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Part OnePart One
Introduction to the Rotherham Hospice

2022/23 Quality Accounts

Welcome to the Quality Account for Rotherham Hospice for 2022/23. Within our quality
accounts, we describe and demonstrate the ways in which we provide high quality
specialist palliative care to Rotherham patients who have life limiting conditions, support
families and carers and provide bereavement support to adults and children.

Our quality accounts enable Rotherham Hospice to show our commitment to maintain and
continuously improve the quality of the services we provide to the Rotherham population.
We measure our quality by looking at patient safety and learning, patient outcome
measures, listening to families and carers experiences and feedback about how we could
make improvements.

Quality accounts are also an important way for the Hospice to provide assurance about
the services commissioned from us by Rotherham Place as part of the South Yorkshire
Integrated Care Board and NHS England.

Our quality indicators are aligned to the Hospice strategy and are informed by a range of
evidence that includes feedback from patients, families and carers, ideas from our staff
and volunteers, learning and trends from incidents, complaints and compliments. The
Hospice also works collaboratively with other Hospices across South Yorkshire to share
quality evidence and learning. 

During the Covid-19 pandemic the Hospice continued to strengthen its commitment to
quality improvement investing in and successfully recruiting to two key clinical
governance leadership roles of Director of Clinical Services and Deputy Director of
Clinical Services. The addition of these roles has enabled the Hospice to review and
strengthen its governance framework across clinical and corporate governance with
strategic and operational functions. 
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Reporting processes have been refreshed with quarterly reporting to the Integrated
Governance Committee meeting. This committee scrutinises the Hospice’s operational
governance activities and reporting and provides assurance to the Board of Trustees. The
Hospice seeks external assurance through participation in the Controlled Drugs Local
Intelligence Network, the Hospice UK Patient Safety Programme and collaborative
Governance projects across South Yorkshire governance teams. The revised framework is
described and can be seen in part 4 of the quality account. 

Tracey Craggs
MBA, RGN, ENG, NP
CQC Registered Manager
Designate and Director of

Clinical Services
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Statement of Assurance from the Board of Trustees

The Rotherham Hospice Board of Trustees is assured by the progress made in 2022/23
and supports the quality objectives planned for delivery in 2023/24.

The Board maintains its commitment to the provision of high quality, safe, responsive and
effective care and treatment being provided to patients, families, carers, staff and
volunteers across all Rotherham Hospice services.

The Hospice team develops quality improvement priorities using available information
gathered from a range of evidence, feedback and learning from internal and external
resources. The resources include patient, family, staff and volunteer feedback, clinical and
non-clinical audit, incident reporting and learning, evidence-based guidance (NICE) and
local and national quality initiatives.

Work started in 2022/23 and will continue across 2023/24 to provide training to a range
of Hospice staff in respect of understanding and using quality improvement methodology
and tools to demonstrate quality outcomes and measures. Training has also been provided
to key staff on effective incident investigation and reporting, and the new Patient Safety
Investigation Review Framework (PSIRF). 

The Hospices Governance Committee which is a sub-committee of the Board is led by
Nick Brushett supported by the Director of Clinical Services/Registered Manager Tracey
Craggs. The work completed on reviewing and development of quality outcome measures
provides assurance that the Hospice is well managed across the full range of activities
provided. Internal and external assurance aligned to quality management is demonstrated
by:

Reviewing and strengthening the frameworks and systems that support quality
governance

A baseline self-assessment of the Hospice position in respect of compliance with legal
and regulatory standards was completed and a new electronic assurance system
(QUIQ) was commissioned and implemented. This system enables the Hospice to
continuously assess itself against the new Care Quality Commission (CQC) regulatory
framework to be implemented in 2023/24 and store all required evidence on an
ongoing basis. This system also enables the Hospice to undertake and upload routine
audits electronically and this will feed into and support the annual audit programme. 
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A review of established risk management processes and internal control has been
completed to ensure that the management of risk and internal controls are
appropriate, at high standards and strong ownership is in place. This has resulted in
work being undertaken with all staff groups to raise awareness of the need for
incident reporting, risk assessment and quality/effective risk registers. Training has
been provided on how to complete a quality incident report, improved reporting,
analysis and feedback to reporters. 

A new electronic management of risk system, Ulysses, has been commissioned and
will be implemented in June 2023 which will further enhance safety, understanding
and learning across the organisation.

Quality monitoring processes have been reviewed with systems for monitoring and
reporting being strengthened and embedded through a range of quality groups
including the Integrated Governance Committee, Quality, Safety, Risk & Compliance
Group, Pressure Ulcers, Falls, Medication Management and Safeguarding.

A programme of work is ongoing to review and update all policies and procedures with
a quality assurance process introduced ahead of submission to the appropriate
meeting for ratification.

Quality, assurance and compliance information is shared with Rotherham Place after it
is ratified at the Integrated Governance Committee and with external regulators such
as the CQC as appropriate or when requested.

The Board of Trustees has approved the quality improvement objectives for 2023/24 and
will continue to monitor progress against the priorities throughout the year.

Bill Patterson
Chair of the Board of Trustees

until October 2023
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Total Activity by Year 2021/22 2022/23 Variance

InPatient Unit (IPU)

Total Patients Admitted 372 383 +11

Total Patients Re-admitted 55 22 -33

Average bed days
occupancy %

76% 70% -6%

Patients discharged for
ongoing care and support

145 84 -61

Number of Deaths 220 282 +62

Patients with Covid-19
treated on IPU

0 14 N/A

Hospice at Home

Referrals received 1589 1123 -466

Home visits undertaken 10018 8787 -1231

Telephone contacts made 9556 9096 -460

Video contacts completed 1 7 +6

Clinical Nurse Specialist Team

New referrals received 803 733 -70

Planned face to face visits 2194 2068 -126

Telephone contacts made 6368 3824 -2544

Video contacts made 7 3 -4

Palliative Occupational Therapy

Referrals received 373 261 -112

Home visits undertaken 592 266 -326

Telephone contacts made 64 390 +326

Video contacts made 10 2 -8

Rotherham Hospice Performance

6



Total Activity by Year 2021/22 2022/23 Variance

Palliative Physiotherapy

Referrals received 218 204 -14

Home visits undertaken 119 159 +40

Telephone contacts made 186 146 +40

Video contacts made 10 0 -10

Adult Counselling Team

Referrals received 149 138 -11

Home visits undertaken 66 349 +283

Telephone contacts made 6368 3824 -2544

Video contacts made 0 0 N/A

Adult Bereavement Support

Referrals received 189 153 -36

Face to face contacts 47 405 +358

Telephone contacts 126 189 +63

Sunbeams Children & Young People Bereavement

Number of children
supported

by the service
29 198 +169

Palliative Medicine

Patients seen at home 513 441 -72

Patients seen in hospital 316 365 +49

Patients seen in Day
Hospice

0 0 N/A

Patients seen in clinic 11 8 -3

Patients seen in a care home 16 18 +2
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Partnership Working

Rotherham Hospice works in collaboration with other Hospices to benefit those people
who reside in and have or may have need to use Hospice Services within the South
Yorkshire Integrated Care System (ICS).

There are five Hospices that are within the geographical boundaries of the newly
established ICS, these are:

Rotherham Hospice
St Luke’s Hospice, Sheffield
Barnsley Hospice
Bluebell Wood Children’s Hospice, Sheffield
St John’s Hospice, Doncaster

The five Hospices all deliver a range of specialist palliative care services, all of the
Hospices with the exception of Bluebell Wood care for adults over the age of 18 years.

The Hospices are integral to their local communities and believe in ensuring the local
community identify, ownership and local population engagement and support. 

All of the Hospices recognise the opportunities there are for us to work together and
share learning and resources collaboratively where this is possible to benefit the wider
communities in the ICS.
 
There is a collaborative of Chief Executive Meetings where opportunities for collaboration
on work streams or projects are worked through. The sharing of information, knowledge
and learning is shared through a range of clinical and non-clinical forums and shared
training and education is in place. The progression of this work will continue during
2023/24.

Rotherham Hospice specifically works closely with the Rotherham NHS Foundation Trust
(TRFT) who provide acute and community services. There is already collaborative working
in place using service level agreements which enable the two organisations to work
together collectively for the benefits of our patients and staff. New opportunities around
pharmacy provision and rotational roles for some professional roles are being considered. 
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Plans have been put into place to hold joint workshops with clinical staff from both areas
to look at the patient pathways we have and how we can collaborate to improve the
quality of our patients’ experiences through our services and enable more patients to be
cared for outside of a hospital setting. 

During the last 6 months the Hospice has been reviewing our provision of Day Hospice
which had to be closed during the pandemic, some services provided by TRFT are being
delivered on the Hospice premises and we are keen to explore other options that could be
accommodated on the Hospice site.
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Part TwoPart Two
Overview of Clinical Services

Rotherham Hospice provides specialist palliative care to adult in Rotherham who have any
progressive life limiting illness. The Hospice is independent of the NHS and is a registered
charity. The Hospice is commissioned by Rotherham Place to deliver some services on
behalf of the NHS. 

The Hospice aims to enhance the quality of life for patients in line with their wishes and
needs through providing or influencing services for patients through the changing phases
of illness. We do not provide long term care or respite care for patients.

Patients are referred to the Hospice by a number of clinicians these can include GP’s,
Consultants from the acute hospitals, district nursing, Macmillan, nurses and therapists.

As a hospice, we provide specialist palliative care which is delivered as part of a pathway
designed to wrap around the patient’s needs by a multi-disciplinary team with a holistic
approach who aim to support the patients to lead a purposeful and fulfilling life in their
own home or in the Hospice. The services provided include:

24-hour inpatient care for symptom control and end of life care
Community clinical nurse specialist care (including a 24 hour advice & guidance line)
Hospice at Home
Physiotherapy
Occupational therapy
Palliative Medicine
Adult bereavement
Sunbeams – children & young people bereavement
Adult counselling
Day Hospice, a range of clinical and non-clinical services
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In-Patient Unit

The Hospice has a 14 bedded IPU with en-suite bathroom facilities that provides 24/7
specialist palliative end of life care and emotional support to patients, families and carers
that meet individuals needs in line with the plan of care agreed with the person. The single
rooms have been invaluable in enabling the Hospice to maintain standards for single sex
accommodation and to meet all infection prevention control requirements. The single
rooms and the lay out of the IPU have enabled the Hospice to maintain service provision
during the Covid-19 pandemic ensuring the safety of our patients and staff.

The IPU supports patients who are in the palliative stages of their life who may need a
short stay for symptom control or titration of medication. These patients may have several
stays on the IPU and wherever possible are supported to return home as soon as it is
possible to do so. We also support patients who are at the end of their life and have
identified their preferred place of death to be the Hospice. 

All patients on the IPU have access to the garden and outdoor seating/furniture. 13 of our
bedrooms have direct access outdoor balcony areas and seating for patients and families
to use.

There is a communal balcony and seating area for patients to use with visitors, overlooking
the gardens and Tree of life.

For those patients who are being nursed in bed yet want to experience being in the fresh
air, staff can take the bed down to our conservatory area to enable them to feel a part of
the nature around them with their loved ones.
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During 2022/23 the in-patient unit was refurbished following consultation with people
who had used the service, the multi-disciplinary team and input from the
Dementia/Alzheimers Society, to gain a deep understanding of all viewpoints and
requirements.

The colours of paint, bed linens, furniture fabrics were selected following everyone's
input, including the staff on IPU. Working with accredited supplies also ensured our
refurbishment was fully compliant will all aspects of infection control, fire safety and the
ability to deep clean.

The consensus was to create a calming,
modern, yet practical space for patients to

feel relaxed and comfortable whilst with us.
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In addition to the room refurbishment, the IPU received a generous legacy from a
bereaved family. In partnership with the bereaved family, we were able to create the
Foxglove Suite - a dedicated home from home bathroom and shower facility. 

The Foxglove Suite provides family members with a dedicated place on the in-patient unit
where they can use the toilet and bathroom facilities, whilst being close to their loved
ones. We also provide a selection of toiletries for family members to use. 

The feedback has been very positive, and a very welcome addition to the care we provide
for wider families, not just our patients. 

Relatives of end of life patients are welcome to stay with us until the death of their loved
one and are accommodated in the patient rooms in reclining chairs or ‘put up’ beds.

In addition, there are 2 private rooms, Willow and Oak, that have been refurbished and
furnished with bed settees and comfy chairs that can be used by families overnight so that
they can be close by to patients. 

We also have a quiet room which can be used if there are larger groups of family members
or families want an area to have a private area. The quiet room is also equipped for
anybody to use for religious purposes.
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Our staff work with patients and families to enable and support them to be able to
participate in caring and supporting their loved one as they wish to. 

During the last year Covid-19 restrictions have been in place to enable us to keep
patients, families and staff safe. The IPU staff have worked hard with patients and families
to ensure that the restrictions were as least restrictive as possible particularly in respect of
visiting. Following the national relaxation in restrictions over the course of 2022/23, we
have been able to return to open visiting and have lifted some of the restrictions in
respect of mask wearing by staff and visitors. We continue to monitor the situation, assess
levels of risk and review procedures on a regular basis to ensure the continued safety of
our patients and staff.

The Hospice catering facilities are open and available to all patients and families for meals,
snacks and hot/cold drinks and there is a kitchen area on the IPU that can be used to
make drinks. The Hospice has this year recruited a Chef. The Chef and Head of Service are
working closely together to look at how the individual needs and wants of patients and
families can be met at all times.
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A review of our clinical services strategy is a key part of the Hospice strategic plan in
2022/23. This has included us considering the current and future requirements of our IPU,
population needs in respect of our current and future bed base, how we can work with
our partners to avoid hospital admissions and reduce the numbers of people with a
terminal illness who die in hospital. We have looked at our data on numbers and types of
admissions, bed occupancy, patient needs, patients preferred places of death. In 2023/24
we will progress this work through a quality focused assessment of what we have found
out and what our patients are telling us about how they wish to be cared for when in need
of palliative and end of life care.

The IPU has 31 members of staff employed by the Hospice. Our multi-disciplinary team
enable us to provide care 24 hours a day 365 days a year. The team is made up of nursing
staff, therapy (occupational and physiotherapy), social worker, health care support
workers, apprentices and volunteers. Our Palliative Care Consultant-led medical provision
is in place over 7 days a week and is provided through an agreement with our partners at
the Rotherham NHS Foundation Trust and supports our collaborative working within the
wider health system.

The IPU workforce team are essential to the quality of care that is provided to our
patients and recruitment, retention supported by leadership, learning and development is
a continuous priority for us. During 2022/23 a review of the workforce plan was
completed and a new role focused on clinical quality, clinical staff development and
leadership was created and successfully recruited to. We are looking forward to our
Clinical Lead Nurse progressing our clinical service strategy ambitions during the coming
year. 

Kelsi Sukumar
Head of In-Patient Unit
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Community Services

The Hospice provides a range of community services that are focused on caring for
patients and families with specialist palliative and end of life care needs in their own
homes, which includes nursing and care homes. The team work closely with specialist
community palliative care consultants and other community services to provide a shared
care approach.

The Community Services Team cares for patients who have a terminal condition and are
within the last year of their lives with complex needs through a range of pathways. The
elements of the community service are described below. 

The team have a skilled multi-disciplinary workforce who work collaboratively across all
elements of community services responding to patients needs as their condition changes
or progresses. The service is led by a team of clinical nurse specialists and the Community
Palliative Care Consultant, Dr Ruth Broadhead.

The service provides ‘planned’ and ‘reactive’ care.
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Planned care is the provision of care and treatment through planned appointments or
interventions. This is provided by Clinical Nurse Specialists for patients who may be still
receiving palliative treatment and remain independent. We offer clinic appointments
Monday to Friday at the hospice but also offer home visits where appropriate.

Following an initial holistic assessment, a short term plan of care will be implemented and
advanced care planning commenced which explores patients and family wishes and future
needs as their illness progresses.

We aim to promote independence and quality of life and maintaining normality in line with
patients wishes for as long as possible. Patients and families have access to the service for
short term interventions of specialist support to manage physical and psychological
symptoms, this includes offering social and spiritual support and signposting to other
support and services.

Patients will be discharged back to the care of their GP and other community services
when appropriate but can self-refer back into the service as needed. There is a dedicated
phone line Monday to Friday office hours for advice.

Reactive care involves reacting to a change or deterioration of palliative condition or
symptoms. We provide a reactive Hospice at Home Service 7 days a week, 24 hours a day
for patients in the last few weeks and days of life to support them to be cared for in their
preferred place. 

The service has clinical nurse specialists, staff nurses and health care support workers with
specialist interest in palliative care. The team visit end of life patients and families in their
own home who may be in crisis or rapidly declining.

The initial visit involves a holistic assessment and support for physical and psychological
symptoms and coordinating care needs and equipment as needed to keep people at home
safely. The team work closely with other community services to ensure a seamless service
is provided by the most appropriate team. Advanced care planning is started or built upon
if the patient has been in receipt of planned care from the Hospice. 

Planned Care

Reactive Care
Hospice at Home
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The team use advanced communication skills to identify end of life wishes whilst
maintaining comfort and dignity. The team work closely with the hospital palliative care
team to try to prevent hospital admission and facilitate rapid discharge for patients
wishing to be at home from hospital when no further medical intervention for their
condition is available.

The team respond to crisis to try to prevent unnecessary admission to hospital for those in
last weeks of life providing responsive short term packages of end of life care and support.

Our Hospice at Home support service is provided by our health care support workers who
have specialist knowledge in palliative care. The team is supported by the Hospice at
Home nursing team. 

Holistic care is provided for patients and families based around personal care,
psychological, social and spiritual needs for those in the last weeks and days of life. The
care is short term to enable patients to be rapidly discharged from hospital or Hospice and
remains in place until a care package is sourced by continuing health care.

The Hospice at Home team have a
dedicated 24 hours advice line for
patients in the last weeks of life,
who need rapid access to support
and advice.

The advice line is also available for
health care professionals who
require additional specialist
palliative support for their patients.

Advice Line

Marie Curie Partnership

Rotherham Hospice commissions Marie Curie to work in partnership with the Hospice at
Home team to provide overnight cover for patients. Marie Curie takes over the advice line
10pm to 8am offering advice and support to patients, families, and health professionals.
They visit patients in their own home who need support during the night. They also offer a
night sitting service for one family a night and the health care support worker will sit with
a patient meeting their needs overnight to enable families to rest.
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Therapy Services

A range of therapy services is provided to wrap around the community palliative and end
of life care patients both in the hospice and in the patient’s own home.

Occupational therapy and physiotherapy is provided within the In-patient Unit (IPU) and
community with a view to supporting patients mobility and maximising their
independence. 

The Hospice's current and future occupational therapy and physiotherapy model is be
reviewed as part of the clinical services review during 2023/24. 

Hospice patients on the IPU have access to a Hospice employed hairdresser with a
dedicated hairdressing room. Our hairdresser will also see patients on the IPU who are
unable to go to the hairdressing room. 

Hospice volunteers are trained in and provide complimentary therapy in the form of hand
massage and listening to patients on the IPU. We expect the review of the day hospice
and new schedule to include the reintroduction of a wider range of complimentary
therapies.
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The Patient and Family Support Services thread throughout the Hospice clinical services
teams. They support Hospice patients and their families with psychosocial and spiritual
care, alongside their medical care, throughout their illness. 

The team also support Hospice patient’s families after the patient has died. 

At the beginning of 2022, Patient and Family Support Services was restructured to
strengthen the capacity and support the team to care for people in need of our services.

The team now consists of:

Patient and Family Support Services

Social Worker
(Head of Service)

Adult
Counsellors x 2

Sunbeams Coordinator
(children's bereavement)

Chaplaincy
Service

Bereavement
Support

Volunteers x 13

South Yorkshire
Chaplaincy and

Listening Service
Volunteers x 5

Sunbeams
Volunteers x 6

Counselling
Student

Family
Counsellor
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The Sunbeams children’s bereavement service was also restructured. We now have a
Family Counsellor to close the gap for children requiring counselling, who otherwise did
not meet the criteria for Child & Adolescent Mental Health Services (CAMHS). The family
counsellor also supports the adults around the child. 

Feedback from our Sunbeams children

Sunbeams helped me be more open.

It was a place to talk to someone not in my family.

It helps me being around other children who
have had the same experience.

It helped me talk about Daddy more.

Feedback from the children's family

Her confidence has grown. Having
heard others talk about their loss has

helped her to understand her own
feelings. She feels less isolated.

He has been a lot calmer and seems to
be processing emotions better. School

have noticed a positive change.

21



During 2022, some Covid-19 restrictions continued to be in place to keep patients,
families, and staff safe. As restrictions lifted, we adapted our service, returning to more
face-to-face bereavement, counselling, social work and chaplaincy support at the Hospice. 

Diane Keeley
Head of Patient & Family

Support Services

Adult Counselling Team

2021-22 2022-23 Variance

Referrals received 149 138 -11

Face to face sessions at the
Hospice

66 349 +283

Telephone sessions 6368 3824 -2544

Some people preferred to remain receiving support via telephone, which is also still
available.

The Adult Bereavement Volunteer numbers dropped from 23 to 11 throughout the
Pandemic. We have successfully recruited and trained 2 new volunteers and work is
continuing to increase our volunteer numbers. 

We have also taken our first student counsellor, who we are supporting to complete 100
hours of Counselling. This not only encourages the future counsellor workforce, but also
provides additional resource for our Hospice patients and families.
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Clinical Administration Team

All the clinical services provided by the Hospice receive support from the Clinical
Administration Team. The service provided by the team releases clinical time that is spent
with patients and families. During 2022/23 the team have focused on improving how the
clinical administration across all service areas is provided. This has included:

Development that has created a multiskilled team who are able to cover each admin
area in times of need, whether this be the In-patient Unit (IPU) admin, community
admin, or reception, with flexibility across the team as standard. This approach has
ensured there is continuity of care for patients and families using Hospice services.

Pathway processes have been reviewed and adapted in conjunction with the IPU
team, Community Team, and Bereavement Team. This has enabled the patient and
family journeys through each service area to be joined up and focused on patient and
family needs.

Working hours have been adjusted to ensure there is enough staff at the key times
during the day to support clinical teams with administration, and to accommodate
admissions across 7 days working. A fluid team rota has been introduced that
facilitates cover for emergency adjustments. This has reduced the reliance on bank
staffing, again improving the continuity for patients.

Communication has been enhanced through the introduction of group email inboxes
that enable other team members to follow up on actions/tasks; team chat set up, to
always enable a fully inclusive support channel for the team leading to improved
communication, consistent sharing of information and continuity for patients and
families.

Debby Beattie
Corporate Administration

Manager
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In late 22/23 the Deputy Director of Clinical Services commenced work on a strategic
plan to re-open the day hospice. A pilot of potential services was run over a 6-week
period which included the provision of medical and nursing clinics and a range of
arts/crafts. We are currently looking through feedback received and are looking to
progress the work. We aim for this to be provided to patients in the community as well as
those attending the hospice or on IPU.

In preparation for the re-opening of the day hospice the facilities were refurbished to
improve the quality of the environment for patients, families and staff. An amazing mural
has been added having been hand painted by local artist Jennifer Elson. 

Day Hospice

During the pandemic the services within the day hospice were closed. Some services have
been recommenced within the day hospice setting as Covid-19 restrictions have been
lifted. 

The services currently being
provided include:

Counselling groups 
Lymphoedema clinics will be
starting in the day unit
delivered by Rotherham
Hospital the first week of
May.

Jayne Lowe
Deputy Director of

Clinical Services
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Hospice Support Services
The support services that wrap around the Hospice are essential to enabling the provision
of a safe and welcoming environment for our patients, staff and volunteers. Our support
services are integral to funding, identifying and delivering quality improvements for our
patients and staff. Some of the quality outcomes and experiences we have seen included
are described below.

Facilities and Estates
As a Facilities and Estates Department, during 2022/23 we continued to maintain and
develop our services supporting teams across the Hospice.  Our scheduled and responsive
work ensures our facilities and estates are safe and compliant with regulatory standards
for patients, staff, volunteers, contractors and visitors.

As restrictions have relaxed in respect of Covid-19, we have worked closely with the
services to adapt the clinical and patients areas to safely welcome more people to work on
site and to enable the return to open visiting.
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Changes have been made to working practices to enable effective partnership working
and shared learning:

The introduction of a dedicated email address & direct link on the internal Hospice
intranet has enabled staff to easily report maintenance issues. From June 23, the
intranet link takes staff to a new system called Ulysses, where they report and request
maintenance support. Ulysses enables us to better prioritise jobs and reply to the
requester with updates. It will also allow us to monitor areas of repeat issues. 

Weekly Yorkshire-area facilities manager meetings have been organised by Rotherham
Hospice which are designed to allow us to share best practice across different
Hospices. This was particularly beneficial during the Covid-19 pandemic and enabled
us to discuss how we were all responding to the ever-changing requirements. 

We share documents such as risk assessments and policies, tailoring them to
individual Hospices. 
We are all always on hand to offer advice as we are all skilled in different areas.
We have an emergency group chat. 
An example of collaboration is that the group shares information when a trades
person is required urgently and our usual contractors cannot assist. Going forward
there is the potential for all Hospices to use the same specialist contractors which
would allow us to obtain better prices and service. 

Wherever possible we have secured equipment that has hands free operation. This
includes hand dryers, water machines and hand gel dispensers. The hands-free
operation is easier to use and and supports infection prevention and control. 

Sustainability

A range of activities have been undertaken to make the Hospice more environmentally
sustainable. These include: 

Lights in certain areas being detector controlled.
A large percentage of Hospice documents are scanned and saved on electronic
systems as part of a project to reduce on and offsite storage and therefore energy
costs.
Staff are encouraged not to print unless totally necessary.
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Refurbishment

In 2022/23 several projects were undertaken to improve and refresh patient and staff
areas across the Hospice. 

In-patient Unit bedrooms and communal spaces refurbishment

When designing this we considered not just decoration but making a more pleasant
environment for patients and families. We thought carefully about everything we changed
and ensured this was replaced by something that met patients’ needs and wants. 

Improved lighting that is patient considerate, giving them the ability to dim from own
bed. We installed nurse lights on the outside of the bedroom so if assistance is needed
during the night or to check on patients, staff did not need turn on the full lighting. this
can now be done more discretely. 
USB charging sockets were introduced in the bedhead area for easy accessibility for
patients and guests for personal devices e.g. phones/laptops, enabling patients and
families to stay in touch with loved ones. This also reduces the need to bring in  
chargers/leads with plugs, which would need PAT testing before patients and families
would be able to use them.
All en-suite bathrooms were fitted with automatic LED lighting, so the patient has no
issues trying to find light switches. 
The furnishings in all rooms have been replaced ensuring that we are compliant with
all infection prevention and control measures. The room furnishings are both homely
and comfortable whilst ensuring that they meet the functional needs of patients and
staff.
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We are very proud of the Hospice garden and the opportunity it gives our patients and
visitors to be close to nature while at the Hospice.

We always strive to make the best use of this space. This year we created a Sensory
Garden for our Sunbeams children, installed an additional storage shed and a Summer
House to give staff and patients a much-needed quiet, sheltered space.

We would also like to thank our wonderful gardening volunteers, who help keep the
garden looking beautiful, while maintaining accessibility so everyone can enjoy it.
 

Barry Chilton
Facilities Manager
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Fundraising Team

As a charity, Rotherham Hospice needs to raise £3 million each year to provide much
needed services to our community. All fundraising activities are directly managed by the
Hospice. We are committed to the highest standards of fundraising practice, and all our
activities are carried out in an ethical manner.

Gifts in Wills
£450,000

Local Hospice 
Lottery
£500,000

Charity Shops
£550,000

General Donations
£500,000

Trusts
£350,000

Local 
Businesses

£250,000

Community
Fundraisers

£200,000

Events
£200,000
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Our supporters have remained loyal and have continued to donate generously throughout
2022/2023. Despite economic challenges that were compounded by war in Ukraine and
the cost-of-living crisis, our loyal base of supporters have continued to donate, volunteer
and raise funds for Rotherham Hospice.

Outsourcing of the lottery has been a huge success and the numbers of players have
increased for the first time in several years. We will continue to work closely with Local
Hospice Lottery to ensure our players receive the highest level of service and all
opportunities are explored in order to achieve a high value, high quality product.

Our events portfolio has continued to grow, helped in part by the lifting of Covid-19
restrictions, meaning the public now seem to have confidence in retuning to mass
participation events. The 2022 Light Up a Life event achieved its highest ever income
figure with a record number of people attending services at the hospice and Rotherham
Minster.

Our charity shops have continued to grow their income throughout the year. The decision
to close 3 under-performing shops has proved to be a good decision as we have seen a
significant growth in our net position across retail.

Rotherham Hospice is registered with the Fundraising Regulator and adheres to the
standards set out in the Code of Fundraising Practice. Our policies, procedures, systems,
and processes have been reviewed and updated in line with General Data Protection
Legislation (GDPR).

The Hospice has never and will never share or sell details of our supporters.

Stephen King
Director of Income Generation

& Communications
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Part ThreePart Three
Patient Experience

Feedback from our patients, families and those close to them is hugely important to us so
that we can understand their personal experiences and quality of care received. We use
this feedback to inform how we can continuously strive to improve the quality of our
services.

We seek feedback in a number of different ways including: 

Electronic feedback and complaint forms accessed via our website
Paper feedback and complaint forms available in all departments
Verbal feedback to staff
Thank you cards
Patient and public involvement groups

We also encourage patients' families to share their stories.

The feedback we receive is taken to the
Quality, Safety, Risk and Compliance meeting,
the Integrated Governance Committee and the
Board of Trustees. To ensure that staff and
trustees understand what our patients are telling 
us and how we listen, reflect and learn from
the feedback.

We have created a feedback briefing called
‘Quality Matters’ that is developed and
shared within the Hospice each quarter.
We are also in the process of placing quality
matters notice boards around the hospice
to display quality feedback, quality
improvement and 'you said - we did' initiatives.
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Compliments

My husband couldn't have received better care despite being
there for less than a day. I was listened to by everyone.

We just wanted to pass on our thanks to you all. You keep the
Hospice and the rooms so beautiful and help make this an

amazing place for the patients and their families. (And didn't
grumble when the boys made lots of crumbs!) But you go way 

above and beyond this with your friendly, compassionate, cheerful
greetings and chatter. It was so lovely to see how you always spoke to
Dad even when he wasn't quite with us. You helped distract from the

sadness and provided some normality in a sad situation, for which we are
so grateful. Thank you for everything you did for our family’

The care & love you pour into the food you cook & serve is
clear for all to see. Nothing to much trouble for you to

encourage Dad to eat a little. And you also kept us extremely
well fed and watered too. My grandsons all loved to visit the 

Café as did we and you made us all feel looked after and cared for.

To Everyone who was involved in care of my Mum last week.
Words cannot express how very grateful I am for the

kindness and care you showed my Mum, me and my family
during her final days. She passed away with great dignity and

 wonderful care thanks to all of the staff who cared for her. You also
enabled her to pass on the least amount of pain possible for which I will

be eternally grateful to you all for. All of the staff are second to none and I
am glad Mum spent her final days in your care.
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As a Hospice, we have received two formal complaints during 2022/23. Both complaints
were investigated in line with our complaints policy, and where required appropriate
actions taken.

Through our engagement with our patients, we seek feedback informally, e.g: via nurse
walkarounds, about what we could do to improve experiences or listen to concerns.

From this we aim to respond through a 'you said - we did' process. Some of the areas fed
back to us that we have acted upon include:

You said:

We did:

Encourage all staff and volunteers to always introduce themselves, every time. We are
looking into introducing the 'Hello, my name is' campaign to the Hospice during
2023/2024.

You said:

We did:

Our Catering Team sourced different coloured beakers that look less medical/hospital-like
for patients to use.

Complaints
You said - we did

Not all staff introduce themselves.

I don't want the non-spill beaker, it looks like a hospital beaker.
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The Hospice internal audit programme is a key part of how we assess our levels of
compliance and provide assurance against a range of clinical and non-clinical standards.

During 2022/23 the audit programme continued in a reduced state following the hospices
response to the Covid-19 pandemic. All audits completed have the results and associated
recommendations and action plans discussed at our Quality, Safety, Risk and Compliance
meeting and the Integrated Governance Committee.

The audit programme is being refreshed for 2023/24. A new electronic system has been
commissioned and implemented by the hospice called QUIQ solutions. The QUIQ system
has the capability for all audits to be developed and audit data captured electronically
using laptops or tablets. The data is automatically uploaded and audit reports of the
findings generated. The system is being further developed to enable action plans aligned
to audit reports to be developed and delivery monitored. The audits can be uploaded to
support regulatory compliance.

Hospice data has continued to be provided to contribute to the Hospice UK benchmarking
programme. We use the data for similar sized hospices (approximately 40 medium sized)
to support us with our learning. We are commencing a project with other South Yorkshire
hospices to understand the parameters of data we are submitting with a view to agreeing
a consistent approach to data submission.

Audit Programme

Patient Safety Indicator
Rotherham Hospice
average number per
quarter 2022/2023

Hospice UK average
number per quarter

2022/2023
Variance

Beds - Days available
            Beds occupied
            Discharges
            Deaths
            Throughput
            Average length of stay 

1277
879
25
71
7
9

1204
879
20
44
5

14

+73
0

+5
+27
+2
-5

Falls 9 8 +1

Medication 7 10 -3

Pressure ulcers on admission 30 17 +13

Pressure ulcers acquired 2 10 -8
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Specialist infection prevention and control support, training and external audit is provided
to the Hospice through a service level agreement with the Rotherham NHS Foundation
Trust (TRFT). The TRFT team work closely with the Hospice to provide the specialist
advice that is required across the range of clinical and non-clinical staff. 

The Hospice Deputy Director of Clinical Services is the identified IPC lead and works
closely with the specialist IPC team, the heads of service and the hospice IPC champions
to ensure that the highest standards of IPC are in place and maintained.

The IPC specialist supports the Hospice with:
Statutory compliance requirements
IPC board assurance framework v1.6 June 30th 2021
Cascades national and regional IPC information, guidance and direction
Completes external audits
Provision of mandatory training
Provides advice on additional training as required
Provision of specialist IPC advice, guidance and risk assessment on an individual
patient basis where required supporting the minimisation of the risk of cross infection
Reviews internal audits and advises on appropriateness of identified action plans
Provides the linkages to support appropriate and effective IPC communication
between ourselves and the Rotherham Place commissioning team

In 2022, the Hospice reviewed its infection prevention and control policies to amalgamate
the national requirements for Covid-19 and update them to meet the national guidance.
These were reviewed by the Specialist IPC Lead Nurse and we were advised that these sit
within the compliance frameworks and required standards of practice.

Through the internal and external audit process we are able to evidence that the hospice
is maintaining networks from which we can source specialist resource, advice and
guidance; workplaces are applying policy into practice supported by IPC champions; taking
every opportunity to support the reduction of healthcare associated infections.

Infection Prevention and Control (IPC)
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Rotherham hospice has a range of key performance indicators that have been agreed with
Rotherham Place in respect of the services commissioned.  The performance against these
indicators can be seen on pages 7-8.

As part of the clinical services strategy review, work has commenced to identify internal
palliative care outcome measurements.  Each service is developing quality and
performance outcome scorecards which will have identified trajectories and ambitions.  

Work will also be undertaken to look at aligning these with the Integrated Palliative Care
Outcome Scale (this is a tool that is used for the global measurement of palliative care
concerns that is suitable for completion by patients and staff in a range of care settings.  

This was developed by the Cicely Saunders Institute.  We are keen to see if we can align
this with the templates, we use within our electronic patient record.

The Hospice uses complaints and compliments as a measure of patients and family
experience and satisfaction.

In 2022, the Hospice received 8 complaints (2 formal and 6 informal). 

The Hospice records the receipt of compliments received on a monthly basis reviewing
the themes and sharing feedback with our staff and volunteers through a range of team
meetings, governance meetings, our Quality Matters newsletter and shortly on our quality
noticeboards. We collate the compliments received and turn these into a word cloud that
each area is able to share and display.

Key Performance Indicators
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Rotherham Hospice is registered with and regulated by the CQC 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 In-patient Unit at any one time

Rotherham Hospice was inspected by the CQC in March 2019, the hospice was assessed
as being ‘Good’ in each of the assessment domains. The CQC suspended their inspection
programme in March 2020 in response to the Covid-19 pandemic. The CQC are currently
refreshing the inspection framework being used and the data and evidence required for
ongoing monitoring. In accordance with this approach the CQC carried out a review of the
data available about Rotherham Hospice on 04/05/2023.

Part FourPart Four
Clinical Compliance and Regulation –

Care Quality Commission (CQC)

37



The CQC have advised that they have not found evidence that they need to reassess the
rating at this stage. We are aware that the CQC will continue to monitor information
about our services and we are aware that the requirement to reassess the Hospice could
change at any time if they receive new information. 

In late 2022 the Hospice completed a self-assessment of itself against the CQC domains
for safe, effective, caring, responsive and well-led. This exercise has enabled us to focus
on refreshing the data and evidence we have for each domain. As part of the Hospice
quality improvement plans and to support our readiness for the new CQC inspection
framework, the Hospice has invested into an electronic data and evidence monitoring
platform called QUIQ. 

We are cross referencing this to the CQC new framework and quality statements. The
configuration of the QUIQ system will deliver the data and evidence required for
continuous monitoring. The range of data that will be available will improve our reporting
capabilities and enable us to share this with our patients, the public and our
staff/volunteers via our website and notice boards. 

Registered providers must notify the CQC about certain changes, events and incidents
that affect their service or the people who use it as per the CQC regulations 12, 14, 15,
16, 17, 18, 20, 21 and 22 (the regulation details can be accessed here Regulations for
service providers and managers - Care Quality Commission (cqc.org.uk).

The Hospice identifies and assesses the requirement to make any required notification to
the CQC predominantly through the incident reporting system. The Hospice has made 2
notifications to the CQC during 2022/23 .
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Any outbreaks of infection are notified to the UK Health Security Agency, formerly know
as Public Health England. The Hospice has not had any reported infection outbreaks
during 2022/23.

Infection

The Hospice notifies the appropriate safeguarding partnerships of any safeguarding
incidents or concerns for both adults and children. We are committed to safeguarding the
welfare of all those we care for and understand our responsibilities to promote safe
practice and protect all from harm.

The Director of Clinical Services is the Executive Director with executive responsibility for
safeguarding adults and children at the Hospice. The Director of Clinical Services will take
over as the Registered Manager in 2023/24. The Deputy Director of Clinical Services and
the Head of Patient and Family Support Services who is a qualified social worker have lead
roles within hospice safeguarding. Safeguarding concerns are reported to the CQC where
required.

The Hospice has good links with the local safeguarding adults and children’s boards and
sub-groups at operational and strategic levels within Rotherham and South Yorkshire. 

Our safeguarding policies and procedures ensure that we have robust systems and
processes in place, setting out the framework within which all employees and volunteers
of the hospice are required to work. The policies and procedures have been reviewed and
updated this year and have been ratified by our governance committee.

A quarterly safeguarding group is being developed to further develop the hospice
approach to strategic safeguarding and how to share learning from national serious case
reviews. This group will produce an annual safeguarding report. Safeguarding champions
have been identified across clinical areas and additional training provided to strengthen
the hospices ownership and approach to safeguarding.

Safeguarding Adults and Children
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There is no requirement to notify the CQC about medication errors as the Controlled Drug
Accountable Officer (CDAO) for the North East and Yorkshire is legally required to
establish a network for sharing information in respect of the management and use of
controlled drugs.  The specific requirements for the CDAO networks are laid down in
Regulation 14 of the Controlled Drugs (Supervision of Management and Use) Regulations
2013. Regulation 15 together with section 18 of the Health Act 2006 impose a duty of co-
operation between members of the Local Intelligence Network. The network is subject to
scrutiny by the CQC. The Hospice is a member of the North East and Yorkshire Controlled
Drug Local Intelligence Network (CDLIN).

The members of the CDLIN are required to:
Share intelligence, information and good practice relating to the use of controlled
drugs within their organisation, locality and professional networks
Share views and advice from their organisation
Cascade appropriate information, from the network into their own organisation
Lead or participate in identified pieces of work or documentation as required

Rotherham Hospice has a statutory obligation to provide a quarterly occurrence report to
the CDLIN chair person. This is completed through a standard template detailing incidents
relating to individuals, investigations and actions taken.  The Hospice is required to have
systems in place to monitor and analyse patterns of prescribing, management, and use of
controlled drugs. Learning from this is shared with the CDLIN. The completion of the
Hospice audits is led by the Deputy Director of Clinical Services and the Rotherham Place
palliative care pharmacist.

The Hospice implemented a medicines management governance sub-group that meets
each month to review all medication incidents to identify root causes, required actions,
learning and training need. The sub-group has medicines management development plan
and provides assurance to the hospice quality, risk, safety, and compliance meeting on a
monthly basis.

The role of the CQC appointed Registered Manager and Nominated Individual for
2022/23 has been undertaken by Sally Napper, Chief Executive.

Medication Errors
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The role of Hospice safeguarding lead has been undertaken by Tracey Craggs, Director of
Clinical Services from June 2022.

The role of Controlled Drugs Accountable Officer (CDAO) for the Hospice was
undertaken by Tracy Bell, Clinical Governance Lead and Kelsi Sukumar, Head of Inpatient
Unit as Deputy CDAO until January 2023. Following completion of the required training
Jayne Lowe, Deputy Director of Clinical Services took on the role as hospice CDAO and
Tracey Craggs, Director of Clinical Services took on the role of Deputy CDAO in January
2023.

The Hospice runs a continual process of self-assessment and review supported by patient,
staff and volunteer feedback to ensure maintenance of required standards and
identification of quality ambitions that enhance outcomes and experience.
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The 2022/23 Hospice quality improvement plan and delivery programme is aligned to the
review of the Clinical Services Strategy and the baseline assessment of preparedness for
CQC inspection. The programme commenced in Q3 and elements of it are likely to roll
over into the 2023/24 plan. The programme was designed to deliver organisational
change and quality improvement and is expected to aid the transition to the delivery of
the new fundamental standards of the CQC based on the replacement of the key lines of
enquiry with the new quality statements.

This work is moving the Hospice towards achieving its ambition of being a provider of
outstanding care for the Rotherham patients, their families and friends who have reason
to access palliative and end of life care services. The programmes of work are aligned with
the national standards for palliative care. 

The Quality Plan

Programme Delivery

The delivery of the Hospice quality of care objective is being met through delivery programmes for
governance review and clinical services strategy delivery. The two delivery programmes each have 4 project

areas with identified deliverables and associated action plans.

A review of the Hospice governance has been undertaken and a delivery plan developed to ensure the
hospice meets the fundamental standards of the CQC.  A programme of work for 2022/23 was designed

with 4 key delivery areas with detailed quality improvement plans sitting beneath them.

A delivery programme for the Clinical Services Strategy has been developed aligned to baseline work and
staff engagement previously completed. This plan has been cross referenced to the national standards for

palliative and end of life care. The delivery programme has 4 key areas of delivery with detailed plans sitting
beneath them:

Progress Against Outcomes

The majority of the work commenced during Q3. It is recognised that there has been a limited amount of
delivery work completed in Q1 and Q2 due to a range of factors, including the process of recruitment and
induction to senior roles with responsibility for quality. Additional impacts have been workforce challenges
in key areas due to sickness, the Hospice’s ongoing response to the COVID pandemic which diverted the
focus of priority resulting in reduced the capacity of staff to be able to participate in the delivery of the

quality objectives.

To be able to evidence delivery of the Hospice quality of care objective it is important to have in place a
robust governance framework and quality improvement culture and expertise. A framework provides the

strong foundations that enable the Hospice to demonstrate how it delivers safe, effective, efficient
treatment and care and services that are financially sustainable. A framework also underpins our ability to

evidence change and quality improvement. 

Work has been undertaken and is ongoing to review and where required improve the frameworks the
Hospice has in place. Part of this includes how to best measure and demonstrate how the delivery of the

hospice’s quality of care objectives are measured and evidenced. For the purposes of 2022/23 the
measurement and evidence of quality is being kept simple with the use of some basic tools such as PDSA

(Plan DO Study Act) cycles and audit. 
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Progress Against Outcomes

A draft range of quality indicators have been identified as methods that we will start to use during Q4 2022
and into 2023 to enable us to demonstrate what has changed through the delivery programmes and how
this improves quality. The assessment process will include formal and informal evaluation, questionnaires,

inspection, audit and the continued use of techniques such as PDSA (Plan, Do Study Act). 

Work is ongoing with each of the Heads of Service/Project Leads to agree the quality outcomes and
measures as part of governance reporting frameworks and service scorecards.

Moving forwards there is an ambition to develop the organisational understanding and ability to deliver
quality improvement. There is an opportunity for us to train some key staff to be Quality, Service

Improvement & Redesign (QSIR) accredited practitioners via the QSIR college in 2023. This was supported
by the hospice executive team and links have been made with NHS England for the hospice to join the

Rotherham Quality Faculty in 2023/24.

The following have been identified as internal Hospice measurements of quality; the measures will be
reviewed in 2023/24 as the Hospice approach to measuring quality matures.

The quality plan is presented on the next pages and this demonstrates the progress made against objectives
in 2022/23. There are elements of the 2022/23 quality plan that will be carried forward into the 2023/24

quality objectives and delivery plan.
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Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

1. Revised terms of
reference for

Governance committee
and sub-group meetings

Meets Hospice Quality indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes/Improvements Include:
Incorporates clinical and elements of corporate
governance providing a broader level of assurance
and compliance.
Focused on the key safety, risk, assurance and
compliance areas where direction or support from
the Committee is required rather than operational
detail
Agenda and forward plan reflects organisational
priorities and legal statutory responsibilities
New reporting and assurance framework
introduced

Quality Improved by:
Patient and staff focus
Organisational learning
Improved reporting and escalation mechanisms
Improved assurance and oversight

2. Amalgamation of
Quality and safety into a

single meeting with
refreshed reporting

framework and
escalation processes for
effective understanding

and management of
safety and quality:

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include: 
Oversight in one place of operational integrated
governance
Revised terms of reference and standing agendas
agreed 
Single compliance, assurance, risk and safety report
developed that can be used for multiple purposes
Oversight and assurance of investigations action
plans and quality improvement delivery
Use of case studies for cascade of learning
(individual and organisational)
Engagement of wider staff groups to own and
understand governance

Quality improved by:
Patient & staff focus
Meeting notes, papers and reports improved
Meeting experience, relevant and focused
Staff feedback & engagement levels
Use of patient/family feedback
Use of Vantage reporting to understand themes,
trends and benchmarking enabling us to focus on
priority areas for safety, risk and experience
Development of Audit Programme and supporting
framework
Use of individual and organisational learning to
identify training and development needs
Increased levels of assurance/evidence and
delivery of improvement plans 44



Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

3. Development of
operational groups for
investigation and root
cause analysis across

pressure ulcers, falls and
medication incidents.
This supports learning

and sharing and
identification of quality

improvements and
reduced risks.

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11:
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Operational and clinical detail from root cause
analysis of risks and incidents 
Reducing risks and patient harm
Improved patient experience
Enhanced staff learning and experience
Identification of quality improvements and delivery
of action plans
Systematic process for the identification of
enhanced/bespoke training and development
needs

Quality improved by:
Protected time for investigation, understanding,
action and learning
Use of case studies for learning at individual and
organisational level
Positive experience for any staff participating the
meeting and individual development
Use of patient/family feedback
Improved process and application of tools and
frameworks
Understanding themes, trends and benchmarking
enables prioritisation and focus on prevention
Increased levels of assurance/evidence and
delivery improvement plans
Learning feeds into training & development plans

4. Plan for identified
strategic leads,

operational leads and
champions for each area
in point 3 supported by

role descriptors and
expectations.

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Named strategic and operational leads for each
area identified and in progress of being cascaded
across the organisation. 
Plans in place to progress next stage of roll out 
Strategic plans for each area in draft development
Engagement with provider experts via SLA’s.
Identification and delivery of enhanced/bespoke
training and development for each champion in
each clinical/non-clinical area.
Ensuring that learning and evidence base is
cascaded Leads identified and in place. Work is
continuing to develop the role descriptors and to
complete additional training required. This will roll
forward to 2023/24 for full completion.
Learning from patient/staff experience through the
use of case studies and bespoke training 

Leads identified and in
place. Work is

continuing to develop
the role descriptors

and to complete
additional training

required. This will roll
forward to 2023/24
for full completion.
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Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

4.
cont

Quality Improved by: 
Having appropriately trained and experienced staff
who want to champion their area of interest
Having champions available for the wider staff
group to seek support from
Use of case studies to support cascade training and
development of staff
Understanding patient/family experiences 
Engaging with wider networks for specifics e.g.
infection prevention and control, tissue viability

5. Review of risk
management policy and

procedures and
strengthening of risk

management framework
and reporting:

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Risk management policy reviewed and developed
to draft stage 
Incident form reviewed and updated to make
easier to use for staff and improved reporting
Risk registers under review and risk assessments
being refreshed, risk registers developed for
service areas where none exist 
Vantage risk management module under
development enabling move to complete electronic
recording of incident and risk and improved
reporting 
Meeting notes, papers and reports re formatted 
Revised risk registers and risk assessment
templates – transitioning to Vantage Significant
progress made. Currently scored as amber and
rolled forward to 2023/24. This reflects the in-year
the decision to de-commission Vantage and
commission and implement a different electronic
management of risk system Ulysses. All required
changes have been progressed with excel based
risk registers in place for all areas. Draft
management of risk policy written. Reformatting of
reports and documents completed. Monitoring of
action plans in place.
Use of case studies for individual and
organisational learning § Action plans – being
recorded into Vantage & administrative monitoring
of delivery

Quality Improved by:
Staff development – incident reporting training and
risk assessment/register training local delivery (what
does good look like) § Staff feedback & engagement
levels (understanding your role in risk management) §
Improved data quality within Vantage reporting
includes trends, themes, benchmarking § Process
changes, PDSA and audit § Identification of training &
development to be included into organisational plans §
Ongoing development of risk module on Vantage, all
information in once place,

Significant progress
made. Currently

scored as amber and
rolled forward to

2023/24. This reflects
the in-year the
decision to de-

commission Vantage
and commission and

implement a different
electronic

management of risk
system Ulysses. All

required changes have
been progressed with

excel based risk
registers in place for all

areas. Draft
management of risk

policy written.
Reformatting of

reports and documents
completed. Monitoring

of action plans in
place.
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Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

6. Updated incident
reporting form on

Vantage and simplified
access for staff via

Vantage icon on PC’s
and laptops:

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Collaborative operational review of incident
reporting form and agreed changes that make the
form easier to use and improve the quality of data
input.
Staff feedback and engagement levels – working
towards seeing the value of incident reporting,
investigation and improvement.
Helping staff to understand what a good incident
report should include
Refresher training on Vantage for Senior
Management Team.
Changed approach to accessing the Vantage
incident report – staff will be able to access to
report via an icon on any computer that does not
require a log in to do.
Identified and trained group of staff who will
undertake incident investigations.

Quality Improved By:
Developing and implementing process changes
with staff who use the system
Using PDSA/testing to understand the experience
of use from staff
Use of anonymised case studies/incidents as part
of learning lessons
Refined reporting systems and data cleansing
Learning from others Hospices who have more
mature use of the system

  All identified changes
reviewed/actioned.  A

significant quality
output from this work
  was recognition that
the existing electronic

system would not
deliver the

  ambitions of the
hospice.  The learning
  from this has enabled

the hospice to
complete a needs
assessment and

options
  appraisal and secure

resource for a new
system Ulysses.  This
system will go live in

June 2023.
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Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

7. One to one training with
Heads of Service and

leads on risk assessment
and risk registers.

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Heads of Service understanding and ownership of
risk registers and risk within own area of
responsibility (had previously defaulted to the
Clinical Governance Lead)
Reducing variation of how risk is assessed,
categorised, included into risk registers and
subsequently reduced/managed or escalated
Populated local risk assessments and risk registers
of good standards following training and assurance
of risk assessments/registers with Heads of Service
Use of local risk registers to trigger risks for
inclusion into the committee and corporate risk
registers in line with the Risk Management policy.

Quality Improved By:
Proactively identify and reducing risks to enable
prevention 
Increased staff engagement, confidence, and
ownership of risks for areas of responsibility
Process review and changes, audits to demonstrate
improvements (risks being managed or escalated at
the correct organisational level)
PDSA/testing – experience of use
Increasing numbers of good quality completed and
reviewed risk assessments
HOS understanding and ownership local risks
Up to date, accurate risk registers that flow into
committee and corporate risk registers
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Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

8. Review of all required
actions, position and

evidence of the Hospice
response to the CQC

inspection
recommendations from
2019 and development

of action plan to
address any gaps.

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Assessment of current status against the inspection
report requirements and action plan completed
Identification of evidence to demonstration action
completion and compliance
Revised action plan/recommendations assured and
agreed by the executive team and the Governance
Committee
Action plan to be managed through the CQC
Preparedness and Delivery Group Meeting that will
commence in January 23 (Previous process was via
the Governance Committee Risk Register)

Quality Improved By:
Refreshed understanding of improvement
requirements from the 2019 inspection post Covid
response focus
Clarity of governance in place to ensure
compliance and oversight of any gaps or risks
Alignment with the Hospice new approach to CQC
quality assurance and compliance
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Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

9. Completion of Hospice
wide baseline
assessment of

compliance against all
domains of the new

CQC quality
standards/Key Lines of

Enquiry and new
inspection

methodology:

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Successful business case and securing of interim
additional resource to the Governance Team to
support the Hospices readiness for CQC inspection
and new inspection methodology and framework
Baseline assessment tool developed to self-assess
Hospice current state of readiness and ability to
evidence compliance
Alignment of the assessment tool to the revised
inspection framework and scoring criteria
Baseline assessment completed and cross
reference to available evidence completed
identifying assurance and gaps.
Baseline assessment self-assessed against new
CQC inspection methodology and scoring
Development of Hospice wide CQC action plan
aligned to achieving ‘good’ and prioritisation of key
areas of work and action owners

Quality Improved By:
Developing and implementing process and culture
change that moves the Hospice to continuous
monitoring of all CQC quality outcomes as part of a
business as usual approach that is built around our
patients and staff
Supporting all staff to understand the changed
CQC framework and their roles in delivering our
business as usual approach and quality evidence
Listening to our patients and staff and acting on
feedback and concerns raised
CQC as an area included into the organisational
governance framework
Delivery of all required actions to meet the ‘good
standard’
Identification and delivery of the actions and
ambitions required to achieve and maintain
‘outstanding standards’ (work in progress)
Action plan/recommendations being scrutinised,
assured and agreed by the executive team and the
Governance Committee
Mobilisation of CQC preparedness & action plan
delivery group commencing in January 23
Development of evidence repository aligned to
continuous CQC quality standards monitoring
under development

Good progress made,
baseline established

and action plan in
place. 

Interim governance
lead in post since

September
2022.Business case for

Head of Integrated
Governance approved

recruitment
progressing.

QUIQ system
commissioned and

implemented, aligning
to new CQC

framework and
evidence being

gathered.
This work continues

into 2023/24.
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Quality Objective Quality of Care Outcome Assurance

Progress:
Red (not delivered)
Amber (In progress)
Green (Complete)

10. Options appraisal of an
electronic system to

enable the Hospice to
continuously monitor

compliance in line with
CQC changes coming
into place in 2023 and
to store evidence in a

single place

Meets Quality Indicator(s):
1,2,3,4,5,6,7,8,9,10,11
Aligned to CQC Key Lines of Enquiry:
Safe, Effective, Caring, Responsive, Well-led

Changes Include:
Process change in how we continuously record
assurance and compliance against CQC quality
outcomes (shifting from various manual collections
to electronic)
Reducing variation in the organisational approach
to assurance and compliance recording and where
saved
Move to the utilisation of an electronic CQC data
base that enables delivery of ongoing monitoring
Completion of an options appraisal of the capability
of the Vantage system and other available software
systems to meet our needs and make
recommendations to the Executive Team and
Governance Committee.

Quality Improved By:
This work is in progress and there is not currently a
measure of quality improvement.

Options appraisal
completed. QUIQ

system commissioned
and implemented.

2023/24 will be a year
of embedding the

system and building
the data and evidence

content.

Quality Evidence & Reporting

The Hospice measures quality throughout the year by regular review, audit and
evaluation. Quality governance evidence is underpinned by the use of qualitative and
quantitative data, intelligence and insights. These come from a range of hard and soft
evidence sources. The use of the available data in this way enables us to recognise signals
and early warning signs, explore and understand variation. We use the information to
support learning and the development of improvement plans. We work collaboratively
with a range of other local Hospices to share learning and where possible to take joint
approaches to improvement programmes.

The Hospice has reviewed and refreshed its reporting and has in 2022/23 completed
work to mature the open and honest report into a comprehensive compliance, assurance
and patient safety report.

The sources of information and data that are used to assure quality can be seen in the
table below, the sources are aligned to consider measures that are objective, measurable
and repeatable.
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Internal Quantitative Sources Internal Qualitative Sources

Incident reporting data
Infection prevention and control data including
health care acquired infections
Freedom to speak up data
Staff surveys
Workforce data
Safeguarding data
Clinical audit
Non-clinical audit
Health and safety data
Performance information
Risk assessments
Risk registers
Complaints data
Compliments data
Training records and data
Caldicott data

Newsletters 
Complaints, investigations and learning
Action plans and delivery
Incident investigation, root cause analysis
Service reviews
Audit reports, action plans and delivery (clinical and
non-clinical)
Quality plans, delivery evidence and outcomes
Patient & family experience, stories and feedback
Staff feedback including freedom to speak up reports
Staff Engagement Groups
Lunch and learn sessions & feedback
Annual quality accounts
Action plans aligned to risk assessment
Board assurance framework
Link trustee programme
Annual reports – safeguarding, infection prevention
& control, health and safety, medicines management

External Quantitative Sources External Qualitative Sources

Care Quality Commission inspection ratings and
notifications
Regulatory assessments e.g. NHS England or
Integrated Care Boards
Professional regulatory organisation data
External benchmarking data 
National and local surveys
Controlled Drugs Local Area Network submissions
data
Incidents from external organisations

Care Quality Commission inspections reports,
warning notices, notifications
Care Quality Commission relationship officer
meetings
Safety alerts for medicines, health care products,
national patient safety alerts via the Central Alerting
System (CAS)
Safeguarding investigations and actin plans
Learning from national safeguarding serious case
reviews
Coroner reports including regulation 28 prevention
of future death reports
Charity commission case review/reports and
associated learning
Independent reviews, reports and associated action
plans and learning
External audit reports
Learning & action plans from incidents raised by
external organisations

52



Rotherham Hospice employs a Training and Development Lead; this role has been
reviewed and further developed to reflect the needs of our staff and volunteers following
the departure of the previous post holder. We have successfully recruited Lindsay Hough,
an experienced educator and nurse into this role. Lindsay starts work with the Hospice in
May 2023.  
 
There has been a clear focus on clinical staff undertaking Mandatory and Statutory
training over the last year with average figures over the 90% target throughout the year.

Data Awareness achieved 94% overall by 31st March 2023.  Safeguarding figures were on
average 74% for Adult and 73% for children.

Medicine Management requires more focus with 39% of the 44 staff in total being
compliant.

Up to 31/03/23
 All Staff: 44 in total, 39% compliant (17 staff), 61% non-compliant (27 staff)
Community staff: 22 in total, 41% compliant (9 staff), 59% non-compliant (13 staff)
IPU staff: 22 in total, 36% compliant (8 staff), 64% non-compliant (14 staff)

Quality & Education
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A Workforce Development Group was set up to discuss and agree priorities for training
and development.

The induction process was reviewed and improved upon with detailed forms for clinical
areas and a standard corporate form being made available.

A Training and Development policy is being developed which highlights compliance and
key Mandatory and Statutory training for all staff.

A Trustee training programme has been implemented, with a full induction process
currently under review.
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The core quality strategic objective of the Hospice is to establish ourselves as a provider
of outstanding care for patients and their families & friends within Rotherham in line with
the national standards for palliative care and the fundamental standards of the Care
Quality Commission.

Patient safety remains our highest priority; this is central to all of clinical and non-clinical
services. All of our staff and volunteers engage with, listen and respond to what our
patients and families tell us. We triangulate this with the qualitative and quantitative
information sources and reports to continually monitor, assess risk and respond to any
patient safety concerns. Oversight is in place through the operational teams, the Quality,
Safety, Risk and Compliance Meeting and the Governance Committee which is a sub-
committee of the Board of Trustees.

The Hospice approach to patient safety is to have a culture of being open and honest to
so that staff feel comfortable to raise concerns and incidents. There is a focus on root
cause analysis and understanding how systems and processes can support areas where
change or improvement is required. A review of the electronic incident reporting system
Vantage was undertaken this year with a view to expanding its use. The outcome of the
review was that this system did not meet the medium to long term needs of the Hospice.
An options appraisal was undertaken of other suitable systems and a case was supported
to move to move to Ulysses which will enable the hospice to develop and mature its
approach to the management of risks, incidents, complaints and facilities maintenance.
The system will be implemented in June 2023.

The Patient Safety Investigation Review Framework (PSIRF) is a contractual requirement
under the NHS Standard Contract and as such is mandatory for services provided under
that contract, including acute, ambulance, mental health, and community healthcare
providers. The Hospice has shared the requirements for this through the Governance
Committee and has committed to implement the framework. 

In early 2023 the Hospice commissioned a 2-day incident investigation training
programme which was made available to colleagues working in Hospices across the North
East and Humber region. The hospice now has a core group of senior staff who are trained
in incident investigation and the training and principles are being used in everyday practice
in respect of all incidents.

The Head of Integrated Governance and Quality and the Deputy Director of Clinical
Services are leading on the implementation of PSIRF. Both have attended a 2-day training
course and the learning from this is being cascaded throughout the organisation and this is
supporting the Hospice in its approach to developing its policies and procedures.

Patient Safety
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Incident Reporting 2022/23

2021/22 2022/23 Variance

Quality

Complaints 5 8 +3

Compliments 258 242 -16

Patient & Staff Safety

Medication Incidents originating
at Rotherham Hospice

17 35 +18

Medication Incidents originating
externally to Rotherham Hospice

Data not available 18 N/A

Slips, trips, falls patients 39 44 +5

Slips, trips, falls staff Data not available 3 N/A

Safeguarding referrals 7 9 +2

Number of patients who acquired
a healthcare infection during

admission
0 0 0

Never events 0 0 0

Information Governance incidents 10 20 +10

Health & Safety Incidents

Staff injury 6 4 -2

Abuse to staff 9 2 -7

Buildings/estates incidents Data not available Data not available N/A

Rotherham Hospice receives email notifications of drug alerts, medical device alerts and
central alerts from central organisations such as the Medicine and Healthcare Product
Regulatory Agency. 

These alerts are collated and reviewed by the Integrated Governance Team, and the
shared with the relevant Clinical Team.

The Clinical Team acknowledges and responds via email to the Governance Team, and
confirms when any action (if needed) has been taken.

All alerts are reviewed on a monthly basis during the Quality and Risk meeting.
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2021/22 2022/23 Variance

Skin damage incidents

Total number of pressure ulcers
on admission 

89 119 +30

Total number of Hospice acquired
new pressure ulcers

1 8 +7

Category 2 pressure ulcers
present on admission

53 63 +10

Category 2 pressures ulcers
Hospice acquired

0 4 +4

Category 3 pressure ulcers
present on admission

5 1 -4

Category 3 pressure ulcers
Hospice acquired

0 0 0

Category 4 pressure ulcers
present on admission

1 0 -1

Category 4 pressure ulcers
Hospice acquired

0 0 0

Number of suspected deep tissue
injury present on admission

2 17 +15

Number of moisture associated
skin damage lesions present on

admission
10 19 +9

Number of moisture associated
skin damage lesions Hospice

acquired
0 0 N/A

Number of unstageable pressure
damage incidents present on

admission
2 2 0

Number of unstageable pressure
damage incidents Hospice

acquired
1 2 +1

Medical device related skin
damage incidents present on

admission
0 0 0

Medical device related skin
damage incidents Hospice

acquired
0 0 0
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A medicines error is any patient safety incident, where there has been an error while:
prescribing; preparing; dispensing; administering, monitoring or providing medicines
advice regardless of harm occurring or was possible. Medicines errors are not the same as
adverse drug reactions. Medicine errors occur when weak medication systems or human
factors affect processes.

All medication incidents are reviewed by the Head of Service or Lead Clinical Nurse
supported by the Deputy Director of Clinical Services who is also the Controlled Drugs
Accountable Officer (CDAO).All medication incidents are taken to and reviewed within the
Medications Management Group where the initial findings are reviewed, and decisions
taken about the level and type of investigation required. All investigations are undertaken
in line with the appropriate organisational policy. Trends, training needs or wider learning
is identified and shared through the Quality, Safety, Risk and Compliance Meeting (QSRC),
lunch and learn sessions and team meetings/briefings.

The table below demonstrates the medication incidents reported at Rotherham Hospice in
2022/23 and comparison with 2021/22.

Medication Incidents/Errors

Medication incidents

2021/22 2022/23 Variance

Medication incidents
originating at Rotherham

Hospice
17 35 +18

Medication incidents
originating externally to

Rotherham Hospice
Data not available 18 +18

Controlled drug reportable
incidents

0 0 0
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The Hospice's medicines management policies have been reviewed in 2022/23 led by the
Hospice medicines management pharmacist and the CDAO and these have been approved
through internal governance.

Electronic prescribing through SystmOne has been implemented within the hospice this
year being used by Medical staff and Community staff. This will be rolled out across the
in-patient unit fully in 2023/24.

There is no requirement to notify the CQC about medication incidents as this is led by the
Controlled Drug Local Intelligence Network for the North East and Yorkshire, the CQC is a
member of this network. We reported all incidents in respect of controlled drugs to the
CD LIN as we are required to as a member. The sharing of intelligence and information
provides assurance, learning and benchmarking information in respect of good practice
relating to the use of controlled drugs.

The Hospice has weekly medicines management support from the Rotherham Place
Medicines Management team. We are currently seeking to secure the services for and
operational pharmacist and pharmacy technician and are in discussions with local
providers in respect of this. 
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A Falls Forum has been implemented to improve the Quality Assurance framework for the
management of patients who are at risk of falls. This covers patients cared for on the IPU
or in the community. 

The Falls Forum members meet monthly to review incidents relating to falls, and any that
require a root cause analysis.

The Falls Forum looks at themes and trends and identifies any changes in practice that are
required to aid the reduction of risk of falls for patients.

Falls data is fed into Hospice UK benchmarking, which enables Rotherham Hospice to
assess our falls against other similar sized hospices.

The improvement work in respect of falls will continue across 2023/24.

Falls

Falls incidents

Harm level 2021/2022 2022/23 Variance

No harm Data not available 25 N/A

Low harm Data not available 20 N/A

Moderate harm Data not available 1 N/A

Severe harm Data not available 0 N/A

Death Data not available 0 N/A

Total falls 30 36 +6
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A Pressure Ulcers Forum has been implemented to improve the quality assurance
framework for the management of patients with pressure ulcers.  

The Forum members meet monthly to review incidents relating to pressure ulcers both
those for patients on admission along with those that are Hospice acquired. The forum
aims to identify any themes or trends, whilst identifying any changes in practice needed
and lessons learnt are shared. 

Pressure ulcer link nurses are now within all clinical areas, supporting staff with the
categorising of ulcers, sharing lessons learnt, reviewing best practice and working with the
wider Rotherham network to ensure we work towards NICE guidelines.

Specialist training from Tissue Viability Nurse (TVN) has been delivered by the Tissue
Viability Lead for Rotherham to all clinical staff.

Pressure Ulcers
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Below is a table recording pressure ulcers and any harm caused. In 2022/23 the Hospice
started using a different system for recording pressure ulcer incidents. Therefore there is
no year on year data included into the quality account as the way this is recorded has
been changed and the available data sources did not allow for comparison from previous
years. 

The move to the new system Ulysses will enable the year on year comparison to be
completed from 2023/24.

Pressure ulcer incidents

Skin damage incidents 2022/23

Total number of pressure ulcers on admission 119

Total number of Hospice acquired new pressure ulcers 8

Category 2 pressure ulcers present on admission 63

Category 2 pressures ulcers Hospice acquired 4

Category 3 pressure ulcers present on admission 1

Category 3 pressure ulcers Hospice acquired 0

Category 4 pressure ulcers present on admission 0

Category 4 pressure ulcers Hospice acquired 0

Number of suspected deep tissue injury present on admission 17

Number of moisture associated skin damage lesions present on
admission

19

Number of moisture associated skin damage lesions Hospice acquired 0

Number of unstageable pressure damage incidents present on admission 2

Number of unstageable pressure damage incidents Hospice acquired 2

Medical device related skin damage incidents present on admission 0

Medical device related skin damage incidents Hospice acquired 0

Pressure Ulcers
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Rotherham Hospice's objective for 2023/24 is to establish ourselves as a provider of
outstanding care for patients and their families & friends within Rotherham, in line with
the national standards for palliative care and he fundamental standards of the Care
Quality Commission. Here is how we will do it:

Quality Priorities for 2023/2024

Demonstrate we are achieving & maintaining the CQC
rating of Good. Identify our gaps and progress our

journey towards a rating of Outstanding.
Action 1

Deliver Year 2 Clinical Services Review deliverables.Action 2

Deliver specialist palliative care liaison work that
supports the person's care by their usual team through
the development of strong, collaborative partnerships.

Action 3

Develop other palliative care services through the
rebuilding of service and a new model of day hospice.Action 4

Improve quality outcomes through the use of digital
innovations and software.Action 5
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I would like to take this opportunity to thank all our clinical and non-clinical staff, and our
volunteers, who on a daily basis make it possible for us to deliver services at the
Rotherham Hospice.

2022/23 has seen us continue to return to normal service following the Covid-19
pandemic. Our teams have continued to deliver high quality care and make progress with
innovation and improvement for those who need us.

We continue on this journey together and I again reiterate my thanks and respect to the
whole team. I look forward to continuing to progress our Quality aspirations in 2023/24.

Message from CQC Registered Manager

MBA, RGN, ENG, NP
CQC Registered Manager
Designate and Director of

Clinical Services

Tracey Craggs

Part FivePart Five
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