Quality Account
2020/21
Providing high quality, responsive palliative care and
bereavement support across Hastings and Rother, and
working collaboratively with others to improve end of
life care for all.
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1. Chief Executive’s Statement
From Dr Karen Clarke
I am delighted to introduce St Michael’s Hospice, Hastings and Rother,
Quality Account for 2020/21.
Serving a population of circa
190k, we enable people living
with advanced, serious illness to
live as fully as possible. We
provide compassionate, expert
care at the end of life and
support people through the
challenges of grief and
bereavement. Our care and
support is provided free of
charge and in 2020/21 we
supported 1,736 patients.
As for everyone, 2020-21 was a
uniquely challenging year as the
Hospice responded to the
pandemic and supported the
NHS in coping with the huge
demand placed upon it. We have
continued to support people
using virtual technology where
in-person contact has not been
possible, and extended our
bereavement support to people
who were unable to see their
loved ones at the end of life, or
have not been able to gather for
funerals. At the same time we
have continued to focus on
quality improvements, including
those related to the new ways
we are working, whilst ensuring
Quality Account 2020 – 2021

we provide personalised, holistic,
high quality care and support to
patients and families in an
enabling environment that
respects their wishes. This is
reflected in this Quality Account
which also offers an opportunity
to update our stakeholders on
progress with our Quality
Improvement Priorities.
The Hospice’s Clinical Governance
Committee has reviewed this
Quality Account which has been
approved by the Chairman of the
Board of Trustees. To the best
of my knowledge the information
reported in this Quality Account
is accurate and is a fair
representation of the quality of
healthcare services provided by
our Hospice. I hope you will find
its content interesting and
informative.

2.Vision and Strategic
Objectives
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2. Vision and strategic
objectives
2.1 Vision
St Michael’s Hospice provides
high quality, responsive
palliative care and bereavement
support across Hastings and
Rother and works collaboratively
with others to improve end of life
care for all.
2.2 Strategic objectives
2019 – 2021
The Hospice had four strategic
objectives described below:
2.2.1 Increase our clinical reach
In order to achieve the Hospice’s
vision, it needs to support as
many people as possible who
could benefit from Hospice
services. There are a number of
different ways to improve the
Hospice’s clinical reach: ensuring
the needs of those with a
non-cancer diagnosis are being
met; ensuring there are no
barriers to accessing services
for those from under-represented
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groups; developing better
relationships with referrers;
improving the skills of staff and
evidencing the quality of the
care provided.
2.2.2 Improve and demonstrate
our effectiveness
In order to achieve greater
reach without incurring
significant, additional costs, the
Hospice must ensure it is
working effectively and
efficiently. Furthermore, it must
ensure it is providing safe,
caring, effective, responsive and
well-led care to meet its
regulatory obligations but more
importantly the needs of
patients and families. This focus
on quality assurance, continuous
improvement and
cost-effectiveness extends to all
areas of the business.
2.2.3 Develop and value our
people
People are an organisation’s
most valuable asset and so
P5

attracting, developing and
retaining good quality people is
key to the Hospice’s success
both in terms of quality care
and long-term sustainability.
2.2.4 Ensure long-term
sustainability
The Hospice must ensure it
carefully manages the funds
given, granted and earned by it
to maintain business continuity,
but it must also ensure it
remains vigilant in securing new
sources of income to enable it to
continue to serve the local
population.

P6

Quality Account 2020– 2021

6

3.Update against the
Quality Improvement
Priorities for 2019/2022
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3.1 Update against the Quality Improvement Priorities for 2019/2022
The Quality Improvement Priorities are linked to the Hospices’ vision and strategic objectives of improving and
demonstrating our effectiveness.
Quality
Improvement
Priorities

Director
lead

QIP 1

Organisational Clinical
Development Education
Director
group;
Professional
Development
Nurse; Medical
Director;
Quality Lead
Nurse

Ensure
effective
communication
with patients and
clients and reduce
the number of
communication
related complaints
received

Supported
by

Measures of success

Target
date

Progress

Number of
communication related
complaints reduced.

March
2022

New Complaints module to
be launched April 2021, this
will enable the Hospice to
monitor the number and
themes of complaints and
concerns raised.

Allocated communication March
2022
training completed by
existing clinicians (target
95% complete).

Foundation training
delivered to all Registered
Nurses in 2020. New
advanced communication
training sessions for clinical
staff to attend and is being
developed in partnership
with the local acute trust.

Programme in place to
ensure competency and
training of new clinicians
(communication).

December Draft programme has been
2021
written.

Efficacy of training
demonstrated by
clinicians reporting.

March
2022

To be progressed in
2021/2022

increased confidence
levels in dealing with
difficult conversations
and user feedback/
compliments received.
QIP 2
Ensure all
falls related
incidents are
captured and
reasonable
measures are put
in place to reduce
the number falls
and their severity.

QIP 3
Ensure accurate
recording and
categorisation of

Strategy and
Integration
Director

Director of
Nursing

Number of falls and their
Rehabilitation
severity reduced.
Lead;
Falls Group;
Data and
Information
Officer; Quality
Lead Nurse

IPU Nursing
Manager;
Tissue Viability
Group; Data

March
2022

Monitored quarterly by
Patient Safety Group with
analysis of adverse events
from the Chair of the Falls
Group. The Falls Group
review all Falls related
adverse events at their
meetings.

Falls documentation
audit evidences
compliance with Falls
and Bed Rails policies
and inter-disciplinary
approach to preventing
and management falls.

December Changes to Vantage-sentinel
(adverse event data system)
2021
to be launched in April 2021
to better support data
reporting and evidence
compliance with policies.

Participation in Hospice
UK Falls audit and
benchmarking
programme.

July
2021

Changes to Vantage-Sentinel
to be made in April 2021 to
enable data capture for 3
monthly audits.

Number of category 3
new/developed in house
pressure ulcers reduced.

March
2022

Data monitored quarterly by
the Tissue Viability and
Patient Safety Group to
review trends and patterns
as well as documentation

pressure ulcers and
implement
assessment and
monitoring tools
that focus on
preventative
measures and
reducing the
number and
severity of pressure
ulcers.

QIP 4
Establish
processes that
improve the quality
of data captured
within the
electronic patient
record system and
embed practices

completion. The rate of
Hospice acquired pressure
ulcers dropped by 75%
between September 2020
and March 2021. The
pressure ulcer documentation
audit will explore these
figures in more detail

and Information
Officer; Quality
Lead Nurse

December As above.
Pressure ulcer
2021
documentation audit
evidences compliance
with Pressure Ulcer Policy.

Medical
Director

Head of Quality
Improvement
and Support
Services;
Clinical Audit
Group;
Crosscare
Steering Group;
Data and

Implementation, and
evidence of change in
practice, of Purpose T.

March
2022

Implementation with a
target date before end of
December 2021.

Ongoing participation in
Hospice UK Pressure
Ulcer benchmarking
programme.

March
2022

Reviewed and reported
quarterly to assess how the
Hospice compares to similar
sized units.

Data quality reports show December Crosscare group is
developing and establishing
2021
improved accuracy and
data quality reports.
completeness of patient
records.
OACC audit evidences
measures are embedded
into practice (also
strategic objective).

December To be progressed in
2021/2022
2021

that use this data
to evidence the
quality and volume
of care and
support provided.

Information
Officer

Comprehensive resource
available for new and
existing clinicians to
navigate the electronic
patient record system.

March
2022

Project plan has been
established and will be
progressed in 2021/2022

Efficacy of Crosscare
resources evidenced by
user feedback/survey.

March
2022

To be progressed in
2021/2022

4. Statement of Assurance
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4. Statement of Assurance
4.2 Funding

The following are a series of
statements all providers must
include in their Quality Account.
Some of these statements are
not directly applicable to
Hospices.

In 2020/21, funding from the
CCG represented 32% of the
Hospice’s charitable activities.
The remaining £5.2m is
generated through gifts left in
wills, fundraising, Retail, Lottery,
investments and donations from
the local community.

4.1 Review of services
During 2020/21 St Michael’s
Hospice supported the
commissioning priorities of
Hastings and Rother Clinical
Commissioning Group (CCG)
by providing the following
services:

4.3 Participation in national
clinical audits
As a provider of specialist
palliative care, St Michael’s
Hospice was not eligible to
participate in national clinical
audits and national confidential
enquiries as they did not relate
to specialist palliative care.

• In-patient care and support
• Community nursing care and
support, including telephone
advice and support

4.4 Participation in local audits

• Outpatient services

Clinical audits are overseen by
the Clinical Audit and Research,
a sub group of the Clinical
Governance Committee. A total
of 10 clinical audits were
undertaken by the Hospice’s
inter-disciplinary team during
2020/21.

• Physiotherapy
• Social and spiritual support
• Bereavement counselling and
support
• Education.

P13

Quality Account 2020 – 2021

6

Summary of Clinical Audits and
Research carried out between
1st April 2020 to 31st March
2021.
Regular audits

Ad hoc audits
• Review of clinical complaints,
identifying trends which will be
used to inform future practice.
Quality Lead Nurse

• Infection Control Audit,
Hospice UK form
Deputy IPU Nursing Manager
and Healthcare Assistant
• Controlled Drugs Audit,
Hospice UK CD Audit Tool
Director of Nursing/Register
Manager, and Clinical
Pharmacist
• Controlled Drugs Accountable
Officer (CDAO) Self
Assessment
Director of Nursing/Register
Manager
• A review of the
implementation and use of
bed rail risk assessments on
Crosscare
Quality Lead Nurse
• Waste Management Audit
Housekeeping Supervisor

• Evaluation of ReSPECT
(Recommended Summary Plan
for Emergency Care and
Treatment) form
documentation
Specialty Doctor
• Retrospective audit of
effectiveness of lidocaine
plasters for pain control in
palliative care patients
Medical Director and Foundation
Year Doctor
• Regional Opioid Benchmarking
Audit
Medical Director, Foundation
Year Doctor and Specialty
Doctor
4.5 Research
DIScOVER trial
Medical Director, Rehabilitation
Lead

• FAMCARE 2020 Audit
Medical Director

P14
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Surveys
CLiMB (Clinical Informatics for
Mind and Brain) Study –
University of Cambridge
NHS/HSC Health data Consent
Survey - now closed
CovPall Study
Developing a Web Resource to
Support Families and Friends
Bereaved During COVID-19.
4.6 The Care Quality
Commission (CQC)
The action plan that was
formulated by an external
consultant in March 2019 was
progressed during 2020/21. The
majority of the actions from the
action plan were completed and
implemented. The outstanding
actions were allocated to the
work plans of the Patient Safety
Group and it’s sub groups.
The CQC Hospice cross
departmental steering group
has been paused as the CQC
is reviewing its approach to
its inspection regime. The group

will reconvene once there is
further clarity from the CQC with
its approach to inspections.
The Registered Manager and
Head of Quality and Data met
virtually with the CQC
Relationship Manager in February
2021, as part of an engagement
meeting, and review of the
Hospices’ procedures and
protocols that were put in place
during the COVID-19 pandemic.
“Thank you for the time spent
with me participating in the
TMA engagement call. I left the
call feeling you had prepared
thoroughly and I feel reassured
you are working within regulation
at this challenging time.
Thank you for sharing all the
good practice you are involved in,
I was particularly impressed by
the system working you are
driving with your health and
social care partners to ensure
your patients are receiving the
very best care.” CQC
Relationship Manager

A full copy of the CQC report is available at:
www.cqc.org.uk/location/1-112337718

Quality Account 2020 – 2021
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During 2020/21 there were five
Trustee led inspections, these
were initially conducted
face-to-face but due to
COVID-19 these were then
conducted virtually. They
included attendance at the
daily referrals meeting, infection
control group meeting, plus
opportunities to meet and
speak with employees from
across the Hospice.
Going forward in 2021/22
bi-monthly Trustee visits have
been scheduled.

P16

Quality Account 2020 – 2021

6

5. Review of Quality
Performance

Quality Account 2020 – 2021

P17

5. Review of Quality
Performance Community relative quote
5.1 Feedback from patients
and relatives
We as a family wanted to
express our heartfelt thanks
for all the support you provided
us and especially our mum.

Each year the Hospice receives
numerous cards and letters
from patients and families
regarding the care and support
received from the Hospice. The
following are an indication of
the type of feedback received
according to clinical area.

You can never know what a
difference it made to us all to
have that support.
Thank you.

In-Patient Unit relative quote

In-Patient Unit relative quote

My mother was comfortable
and was joyful at the end, and
we are all very grateful to the
kind staff at St Michael’s
Hospice. Thanks for such care,
consideration and patience.

I was extremely grateful that
my husband was so well
cared for in his last weeks, I
also was supported and
allowed to stay overnight for
his last week.
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Community relative quote
This card is to express our
extreme gratitude for all you
did to support us and our
darling mum at the end of her
life.
As I am sure you are aware,
this is one of the toughest
times we have had to endure.
With your support, kindness,
care, expertise,
professionalism, love and
gentleness, we were able to
keep her comfortable in the
home she loved.
You are angels in human form,
truly! The work you do is
outstanding and so very
important.

Wellbeing relative quote

Thank you so much for all
you did for mum. You made
her last few months at home
that bit easier and although
of course there were very
difficult days, we still had
plenty of opportunities to
enjoy mum’s good nature
and have a great laugh with
her. She spoke very
fondly and highly of you and
we will all be eternally
grateful for all that you did
and also to the rest of the
team at St Michael’s.

Mum was sure to tell me
before she passed away to
send some nice biscuits to
those lovely kind ladies.

Quality Account 2020 – 2021
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5.2 Activity data
In 2020/21 the Hospice
supported 1,736 patients. This
does not include support
provided to family members,
bereavement support or
Hospice Neighbours.
Of those patients supported,
47% had a non-cancer
diagnosis.
369 clients benefitted from
bereavement support and there
were 207 admissions to the
In-Patient Unit.
The Community team, including
Hospice at Home and Wellbeing,
supported over 1,690 patients
and made over 2,180 home
visits, despite the challenges
with COVID-19. The team also
made over 21,600 telephone,
and 300 video, support calls to
patients and their carers in this
period.
5.3 Clinical complaints
In 2020/21 there were 12 clinical
complaints. Lessons learnt and
recommendations from the
investigations into the
complaints inform the Hospice’s
education, audit and quality
improvement priorities.
P20
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Appendix 1
REGULAR AUDITS

Infection Control Audit, Hospice UK form
This is an annual infection control audit of the in-patient and day hospice areas.
Fifteen Hospice UK modules were audited. Compliance ranged from 89% (Sluice)
to 100% (Policies/Protocols, Hand Hygiene, Protective Equipment, Sharps,
Domestic Rooms and Care of Deceased Patients). Areas for concern on Holly Turner corridor and doorway leading between there are; Holly is in dire condition large cracks, holes in wood work etc. - Door to Room 022 (oxygen concentrator
store) is scraped and in need of repair/filling - Arch leading to lift/kitchen frame is
badly worn from beds/drug trolleys - Majority of walls/door frames on Holly
need painting and touching up, aware this is an on-going project.
Controlled Drugs Audit, Hospice UK CD Audit Tool
The Misuse of Drugs Regulations (2001), The Health Act (2006) and the Controlled
Drugs Regulations (2006) are used as standards for this annual audit. Compliance
was 100% for all areas except the CD Register (90%) due to inconsistency in
recording entry errors. The audit identified need for staff training on CD Standard
Operating Procedures.
Controlled Drugs Accountable Officer (CDAO) Self-Assessment
The CDAO and colleagues undertook the Hospice UK CD Audit and CQC CDAO
self-assessment audit. The Hospice has introduced the CD SOPs within the last
year to underpin the Management of Medicines Policy. Overall the audits have
shown 100% compliance in most of the areas reviewed; however, there are four
main recommendations as follows: 1. Authorized signatories list needs to be
updated on the arrival of new staff and departure of staff (RNs and Medical staff)
plus checked at least 6-monthly by the IPU Nursing Manager and IPU Medical
Consultant 2. To complete the introduction of the weighing of CD liquids 3. To
Train all RNs on IPU on how to record CD errors in line with the CD SOP to
ensure consistency 4. To conduct a CD Key Security Audit.
A review of the implementation and use of bed rail risk assessments on crosscare
This was a review of crosscare notes of patients admitted to the in-patient unit in
February 2020. Nineteen patients were admitted. 6 patients did not have a bed
rails assessment (BRA) conducted on admission. Of the remaining 13 patients, 1
patient had a BRA the day after admission.
As Falls assessments (FA) are also admission (and falls questions occur with a BRA)
assessments, these too were analyzed. Of the 19 patients, 4 did not have a FA on
admission. 3 patients did not have a BRA or FA on admission, one of these patients
had a history of multiple falls. Of the 14 BRAs, 12 were subsequently identified as
requiring bed rails, suggesting BRAs are an integral part of the admission
process. There is evidence of 1 patient having BRAs reassessed following a fall.

There is no evidence of a BRA or reassessment of bed rails following a significance
change in a patients Karnofsky performance status and phase of illness.
The audit recommendations were that bed rail assessments should be undertaken
on the day of admission. If this is not carried out, this should be recorded on the
patients record of the bed rails assessment/falls assessment on CrossCare, giving a
clear rationale. Significant changes in a patients’ Karnofsky performance status and
phase of illness should trigger the bed rails assessment and possibly a falls
assessment being reviewed. A bed rails and falls assessment should be conducted
after each fall/slip/trip a patient sustains.
Waste Management Audit
A walk through the ward area and bin area outside Holly Ward. The storage facility
for all waste produced by the Hospice. The areas inspected were found to be neat
and clean, all waste bins, clinical and general waste, are in good condition. The bins
on the wards in good working condition, new labels needed. New signage for bins
ordered from marketing.
FAMCARE 2020 Audit
FAMCARE is an annual audit run by the Association for Palliative Medicine (APM). It
consists of a survey (FAMCARE 2 tool) which is sent out to recently bereaved
relatives or a designated main carer. Eight responses were received from bereaved
relatives/carer of patients cared for in the in-patient unit. Most respondents (7 out of
the 8 responses) were either satisfied or very satisfied with various aspects of care
including the patient’s comfort, the way in which the patient’s condition and likely
progress was explained, the way in which the palliative care team respected the
patient, meetings with the PCT to discuss the patient’s condition and emotional
support provided to family members by the PCT.

AD HOC AUDITS
Review of clinical complaints, identifying trends which will be used to inform
future practice
20 clinical complaints received by the Hospice between 1st January 2019 to 31st
July 2020 were reviewed. The audit found that the process for recording and
reporting on clinical complaints is not adequate to capture sufficient data to conduct
an audit of individual complaints. All the complaints related to communication,
verbal and or written and are categorised as telephone manner of employees,
abruptness of employees, process/progress of giving information to patients and
clients in both IPU and Hospice at Home. Lessons learnt made at the conclusion of
a complaint such as training for employees needs to be evidenced to ensure it is
completed in a structured way. The main audit recommendations were that future
investigations must provide and document all evidence; a computerized data
storage system (Vantage-Sentinel) module to be devised to record and store
complaint data; and development of a structured, interpersonal communication
training programme.

Evaluation of ReSPECT (Recommended Summary Plan for Emergency Care and
Treatment) form documentation
The aims of this audit were to evaluate practice, identify areas of ReSPECT
documentation in need of improvement and promote better advance care planning.
A retrospective case note review of Hospice in-patient admissions over a 3-month
period was conducted. ReSPECT forms were assessed for completeness and
evaluated using the commissioned initiative, Frail and Vulnerable Patient Scheme
(FVPS). Sixty-five ReSPECT forms were analysed – there was a high completion of
clinical recommendations (85%) and resuscitation decisions (98%) but low
completion of priorities of care (54%). The majority of forms were of high quality,
especially those completed within the Hospice setting. Recommendations were
weekly review of forms to check validity, ensure completeness and identify patients
that may need further advance care discussions.
Audit results were presented to CARG, Sussex Hospices Educational Event and poster
presentation at the Palliative Care Congress 2021
Retrospective audit of effectiveness of lidocaine plasters for pain control in
palliative care patients
This was a retrospective audit to assess effectiveness of lidocaine plasters and the
quality of documentation of symptom response. Crosscare was searched to identify
all St Michael’s Hospice in-patients who had used lidocaine plasters within a 4-month
period (July 2020 - October 2020). The Scottish Intercollegiate Guidelines Network
(SIGN) lidocaine plaster monitoring proforma was used. Five patients were prescribed
lidocaine plasters on the IPU between July 2020 – October 2020. One of these
patients had been initiated on lidocaine plasters before their IPU admission. All
patients reported improved pain control with the initiation of lidocaine plasters. It
aligns with findings from a previous 2017 audit that they provide benefit in a specific
patient population, particularly those with localised neuropathic pain. This audit
recommended routine use the SIGN proforma when prescribing lidocaine plasters
and a prospective audit to reassess effectiveness.
Regional Opioid Benchmarking Audit
This was an audit of doses of opioids and sedatives administered to patients in the
last 24 hours of life. This was in order to demonstrate appropriate prescribing of
opioids and other sedatives commonly used in palliative care – midazolam,
haloperidol and levomepromazine. Data from St Michael’s Hospice was benchmarked
against data from a total of eight hospices across Sussex and Kent. Our median
dose of morphine and midazolam are in keeping with those used by other hospices,
suggesting appropriate opiate and sedative prescribing. There was clear
documentation in 80 – 90% cases. The main recommendation was to aim for 100%
by ensuring we document clear indications for syringe driver use and discussion with
relatives.
Audit results were presented to CARG, Sussex Hospices Educational Event and
poster presentation at the Palliative Care Congress 2021.

CLINICAL RESEARCH

DIScOVER trial – Site Investigators
The DIScOVER trial looks at comparing disability in activities of daily living over time
among adults with advanced respiratory disease during the COVID-19 pandemic. If
includes individuals with either a COPD, Interstitial Lung (ILD) or Lung Cancer
diagnosis. The study is questionnaire based and we are hosting the study here at St
Michael’s Hospice with the lead for the trial bring Lucy Fettes, Researcher working at
the Cicely Saunders Institute alongside Kings College, London. This is a very exciting
development for St Michael’s Hospice to be research active. We are currently the
highest recruiting hospice site which we are delighted about.
This study has closed. St Michael’s Hospice was the second highest recruiting site
and the highest recruiting hospice.

SURVEYS

CLiMB (Clinical Informatics for Mind and Brain) Study
University of Cambridge NHS/HSC Health data Consent Survey - now closed.
www.climbproject.org.uk/consentsurvey
CovPall Study
Rapid evaluation of the COVID-19 pandemic response in palliative and end of life
care: national delivery, workforce and symptom management (CovPall)
https://arc-wx.nihr.ac.uk/research-areas/covid-19-projects/developing-a-web
resource-to-support-families-bereaved-during-covid-19/
Developing a Web Resource to Support Families and Friends Bereaved During
COVID-19.
A survey on bereavement, to members of the public.
https://arc-wx.nihr.ac.uk/research-areas/covid-19-projects/developing-a-webresource-to-support-families-bereaved-during-covid-19/

St Michael’s Hospice Quality Account Feedback
If you would like to comment on the content or format of the
St Michaels Hospice Quality Account 2020/21 please submit
your comments via:
The St Michael’s Hospice website:
www.stmichaelshospice.com
By email:
info@stmichaelshospice.com
Or by post to Dr Karen Clarke, Chief Executive at St Michael’s
Hospice:
St Michael's Hospice
25 Upper Maze Hill
St Leonards on Sea
East Sussex
TN38 0LB
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