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Introduction 

 
As Chair of Trustees of St Catherine’s Hospice, it gives me great pleasure to introduce this 
year's Quality Account.  
 
This will be my last full year as Chair as I will be stepping down in the autumn of 2016.  The 
new Chair of the Board of Trustees for St Catherine’s Hospice will be Mr Terry O’Leary who 
joins after a distinguished career in banking and who has been a member of our innovative 
Voices of Experience user group which draws in people who have experienced elements of 
our services in the recent past. I feel sure then that Terry will be an excellent Chair of our 
Board, which remains committed to continually improving the sustainability of the 
organisation, its reach and the excellence of our services to patients and all those affected 
by death and dying throughout our community. 
 
While we continue to receive fantastic affirmation from our patients and their families about 
our care, we know that we can do more to truly provide assurance that all facets of our 
service and our support arrangements are genuinely patient-centred and fully grounded in 
enabling us to be the organisation that we aspire to be. As such, we have driven forward 
with a hospice-wide, from ‘ward to board’ programme to ensure a clear focus on quality and 
to embed a commitment to continuous improvement. This includes setting clear standards 
for all areas of activity across the hospice, ensuring that feedback from staff and service 
users is collected in a more systematic way, and using this to inform plans and service 
design. We have also set an ambitious new strategic direction for volunteering, recognising 
the central role our more than 800 volunteers play in the delivery of services and support 
functions. This work is critical to us reaching our ambition of excellence in all we do, and 
enables us to deepen and extend our services to reach more of the community who need us. 
 
It is down to the dedication of our staff and volunteers that we ensure our patients and their 
families get the best care that they deserve at this difficult time and we are continuing to 
invest in building their skills to strive constantly for excellence. Going forward we are also 
rolling out a hospice-wide management foundation course to support clinical and non-clinical 
managers to improve their skills in helping to shape the development of our services, as well 
as the colleagues and volunteers they each lead.   
 
This report is a reflection of the journey we are on to provide more and deeper evidence that 
the experiences of patients and their families are the best they can be. As you will see 
herein, we have made significant progress from last year in building a focus on quality and 
are committed to ensuring continuous improvement remains at the centre of everything we 
do.  
 
I hope the information presented in the Quality Account gives you a sense of the 
organisation and its dedication to its role in end of life care.  
 

 
Simon Turpitt 
Chair of Trustees 
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Part One - Report on 2015/16 Improvements 
 

We identified a number of quality improvements to achieve in 2015/16. Here we report on 

the progress we have made in these areas. 

New service specification 

St Catherine’s has developed a comprehensive service specification that sets out clearly 

what the Hospice offers and how our services can be accessed. The document ensures that 

we can provide clarity to other providers that St Catherine’s works alongside in the 

community, as well as to patients and their families, enabling us to better meet stakeholders' 

needs and expectations. The service specification  also enables us to identify areas for 

further development in the future. 

Improved electronic patient record system 

During the year we carried out a full-scale review and revision of our electronic patient 

record system (Crosscare) to ensure that the system reflects and supports changes in the 

way care is delivered since the system was first introduced. A wide range of improvements 

have been made to facilitate accurate, relevant and comprehensive clinical record keeping, 

which in turn contributes to better managed and more individualised care. The project 

involved consultation with all clinical teams across the hospice to ensure the updated system 

supports a multi-professional way of working and places patient needs at the heart of care. 

All Crosscare users received tailored training on how to use the system before its re-launch 

in February 2016. 

Pan-hospice approach to audit 

Recognising the value of audit and its contribution to learning and improvement, we have 

developed a comprehensive annual audit plan that brings together both clinical and non-

clinical audits. To meet the challenge of carrying out all the required audits, we have 

provided training to staff across St Catherine’s so that non-clinical staff are able to get 

involved and support clinical audits. This has not only enabled us to stay on track with the 

audit programme but has promoted cross-team learning and improved organisational 

integration. 

Development of a policy framework 

During the year we have reviewed our suite of policies and procedures and have produced a 

significant number of new and/or revised documents. There is now a more robust process in 

place to produce and sign off policies and procedures, which has ensured that we have in 

place a policy framework that provides staff with clear and comprehensive information and 

guidance on what to do (and how to do it) covering all key activities and situations. Key 

policies that have been launched/re-launched this year include: Raising a Serious Concern, 

Safeguarding, Duty of Candour, Consent, Research, Medicines Management, Falls 

Management, Mental Capacity and Clinical Governance.  
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You said, we did 

We place the quality of care and experience of our patients and families at the centre of all 

our quality improvement ambitions. Moreover, we recognise that feedback from our service 

users is the most powerful evidence we can get of the impact of our work.  To ensure that 

we understand and can learn from the experience of people who have used our services, we 

have put in place a framework that gives people a range of opportunities for giving feedback, 

a mechanism for identifying changes we need to make to address areas where we didn't 

meet people's expectations, and a way to report back on improvements we've made so that 

we close the feedback loop. This includes: 

- Patients and carers can fill in Friends and Family Test cards, respond to satisfaction 

surveys like the nationally validated VOICES survey, or speak to a member of staff 

during their regular visits to the Inpatient unit and Day Hospice. 

- An action tracker is used to identify and check progress with the implementation of 

required improvements (with senior managers and Board members receiving 

updates) 

- 'You said, we did' posters are displayed around the Hospice, and updated to report 

back on the feedback received and how we've responded to it. 

We have established a user group (Voices of Experience) which has worked alongside staff  

on a range of projects, including production of new patient/carer information and the 

development of policies (eg organ donation). The group also had a key role in the 

recruitment process for our new Chair of Trustees. As these examples show, the group is 

much more than a source of feedback and is making a valuable contribution to the 

development of the organisation and its services.  

Commitment to research 

St Catherine’s recognises that active involvement in research makes an important 
contribution to developing and maintaining a quality-focussed organisation. To further 
strengthen our commitment to research, over the past year we have: 
 

- Secured funding from the National Institute for Health Research (NIHR) to support 
our research nurse post into 2016-17. 

 
- Recruited a total of 40 participants to two research studies; we will be recruiting to 

two more studies that are due to open in 2016-17. 
 

- Built the capacity of the St Catherine’s research group, and presented two posters on 
the impact of the St Catherine’s research group at two national conferences.  
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Part Two - Priorities for Improvement 2016/17 

 
St Catherine’s is committed to the delivery of high quality care and recognises that this 
requires the effective support of every part of the hospice. To ensure that the hospice as a 
whole can deliver, we are participating in the CHKS Accreditation Programme for Hospice 
Services. This is helping us set standards, and identify work we need to do to meet those 
standards, right across the organisation in both clinical and non-clinical areas. Key initiatives 
that we will be working on in 2016/17 are: 
 
 
New approach to community caseload management   
In line with the service specification, we will develop a clear framework for the provision of 
clinical services in the community. This is so that we can ensure: 

 Clarity, consistency and equality of service provision for community patients and their 
families  

 Responsive and appropriate interventions for patients at each stage in their Hospice 
journey 

 Clarity for other healthcare providers regarding the community service available from 
St Catherine’s 

 Most effective use of hospice resources. 
 
The framework will include criteria to help define phase of illness and appropriate level of 
intervention to support clinicians in their assessment of and discussions with patients and 
their families. 
 
Introduction of Datix 
We will start using Datix to support our management of complaints and incidents. We 
recognise the importance of investigating and learning from all occasions where we don’t 
meet people's expectations or where things don’t go according to plan. We are also aware 
that creating a culture where everyone (staff and service users) feels able to make a 
complaint or report an incident is essential if lessons are to be learnt and used for 
improvement.  We anticipate that the introduction of Datix will enable us to raise awareness 
across the organisation, making reporting easier and bring a greater consistency to how 
complaints and incidents are managed. It will also help us to identify themes, both in terms 
of contributory factors and how to address them.  
 
Risk management 
St Catherine’s considers risk management to be fundamental to good management practice 
and a significant aspect of corporate governance. Effective management of risk is an 
essential contribution towards the achievement of our strategic and operational objectives. 
During 2016/17 we will complete the development of a new comprehensive risk 
management framework and roll it out across the organisation. The overall strategic aim of 
the framework is to make the effective management of risk an integral part of day to day 
operations at St Catherine’s and part of the culture of the organisation. The new approach 
will be underpinned by clear responsibility and accountability throughout the organisation 
with particular emphasis on the role of managers. A training programme for managers is a 
key first step in the introduction of the framework. 
 
 
St Catherine’s website 
The launch of our new website is planned for autumn 2016. The new site will offer more 
interactive functionality and will ensure better communication with all our stakeholders. 
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Part Three - Partnership and Collaboration  
 
At St Catherine’s we recognise the importance of collaboration in order to improve the care 
and experience of the people we seek to support in our community. Working effectively with 
others can help to increase the number of people we reach and help to make their journey 
easier to navigate. 
 
Our clinicians work with palliative care colleagues at Surrey and Sussex Healthcare NHS 
Trust (SaSH) and Marie Curie to deliver a supported discharge service. We are also working 
with SaSH clinical leaders and the East Surrey CCG to consider an optimal clinical model for 
palliative and end of life care. 
 
We have an ongoing partnership with Princess Alice Hospice and Central Surrey Health - 
the Community and Hospice Home Nursing Service - to provide a night sitting service to 
patients in Dorking. 
 
Our hospice at home team is working with the West Sussex Home Care and Support 
Service to provide practical support to patients in the West Sussex area. This is a new 
partnership that became active in April 2016.  
 
We have started in new initiative with a local GP practice to provide a counselling service for 
bereaved patients.  
 
We continue to work closely with our Clinical Commissioning Groups and are grateful for the 
support and collaboration they continue to offer St Catherine's Hospice: 
- NHS Coastal West Sussex CCG 
- NHS Crawley 
- NHS East Surrey CCG 
- NHS High Weald Lewes Havens CCG 
- NHS Horsham and Mid Sussex CCG 
- NHS Surrey Downs CCG. 
 
During 2015/16, staff presented posters about the work of St Catherine’s at a number of 
conferences including Hospice UK annual conference and the Palliative Care Congress. 
 
We have valued the opportunity to work more closely with hospices in our region, both to 
explore the potential for joint initiatives and to share and learn from each other's work. 
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Part Four - Monitoring Activity 
 
Figures submitted to the Minimum Dataset Project* 

 

Hospice figures: 2014/15 
 

2015/16 
 

Inpatient   

Location before admission:   

from home 244 253 

from care home 8 6 

from hospital - acute 115 103 

from hospital - community 4 4 

Average length of stay (all patients) 14 days 14 days 

Completed stays - total discharged and deaths: 371 365 

Location after end of stay:   

      died 234 239 

      home 108 89 

      care home 25 29 

      hospital acute 2 6 

      hospital - community 1 0 

   

Day Therapy:   

      new patients 167 179 

      total patients 235 261 

      .. of which cancer/malignant diagnosis 187 212 

      .. of which other diagnosis 48 48 

   

Community:   

       new patients 1,248 1,252 

       total patients 1,837 1,931 

       .. of which cancer/malignant diagnosis 1,376 1,379 

       .. of which other diagnosis 456 547 

       Deaths: 1,117 1,130 

       at home 329 376 

       at care home 366 337 

       at  hospice 200 197 

       at community hospital 27 19 

       at acute hospital 185 194 

       other 10 7 

       Length of care episode (ave) 159.4 days 206.5 days 

   

Patient and Family Support Team:   

       total referrals 701 680 

       new assessments 485 494 

       total sessions delivered 3,074 2,881 

 
*The Minimum Data Set (MDS) for Specialist Palliative Care Services is collected by NCPC on a yearly basis, 
with the aim of providing an accurate picture of hospice and specialist palliative care service activity. It is the only 
annual data collection to cover patient activity in specialist services in the voluntary sector and the NHS in 
England, Wales and Northern Ireland.  
  



“ A wonderful place with wonderful 
kind staff from the cleaners right up to 
the doctors. Thank you all so much. You 
will never know how much your care and 
kindness meant to us. To know that my 
darling husband had such wonderful  
care in his last days gave us such peace. 
Thank you all so much. ” 
Relative
 
“ My mum was only at my home for three 
weeks, but the support we got from within 
the community was excellent and liaising 
was done very quickly due to the help from 
St Catherine’s. Thank you. ” 
Relative
 
“ Overall the care my wife received was 
excellent in every department. I would like 
to thank everyone who dealt with my wife’s 
condition. They were all wonderful.  
Thank you so much. ”
Relative

St Catherine’s Hospice, 
Malthouse Road, Crawley, 
West Sussex, RH10 6BH

Call us on: 01293 447333  
or visit: www.stch.org.uk

  St Catherine’s Hospice Crawley
  @stchospice

Registered charity no. 281362 and as a company in England no. 1525404.


