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Statement of directors’ responsibilities
in respect of the Quality Account
The directors are required under the Health Act 2009 to prepare a Quality Account for each financial
year. The Department of Health has issued guidance on the form and content of annual Quality Accounts
(which incorporates the legal requirements in the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended by the National Health Service (Quality Accounts) Amendment
Regulations 2011).
In preparing the Quality Account, directors are required to take steps to satisfy themselves that:
• The Quality Account presents a balanced picture of the hospice’s performance over the period covered;
• The performance information reported in the Quality Account is reliable and accurate;
• There are proper internal controls over the collection and reporting of the measures of performance included
in the Quality Account, and these controls are subject to review to confirm that they are working effectively in
practice;
• The data underpinning the measures of performance reported in the Quality Account is robust and reliable,
conforms to specified data quality standards and prescribed definitions, and is subject to appropriate scrutiny
and review; and
• The Quality Account has been prepared in accordance with Department of Health guidance.
The directors confirm to the best of their knowledge and belief they have complied with the above requirements in
preparing the Quality Account.
By order of the Board

10th May 2017
			Date							Chair
10th May 2017
			Date							Chief Executive
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CEO Statement
Quality of care is at the heart of what we do at St Giles. Cicely Saunders,
the founder of the modern hospice movement said “How people die
remains in the memory of those who live on”. At St Giles we know from
the many letters we receive from family members how true this is.
per cent of our care continues
to be provided in the community
although demand for all our
services continues to increase.

Emma Hodges
CEO
We also know from patients how
much they appreciate the support
for their families leading up to and
after their bereavement, knowing
that their loved ones are not going
to be alone. Our governance,
policies, protocols, audits and
education all aim to ensure the
highest quality of care for our
patients and their families; this
commitment runs throughout St
Giles at all levels and in all roles.
During 2016/17 we saw more than
7,000 patients, the highest number
annually in our history. Of these we
supported the highest percentage
ever of people with life-threatening
diseases other than cancer. Our
occupancy in our inpatient units
also rose significantly. Eighty
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This year we have set out our
aspirations in a five year strategy
which has just been launched,
alongside our new brand, to
staff, volunteers and the wider
community. The strategy highlights
the additional 1,000 people who
could benefit from our care and
outlines the challenges which we
face due to fundraising and NHS
income remaining static while
demand for services is increasing.

As part of the strategy
we have adopted a bold
new look, with a vibrant
orange logo. There are
two reasons for the
new brand. Changing
colour helps us to stand
out which will hopefully
increase income but
also encourage people
to find out more about
and better understand
hospice care.
The second reason is to address
confusion between ourselves
and Macmillan. We believe that
thousands of pounds worth of

donations each year go elsewhere
because people think that our St
Giles nurses who support people
at home across South Staffordshire
and North Birmingham are
Macmillan nurses.
We hope the new look will help make
it clearer how and where we provide
care and reduces this confusion.
Our commitment to care
remains the same – this is where
most of our funding is spent
and where most of our time is
focused. However, our strategy
is also designed to be bolder
about challenging many of the
preconceptions of hospice care
and the taboos surrounding issues
relating to serious illness, dying
and grieving.

symptoms better managed,
they can feel less isolated and
be supported with many of the
decisions they may need to make.
We believe that talking about
dying is fundamental to improving
care, yet we recognise that as
a society we are not very good
at having these challenging and
emotional conversations.
Our work over the last few
years has supported a range of
groups and organisations to feel
equipped to talk about dying and
understanding loss. This is a key
part of our work that will continue
to develop as we want to help
create a society that is better able
to support each other.
We recognise that for many
people accessing support within
their local community is essential

and an element of our strategy
has been to facilitate more local
community activity.
Our Bereavement Help Points and
our Phoenix at St Giles service for
young people who are grieving are
additional ways that, with the help
of our volunteers, we can offer
support to anyone who needs it
within our communities.
We now have eight Bereavement
Help Points across our catchment
area. These are volunteer led
drop in sessions for anyone
struggling with grief who wants
an opportunity to talk to a trained
volunteer or meet other people to
share their stories with. We are
very proud that this innovative
approach won the National
Council for Palliative Care’s
Bereavement Project of the Year
Award in 2016.

During May 2016 we launched
our Advice and Referral Service.
For the first time anyone in our
catchment can email or call us
for support 24 hours a day, seven
days a week. In the past we have
only been able to offer this advice
for patients and families being
care for by St Giles.
St Giles Hospice’s Quality Account
aims to provide patients, families,
supporters, the general public,
healthcare organisations and
commissioners’ information
relating to the quality of services
that we provide.
This Quality Account describes our
future goals as well as reviewing
2016/17. I am very proud of the
team at St Giles and all that our
staff, volunteers and supporters
achieve for our patients.

The strategy is underpinned by
our commitment to high-quality
care for people with an illness
that may not be curable and those
who are grieving. It also outlines
the need to help people talk more
openly about loss to create more
compassionate communities.
People still say things like ‘I’m not
ready for a hospice yet’ as if a
hospice is only relevant towards
the end of someone’s life, but a
hospice can help people who have
an illness that may not be curable
right from the point of diagnosis.
Accessing our care early can
help people live well. With their
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Priorities for improvement – taken from
our strategic priorities 2016-17

Strategic Priorities
Following significant work during 2016/17 we launched our new brand and hospice strategy in April 2017.
Brand is more than a logo or name, it is in essence the personality of the organisation and if our messages
are confused it makes it more difficult for patients and referrers to access our care. We have spent time
trying to simplify our messages and consider how to strengthen our brand.
We have set five key strategic priorities to achieve during 2016/17. These priorities apply across all of our
hospice activities.
• During 2017/18 we will evaluate the effectiveness and impact of our strategy and brand launch.
We want to ensure that our message about understanding what hospice care can offer and how to
access it is expanded across our local community.
• By the end of Quarter 2 we will have evaluated St Giles current and future information technology
requirements and have an effective costed forward strategy and developed any business cases that
may be needed to secure additional funding needs.
• B
 y the end of Quarter 3 we will have developed an approach to articulating, managing and
supporting the delivery of our strategic aim to “Be at the forefront of developing new ways of
managing common symptoms such as pain, breathlessness, poor nutrition and fatigue in order to
improve people’s ability to live a fulfilling life for as long as possible“. This will include a three year
plan which will include workforce development, sustainability and the embedding of holistic interprofessional management.
• By the end of Quarter 2 we will have produced a workforce plan, including volunteering, that
ensures we have a highly motivated, skilled and supported team to deliver the future strategy. This
is to ensure that we have the right size, structure and training of staff, paid and unpaid to meet the
increased numbers and complexity of care that is needed by people in our community.
• During 2017/18 we will ensure that all care services will be evaluated to demonstrate impact
including (depending on the service) quality of care, evidence base, the health economy, finance
and brand awareness. This priority is important to help us promote, plan, develop and protect our
current and future services.
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1. We will begin work
to develop new ways
of managing common
symptoms for people
living with a life
threatening disease.

How will we know what we have
achieved?

How was this identified as a
priority?

2. During 2017/18
all our care services
will be evaluated to
demonstrate impact.

One of our strategic aims is to
be at the forefront of developing
new ways of managing common
symptoms such as pain,
breathlessness, poor nutrition
and fatigue in order to improve
people’s ability to live a fulfilling life
for as long as possible. This was
identified through engagement
with our staff, volunteers and local
community when we undertook
our strategic review in 2016/17. We
recognise that we have expertise
in symptom management and that
we need to continue to develop
this but also to expand how we can
reach and support more people
who could be helped to live better
with illnesses that would benefit
from palliative care.
What are we aiming to achieve?
To develop a three year plan to
enable us to achieve our aim,
which will include how we need
to develop our existing and future
workforce to embed a truly holistic
inter-professional approach.
How will progress be monitored
and reported?
Our progress will be reported and
monitored by our Board at their
quarterly meetings.

The plan will have been created and
within it there will be projects, activities
and milestones to ensure that over
the next 3 years we are successful in
achieving our strategic aim.

What are we aiming to achieve?
We have not previously had a
systematic approach to explaining
and evidencing the impact our care
has on the quality of life and the
outcomes for patients, the evidence
base we use, how we positively
impact the wider healthcare services
both in terms of capacity and costeffectiveness. If we can achieve
this we will be better able to show
the public and commissioners the
benefits of the hospice care provided
by St Giles.
How will progress be monitored
and reported?
A target has been set to undertake
this work by the end of 2017 and
present this to our Board.
How will we know what we have
achieved?
Through undertaking this work we
will have information we can use
to better inform our discussions
with our team, commissioners
and our community and support
future service development and
improvements.

3. We will implement a
new software system
to manage our patient
safety, risk management
and incident reporting
system, Datix.
What are we aiming to achieve?
The system will introduce a
more efficient way of managing
our patient safety and incident
reporting; however most
importantly of all it will help us
understand where and how we
can improve our approach to
patient safety and therefore
quality of care. It will help us
further promote a culture of
learning by supporting how we
record, investigate and analyse
incidents and share any learning
we identify. It will also help us
more easily evidence to our
regulator and commissioners that
we provide safe care.
How will progress be monitored
and reported?
There will be an implementation
plan to include education and
training that will be monitored by
our Senior Management Team
and reported to our Clinical
Governance Committee.
How will we know what we have
achieved?
Once implemented Datix will be
used to form the basis of how we
report on patient safety matters to
our Board, our regulators and our
commissioners.
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 ur aim was to
O
undertake a review
and redesign of our
community services
What we did:
We surveyed 65 GP practices
and had a 35% response rate.
We asked about how well we
communicated, how responsive
we were and what activities GPs
thought we should be responsible
for. They told us that although we
were usually responsive there was
room for improved communication
and responsiveness. There
was a strong view that the
hospice community team should
initiate discussions and make
decisions about Do Not Attempt
Cardiopulmonary Resuscitation
orders, Advance Care Planning,
prescribe anticipatory medication
to manage new symptoms and put
in place individualised care plans.
What was the outcome?

2015-16 A review
Our aim was to
implement the
internationally
recognised Outcome
Assessment and
Collaborative measures
(OACC). OACC is a
proven approach to care
assessment and review
which enables palliative
care services to
measure, demonstrate
and improve care for
patients and families.
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What we did:
We created a steering group
and its members have attended
education and training to
support implementation. We are
working with our provider of our
electronic record system on their
system development to support
OACC. An action plan has been
developed and we have agreed
financial support from our Board
to support this work. Our Day
Hospice is piloting elements of
OACC to enable us to develop
the best way to implement this
across our community and
inpatient services. We are also
involved in a national research

study concerning an element of
the OACC assessment tool with
our community team and inpatient
team at Whittington.
What was the outcome?
The hospice is committed to
implementing OACC and this will
be ongoing during 2017/18 as it
is a significant large scale project
which will transform the way in
which we assess and deliver care
in some of our key services.

• W
 e have reviewed our
Community Caseload
management and instigated a
step up/step down approach.
This ensures that patients see
the right professional at the
right time according to their
needs and also allows for
flexibility within the service.
• N
 amed nurses are now
allocated to a named GP
practice, and referrals are
directly allocated to an
individual nurse. This improves
communication between teams
and ensures timely allocation of
patients so they can be reviewed
within the correct time frame.
• O
 ur nurses are now able to
undertake DNACPR discussions
and completion of forms

• W
 e introduced electronic
messaging so all community
nurses receive their messages
via email while they are out in
the community, ensuring timely
access to information and
requests.

Our aim was to progress
a strategic academic
partnership with Keele
University
What we did:
We now have a formal partnership
established with Keele University
and have met with the University’s
senior leadership team on several
occasions to identify shared
opportunities.

What was the outcome?
Over the course of 2016/17 we
undertook a variety of shared
Education and Training. Our
Clinical Educator was appointed
as an honorary lecturer at
Keele and also joined the Keele
University Ethics Committee.
The hospice is a member of the
University of Keele Palliative
Care Research Group. We have
undertaken our first joint research
study concerning the perceptions
of people with Multiple Sclerosis
accessing hospice care.
We currently have 2 members of
staff conducting Doctoral study at
Keele, one focussed on Dementia
and the other on Bereavement.
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Review of services

Clinical Effectiveness

During 2016/17 St Giles
Hospice was contracted
to provide six core
services to the NHS:

We are especially proud of being able to
evidence that we positively enable people to
remain at home at the end of their lives, where
we know they choose to be.
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Birmingham Crosscity CCG
undertook an unannounced visit on
20 September 2016.

• A
 rapid access pathway for patients at end of life has now been extended to the 3 main acute hospitals within
our catchment. This enables Hospital Consultants in Palliative Medicine to send patients who are at the very
end of life directly to the hospice if that is their wish.
Overall, during 2016/17 93% of patients and their families reported a positive outcome
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We have expressed interest in a
number of other research studies
that are planned for 2017/18.

In year there were no areas of
concern raised which required action.

• 8
 7% of urgent referrals were assessed and responded to on the same day, and 97% within 24 hours. 89%
of all referrals we received were responded to within 24 hours – this included talking to the person who had
been referred where possible.

ic

The Clinical Governance
Committee then provides quality
assurance to the Board.

The hospice’s Clinical Governance
Committee receives a quarterly
report which enables them to
review the quality of care provided
by all clinical services. The
committee reviews:

The reports cover key patient
safety topics including the
reporting, monitoring, prevention
and management of: Falls;
Pressure Ulcers; Accidents,
Incidents & Near Misses;
Safeguarding (including where
associated with Deprivation of
Liberty and Mental Capacity);
Infection Control; Medicines
Management; Complaints and
Patient & Family Reported
Outcome Measures.

• O
 ur Clinical Nurse Specialist team supports over 40% more home deaths than is expected for the CCGs
served. We are also supporting nearly 5% more home deaths than the national expected level for community
specialist palliative care teams meaning we are highly effective in increasing the ability to die at home. This
means we continue to make a significant contribution to avoiding hospital admissions at end of life and
supporting patient choice to die at home.

ity

• A
 ny reported accident, incident
or near miss
• Drug errors
• Patient falls
• Complaints or concerns
• Patient and Family Outcome
Measures

• A St Giles led study: A pilot study
identifying attitudes, knowledge,
facilitators and barriers of
Advance Care Planning (ACP)
practice in a hospice.
• With University College London
we are a site for a study called
The Prognosis in Palliative care
Study II (PiPS2).
• With Kings College London we
are a site for a cohort study
called C-Change Work stream 4:
Testing a case-mix classification
in palliative care
• With Manchester University
a study called Implementing
person-centred assessment and
support of patients and carers in
a hospice inpatient setting
• With Keele University a study
called Exploring hospice care
from the perspective of people
living with multiple sclerosis:
An exploratory case study

St Giles Hospice has sent
the 3 principle Clinical
Commissioning Groups
with which it contracts a
Quarterly Quality Report.
We have met regularly
with these commissioners
throughout the year, where
the contents of these
reports form the basis for
discussion and review.

• 98.9% of patients who receive care from our Hospice at Home team are enabled to die at home.

os
p

The hospice has
significantly increased
its research activity and
has participated in or is
undertaking a number
of research studies
including:

Assurance for NHS
Commissioners
in year

H

The total value of services
provided by the hospice in 2016/17
was £9,789,259. The hospice
received a contribution from the
NHS equalling 34.3% (nearly 3%
less than the previous year) of
the full cost of the contracted
service provision. The remaining
funds were generated through
fundraising and the Hospice’s own
subsidiary companies amounting
to a £6,426,828 contribution from
the local community.

Research

m
un

• C
 linical Nurse Specialist
Community Team
• Hospice at Home services
• Day Hospice
• Outpatient care
• Lymphoedema Clinics
• In-patient care

Co
m

The services were as follows:

2015/16

2016/17

Outcome Score Comparison
Family Support and Bereavement
• 92% reported that the intervention they received had helped to support them with their distress or grief
• 100% were satisfied with the service provided and 100% indicated that they would recommend our service to others
• 87% reported that the service was offered at the right time

Page 09

Patient Experience

Patient Safety

“People and their families were highly satisfied
and complimentary of the individualised care,
treatment and support provided.”

“People felt safe and in control of their care and treatment.
People’s care, treatment and medicines were consistently
accounted for and safely managed.” CQC Report 2017

“People received care
from kind, caring and
compassionate staff
and volunteers who
treated them with
respect and were highly
motivated to provide
good quality care.”

“People’s care and treatment was
consistently delivered in a way that
met their needs and wishes and often
exceeded their expectations.”

“People and their families
were treated as equal
partners in their care.”

“Staff were attentive to and mindful of the details of people’s
lives, and how their illness affected them and what was
important for their care and treatment.”
CQC Report 2017
We ask patients and their families about their experience and the difference we have made for them.
We had feedback from 531 patients and carers.
Overall, during 2016/17 96% of patients and their families reported a positive experience
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97%

“I feel completely safe, staff are brilliant.”
“The staff we spoke to on the day were informed, articulate
and reflective about the work they do. They described an
approach to safeguarding which seeks to embed it as part of
a wider set of professional responsibilities, rather than as an
add on. They clearly viewed safeguarding responsibilities
as threading through the wider agendas of dignity in care,
choice, empowerment and personalisation.” Birmingham CCG

Safeguarding
We made 4 referrals for
safeguarding in year. We have
provided staff with booster training
in year concerning the mental
capacity act and safeguarding.
Duty of Candour
There were 2 matters where the
legal Duty of Candour applied.
We have revised our policy in year
and developed communication
templates.
Prevention and Management of
Infections
Following a Norovirus outbreak
in February 2016 an action
plan highlighted the need for
a ‘Norovirus Toolkit’. This was
produced and covers the whole
organisation. This gives guidance
to our inpatient services on what
to do if an outbreak is suspected;
including templates for collecting
relevant data and instructions on
possible actions to ensure the
continued smooth running of the
wards during an outbreak. The

action plan also identified the
need for concise training of all
housekeeping staff. The Infection
Control Nurse worked with the
housekeeping team to produce
induction training packs for all
Housekeepers.

report and interrogate these events
to enable further improvements in
care and shared learning.
Complaints

“The hospice had
robust systems to
report, review and
learn from complaints
and adverse feedback”

Medicines Management
In year we analysed our rate of
errors concerning medicines
administration. The error rate was
0.04%, meaning less than one error CQC 2017
per 2000 administration.
There were 17 complaints during
Patient Safety Benchmarking
2016/17 concerning care. 5 were
The hospice regularly compares
upheld in full, 7 were partially
its data concerning falls, pressure
upheld and 5 were not upheld.
ulcers, infection rates and
medication errors with other
From managing complaints
hospices both regionally and
received we identified that we
nationally. We have no outlying
needed to make improvements
data for 2016/17. This gives us
to the way in which we explained
confidence that we are managing
decisions and communications
these matters safely and robustly.
about NHS Continuing Care
The hospice is investing in Datix
Funding. We also recognised that
in 2017/18, as outlined in our
we need to review how we manage
priorities, which we believe will
and communicate concerning the
expectations of relatives.
further enhance our ability to
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• In September 2016 a general
management trainee on the
NHS Graduate Management
Training Scheme, was based
in Day Hospice for eight weeks
on placement. She was asked
to consider the benefits of Day
Hospice, potential models of care
and business models.
Some key findings were:
• T
 he interventions in Day Hospice
are difficult to categorise into
social, medical or therapeutic as
some cover two or all three and
it is this combination that creates
the holistic care that Day Hospice
offers.
• P
 atients feel that they are
‘normal’ again when they attend
Day Hospice and the feedback
they have about the service is
overwhelmingly positive.
• D
 ay Hospice has a high
number of non-cancer referrals
(39%) compared to other Day
Hospices; the most common of
which are for respiratory and
neurological patients.

Other organisational developments
• In May 2016 we launched our
Advice and Referral Centre
(ARC) open to anyone across our
catchment area for advice and
support. This has already been
extended so that we respond to
callers 7 days per week and up
until 9pm in the evening.
• In June 2016 we opened 2
Continuing Health Funded beds.
These offer non-specialist end of
life care for people in the last 3
months of life and are fully NHS
funded. We are delighted more
Page 12

people are now able to access St
Giles care.
• All GP surgeries across our
catchment are now linked
to a named member of our
community team.
• We have successfully piloted a
Pain Management Programme
and this is now being further
developed.
•W
 e have opened 6 more
Bereavement Help Points across

our catchment which means
anyone affected by bereavement
and needing support is never
more than 48 hours from support.
• Together with the Shaw Health
Care Trust and the National
Council for Palliative Care we
have developed and begun
delivery of Compassionate
Employers, an initiative to
help organisations respond
positively and supportively to
their employees affected by
bereavement and loss.

• D
 ay Hospice offers a 12 week
placement with patients
attending one day per week. The
report highlighted that patients
returning to Day Hospice
could be offered an 8 week
placement as they would already
be familiar with the service
and will have begun Advance
Care Planning discussions.
Therefore from March 2017,
those patients returning to the
service will be offered an 8 week
placement which will be reviewed
individually. This will allow the
service to accept more referrals
going forward.
• A
 dementia support worker
project started in May 2015 in
Walsall and is a joint partnership

with St Giles Hospice Walsall,
Pathways 4 Life (Age UK and
Accord) and Walsall CCG.
This was initially a 12 month
project linked to care homes
and providing training and
signposting to help reduce
hospital admissions. The project
was continued for a further 12
months due its successes, this
time focusing on community as
well as care homes. From May
2017 the project will be recurrently
funded and we continue to
work collaboratively to improve
dementia care for patients in the
borough of Walsall.
• T
 hanks to donations from
families whose loved ones
received our care we have been

able to enhance our environment
by creating a new sensory
rooftop garden and a new
seating area which was a show
garden donated by contractors
on Gardener’s World Live.
• W
 e successfully applied to the
Rank Foundation to improve the
inpatient ward to make it a more
dementia friendly environment
with improved signage.
• W
 e had 5 posters accepted for
the 2016 Hospice UK national
conference covering the diverse
topics of bereavement, pain
management, dementia care,
compassionate communities and
complementary therapy.
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What patients say about our organisation
“They really care about you, you’re not just a condition here.”
“They looked after us both; they make me feel it’s OK to ask for help; it’s such a relief.”

“Staff are brilliant they explain everything in simple, easy to understand
terms; it’s a very good experience here, we can now make decisions about
end of life care, it all feels more comfortable now.”

“I am getting lots of help here
with my pain and symptoms;
it’s such a relief.”

“Staff always take the time to listen
and explain options, they always
make us feel safe and reassured.”

Over 99% of
patients and their
families said they
would recommend
St Giles to friends
and family

“Information, treatment, care and advice here is second to none –
I wouldn’t be walking if it wasn’t for this service.” (Lymphoedema patient)
“It has given me the positivity to start making decisions again which is something I
haven’t been able to do for a long time.” (Day Hospice patient)

99% of patients and their families said that they would be extremely
likely or likely to recommend St Giles to friends and family if they
needed similar care. This is slightly up from 98% last year.
Overall, in 2016/17 we were able to evidence that we had an overall
satisfaction with services of 95% of patients and their families
100%

91%

89%

98%

97%

93% 94%

92% 93%

92%

97%

93% 94%

75%

What others say about us – CQC
We were inspected by our regulator over 3 days in September
and October 2016 and received a ‘Good’ rating in all domains
and a ‘Good’ overall.
“Staff and volunteers described an open and positive culture where they were
proud to work, valued and felt that they made a real difference to people’s care.”
“Senior leadership was strong, visible and supportive.”
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“Staff described their approach as being fundamentally about ‘encouraging
conversations’. This approach attempts to create a culture whereby people pick up
on potential concerns, share perspectives, offer healthy challenge, consider options
and pathways, and seek always to operate on the patient’s own terms.”
Birmingham CrossCity CCG

2016/17

Overall Satisfaction
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CQUIN goals agreed with our commissioners
A CQUIN stands for Commissioning for Quality and Innovation. Birmingham Cross City Clinical Commissioning
Group agreed a CQUIN concerning Advance Care Planning, ACP. ACP is an approach to enable people to
consider, record and share their wishes about their care at end of life. As part of the CQUIN we undertook an
exploratory study using survey and focus groups to consider the attitudes, enablers and possible barriers to
people and staff engaging with ACP. This helped us create an action plan for the hospice.
We also reviewed the way we record information about ACPs and people’s preferences. In addition we delivered
new education and training to our own and external staff about ACP. This training has helped us understand the
ways in which we need to refine and expand this training to help clinical staff improve their understanding and
how they work with people who would benefit from ACP.

Data Quality
Each year we submit data about
our services for the national
Minimum Data Set and this helps
us benchmark ourselves against
other similar sized hospice services.
2016/17 was the final year of MDS
because of a loss of funding. The
most recent National Minimum
Dataset issued by The National
Council for Palliative Care covers the
period 1st April 2015 to 31st March
2016. We have used the national
median from this data to benchmark
hospice performance.
The Information Governance
Statement of Compliance (IGSoC)
is a commitment by organisations
accessing national systems to
maintaining appropriate access
controls and security standards. It is
a requirement for all organisations
delivering NHS contracts. The
hospice has achieved level 2
compliance.
We currently hold 53352 electronic
records.

In 2016/17 we offered support
to a total of 7,000 people
1,681 patients were supported at
home
731 people stayed in our
inpatient units
2,306 people received
bereavement support
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Inpatient Unit - Whittington
466 patients were admitted
42% were discharged home or to a
care home
The average length of stay was 13
days
The average occupancy level was 83%

Inpatient Unit - Walsall
 65 patients were admitted
2
35% were discharged home or to a
care home
The average length of stay was
12 days
The average occupancy level
was 70%

Advice and Referral Centre
Our Advice Line was contacted
700 times following its launch in
May 2016.
51% were from healthcare
professionals
46% were from members of
the public
4% were from social care
professionals
64% of calls were on behalf of
the patient

Referrals
 e received 1,498 referrals
W
received – an increase of nearly 4%
from the previous year
88% were supported by
Community CNS or another
hospice department

415 new referrals were made
to District Nursing Teams – this
meant nearly 28% of patients being
referred to specialist palliative
care were not known by a District
Nurse.

Our participation in
clinical audits
The hospice has an active
internal audit programme which
we select according to national,
local or internal priorities. As an
independent hospice, St Giles’ has
not participated in the national NHS
clinical audit programme as there
are currently no national clinical
audits or national confidential
enquiries covering NHS services
relating to palliative care. We review
the NHS programme annually to
identify any such audits that may be
relevant.

Planned Audits

Outcome

Self-Assessment Audit for
the controlled Drug Accountable Officer (CDAO)

Audited against a nationally developed tool from HospiceUK we were able to
evidence 100% compliance for the 2nd year.

Health Records including
Moving and Handling

Throughout the year we averaged 92% compliance – each quarter the
results were fed back to the team highlighting both good practice and
areas for improvement. Specific areas of inconsistent practice are regularly
revisited by the senior team to support staff.

Infection Prevention
and Control

We audit against the Health and Social Care Act to provide evidence that the
management of our service is compliant on the prevention and control of
infections. Using an updated national tool from Hospice UK we evidenced
99% compliance. The re-audit identified an area of policy which needed
updating.
Diligent auditing and monitoring by Infection Control Lead and support staff
ensure prevention is a priority within the hospice.
Highlights
• Compliance rate of 99.78% for hand hygiene practice
• Quarterly auditing of patient areas, clinical rooms, patient bathrooms and
toilets – average compliance score of 95.78%
• Yearly auditing of kitchen areas on ward, hand hygiene, sluice / dirty
utility, care of deceased patients, sharps, protective equipment,
public areas including toilets, offices within clinical areas and visitors’
accommodation – average compliance score of 93.26%

Medicines
Management

Yearly audits are undertaken using national tools developed by Hospice UK. For
Controlled Drugs we averaged 96.65% compliance and for General Medicines
the average compliance was 98.5%
To ensure we remain vigilant we audit quarterly using tools developed by our
palliative care pharmacist – overall we averaged 90% compliance during the year.

The forward audit programme
is developed by liaison between
Deputy Chief Executive, Nursing
Director, Heads of Department and
Quality and Audit Manager. The
programme is shared internally with
Trustees and Clinical Governance
Committee and externally with our
commissioning groups.
The hospice recognises the
importance of audit in influencing
and monitoring good practice.
Involvement of frontline staff is
recognised as essential to raise
awareness of ways to improve.
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Supporting staff and
our community to have
a voice within our
organisation
We held 4 Listening Events
during 2016/17. Staff, volunteers
and our local community were
invited along. At the start of the
year we used a workshop style
to ask ‘How do we describe
what we are and what we do?’
This fed into the development
of our rebranding and also our
strategy. Towards the end of the
year we invited people to meet
and discuss our 5 Year Strategy.
The information from this event
was used to refine our strategy
document and make sure it was
presented in a way that was
useful for people.
Throughout the year the
senior management team hold
monthly hospice briefings
which all staff and volunteers
are free to attend, besides
providing updates on what is
happening across the hospice it
is an opportunity for staff and
volunteers to ask questions.

It’s your life, and that’s what matters.

Our five year
strategy
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“The arrangements
for staff training,
development and
support were
comprehensive,
well-resourced
and service
specific. This
enabled effective
clinical leadership,
staff expertise
and knowledge
concerned with
people’s palliative
and end of life care
and treatment.”
CQC 2017

Supporting staff with
personal development
Some key developments and
achievements this year included:
• OSCE (Observed Structured
Clinical Examinations)
programme was rolled out
across all clinical departments
except lymphoedema. The
OSCE programme requires all
registered nurses and health
care assistants to undergo
OSCEs to ensure they remain
confident and competent within
their role.
• We now provide an Essentials
in Palliative Care study day
externally and are continuing
to develop an external clinical
education programme in
response to local needs.

• 2 posters were presented at
the Royal C ollege of Nursing
Education Forum International
Conference and Exhibition,
Nursing education and
professional development: the
global perspective in March 2017.
• An application to the Royal
College of Nursing for a
Celebrating Nursing Practice
project was successful. The RCN
are aiming to build a library of
good practice and are investing
in a small number of projects to
support their wider development
and evaluation. Our application
was to develop an Advanced
Practitioner OSCE programme
and was one of 100 projects
chosen to receive the support
of an expert mentor in order to
develop it further. The project will
run over 2017/2018.
St Giles Education and Training
department is committed to
providing a menu of learning
opportunities for our own staff,
volunteers and external staff
working in all sectors of health
and social care. The training
we offer seeks to give patients,
carers, professionals and our local
community the confidence, skills
and opportunities to promote good
end of life care for all.

Workshops and Study Sessions
Induction Days for
New Staff & Volunteers
Registered Nurses and HCA
Training and Competency Passport

Mandatory Study Days
for Clinical Staff
Mentorship

Moving and Handling Key Worker Training
Sage and Thyme
Fierce Conversations
Wound Care/Tissue Viability Study Day
Advance Care Planning
An Introduction to Palliative Care for
Health Care Assistants
Essentials In Palliative Care - to include T34 Syringe
Pump Verification of Death and difficult conversations

Mental Capacity Act Training
An Introduction to Palliative Care for
Registered Health and Social Care staff
Dementia Awareness – Dementia and the Brain

End of life care and dementia
Ethical issues in care
Management of Depression and Anxiety
Conference- Alternatives to opioids
for severe pain
Writing for Publication
Research Awareness
Appraisal and Revalidation
Confirmers Training

Pressure Ulcer Care
Learning Disabilities and Dementia
Making a difference together –
A health tool Kit
Nutrition
Revalidation Support Session

QCF Qualifications: we offered Level 2 certificates in the principles of
Dementia care, the principles of Care Planning, the principles of end of
life care and in the principles of Leadership. We also offered the City and
Guilds Level 3 Loss and Bereavement qualification.
Higher Education Modules undertaken included:
Professional Doctorate
Principles and Practice of Palliative and End of Life Care Level 6
Principles of Physical Assessment
Effective Communication
Loss and Bereavement

“Training and
development
opportunities are
really good here,
routinely offered
supported and
encouraged.” Nurse
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Board commitment to quality
The Clinical Governance Committee comprises of 4 trustees of the main Board, the Director of Clinical
Services, the Director of Supportive Care, Lead Consultant, Chief Executive and Deputy Chief Executive.
The committee met quarterly as scheduled during this period and then reported directly to the main Board.
Each meeting has a set agenda which considers core quality assurance measures, clinical strategy and
performance, audit results and regulatory reports. A new framework for core assurance was developed and
ratified in year.
The Board of Trustees has demonstrated its commitment to, and responsibility for, quality by ensuring a robust
governance structure for all aspects of the organisation, with four other governance committees meeting on a
regular pattern.

Abbreviations and Glossary
NHS

National Health Service

CCG

Clinical commissioning groups (CCGs) are NHS organisations set up by the Health
and Social Care Act 2012 to organise the delivery of NHS services in England

DNACPR

Do Not Attempt Cardiopulmonary Resuscitation

RCA

Root Cause and Analysis

QCF

A framework for vocational qualifications - the Qualifications and Credit Framework
(QCF) will provide a more flexible approach to learning and enable learners to achieve
Credit for their qualifications.

RIDDOR

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995.
Employers, the self-employed and those in control of premises are required by law
to report specified workplace incidents, such as work-related deaths, major injuries,
7-day injuries (those causing more than seven day’s inability to carry out normal
duties), work related diseases, and dangerous occurrences (near miss accidents).

HCAI

Healthcare Associated Infections - A hospital-acquired infection, also known as a HAI
or in medical literature as a nosocomial infection, is an infection whose development
is favoured by a hospital environment, such as one acquired by a patient during a
hospital visit or one developing among hospital staff

TTO

Tablets to take home – medication provided to patients upon discharge

CQUIN

Commissioning for Quality and Innovation

OACC

Outcome Assessment & Collaborative measures

ACP

Advance Care Plan

HCA

Healthcare Assistant
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St Giles Hospice Quality Account 2016/17
NHS Stafford and Surrounds, Cannock Chase and South East Staffordshire and Seisdon Peninsula Clinical
Commissioning Groups (CCG) are pleased to comment on the St Giles Hospice Quality Account 2016/17.
Local CCGs are committed to working closely with St Giles Hospice to maintain the organisation’s high
standard of quality and safety. Formal monitoring of quality and safety is undertaken through the Staffordshire
Hospices Clinical Quality Review Meeting (CQRM) where representatives from CCGs and Hospices across
Staffordshire meet to scrutinise a substantial amount of both quantitative and qualitative data. In addition St
Giles Hospice submit comprehensive Quarterly Quality Reports to local CCGs. CQRMs are the primary forum
for the CCGs and St Giles Hospice to discuss quality and safety however staff from both organisations also
work closely outside of these meetings.
The CCGs are assured that St Giles Hospice deliver a good service in terms of quality and safety and the
content of the Quality Account supports this. Patient feedback regarding the Hospice is consistently positive
and quality and safety measures demonstrate a high standard of care. The CCGs support the hospices
identified priorities for the future and looks forward to continuing to work with St Giles Hospice in 2017/18.
To the best of the Commissioner’s knowledge the information contained within this report is accurate.
Heather Johnstone

Paul Simpson

Chief Nurse and Executive Director of
Quality and Safety

Accountable Officer (Interim)

Stafford and Surrounds CCG
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Stafford and Surrounds CCG

Walsall Clinical Commissioning Group (CCG) has reviewed St Giles
Hospice 2016-17 Quality Account.
The Quality Account continues to reflect your commitment to offer high quality
end of life care and choice for people living with multiple conditions and
frailty. With the increased demand for the service St Giles Hospice had more
contacts than any other year.
We are encouraged with the significant achievements you made during the
year and in particular the continued excellent service user feedback and
comments providing a good indicator of the standard of the services provided.
Looking forward to 2017/18 the CCG acknowledges the priorities St Giles
Hospice has identified and will support as appropriate to help in achieving
these priorities.
The CCG has also identified the following areas for further emphasis
and improvement such as the hospice at home pilot in Walsall funded by
charitable funds. We will work with you in order to assist you to achieve your
chosen goals.
Walsall CCG will continue to work in partnership with St Giles Hospice to
support you in delivering the priorities highlighted in the Quality Account and
assist with any other work to maintain and improve the quality and experience
for patients.
Sally Roberts
Chief Nurse, Director of Quality.
Walsall Clinical Commissioning Group.
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