR) as appropriate.  The Clinical 
Directorate reported a total of 84 clinical incidents and accidents in the year. 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; 
 

Total Complaints received 9 

No of Clinical Complaints 9 

No of Non Clinical Complaints 0 

No of Complaints resolved within Hospice policy timescale 9 

No. of Complaints completed/closed. 9 
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NB: some incidents fall into two categories. 
 
 

Learning from Incidents 
 
Learning from incidents that happen at the hospice is taken very seriously and is used as an 
opportunity to consider and review the quality of the service we provide to our patients and 
service users. The incident reporting process is part of the wider governance structure within the 
hospice – incidents are reviewed each day and are thematically reviewed on a monthly basis to 
look at any required process, policy or practice change.  
 

3.4 Participation in Clinical Audits 
 

Local Audits 
 
To enable the hospice to continuously improve the quality of care it provides for patients, their 
families and carers, we collect and analyse information about our work. 
  
During 2020-21, the hospice took part in the Association for Palliative Medicine FAMCARE 2020 
audit. This is a service evaluation of bereaved relatives’ satisfaction with end of life care. The 
survey involved the completion of an anonymised questionnaire about the impressions of care 
given to relatives/friends by St Clare Hospice. The hospice will receive a summary of results 
following analysis, which will enable us to compare our feedback with other service providers 
across the UK. This information will be used to improve the hospice service and ensure that all 
of our patients receive the best possible care towards the end of their lives.  
 
The hospice also contributes to the national daily capacity tracker to support a helicopter view of 
system pressures. 
  
To ensure provision of a consistently high quality service, St Clare Hospice has an annual local 

Category No of Incidents 

Total Clinical Incidents 84 

Slips /Trips & Falls 12 

Medication Errors  11 

 CD Prescribing error  5 

 CD Errors – attributable/non-attributable to St Clare                                    4/1 

 Dispensing Error 1 

 Prescribing Error  0 

Medication Errors – Patient harm (non-attributable to St Clare) 0 

Documentation Error 0 

CD Documentation Error –  attributable/non attributable                                             2/0 

Referral Documentation error 0 

Incorrect Entry 0 

Serious Untoward  2 

Pressure Ulcer – Attributable / non - attributable 5/25 

MRSA – Attributable / non attributable 0 

C-DIFF – Attributable / non attributable 0 

Safeguarding Incidents – Attributable / Non Attributable 0/1 

Other Clinical Incidents (non-injury related) 25 

Lack of Support 0 

Other Injury 0 

Data Breach / Information Governance  7 

Non-Clinical incidents 24 
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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 are shown below:  
 

Title Completion Recommendations and Actions taken 

 
 
 
IPU  falls assessment 
audit 

 
 
 
July 2020 & 
December 2020 

Recommendations made for an in-patient 
unit staff member to be appointed as a 
‘Falls Champion’. The Falls Champion to 
undergo additional training so they are able 
to provide direction and guidance.   
 
To ensure the recommendations of the 
Hospice UK falls toolkit in the prevention 
and management of falls are followed. 
 

 
 
 
IPU Waterlow Assessment 

 
 
 
July 2020 & 
December 2020 

Recommendations for further audits will be 
to explore the completion of Waterlow 
scores following phase of illness and 
development of areas for concern or 
trauma. 
 
Promotion of “International Stop the 
Pressure Day” with a display of posters 
and educational material. 
 

Documentation of patients 
and their families’ goals on 
referral to St Clare 
Hospice. 

 
 
August 2020 

All patients and/or their families/carers 
must be asked about goals and this should 
be clearly documented. 
 
There should be documentation regarding 
whether goal plans are agreed or modified. 
 

Audit of St Clare Hospice 
clinical staff confidence in 
discussing Organ 
Donation with patients. 

August 2020 Two reference folders on corneal donation 
have been created that contain education 
slides and a 'how to' guide, as well as 
some leaflets and wallet sized cards.  
 
Consider a future audit identifying the 
proportion of patients we are offering these 
conversations to and if we are 
documenting these conversations in our 
electronic notes system. 
 

Hospice at Home referral 
response  

October 2020 Average response time was 60 minutes. 
Hospice at Home manager to consider the 
impact on response time of referrals during 
multi-disciplinary team meetings.  
 

IPU Handwashing 

techniques    

 

November 2020 The ‘Glow and Show’ system will be used 

as a training tool for all staff to evaluate 

their handwashing technique monthly. 

 

Continue with monthly infection control 

audits across the hospice and review 

signage/posters displayed.  



Page | 22 

 

 

 

PFSS  Types of 

Bereavement Referrals 

Received 

 

November 2020 To raise awareness that although St Clare 
is a hospice, the children’s service accept 
referrals from any type of bereavement, not 
only terminal illness. 
 
To advertise our service to the wider 
population.   
 

Chaplain Referral 
numbers and 24 hr 
response timeframe 
 

December 2020 Encourage person centred referrals for 

Spiritual Care. 

 

Chaplain to continue building relationships 
with Staff and Clients. 
 

Audit of in-patient unit 
DNACPR documentation 

January 2021 Recommended review at doctor team 
meeting for a joint decision on best 
practice on documentation of DNACPR.  

 

Audit of in-patient unit 
Advance Care Plan 
documentation 

February 2021 Results disseminated to the IPU doctor 

team, to strive for 100% ACP 

documentation for future admissions. 

Re-audit recommended to review if ACP 

discussion not held, the reason for this. This 

may assist with identifying barriers to 

PPC/PPD discussion. 

 
 
 

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 
different clinical services.  Information is collected, collated and then shared with staff and the 
senior management team on a monthly 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. 
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What have service users said about St Clare Hospice?  

 

“While this is, and was, an extremely 
trying time, the support and service 
from the St Clare Hospice Team was 
exceptional. The ladies always made 
xxxx feel comfortable and cared for, it 
was humbling to see, the daily visits 
from them were unbelievable and we 
felt truly cared for - you have a very 
special team.” 
 
 

 

“I would be extremely grateful if you 
would please convey our very warm 
thanks and gratitude to the team who 
were always so kind and pleasant to 
xxxx and a great joy to see every day.  I 
cannot describe what a tonic it was 
having your lovely carers. Many, many 
thanks.” 

 

“We just wanted to say thank you 
very very much. It was xxxx wish to 
be at home when she died, she was 
always very sure of that. With your 
knowledge, support and guidance, 
we as a family were able to achieve 
that for her. You all do an incredible 
job.” 
 

“We would like to thank you for the 
loving and professional care you gave 
to xxxxxx during her last weeks of life. 
You enabled her to die with dignity and 
in peace. And you have given us all 
strength to bear our immense loss. We 
cannot thank you enough for being 

there.” 

“The hospice’s support of xxxx was 
invaluable following his diagnosis. 
We are very grateful for the care he 
received both at home and in the 

hospice.” 

“Thank you so much for looking 
after xxxxx and I during his final 
days.  Every one of you were so 
kind and lovely to us and we are 
forever grateful. I could not have 
done it without you.” 

“We want to say a heartfelt thank you 
for looking after xxxx with such 
kindness and compassion. We were 
truly touched by the way you cared 
for him with such dignity. We will 
always be extremely grateful.” 

“We send our heartfelt thanks to you 
all for your professional care, also 
your kindness and understanding 
shown to xxxx and me. We can never 
thank you enough.  Good luck to you 
all and long may you continue your 
wonderful work.” 
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Feedback we acted upon  
 
Examples include: 

 

Feedback given Actions taken 

There are cracks in the garden on upper 
level. Gardener explained the situation and 
is attempting to get support to remedy 
situation. 
 
The bird feeders need to be filled up 
regularly as it is nice for patients to look at 
birds from their rooms. 
 

Writtle College attended and assisted to fill 
in the cracks and smooth the grass 
surface. Volunteers are back regularly 
working on the hospice garden area and 
the facilities team continue to review any 
issues in a timely manner.  

From IPU Questionnaire – Feedback 
regarding improvements to the catering 
service. A little softer, bland food. 

Feedback was reviewed with the catering 
team and assurance given that the hospice 
is providing food requested by patients.  
 

From IPU Questionnaire - Feedback 
regarding feeling welcome when 
returning to IPU. Treated with respect – 
leaflet re death certification registration was 
out of date, now register at Harlow Library. 

A review of current Death Certification 
leaflet stock took place to ensure all are 
updated. All previous leaflets have been 
stamped with the appropriate up to date 
information. 
 

A leaflet explaining syringe pumps from the 
Hospice would be very useful.  
 

Syringe driver leaflets have been created 
and readily available for professionals to 
access. The leaflets are included in the 
‘advanced care plan pack’ provided to 
patients by the community palliative care 
team.  

 

 
User Involvement Forums and Surveys 

 
During the year we focused on supporting our local community during the COVID-19 pandemic 
and adapted many bereavement support groups to function virtually. Therefore, it was important 
for us to review feedback and continue to appropriately adapt to our service user’s needs.   
 
Since the launch of our Bereavement Café online community Facebook groups, and our Virtual 
Bereavement Café events we have been collecting feedback from service users. Feedback so 
far has shown that 80% of those that responded ‘strongly agreed’ that being part of a 
Bereavement Café Facebook group is helpful and 88% liked the way the events were structured. 
Verbatim feedback from the questionnaire included:  

“Listening to others is helpful and there is plenty of time for everyone to be able to contribute” 

“It's nice to know you can drop in any time” 

“The two morning groups have excellent facilitators, they are very easy to speak to and have     

given me food for thought over many things” 

“As it's impossible to come together personally at this time it's the next best thing” 

 
Additionally, between April and December 2020, Compassionate Neighbours training was 
delivered virtually to enable more people to join us in offering support to those suffering from 
loneliness and social isolation. This has been particularly important during the pandemic, with so 
many vulnerable people facing social isolation more than ever. The feedback following the 
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session demonstrated significantly improved confidence and understanding of the project and 
becoming a Compassionate Neighbour. 100% of those that responded to the feedback rated the 
session, facilitators and content either ‘good’ or ‘excellent’.  
 

Lastly, the Hospice Survey 2020 was held in October 2020. The survey was run by Birdsong 
Charity Consulting, on behalf of Hospice UK. A total of 88 from 140 permanent employees 
responded to the survey. Overall, the results showed an improvement since 2019, despite the 
impacts of the pandemic. The results showed that of the employees who responded: 

 95% would recommend the hospice services to friends or relatives (1% from 2019). 

 94% said they understood what the hospice is trying to achieve as an organisation (3% 
from 2019). 

 94% believe in the aims of the charity (3% from 2019). 

 95% enjoy working with the people at the hospice.  

 93% enjoy the work that they do. 
 
Results and actions were presented to staff at team meetings with the opportunity to discuss 

ways to improve on the key focus areas which were training and development as well as 

processes and procedures. The HR team will be focusing on staff development in 2021/2022 

and looking to develop standards and programmes of development for specific roles.  

 
In 2021-22 we are reviewing the hospice user input and feedback methods with the aim of 
increasing feedback response rates and engagement. With the hospice service user numbers 
increasing, there is a need to capture useful information and use experiences to further develop 
and improve our services. 
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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. 
 
The production of this year’s Quality Account has been challenging for all providers, the Department of 
Health and Social care considered an extension for publication to the deadline of 30.06.21 (a significant 
extension to the time frame was enabled in 2020), however confirmation was received in May that 
there would not be an extension this year. 
 
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 has included progress on their priorities from last year, they have achieved eight out of ten 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 2021/22 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. All priorities are in line with the hospice strategy. 
 
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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The CCG would like to extend its thanks to all the St Clare staff for their dedication and commitment to 
the people they care for and how they have provided compassionate, supportive care to people through 
the pandemic. 
 
 
 

 
 
 
Jane Kinniburgh 
Director of Nursing and Quality 
Hertfordshire and West Essex Integrated Care System  
June 2021 
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Response to St Clare Hospice Account 2020-21 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 the Quality Account giving feedback about 
services provided by the hospice, and so offer only the following comments based on the St Clare 
Hospice Quality Account. 
 

 It is very encouraging to see the recognition from the CQC that St Clare Hospice has been rated as 

“Outstanding” in March 2020, just as the COVID-19 pandemic hit the UK.  

 We are impressed by the St Clare approach focussed on shaping services around what local people 

and patients tell them they need. It is clear that the organisation believes feedback is vital to 

delivering constantly improving services.   

 It is reassuring to see that the PEACE initiative has been rolled out across West Essex and that St 

Clare Hospice has been part of that project – ensuring that advanced care planning is more likely to 

take place. We are pleased to see the commitment to ensuring that all healthcare staff are 

equipped to care for a dying patient with confidence is key to ensuring that people do not go to 

hospital unnecessarily.  

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

across the primary CCG region, West Essex. We note that they cared for patients with COVID-19 at 

a very challenging time and still continued to provide excellent care for people with non-COVID 

related conditions. We are pleased to see that they were able to provide extra capacity to Princess 

Alexandra Hospital at critical moments of strain. It is great to see that St Clare Hospice has also 

been able to provide support to care homes, both residents and staff, during this incredibly difficult 

time.  

 We note that the way services have been provided has had to change during the pandemic, but 

that St Clare Hospice has risen to the challenge providing virtual and telephone services when face 

to face interaction has not been possible. The introduction of online bereavement cafes has shown 

innovation and versatility and it is good to see priority given to developing video consultation as a 

means to ensure timely, compassionate care. 

 We are pleased that St Clare Hospice has spent time during the pandemic focussed on 

improvements in the use of the electronic patient records system and on complaints management 

training. We note that the hospice received a small number of complaints throughout the year, all 

of which were investigated and reviewed to allow learning for the future. A number of tangible 

actions were taken following complaints which shows an organisation that is listening and 

committed to improvement.   



Page | 29 

 

 

 It is excellent to see that time has been spent improving the delivery of the palliative care pathway 

for patients with dementia and for those with learning disabilities. We are pleased that there is a 

strong commitment to continue to streamline care pathways, making it easier for patients and 

healthcare professionals to access the services that are needed in the future.  

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 


