
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quality Account 2018-19 

 

 

Our care places the patient at the centre of everything we do. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Contents 

Part 1 - Introduction 3 

1.1 Statement from the Chief Executive  

1.2 Overall Statement of Purpose 5 

1.3 Our Hospice 5 

1.4 Our Philosophy of Care 5 

1.5 Our Services 6 

1.6 Duty of Candour 6 

 
Part 

 
2 - Priorities for Improvement 

 
7 

2.1 Looking back on Priorities for Improvement in 2018/2019 7 

2.2 Looking forward at Priorities for Improvement in 2019/2020 9 

 

Part 

 

3 - Statements of Assurance from the Board of Trustees 

 

12 

3.1 Statements of Assurance from the Board 12 

3.2 Review of Services 12 

3.3 Income Generation 13 

3.4 Clinical Audits carried out in 2018/2019 13 

3.5 Response to the Gosport Enquiry 14 

3.6 Freedom to Speak Up Guardian and Whistleblowing 14 

3.7 Hygiene Code: Statement of Compliance for 2018/19 15 

3.8 Infection & Prevention Control Lead (IPC) 15 

3.9 Research 15 

3.10 Commissioning for Quality & Innovation Framework (CQUIN) 16 

3.11 What others say about us 18 

3.12 Care Quality Commission (CQC) 21 

3.13 Focus on compliance 21 

3.14 Data Quality 22 

3.15 Data Security and Protection 22 

 
Part 

 
4 - NHS Framework Domains 1 - 5 

 
24 

 

Part 
 

5 - Supporting Statements 
 

29 

5.1 Statement from Rotherham Clinical Commissioning Group (RCCG) 29 



 

 

 

 

 

 

 

 

Part 1 - Introduction 
 

 

1.1 Statement from the Chief Executive 
 

On behalf of the Board of Trustees and the Executive Team, I am 

pleased to present the Quality Account for Rotherham Hospice for 

2018/19. 

 
We welcome this opportunity to promote the high quality of 

services that we provide for our patients, families and carers and to 

demonstrate to all stakeholders our commitment to the highest 

quality care, delivered with dignity and compassion. 

 
The account looks back on the progress that we have made during 

2018/19, and outlines some of our key priorities for service 

improvement across all areas in 2019/20. 

 
Rotherham Hospice is an independent charity that last year 

provided Palliative Care Support and End of Life Care to 3901 

people across the borough. We continue to increase the number of 

people we provide services for year on year. We are able to 

demonstrate growth and development across all of our services ; 

Inpatient Care, Community services including increased care within 

Care Homes, Day Hospice and Bereavement services for adults and 

children. Referrals are made from hospital doctors & nurses , General 

Practitioners(GP) District nurses, Care Homes, Paramedics and a 

range of other clinical staff. 

 
I am very pleased to report that whilst seeing such a significant 

increase in growth and breadth of services provided, the 

satisfaction level of patients and families who have experienced 

our services remains high, with an overall annual rating of 98.5%. 

Whilst the Freedom to Speak Up Guardian role is relatively new 

to Rotherham Hospice and has yet to become established, there 

have been no reported issues of concern about patient care 

or patient safety 

The Board and Executive Team would like to thank all our patients, 

their families and carers for their feedback. We listen to their views, 

comments and suggestions and use these to aid our continuous 

reflection on how our services could be improved. We recognise 

how important it is to ensure that we are meeting the needs of all 

of the people of Rotherham and will be focussing on developing 

our services to support the population during 2019/20. 

 
Rotherham Hospice continues to have an excellent reputation in 

the wider community.There has been a focus during 2018/19 on 

building relationships with other provides and our commissioners 

as well as the public and business partners to ensure the future of 

our services for the people of Rotherham. 

 
The Board and Executive Team would like to thank all of our staff 

and volunteers across the Hospice services for their commitment, 

hard work and dedication throughout the year. 

 
I believe that the information presented in this Quality Account is 

a true and fair representation of the quality of the Healthcare 

Services provided by Rotherham Hospice throughout 2018/19. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Sally Napper 

Chief Executive 
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Vision Compassion, choice & dignity for all 

 

 
Mission 

 
We will: 

 
• Enhance our patients quality of life, delivering high quality 

care in the right place at the right time. 

• Provide appropriate trained and motivated staff, 
dedicated to patients wellbeing and dignity. 

• Be active in the community, engaging with partners and 
championing end of life care. 

• Be proudly independent, financially strong and remain 
innovative in our thinking. 

 

 

 
Strategic 

Objectives 

(Some Examples) 

 

 
1. Better patient care through early intervention and 

education/integration of the network across the Borough. 
 

2. Continuous Improvement of Human Resources processes 
and staff capabilities, including leadership skill, volunteer 
engagement and internal communication. 

 

3. Enhance the Hospice’s influence and profile in the 
Borough, with the community, local businesses and 
healthcare partners. 

 

4. Increase turnover and contribution from every revenue 
area and continuously seek new sources of income. 

 

 

 

 

 

 

 

Our care places the patient at the centre of everything we do. 
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1.2 Overall Statement of 
Purpose 

The purpose of Rotherham Hospice is to enhance 

the quality of life of patients and those important 

to them through the provision or direction of 

Specialist Palliative Care Services and Education. 

The Hospice is committed to achieving this by 

providing or influencing services for patients 

during the changing phases of their illness. 

 
We aim to give the most appropriate and efficient 

treatment and care to our patients through a 

holistic approach, to assist in the relief of their 

physical and emotional suffering and to help them 

lead an acceptable, purposeful and fulfilling life in 

their home or in the Hospice. 

 
In order to achieve this, we offer a safe, effective, 

caring, responsive and well-led multi-professional 

service, which integrates the Hospice Specialist 

Palliative Care Services with primary, secondary 

and tertiary Healthcare Services, other Voluntary 

and Independent agencies, Social Services and, in 

the case of children and young people, Education 

Services. 

 

1.3 Our Hospice 

Rotherham Hospice is the only adult Hospice 

serving Rotherham and its surrounding 

communities. We offer a range of services that 

have been designed to respond to local need and 

work as an integral part of the wider Health and 

Social Care Community for Palliative and End of 

Life Care. 

 
For patients who visit the Hospice we strive to 

provide a welcoming environment which places 

significant emphasis on an individual’s dignity, 

privacy and comfort. In the case of Community 

Services we aim to provide home-based services 

that reflect the same ethos, working to optimise 

the physical environment wherever care is 

delivered. 

1.4 Our Philosophy of Care 

Patients, families and friends are treated as individuals 

with compassion, humility, honesty and respect 

regardless of age, disability, gender reassignment, 

pregnancy and maternity, race, religion or belief, 

gender, sexual orientation or civil partnerships. 

 
We listen to them and, always involve them in 

decisions about patient care and treatment 

respecting their preferences, beliefs and customs. 

 
In order to achieve this we: 

 
• Encourage patients to maintain their identity, 

dignity and independence. 

• Provide a welcoming and homely environment 

to all. 

• Facilitate effective, meaningful communication 

between patients, staff and significant others 

through a multidisciplinary team approach. 

• See the patient as a unique individual and plan 

with them their care management, whilst 

promoting their independence. 

• Nurture the patient’s feelings of self-worth and 

promote a sense of still being able to actively 

live life. 

• Support patients and their families in decision 

making and adapting to changes throughout 

their illness. 

• Offer a continuation of care and support through 

the initial stages of loss and bereavement. 

• Maintain standards of the highest quality, 

supporting staff and volunteers’ personal and 

professional development. 

• Work together in developing a “Relationship based 

care environment” based on support and mutual 

respect not defined by a building or place. 

• Provide education and information to Rotherham 

Healthcare Professionals and the general public 

regarding Palliative Care issues 
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1.5 Our Services 

• Through a Multidisciplinary and partnership 

approach, Rotherham Hospice liaises with the 

wider Healthcare Teams to promote maximum 

continuity of support and care coordination for 

our patients as well as advice and support for 

healthcare professionals. 

• The Multidisciplinary Team (MDT) provide a 

holistic package of clinical care, including 

symptom management and addressing the 

physical, psychological, emotional and spiritual 

needs of patients. 

• Hospice Services also include the provision of 

complex symptom management, end of life 

care and specialist assessment. 

1.6 Duty of Candour 

Duty of Candour applies to all registered providers 

of both NHS and Independent Health Care bodies 

as well as providers of Social Care. 

 
The Duty of Candour process promotes openness 

and honesty with patients and/or their families 

ensuring when things go wrong regarding their 

care our patients receive comprehensive and 

timely information regarding what went wrong 

and an assurance on the actions to reduce the risk 

of the incident occurring again in the future. 

 
The Hospice adheres to this good practice. 

From April 2018 to March 2019 82 cases of Duty 

of Candour were identified. 
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Part 2 - Priorities for Improvement 
 

 

2.1 Looking Back: achievement against our Priorities for 
Improvement for 2018/19 

During 2018/19 the Hospice identified a number of quality improvements that could be made 

across Clinical Services’. 

 

Priority One – Improved Hospice Community Services 
 

Performance against this priority in 2018/19 

• The Hospice Community Team has increased in 

size following a redesign of services. A move 

towards an increased amount of clinical nurse 

specialists has had a significant positive impact 

for patients. 

• Patients, families and professionals continue to 

have access to the Hospice Community Team 

through use of the 24/7 adviceline, giving them 

direct access to a Clinical Nurse Specialist to give 

advice and arrange visits in a timely manner. 

2018/19 data showed 19097 calls to the 

adviceline resulting in advice or a visit, an 

increase of 68% from 2017/18 where 11329 

calls were made. 

• The Hospice is investing in prescribing courses 

for their Community Nurses ensuring a more 

seamless service for our patients. 

• The team continue to work closely with the 

District Nurse Team, GPs and the Specialist 

Nurses within the Hospital, as well as the wider 

MDT. Processes have been put in place to better 

communicate with the wider Multi Disciplinary 

Team, especially the out of hours GP service. 

We are now looking at how we can provide joint 

education across these services to benefit both 

Hospice teams as well as those we work with 

in the borough. 

• The Hospice Community Team have been 

involved in a care home pilot project, this was 

evaluated by Sheffield Hallam University. The 

evaluation of the services which had been 

provided by the Hospice to support patients 

in care homes showed the positive effect of 

increased provision and contact to not only 

patients, but also in the support and increased 

education of care home staff. Following the 

evaluation the Rotherham CCG have continued 

to support the care home work for a further year. 

• The Community Team organised a National 

Conference in Rotherham aimed at palliative 

care nurses, to promote palliative care and share 

education. It was well attended with 65 

delegates and evaluated well by professionals 

attending. 
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Priority Two – Utilising holistic methods to improve outcomes in 
relation to symptom management (increasing complementary and 
acupuncture therapies) 

 

• Acupin is a form of acupuncture that was 

implemented at the Hospice during 2018. 

Training delivered to Hospice staff by one of the 

Specialist nurses at The Rotherham NHS 

Foundation. Training and information leaflets 

were then developed for staff and patients to 

utilise, as well as a care plan for qualified staff to 

commence for patients using this form of 

therapy. A Senior nurse was allocated from the 

IPU to lead on staff training and rolling out 

the procedure to qualified staff on both the 

In-Patient Unit (IPU) as well as the 

Community team. 

 
• The acupin plaster was used on patients who 

were symptomatic of nausea and vomiting, 

feedback received from a community nurse 

concerning one patient who initially 

commenced the therapy whilst an inpatient on 

In-Patient Unit and then continued in 

community, reportedly found this form of 

therapy extremely beneficial in controlling his 

symptoms without the need for drug therapy. 

Other patients who used the acupin in 

conjunction with antiemetic drugs, reportedly 

did not find it to be as advantageous in reducing 

their symptoms, staff have also voiced that it is 

difficult to ascertain whether the therapy is 

effective when both the plaster and drug 

therapies are used in combination together. 

• This form of therapy appears to have lost focus 

somewhat since its implementation due to a 

number of factors, community staff have 

provided comment that their patients can often 

be in last days of life and for this cohort of 

patients, it is therefore not always appropriate. 

However, when liaising with both the nursing 

and medical team on the In-Patient Unit, it was 

felt that it would definitely be worth developing 

the use of this therapy further and refocus its 

use for first line treatment of nausea and 

vomiting at the Hospice, this could provide 

patients with ‘a sense of control’ over their own 

symptom management, when effective for a 

patient, acupin’s also reduce the amount side 

effects that antiemetic drug therapy can cause. 

 
• Further development and focus on this therapy 

will be provided during 2019/20. It is felt that it 

would be beneficial to continue using the 

acupin and more training, discussions and 

evaluation will take place over the course of 

the year. 

 

Priority Three – Enhancing “Day Therapy Services” through the 
introduction of a “Hearts and Minds Café”, Art Therapy and 
Increased family support for pre bereavement care planning. 

 

Unfortunately not all of this priority has not been 

achieved during 2018/19 due to the need for robust 

risk assessments being required and changes to the 

environment being needed for example a locked 

secure environment and adequate staffing 

resources being employed to ensure the safety of 

attendees and staff. In addition long term absence 

due to ill health of a number of staff reduced our 

ability to progress this within the year. Further work 

will be undertaken on this as part of the review of 

the Day Hospice service during 2019/20 as well as 

working with our partner agencies to see how we 

can support existing services for people living with 

dementia who require palliative and end of life care. 

Training of health care assistants and volunteers 

has taken place with regards to crafts. 

 
We have revised the bereavement support group 

and the new group has been meeting with good 

numbers of attendance and good written 

feedback received. We will continue to listen to 

attendees needs and review the service every 6 

months to ensure we are providing appropriate 

support to the right people. 
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2.2 Looking Forward at Priorities for Improvement during 2019/20 

Throughout 2018/19 we have reviewed our current practices and feedback received from patients and 

stakeholders and have identified 3 key quality improvements that need to be made throughout 2019/20. 

In selecting these priorities we have been mindful of national and local policy, as well as those issues which 

were of concern to all our stakeholders, including service users, our workforce, our partners and our Trustees. 

 
Priority One – Focus on Leadership development and staff learning, 
building a stronger workforce with sustainable skills for the future. 

 
 

Standard 

Focus on leadership development and staff 

learning, building a stronger workforce with 

sustainable skills for the future. This priority will 

also focus on enhancing our leadership 

development across the organisation. 

 

How will this priority be 
achieved? 

A review of organisational learning and 

development needs in line with statutory, 

mandatory, best practice and desirable training 

commenced in 2018 and was completed in 2019. 

From this a structured training matrix has been 

created linking Hospice roles with training 

requirements and will be further analysed to 

ensure all staff have the opportunity to learn and 

develop. 

In addition, a training calendar will be created for 

Mandatory, Statutory and Essential Training which 

will provide on-going information of what is 

available on what dates. 

 
The calendar will also include a rolling Basic 

Management Skills/leadership training programme 

for all managers; including: 

• Mental Health Awareness 

• Equality and Diversity 

• How to conduct workplace investigations 

• How to deal with under-performing employees 

• How to effectively manage sickness absence 

• Handling difficult conversations 

• How to safely recruit and induct staff and 

volunteers 

 
A calendar for volunteer induction/training and 

support will also be created. 

How was this priority identified? 

Through staff consultation in relation to Pay and 

Rewards it was identified that there was not a 

consistent approach to learning and development 

that provides equity of opportunity to all staff 

across the organisation. 

 
It’s been highlighted that there is not a sufficiently 

structured training and development system in 

place across the organisation. 

 
A training programme for Volunteers is in place 

but requires a further review regarding the 

monitoring of progress. 
 

Monitoring and reporting 
methods 

All essential and mandatory training is recorded in 

Human Resources (HR) and will be reported 

monthly to Senior Management Team (SMT) and 

quarterly reports to Human Resources Committee. 

 
All desirable/non mandatory training is currently 

recorded within an employee’s One to One 

appraisal and on the MyRH system (HR Information 

system) if certificates are provided to Human 

Resources. 

 
A report can be created to identify this completed 

training and can be reported to Executive Team 

and Senior Management Team (SMT) to 

demonstrate additional training needs or 
requests that are being met. 
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How was this priority identified? 

The priority was identified as part of our strategic 

approach – Moving forward 2019-2022. 

 
We currently provide fixed sessions for patients to 

attend and have a range of activities that are available 

including relaxation, craft , memory work and clinical 

advice and support. We have a separate 

complementary therapy service 
 

Monitoring and reporting 
methods 

A report will be produced which will be presented to 

the Board of Trustees and shared with staff with a 

range of recommendations for the future service 

provision and delivery. 

 
The Board will consider if the recommendations 

should be supported and then an implementation 

plan will be established to ensure that all actions are 

completed with the recommended timescales. 

 
 

Priority Two - Revised Day Therapies, ensuring services reflect the 
needs of patients and families, whilst supporting the wider model 
of Hospice care. 
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Standard 

To review the provision of Day Hospice services to 

ensure we are meeting the needs and expectations of 

patients within our available resources. 

 

How will this priority be achieved? 

A formal review of all aspects of the service will be 

undertaken consulting with patients, staff and 

volunteers to consider what we currently provide, the 

resources that are available and how the service 

should look in the future. 

 
Where required external agencies will also be 

encouraged to participate in the review. 



 
 

Priority Three – Enhanced Volunteering Opportunities, particularly 
establishing the roles of the Listening and Support Volunteer and 
therapy support volunteers to support clinical practice. 

 

Standard 

The Hospice recognises the significant 

contribution of volunteers in ensuring the values 

of the Hospice can be delivered for all patients. 

The Hospice would like to further develop the 

roles of volunteers and the number of 

volunteering hours that the service benefits from 

across all areas. 

 

How will this priority be 
achieved? 

There are 4 objectives within the strategy and an 

action plan will be developed to progress 
 

Objective 1: 

Volunteer Framework 

To build a solid framework which allows the 

Hospice to recruit the right level of volunteer 

support across the organisation, identifying key 

volunteer roles which are business critical and by 

providing appropriate volunteer policies, 

procedures and systems that can be understood 

and confidently applied by employees and 

volunteers alike. 
 

Objective 2: 

Volunteer Engagement 

To ensure the culture of the Hospice facilitates a 

committed and enthusiastic volunteer workforce 

where employees positively engage with 

volunteers, communication is effective, and 

volunteers have a clear sense of purpose and 

direction. 
 

Objective 3: 

Volunteers Development 

To develop a skilled and capable volunteer 

workforce, supported through training and 

development, that enhances the delivery of the 

Hospice service. 
 

Objective 4: 

Celebrating Volunteers & Volunteering 

To value volunteers, thanking them regularly and 

celebrating the vital contribution volunteering 

makes to the Hospice. 

How was this priority identified? 

The Strategy for Volunteering was ratified by the 

Board of Trustees in June 2019. It identifies future 

opportunities to support the development of 

volunteering roes as well as providing additional 

support for existing volunteers. 

 
As part of our role within the local community the 

Hospice looks to provide opportunities to for 

individuals to develop their skills and experience 

within a volunteering role. 
 

Monitoring and reporting 
methods 

Progress against the action will be monitored 

through the Senior Management team meetings. 

 
A report will also be provided to the Board of 

Trustees – Human Resources Committee on a 6 

monthly basis. 
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Part 3 - Statements of Assurance from the 
Board of Trustees 

 

 

3.1 Statements of Assurance from 
the Board 

The Board of Trustees is assured by the progress made 

in delivering and improving the quality of care across 

the Hospice services during 2018/19. The Board has 

agreed the priorities for improvement for 2019/20 and 

will monitor progress through the Clinical Governance 

Committee. 

 
The Clinical Governance Committee meets regularly 

through the year and is chaired by a Trustee with 2 

additional Trustees as members with members of the 

Hospice clinical team in attendance. The Committee 

reviews and discusses qualitative and quantities 

reports to enable scrutiny of the quality of care being 

provided within the Hospice. 

 
All Trustees have undertake unannounced inspections 

throughout the year to a range of services with the 

hospice. Using a structured approach the Trustees are 

able to review the service and talk directly to patients, 

visitors, volunteers and staff to obtain feedback on the 

care they are receiving and the work that staff are 

undertaking. Feedback from the inspection is provided 

directly to the department manager who prepares a 

written response to the recommendations and issues 

that are raised by the Trustees. The report by the 

Trustees and the manager’s response are presented 

at the Board of Trustees meeting and shared with the 

departmental staff. This allows an opportunity for 

Trustees to gain further understanding of the work 

of the hospice and to observe the quality of care 

being provided. 

 
Going forward the Clinical Governance Committee will 

adopt a broader remit for governance across the 

whole Hospice but will continue to prioritise 

monitoring the quality of patient care across the 

Hospice. 

 

 
Ted Daly 

Chair of Trustees (Interim) 

The following are a series of statements that all 

providers must include in their Quality Account. It is 

important to note that many of these statements are 

not directly applicable to specialist palliative care or 

end of life care providers, especially Hospices. 

 

3.2 Review of Services 

During 2018/19 Rotherham Hospice provided the 

following services: 

 
• Inpatient Unit - consisting of 14 single inpatient 

bedrooms all with en-suite facilities including 

capacity for bariatric care 

• Day Services - providing a minimum of 15 places a 

day, 4 days a week (excluding bank holidays) for 

traditional “holistic day care” and 2 days a week 

providing day therapies, including Lymphoedema, 

Transfusion services, Medical Outpatients, Nursing 

Assessment and Triage, and Health and Well-Being 

Groups 

• Transport for patients to and from the Hospice is 

also provided 

• Hospice Community Team including Clinical Nurse 

Specialist Services and Hospice at Home (Rapid 

response) services. 

• End of Life Care, Domiciliary Services. 

• Bereavement services, Carers Support and 

Chaplaincy Services 

• Therapy Services, including, Complementary, 

Physiotherapy and Occupational therapy 

and Psychological Support Services 

 
Rotherham Hospice has reviewed all the data available 

to them on the quality of care and efficiency 

across all of these services and used this information 

to facilitate service improvement and or 

demonstrate commissioner and regulatory 

compliance. 
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3.3 Income Generation 

Rotherham Hospice is commissioned via the NHS 

Standard Contract, to deliver NHS End of Life Care 

and Specialist Palliative Care Services on behalf of 

Rotherham Clinical Commissioning Group. The 

overall income generated from the NHS contract 

represents 51% income for the Hospice for the 

same year. 

 
 
 
 
 
 

Internal Clinical Audit includes: 

3.4 Clinical Audits carried out 
during 2018/2019 

National audit programme 

 
• The Hospice participates in National Audit 

Programmes specifically Safety thermometer’, 

• ‘Patient Led assessment of the care Environment 

(PLACE) and the Hospice UK National 

• Benchmarking Audits for IPU Bed occupancy 

and outcomes, (Falls and Medication Incidents) 

 
 

Audit Frequency Proposals / Actions 

 

Falls 
 

Monthly 
  

An increase in falls was noted in the first 
quarter. Extra equipment purchased and 

falls incidents reduced. 

Infection Control Quarterly  Highlighted need for a monthly sharps 

Audit which will be commenced in 

quarter one 2019 

Record keeping Monthly  Patient records continue to be concise 

and individualised 

Controlled Drugs triangulation Monthly  No trends noted 

Controlled Drugs audit Bi annually 
 

No trends noted 

Non-medical prescribing Bi annually  No trends noted 

Essential Steps Monthly  Findings resulted in a new hand hygiene 

policy and increased staff awareness 

around essential steps 

Data Quality audit Monthly  Any variance below the agreed 

performance indicator percentages are 

actioned accordingly 

Information Governance 

Compliance 

Quarterly 
 

Achieved compliance new action plan 

in place 

Trustees unannounced visits Bi-monthly  Visits undertaken and excellent feedback 

received 
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3.5 Response to the Gosport 
Enquiry 

Following the release of the Gosport Independent 

Panel Inquiry on 19 June 2018 there was direct 

request from the interim National Director of 

Patient Safety at NHS Improvement for all NHS 

commissioned service providers to produce an 

assurance of their compliance with the national 

patient safety agenda (rapid response report) 

issued Dec 2010. 

 
Rotherham Hospice therefore produced a paper in 

response which provides a summary of the holistic 

processes that Rotherham Hospice adopted to 

ensure the safe provision of medication using 

ambulatory syringe drivers. 

 

3.6 Freedom to Speak Up 
Guardian and Whistleblowing 

Following a Freedom to Speak Up (FTSU) review in 

2015 led by Sir Robert Francis, it was 

recommended that providers of health care 

appoint FTSU Guardians with responsibility for 

improving the experience of whistleblowing. 

Processes will be in place for staff to not only feel 

confident in raising concerns, they are supported 

to do so. 

 
Whilst in the first instance staff would normally 

raise concerns with their line manager, it is 

recognised that in some situations this may not be 

possible and therefore other routes should be 

available to them; the FTSU route is one of these. 

 
FTSU Guardians can offer: 

• Support and advice to those speaking up 

(including whistle blowing), or those supporting 

a colleague to speak up 

• Feedback on investigations and the conclusions 

• Immediate action if patient safety is 

compromised 

Concerns can be raised about patient safety risks, 

poor quality of care, malpractice or wrongdoings. 

Examples are (but not restricted to): 

• Unsafe patient care 

• Unsafe working conditions 

• Inadequate induction or inadequate staff training 

• Lack of, or poor, response to a reported patient 

safety incident 

• Suspicions of fraud 

• A culture of bullying across a team or the 

organisation 

 
Rotherham Hospice encourages staff and volunteers 

to speak up if they have a concern and will value 

what is said, deal with the issue/s fairly and quickly 

report back on findings and actions taken. 

 
To guard against any potential conflicts the Hospice 

has appointed a Trustee as the FTSU Guardian. 

Yvonne Weakley has a wide range of experience 

gained in front line clinical practice and senior clinical 

management positions both within hospital and 

community settings. She can act as an independent 

and impartial source of advice at any stage of raising 

a concern and can be contacted on: 

yvonne.weakley@rotherhamhospice.org.uk (this 

is a secure and confidential email address). For those 

not wishing or not able to use email Yvonne intends 

to set up a confidential post box within the Hospice, 

and if requested will meet anyone wishing to raise a 

concern. Her role is not to investigate the concern 

but to have oversight of the investigation. 

 
Concerns can be raised anonymously, but this may 

make it difficult to investigate thoroughly and to 

provide feedback on the outcome. A preferred 

alternative is for the identity of the person making a 

report to be known to the FTSU Guardian, but for this 

information to be kept confidential unless required 

by law to disclose it. 

 
Concerns will be acknowledged, recorded securely 

and a process of escalation and investigation put in 

motion. 
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The Hospice Whistle Blowing Policy is currently 

being updated to include information about FTSU, 

and reports will be made to the Hospice Board to 

enable them to be updated on speaking up 

matters (including whistleblowing). Reports will be 

presented in a way that maintains the 

confidentiality of individuals who speak up. 

 
The Chief Executive and Chair of the Hospice are 

responsible for ensuring the Annual Trust Board 

Report contains information about FTSU and 

confirm that the Hospice is engaged with both the 

regional Guardian Network and the National 

Guardian’s Office. 

 

3.7 Hygiene Code: Statement of 
Compliance for 2018/19 

Section 21 of the Health and Social Care Act 2008, 

places a statutory requirement on organisations to 

comply with the regulatory requirements for 

Cleanliness and Infection Control (Regulation 12 

HSCA – Revised 2010). The regulatory requirements 

cover 10 specific areas and form the Code of 

Practice to which Health and Social Care 

Organisations should adhere. Rotherham Hospices 

is compliant against the 10 criteria listed in the 

code. 

3.8 Statement from External 
Infection Prevention and 
Control Lead 

 

I can confirm that Rotherham Hospice had zero cases of MRSA 
bacteraemia or Clostridium difficile in 2018/19. 
There have been no reported outbreaks at the Hospice in 2017/18, 
even though this year saw locally high levels of acute severe illness 
due to Influenza and numerous cases of Norovirus or Rotavirus 
gastroenteritis. 
Mandatory training and hand hygiene updates are provided on a 
monthly basis by the Foundation Trust Infection Prevention and 
Control Nurses (IPCNs) (2017/18 saw 75  of staff attend this 
training.). 
The Inpatient, Day Unit and Hospice @ Home teams complete 
“Essential Steps” audits on a monthly basis which includes 
observational audits of hand hygiene, compliance with bare below 
the elbows, Urinary Catheter Care and Enteral Feeding. 
Environmental audits are carried out by the IPCNs with the Unit 
Manager for Inpatients and the Day Unit on a quarterly basis with 
consistently excellent findings. 

 
 
 
 

 

3.9 Research 

No patients receiving NHS services provided or sub- 

contracted by Rotherham Hospice in 2018/19 were 

recruited during that period to participate in formal 

research approved by a Research Ethics Committee. 
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3.10 Quality Improvement and 
Innovation Goals agreed with 
our Commissioners (CQUIN) 
Payment Framework 

Rotherham Hospice NHS income in 2018/19 was 

conditional on achieving Quality Improvement and 

Innovation Goals through the Commissioning for 

Quality and Innovation Payment Framework. 

 
National CQUINS 

CQUIN 1 (National CQUIN 4) 

Staff Health and Wellbeing 

 
This CQUIN requires the Hospice to demonstrate 

how it supports staff overall health and wellbeing 

as well as specific measures in relation to the 

provision of support to maintain a healthy work 

environment. 

 
2018/19 achievements: 

• All staff continue to have access to healthy 

foods and have the ability to make healthy 

choices in relation to improved health and 

wellbeing. 

 
• Work places are assessed and provided safely 

in line with Health and Safety Executive 

requirements and adjustments made 

where required. 

 
• Staff support has been provided through Best 

Practice Sessions, Reflection and Mindfulness 

sessions, a staff well-being day and supervision. 

 
• All staff have access to an organisational 

programme for counselling support as required. 

 
• All staff have supportive access to 

Occupational Health as required. 

58.2% of staff elected to have influenza 

immunisation this year (2018-2019). This is a 

decrease on 2017-2018 up-takes of 74.7%. This 

could be attributed to Occupational Health not 

facilitating sessions at the Hospice for staff to access. 

Staff therefore had to arrange to have their own 

vaccine through their GP or local pharmacist. 

 
Influenza immunisation uptake 

 

100% 

80% 

60% 

40% 

20% 

0% 

2017-18 2018-19 

 
We are reviewing how the immunisation 

programme for 2019/20 will be implemented to 

improve the uptake. 

 
CQUIN 2 Improved Outcomes and Symptom 

Management using non-Pharmacological 

Interventions (Acupin therapy) 

 
Patient Related Outcome Measures (PROMS) have 

formed part of national service evaluation for some 

time now. 

 
• The use of Acupin therapy has been taken 

forward successfully and nurse-led training 

delivered to qualified staff on In-Patient Unit and 

community. Further development and focus on 

this therapy will be provided during 2019. It is 

felt that it would be beneficial to continue using 

the acupin and more training, discussions and 

evaluation will take place over the course of the 

year. An Audit of effectiveness of the use of this 

treatment will take place 2019 however initial 

feedback from patients has overall been positive. 
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CQUIN Measure 3 – Enhancing “Day Therapy 

Services” through the Introduction of a “Hearts 

and Minds Café”, Art Therapy and Increased 

family support for pre bereavement care 

planning. 

 
Unfortunately not all of this priority has not been 

achieved during 2018/19 due to the need for 

robust risk assessments being required and 

changes to the environment being needed for 

example a locked secure environment and 

adequate staffing resources being employed to 

ensure the safety of attendees and staff. In addition 

long term absence of a number of staff reduced 

our ability to progress this within the year. Further 

work will be undertaken on this as part of the 

review of the Day Hospice service during 2019/20 

as well as working with our partner agencies to 

see how we can support existing services for 

people living with dementia who require 

palliative and end of life care. 

Training of health care assistants and volunteers has 

taken place with regards to crafts. 

 
We have revised the Bereavement Support Group 

and the new group has been meeting with good 

numbers of attendance and good written feedback 

received. We will continue to listen to attendees 

needs and review the service every 6 months to 

ensure we are providing appropriate support to 

the right people. 
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3.11 What others say about us 

As a learning organisation, Rotherham Hospice is 

keen to engage all service users and key 

stakeholders in feedback to support service 

improvement and improve quality. With this in 

mind the organisation has robust networking 

systems in place with local strategic partners to 

ensure we receive feedback which can facilitate 

service improvement by strengthening what we 

do well and learning from situations where we did 

not meet expectation. 

 
The Hospice also has a number of working groups 

which include representation from external 

organisations these include our Patient and Public 

Engagement Group, Marie Curie and Care Home 

Engagement Group. 

 
Feedback is also gained in the form of service user 

satisfaction surveys providing information from 

patients, family members and carers about the care 

that they received and their experience overall. 

Learning from the comments made has enabled 

us to acknowledge where shortfalls in service 

provision exist and make positive service changes 

for the future. The Hospice also participates in the 

national “Friends and Family Test” feedback 

programme. 

 

 
Overall the Hospice has received an average of 

97.5% positive experience feedback throughout 

2018/19. This is alongside a tremendous 99.6% 

Friends and Family Test result. 

 
Finally, Rotherham Hospice receives excellent 

feedback from robust engagement with all our 

community partners ensuring we demonstrate a 

high level of social responsibility in line with 

organisational Best Practice and the requirements of 

the NHS Equality Delivery System (2). 
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Selections of the supporting 
comments are listed below: 

From Hospice at Home and Community 

Clinical Nurse Specialist (CNS) Team; 

On behalf of our family. I take this opportunity to 
thank all the support carers and night sitters for 
their much appreciated help and support through 
xxx illness. It has been a very difficult time for all the 
family. But your support and tender care enabled 
us to carry out wishes to spend her last days at 
home. 

 

To all staff who played a part looking after my love, 
my mother. The care, respect and dedication that 
she was afforded was truly humbling I cannot 
thank you enough. You brought light into the 
darkness and will never be forgotten. My Mum 
called you angels and of this there is no doubt. 

 

You are a group of people who are most valued 
and will remain so in our hearts for many years to 
come. We are eternally thankful – Best regards 

 
 

From Day Hospice/Day Therapies; 

I would like to make you aware of how fortunate I 
consider myself in being part of the Day Unit – 
Thursday afternoon session. We have available to 
us 3 consummate professionals supported by 
volunteers. I have been helped to purchase special 
shoes due to very swollen feet, recommended pain 
patches and given medication for serious dizzy 
spells. The staff arranged a visit from a 
physiotherapist and dietician. On behalf of 
Thursday day care patients – “thank you” for being 
here for us. 

 

Today I came into the Hospice for a blood 
transfusion – in 71 years I have never known the 
likes of care, empathy and love all in one place and 
by so many people. 

 

Thank you for all the kindness and caring you all 
have given me over the past months. I will never 
forget you all. 

 

Thank you for all you have done. The kindness you 
have shown has meant a lot to me. You have 
helped me to try and cope with things in my life. 
I will miss you all. 

 
 

 
From Inpatient Unit; 

My family and I would like to offer our sincere thanks 

for the wonderful way you looked after my husband. 

Also the care you gave to us all was never too much. 

You are incredible people. 

 
Thank you for the care and compassion and 

kindness shown to Dad and all of us. 

 
Heartfelt thanks for the superb care, attention & 

compassion you gave to my mum. Rotherham is very 

lucky to have a Hospice with such high standards. 

 
 
 
 
 
 
 
 
 
 
 
 

 
From Complementary Therapy; 

All my treatments with the Complementary 

Therapist have been excellent and I’ve felt a real 

benefit from them. A big thank you to the Hospice. 

 
This has been very well received and beneficial – it 

has helped me enormously too. 
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From Bereavement Support Service; 

Xx is a credit to you and a star. I am not usually into 

this kind of help and was quite cynical. I was in a 

bad place and thought nothing could work for me. 

How wrong I was. I dread to think what I would be 

like without all her assistance and care. 

 
At first when my husband passed away I thought 

that I could handle my feelings and emotions by 

talking to family members. I was struggling and the 

sessions really helped. Counsellor was brilliant. 

 
I was in such a dark place when I first attended and 

felt overwhelmed with sadness and couldn't face the 

future without my husband xxxx in it, gradually 

through talking about how I felt, listening to other's 

experiences and with the counsellors input I felt as 

though a weight had been lifted off me. 

 
 

From Cake and Coffee Bereavement Networking 

Group; 

Wonderful cakes, nice surroundings. A positive time 

to reminisce and talk over the fun times, the good 

times and think about a wonderful person. Thanks 

for the amazing care she was given and for assisting 

her to stay at home. Without your support we could 

not have kept her at home. 

 
This is our 3rd visit as a family and as always 

everyone makes you feel so welcome and supportive. 

We do find comfort coming back to where mum 

passed. We also like to give support back. Thank you 

again to everyone. 

From Sunbeams; 

Without hesitation, the service that the team are 

offering is fabulous and I can’t thank them enough 

for everything they have done for us all over the 

last few months 

 
The staff are approachable and always make you 

feel welcome. There is always someone to listen if 

you have any worries. 

 
My son was very angry following my Dad’s death. 

The sessions have helped with this. He did not 

think he would benefit from doing ‘crafts’ but he 

was visibly much more relaxed and less 

tense/angry after each session 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

20 



 

 

 

3.12 Care Quality 
Commission (CQC) 

Rotherham Hospice is registered with and 

regulated by the Care Quality Commission and its 

current registration status is approved and 

unconditional. Rotherham Hospice has no 

conditions on registration and registration is 

approved as follows: 

 
Rotherham Hospice Trust is registered in respect of 

4 Regulated Activities: 

• Accommodation for persons who require 

nursing or personal care 

• Diagnostic and screening procedures 

• Transport services, triage and medical advice 

provided remotely 

• Treatment of disease, disorder or injury 

 
Regulation also states that: 

• Services can only be provided to people 18 

years of age and over (with exception for 

children’s bereavement support only) 

• A maximum number of 14 patients can reside 

in the Inpatient Unit at any one time 

 
Rotherham Hospice has not received an inspection 

by the Care Quality Commission in 2018/19 

and remains rated as ‘Requires Improvement’. 

We expect an inspection early in 2019/20. 

 
3.13 Focus on compliance 

In the absence of a CQC inspection, the Board and 

Executive Team have continued to drive forward a 

program of internal self-assessments to demonstrate 

our compliance across all 11 fundamental standards 

and 5 Key Lines of enquiry. This is in addition to the 

proactive management of quality services including 

a robust program of audits and clinical risk 

management. 

 
In conjunction with our internal audit program, these 

self-assessments have enabled us to evidence the 

quality of compliance that we achieve whilst also 

identifying any areas of learning that can be applied. 

In line with a culture of continuous learning and 

improvement, these findings have been built into 

priorities and wider work streams for 2019/20. 

 
Increased staff engagement has allowed us to build 

the staff voice into our planned improvements 

moving to increasing staff confidence and 

understanding in relation to “Quality and Best 

Practice” in order to achieve compliance. 
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3.14 Data Quality 

Payment by Results Clinical Coding Audit 

during 2018/19. 

 
Rotherham Hospice did not submit records during 

2018/19 to the Secondary Users Service for 

inclusion in the Hospital Episode Statistics which 

are included in the latest published data. This is 

due to ineligibility to take part in the scheme. 

 
 
 
 

 
However, in the absence of this we have a local 

system in place for monitoring the quality of data 

and the use of the electronic Patient Information 

System, System-One. This provides monthly 

information on data quality and ensures accuracy in 

recording and reporting mechanisms. 

 
Monthly data quality performance for 2018/19 is as follows: 

 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 

96.6% 98.3% 95.1% 98.7% 95.7% 95.8% 

Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 

96.2% 95.8% 96.6% 95.1% 95.4% 95.8% 

 
 
 
 
 
 
 

 

3.15 Data Security and 
Protection 

Throughout 2018/19 the Hospice has maintained 

the relevant framework documentation, polices, 

training, and security infrastructure to be able to 

demonstrate compliance with the Data Security 

and 

Protection toolkit, ensuring we provide service 

users, key stakeholders, staff and others with an 

interest in the organisation with the confidence 

that their information is dealt with efficiently, safely 

and securely. 

 
Data Security and protection is an integral part of 

the Hospice Governance Framework and remains 

a high priority throughout the Hospice. 

 
 

 
Through 2018/19 the Hospice focused on 

 
• Staff training and development 

• Ensuring appropriate consent models are 

embedded across the Hospice . 

• Data process mapping 

• Privacy Notices and Statements 

• Revised information for patients, family’s 

partners and supporters. 

 
Through 2019/20 the Hospice will continue to 

develop all areas and requirements under the new 

Data Security and Protection Toolkit. 
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NHS commissioning data quality targets stand at 90%. Therefore an annual average of 
96.3% means that compliance has been consistently achieved throughout the year. 
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Part 4 - NHS Framework Domains 1 - 5 
 

The core indicators are listed in the table below. The 

numbering scheme used in the table corresponds with 

the numbering of the indicators in the Regulation 4 

Schedule within the Quality Accounts Regulations. 

Some of the indicators are not relevant to the Hospice. 

Trusts are only required to report on indicators that are 

relevant to the services that they provide or sub-contract 

in the reporting period therefore some areas have been 

shaded as not relevant. 

 
 

Prescribed information Achievement Response 
 

Regulations 12-18 (Domains 1-3) are not applicable to Rotherham Hospice for the reporting period 2018/19 

 
 

 
19. 

 
 
 
 
 
 
 
 
 
 
 

20. 

 
 
 
 
 
 
 
 
 
 
 

21. 

 
 
 
 
 
 

21.1 

The percentage of patients aged: 

(i) 0 to 14; and 

(ii) 15 or over, 

readmitted to a hospital which forms 

part of the trust within 28 days of 

being discharged from a hospital 

which forms part of the trust during 

the reporting period. 

 
 
 
 
 

The trust’s responsiveness to the 

personal needs of its patients during 
the reporting period. 

 
 
 
 
 
 
 
 
 

The percentage of staff employed by, 

or under contract to, the trust during 
the reporting period who would 

recommend the trust as a provider of 

care to their family or friends. 

 
 

This indicator is not a statutory 
requirement. 

The trust's score from a single 

question survey which asks patients 
whether they would recommend the 

NHS service they have received to 

friends and family who need similar 

treatment or care. 

8.95% (34) persons readmitted to the 

IPU over 44 episodes, within 28 days 

of a previous discharge, in the 

2018/19 year. This is a decrease of 
0.57% from 2017/18 where the figure 

was 9.52%. 

 
 
 
 
 
 
 

The Hospice does not have actual % 
data on its responsiveness to 

patients and their families. 

However the Hospice can evidence 

its ability to assess, plan and 

coordinate care in a responsive 
manner. This is also evident from the 

organisations response to incidents 

and complaints, ensuring learning 

and service improvement occurs as 

a result of its findings. 

 
 

2018 staff survey suggests 100% of 

staff would recommend the trust as a 

provider of care to their family or 

friends, compared to 2017 staff 
survey result of 98% 

 
 

IPU  –  annual   average   100% 

Day Therapies – annual average 100% 

CNS Service – annual average 80% 

H@H – annual average 100% 
Reception Token Boxes – 99.6% 

Rotherham Hospice considers that this data is as described 

for the following reasons: Changes in patient conditions 

and the issues with procuring appropriate community 
provision for some patients on discharge. 

The Rotherham Hospice has taken the following actions to 

improve this and so the quality of its services, by: The 

continuation of 48 hour emergency discharge cover from 

the Hospice @ Home service to ensure all discharges are 
safe and effective in the patients home environment. This 

also includes patients who are leaving the NHS 

Foundation Trust to die at home. 

 
 

Rotherham Hospice considers that this data is as described 

for the following reasons: The Hospice is not required to 

submit this data to the Health and Social care 

Information Centre (HSCIC) as routine reporting. 

 
 
 
 
 
 
 
 
 

Rotherham Hospice considers that this data is as described 

for the following reasons: Staff are happy with the type and 

quality of services that the trust provides. 

 
 
 
 

Rotherham Hospice considers that this data is as described 

for the following reasons: Patients and families are 

generally happy with the care and support that they 

receive. 

Where individual responses were received that highlight 

improvements to be made, Rotherham Hospice has taken 
the following actions to improve this and so the quality of 

its services: 
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Prescribed information Achievement Response 

Regulations 22-23 (Domains 2,4 &5) are not applicable to Rotherham Hospice for the reporting period 2018/19 

 
24. 

 
The rate per 100,000 bed days of 

cases of clostridium difficile infection 

reported within the trust amongst 
patients aged 2 or over during the 

reporting period. 

 
No patients were reported to have 

acquired a clostridium difficile 

infection at the Hospice during 
2018/19. 

 
Rotherham Hospice considers that this data is as described 

for the following reasons: High value is placed on 

infection control principles and all patients are nursed in 
single rooms. 

 

Please see our statement re the Hygiene Code in section 
3.4) 

 
25. 

 
The number and, where available, 
rate of patient safety incidents 

reported within the trust during the 

reporting period, and the number 

and percentage of such patient 

safety incidents that resulted in 
severe harm or death. 

 

 
The trust reported the following 

clinical incidents overall in 2018/19. 

 

Q1: 31 Q2: 12 

Q3: 19 Q4: 22 

 

 

No incidents required Coroner’s 

involvement due to the nature of 
injury sustained and or the time of 

death following the incident. 

 
Rotherham Hospice considers that this data is as described 
for the following reasons: 

 

Although the numbers seem very high for clinical 

incidents it is important acknowledge that these are not 

all Hospice incidents but incidents escalated by the 
Hospice in relation to concerns found whilst working in 

the community or through medicines being wrongly 

dispensed from pharmacy or the hospital. 
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It is not possible for the Hospice to report comparatively 
as it does not submit data to NHS Digital. 
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2018-2019 

 
 
 
 

Patients seen 

 
 

 
Discharges 

 
 

 
Deaths 

Number of patients seen by community team 

 

3528 

 
 

1221 

 

 
548 

 
 
 
 

 

Patients attending Day therapy 
 

Day Therapies 
Complementary 

Therapies Attendances 

 

Day Therapies Attendances 
at OT Relaxation & 

Physiotherapy Exercise class 

 

Day Therapies 
Blood Transfusions 

Attendances 

 

179 

 
 

203 

 
 
 
 
 
 

People receiving bereavement support 2018/19 
 

Patients receiving 
bereavement support 

from volunteers 

 

Patients receiving 
bereavement support 
from a nurse counsellor 

 

192 
 
 

 
406 
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Focus on Patient Safety and Clinical Incidents (section 25): 

Throughout 2018/2019 Rotherham Hospice has recorded 99 clinical incidents (13 being 

clinical incidents external to the Hospice, which were identified and reported by Hospice staff ) 

The remaining 86 incidents, 24 were not related to patient care, leaving a total of 62 patient 

related clinical incidents. 

 
 

 
Number of Falls 2018/19 
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An increase in patient falls was identified in Quarter 1. In response to this the Hospice 

installed an extra bed and chair alarm control panel, which has resulted in the above 

decrease in patient falls throughout the year. 

 
 
 

 
Medication Incidents 2018/19 
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Rotherham Hospice has again performed well against national average medication incidents 
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Part 5 - Supporting Statements 
 

 

 

 

5.1 Rotherham Clinical 
Commissioning Group 
(Rotherham CCG) 

Rotherham CCG (RCCG) continues to work closely 

with Rotherham Hospice, both through strategic 

development and routine commissioning of 

hospice provision. RCCG is therefore well placed to 

comment on the quality of service provided by the 

Rotherham Hospice. 

 
The Rotherham Hospice has made excellent 

progress against the 2018/19 key quality priorities. 

The CCG welcomes the three key quality 

improvement priorities that the Hospice has 

identified for 2019/20, by focusing on Leadership 

and Workforce, Day Services and Volunteers the 

CCG is of the view that this will continue to 

develop high quality provision for patients 

accessing the Rotherham Hospice services. 

 
During the period 2018/19 the Rotherham Hospice 

was subject to a full CQC inspection, the CCG note 

the very positive nature of the inspection outcome 

and the way in which Rotherham Hospice have 

responded constructively to areas of improvement 

identified within the inspection. 

 
The CCG looks forward to a continued positive 

relationship with the Hospice over the coming year. 

 
 

Dr Avanthi Gunasekera 
GP EOLC Commissioning Lead 
Rotherham CCG 
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Our care places the patient at the centre of everything we do. 
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