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Aim  

To update the non-executive members of the Clinical Quality and Governance Committee on a 
selection of key areas that are integral to the Hospice’s clinical quality and governance agendas. 

Recommendation 

The report be noted.  
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Report 

Clinical Services 

Psychological Support Services 
 

• Over the last three months the team have seen an increase in referrals and subsequent waiting 
times for all areas of the service.  The change in referrals is related to the increase in complexity 
of patients and those important to them psychological, emotional and social situations. 

 

• For a bereaved person, the wait for assessment has increased from eight weeks to fourteen 
weeks and for a non-urgent patient referral for counselling the wait for first contact has 
increased to five weeks.  There is clear communication to those waiting for support to enable 
management of expectations.   There is a Task & Finish group, led by the Clinical Director to 
review the referral process to address the change in waiting times. 

 

• The team has ten student counsellors who have dedicated their time to St. Raphael's Hospice. 
Interviews for three further student counsellors are taking place imminently.  From the ten 
students, two students have completed their hours and are moving onto their next roles.  One 
student has now qualified and is going to continue volunteering as part of the team however 
with a change of role as will be seeing patients and relatives pre bereavement. 
Three supervision groups for students are held monthly and facilitated by lead counsellor, and 
this will be supported by another member of the team from August onwards. 
Supporting student counsellors to gain their practice hours is a vital part of education and 
development of potential future workforce and enables the PSS team to provide a consistent 
service to patients and those most important to them. 

 

• The team now have an admin volunteer who is going to be working with streamlining the 
feedback forms and helping with other admin tasks. 

 

• Despite a change in waiting times, the team remain positioned to deliver consistent, high-
quality psychological support. 

 
Social work 

• The team continues to experience sustained demand across CPCT and IPU, continuing to 
support most MDTs and working closely with community and inpatient teams. 

• There has been a noticeable increase in younger patients and those with very short timeframes 
from diagnosis to end of life, requiring more intensive and focused social work input, 
particularly for families with dependents. 

• The team is supporting a growing number of patients facing complex social circumstances and 
end-of-life poverty, alongside completing meaningful legacy work with families.  As with 
psychological support services, the team has seen an increase in referrals related to this. 

• Day-to-day, the team continues to provide vital support to patients and families during highly 
challenging times. 



3 
 

• Elisa Lunn has resigned from the role as Specialist Palliative Care Social Worker and will leave 
the organisation in September 2026.  There were no successful applicants for the Social Work 
Assistant role.   

Following a review of the increasing requirements for Social Work due to complexity and 
intensity of the patient journey, there is a recruitment plan for two part-time Social Workers.  
There will also be an exploration of recruiting volunteers who have experience in Benefit & 
Social advice to supplement this. 

Complementary Therapies: 

• Complementary therapies continue to be well utilised, with sessions delivered in the Wellbeing 

Centre on Tuesdays, Wednesdays, and Thursdays.  The team are developing a sleep project 

within the IPU setting with the support of the Healthcare assistant team. 

• Hypnotherapy support on the IPU has shown positive outcomes, particularly in supporting pain 

control for patients. 

• Overall, complementary therapies remain a valued part of holistic care, supporting patient 

wellbeing across both outpatient and inpatient settings. 

Wellbeing Services 

• All routine sessions remain popular and well attended, in particular craft and yoga. 

 

• The team marked Earth Day in April, Dying Matters in May, Volunteers week in early June and 

Pride in late June. In each case there were special projects in art, themed music sessions and 

discussions in the Living Well group.  

There was a singer in April and a band in another in May as part of music sessions. 

  

There were guest speakers who attended Living Well Sessions including: 

• Merton Talking Therapies 

• Wimbledon Guild 

• DWP 

• St Bernards Financial Charity 

• Pamper session 

• Sutton Carers 

• Merton Heritage 

  

Community Engagement included: 

• A large dementia awareness session attended by external agencies, staff and community 

members – co-hosted with Merton Dementia Hub in St Bede’s.  

• Children from St Cecilia’s visited and gave flowers May Day.  
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The Wellbeing team visited and spoke at: 

• Parkinsons Day Event in Sutton Library 

• Merton Social Prescribers 

• Shanklin Community Centre 

• Thursday Club at Round Shaw 

• Wallington INT 

• St Heliers Fun Day 

• Carshalton INT 

 

The service continues to fulfil the objective of providing social connection, interaction and improving 

mental and physical wellbeing. 

The team are presently working towards the development of a Wellbeing attendee specific feedback 

form which will contribute to service development and ongoing grant applications. 

 

Inpatient Unit  

 

Quality Improvements 

• Nurse in charge resource folder and checklist to assist junior nurses to take on the nurse in 
charge role. 

• Streamline of discharge process and checklist to improve the discharge process and prevent 
delays. 

• Review of stock medication to ensure we are only ordering necessary medicines to reduce 
spend and waste. 

• Quarterly Band 6 meetings to support and develop leadership skills and improve team working. 

• Regular informal education after handover. 

• All team members are having regular one to ones with either Clinical Lead or Team Leads. 
  
Occupancy 
March – 77% 
April – 90% 
May – 70% 
  
Vacancy 
1x HCA vacancy currently out to advert.  
  
Plans for next 3 months 

• Update patient risk assessments  

• Display roles and responsibilities on the unit to help with understanding and appreciation of 
different roles 

• Display harm-free care to staff, patients and those important to them. 

• Review stock and use a LEAN model to order and store.  

• Utilise iPads for documenting ‘comfort care’ and risk assessments. 

• Open one bed to take total occupancy to eleven beds from September. 
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Community Palliative Care Team (CPCT): 
  

• Activity across the hospice community service increased in April, with total referrals 14% higher 
compared to the same period last year. There has also been a rise in urgent referrals. While 
referrers are asked to telephone urgent cases, this is not consistently occurring in practice, 
leading to avoidable follow-up and potential delays. To address this, wording on the online 
referral form has been strengthened to reduce ambiguity and support clearer escalation of 
urgent cases. Awaiting referral data for May and June. 

  

• The Community Palliative Care team has submitted two abstracts to Hospice UK: Improving 
Hospice Admissions Meetings: Evaluation of Culture, Efficiency, and Decision-Making Across the 
Inpatient Unit and Community Palliative Care Team; and Enabling Paramedic Prescribing of 
Restricted Controlled Drugs Using Clinical Management Plans in Community Palliative Care. We 
should find out soon whether these have been accepted for presentations. 

  

• Workforce development continues, with two part-time appointments made to replace the full-
time Community Services Manager following the transition into post. One staff member has left 
the service, and recruitment has been completed for a 30-hour Band 7 clinician with extensive 
palliative care experience, likely to join us in early August. The Community HCA role, originally 
introduced as a six-month trial, has now been made permanent in recognition of its significant 
contribution to patient care and service capacity. 

  

• Clinical supervision has transitioned from an externally facilitated model to a peer-led 
approach, which has been positively received by staff. 

  

• A key focus this quarter has been strengthening connections across the hospice. In response to 
staff survey feedback highlighting visibility and communication, locality leads have engaged 
with the Volunteer Support Meeting, Fundraising and Communications stand-up, and 
Wellbeing Centre meeting, alongside the Community Services Manager spending a week 
working within the IPU. IPU colleagues have begun undertaking shadowing within the CPCT, 
with reciprocal visits planned. Opportunities are also being explored for non-clinical colleagues 
to accompany community visits, supported by a structured process including an expression-of-
interest form, objectives, risk assessment, and post-visit reflection to ensure appropriateness 
and safety. These initiatives have supported improved understanding of roles, pressures, and 
working environments across settings. 

  

• Several service and governance improvements have been implemented. EMIS templates have 
been updated to improve capture of unregistered patient activity and weekend work, 
supporting improved reporting accuracy, evidence for continuation of two weekend staff posts, 
and enhanced reporting to the ICB. A resurvey of the admissions meeting has been completed 
following previous changes implemented last year, with findings informing ongoing refinement. 
The results and recommendations will be shared more widely in due course. 

  

• Following a patient request, a Standard Operating Procedure has been developed to support 
consideration of carer administration of subcutaneous medications. This provides a clear 
governance framework should similar requests arise, with responsibility for training, 
competency assessment, and ongoing oversight resting with the District Nursing Team and GP. 
Whilst anticipated to be infrequently used, it ensures clarity and safety in exceptional 
circumstances. 
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• A review of the disaster recovery plan for community services is underway to support 
continuity in the event of IT or telephone system failure. A working group has also reviewed the 
suicide risk assessment tool to improve usability and consistency across settings. 

  

• In response to learning from a recent national coroner case and changes in practice across 
national hospices, a change of practice was implemented in May.  Non-prescribers must now 
discuss and obtain prescriber authorisation before advising any medication dose changes 
outside of the prescribed range.   This has been a significant change in practice for Clinical 
Nurse Specialists across the country, however the change within the St. Raphael's team has 
been inclusive and well supported.  

 
 Education 

• The Education Team continues to support both internal and external teaching receiving positive 
post-session feedback from attendees. 
 

• In April, topics included Pain Management delivered to IPU team and Communication & 
Managing Conflict for the retail team.  
 

• Verification of expected death training continued for both our clinical staff and for those from 
Nursing Homes with the inclusion of Management of Continuous Subcutaneous Infusions 
across Q1.  
 

• EOLC for those working within Domiciliary care was presented. This is a new offering. Despite 
limited uptake, the session was positively evaluated with future dates planned for July. 
 

• The team are planning for Q2 activity, including Clinical Update Day for both IPU and CPCT 
colleagues, representing SRH at Macmillian sponsored Sutton Cancer conference, further EOLC 
teaching for University of Roehampton undergraduate nursing students, facilitation of IPU band 
6 Communication session, annual Palliative Masterclass (September) and a second Pain 
Management session (July). 
 

• The team have supported applications for attendance at Advanced Symptom Management 
conference (July), and places for the European Certificate in Essential Palliative Care 
(September). 

 
Clinical Digital Educator  

This role has been extremely successful in engagement of and upskilling care homes to attempt to 

reduce inappropriate hospital admissions.  This is particularly pertinent as neighbour teams develop, 

and the NHS 10-year plan continues with the aim to move more care from acute to community.   The 

role continues to strengthen our relationship with these care homes, generalist teams and the ICB 

through working collaboratively across the patch. 

This role has now been fully funded as permanent which is a great achievement for all those involved 

in this initiative.  
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Clinical Director Update 

• Review of data collection and production to align with new ICB requirements. 

• Development of cross service patient and those important to them feedback form. 

• Review of cross team induction process. 

• Dissemination of VOICES feedback to triangulate data. 

• As Neighbourhood teams develop across the boroughs, attendance at key stakeholder 

meetings to ensure hospice and palliative care is represented. 

 

Medical Team  

 
Medical Staffing 
No medical staff changes since the last CQ&G meeting, however upcoming changes as below; 

GP Dr Chris Roughley’s contract ends with us in October. His position was extended to provide medical 

support during the vacant consultant position. We will continue to keep in touch as he has been a 

much valued addition to the community team and is keen to support with any future rota gaps where 

possible. 

Clinical Fellow Zoe Bennetton has decided to repursue her previous career in Anaesthetics. This 

decision is for personal reasons and not a reflection on the enjoyment and learning she has gained 

from this post – we have supported her falling back in love with clinical medicine which is a lovely 

credit to all who have worked with her here. As such, she will likely be moving back to Wales to join 

her old department in November. We will be going out to advert for a new Clinical Fellow once her 

dates are confirmed. 

Our GP trainees Dr Janathan Jeyakara and Dr Praveena Asilal will be leaving us in August. They will be 

replaced by Dr Shobiha Sivanesan, who will be with us for a 3month placement. This is the start of the 

new system whereby we host 1 GPVTS for 3months, instead of 2 GPVTSs for 6months part time. Our 

hope in reverting back to this system is that this will provide better learning and job satisfaction for the 

trainee, but also help provide improved continuity of care for our patients. 

Our specialty registrar, Dr Rebekah Williams, is with us until October, and we are waiting to hear if we 

have been allocated a new trainee. 

Dr Katie Taylor, will be joining the consultant team in a substantive position end of August following 

her move back from America. She will be starting on the inpatient unit, 3 days a week, whilst she 

familiarises herself with the hospice again. Dr Naomi Collins will reduce her working days to 3 days a 

week from September as planned. 
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Medical Audit & Research  

We have been accepted as a recruitment site for a NIHR funded study looking at urine metabolites at 
the end of life (METEL Study). The aim of the study is to better understand the dying process and to 
develop a non invasive test that will aid in the diagnosis of dying. We are waiting for further specific 
details and a site initiation visit. 

Alexis Fisher in Community team has submitted her masters project in examining ways in which 
artificial intelligence may facilitate the working of the team. 

Naomi Collins has completed her masters project in the potential barriers to career progression of 
nurses from a black or minority ethnic background, and ways in which they may be addressed. 

Outcome of CHELseaII study still awaited. 

Recruitment to the POST survey (into opinion about terminology) closes 30.06.2026. 10 patients have 
been recruited. 

 CQC and Organisational Assurance 

The CQC last inspected the Hospice in November 2019 and awarded a Good rating. The report is 
available via the Hospice website.  
A depository for evidence of excellence is included as an Agenda item for the CQ&G Sub.  
Updating our KLOE under the 5 pillars of SAFE, CARING, RESPONSIVE, EFFECTIVE AND WELL-LED 
remains ongoing and we have held back from any alignment with the 34 quality statements that are 
part of the CQC’s Single Assessment Framework which would appear a short-lived initiative. There 
were criticisms made of the new framework that aimed for a more unified approach to inspection 
across all health and social services and, whilst there have been no changes to the fundamental 
standards themselves, the most recent consultations from the CQC that will likely have relevance to 
Hospices concern the assessment frameworks for Hospital (secondary and specialist care) and Primary 
Care and Community Services that remain underpinned by the 5 KLOE pillars. 

Governance Meetings  

The Hospice’s ‘Governance’ meetings feed into the work of all the sub-committees of the Hospice’s 
Board of Trustees.  Presently, there are 6 clinically focused forums that currently feed into the CQ&G 
Committee. 
The Health & Safety Committee feeds into the F&R Committee. 
The Staff Consultative Group remains suspended and the Training & Development Committee feeds 
into the HR Committee. 
 

Governance Meetings - Clinical Date last held Date of Last Minutes 
Reviewed at CQ&G Sub 

Next meeting 

Clinical Audit and Activity Data 
Data 

Apr’24 Apr’24 Aug’26 
Clinical HODs Jun’26 Jun’26 Jul’26 

 
Medical Business Jun’26 Jun’26 Jul’26 

Drugs & Therapeutics Jun’26 Feb’26 Oct’26 
Outcome Measurement Group Dec’22 (no min) May’22 Pended 

Infection Control Feb’26 Feb’26 Jul’26 
Prescribers Apr’26 Apr’26 Jul’26 
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Incidents / Accidents / Near Misses  

• Vantage Incident Reporting replaced DATIX Incident Reporting from 1st June 2026. A user 
training video is accessible on the system and a short training session was delivered by Richard 
Carman to incident investigators (largely comprising HoDS) and users have continued to report 
using the electronic system in a very similar manner to how the DATIX system operated. The 
system is intuitive and its reporting and presentation of data has reduced the need to extract 
data to service separate incident databases. 
 

• Each incident is reviewed by the line manager (HOD) and all incidents receive sign off from a 
member of the Executive team. Clinical review has been incorporated into the business of the 
Clinical Heads of Department Meeting that meets every 6 weeks. Those that are non-clinical are 
reviewed at H&S Committee. Learning from incidents is incorporated in the reviews undertaken 
at the respective meetings. Representatives are expected to cascade review information back 
to their teams and an incident feedback facility is programmed into the incident report for the 
reporter. Data is presented later in this report and engagement with the system continues to 
be healthy, from both clinical and non-clinical departments.  
 

• An annual report for incidents in 2025/26, expected in the summer of 2026 will showcase the 
range of incidents / accidents recorded across the Hospice and to provide a useful reference 
point for the learning taken alongside the minutes of the Clinical Heads and Health & Safety 
meetings.  
 

• Quarterly submission to Hospice UK’s Quality Metrics project began in July 2017 and are on-
going with the latest submission made for May 2026 data. The submission categories cover 
pressure sores, patient medication incidents and incidents of patient falls. 
  

• The large project that commenced in April 2026 to replace DATIX incident/accident report and 
Feedback/Complaints modules with a suite of modules from VANTAGE continues with 
implementation of the Incident Reporting module achieved and work currently on-going on the 
Feedback Module that includes complaints and compliments. Other elements such as CQC 
Compliance/Policy Management/Audit Management/Contract Management and a raft of 
Facilities modules such as Asset Management, Contractor Management, Fire Safety, Facilities 
Helpdesk, Planned Preventative Maintenance and Vehicle Management will follow. Vantage 
products are being used by c120 Hospices nationally. 

 

Quality Account (QA) 

The Hospice Quality Account for 2025/26 was published in June 2026 and is included with papers. 

The three QI priority projects included in the Quality Account for 2026/27 are:- 

1. An improvement project to increase the efficiencies associated with record keeping and 
potential use of artificial intelligence and digital prescribing  

2. An improvement priority to configure the risk, quality and compliance modules of the 
VANTAGE product being implemented from April 2026 
 

3. An improvement project to provide contemporary leadership and management training at all 
management levels starting with the Executive and Heads of Department. 
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EMIS 

The EMIS system has been in place since May 2023. The project team has been joined by Richard 
Carman and Kathy-Mardle-Aylett and includes Clinical Admin (Kelly & Dawn) who provide users with 
additional practical support, along with John Groom, Heather Syddall,  Alex Rudkin and Dr Gaby 
Tamura-Rose. The group meets only periodically now as the system is embedded but efforts are now 
being targeted into the review of data output and data alignment across the 4 Hospices (SRH, PAH, 
STCH & RTH) with the data requirements that will service the SWLICB. The implementation of 
electronic prescribing in the community has not been part of system development planning to date. A 
masters project led by CNS Alexis Fisher looking at reducing the administrative burden associated with 
care delivery and appraisal of artificial intelligence has connection to the EMIS system and a task & 
finish group will likely be progressing this topic over 2026/27.  It is included as one of our top three 
objectives in 2026/27’s Quality Account.  
EMIS currently facilitates the data capture that supports the care planned and delivered alongside the 
data output that feeds into SWLICB activity data requirements. The process of data integrity checking 
has been long-winded and time-consuming and efforts will me made to appraise and hopefully reduce 
the time involved to service up to date datasets that are valuable and available to both internal and 
external users and that support service delivery. 
Use of EMIS mobile provides both connectivity contingency and facilitates community engagement. 
Shared record access is in place with all GP practices in Sutton & Merton and the community hubs of 
Sutton and CLCH (Merton/Wandsworth). 
A Quality Improvement project on the IPU to utilise the bedside IPADs for contemporaneous note 
recording is expected to be promoted  in 2026 to improve use and deliver training for the IPU clinical 
team. Its success will hopefully reduce and/or remove the requirement for hard copy bedside notes. 
 

Clinical Audit, Quality Improvement, Monitoring and Research   

Proactive audit of the prescription charts remains a weekly undertaking for our clinical Pharmacist and 
results are routinely shared via the Live Care system and reported to the D&TC. The management of 
controlled drugs (CDs) audit is an annual audit undertaken by the Ashton’s Pharmacist and our CEO 
who is our Accountable Officer for CDs at present before transfer of responsibility to the Clinical 
Director. 
 
Review of progress with the clinical audit program and opportunity to feedback results is provided at 
CHoDS and via the Clinical Audit and Activity Data forum (CAAD). Its next meeting is scheduled for 
August 2026. A Clinical Audit and Quality Improvement Project Presentation Forum that provides 
platform for project leads to present results of their project to a wider audience was last held in 
October 2025 with inputs from the IPU and the medical team.  The forum usually occupies a lunch-
time slot and is open to the clinical teams and those with an interest in topic.   
 
Progress of the Audit/Research Programme 2026/27 - spanning clinical audit, quality improvement, 
research and data monitoring - is set out from page 11.  A number of 2025/26 projects have run into 
the 2026/27 program. 
New topics in 2026/27 include Use of Outpatient Appointments and Use of Anticipatory Medicines in 
the Community. A further project looking at the use of Clonidine in Palliative Care has been initiated by 
our Registrar and Fellow. Two of our clinical team are concluding their Masters studies in June/July 
2026 and their QI projects are also included in our program.  
Project ownership is delegated across the clinical team and Quality office and the medical team 
projects have Dr Naomi Collins as medical audit and research overseer.  
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Joint Visits 

Data Dashboards 

The population of clinical data dashboards that inform the service areas of the IPU, Well-being Centre, 
Community and Psychological Support Services teams is expected to be re-commenced in 2026/27. An 
index of priority data streams will be set out and included in this report in the late summer of 2026. 

Clinical Quality & Governance Management Plan Objectives 2026/27 

 

DATE Number Complete / on-going Into 27/28 Pended 
03/07/2025 19 1 / 18 0 0 

 
Goals Completed 
 

 
Ref 

Goal 

3.1 Produce and maintain an audit/monitoring/research project schedule 2026/26 

 

 

Month/Yr As % of 
CPCT Visits 

No of Joint 
Visits CPCT 

Total CPCT 
Visits 

As % of Med 
Team Visits 

No of Joint Visits involving 
medical team  

Total Med 
Visits 

Dec/2025 12.96% 21 162 20.59% 7 34 

Nov/2025 10.00% 13 130 30.56% 11 36 

Oct/2025 8.27% 11 133 25.71% 9 35 

Sep/2025 6.67% 10 150 15.38% 4 26 

Aug/2025 10.24% 13 127 20.00% 5 25 

Jul/2025 9.09% 15 165 33.03% 13 39 

Jun/2025 4.38% 6 137 36.36% 12 33 

May/2025 10.83% 13 120 36.00% 9 25 

Apr/2025 23.48% 31 132 14.81% 4 27 

Mar/2025 19.33% 23 119 36.84% 7 18 

Feb/2025 15.70% 19 121 52.94% 9 17 

Jan/2025 10.76% 17 158 47.06% 8 17 

Dec/2024 20.00% 21 105 58.62% 17 29 

Nov/2024 15.45% 17 110 43.33% 13 30 

Oct/2024 7.04% 10 142 36.67% 11 29 

Sep/2024 7.34% 8 109 70.00% 7 10 

Aug/2024 9.52% 14 147 77.78% 14 18 

Jul/2024 10.76% 18 178 47.06% 16 27 

Jun/2024 15.73% 28 178 32.00% 8 25 
i.e. In June 2024, of the 178 face to face contacts by a CNS, 28 (15.73%) were undertaken as a joint visit with another HCP 
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Audit / QI /Research 2026/27 
 

Overview  

33 live audit / QI projects are scheduled in 2026/2027 ; 2 of which are pended subject to pursuit in 2026/27 

2 research projects in 2026/27 

2026/27 Listing 

Project Ref. Title HQIP Prioritisation Lead Status 
2026/27 -01  IPU & Community - VOICES survey of 

bereaved next of kin 3-6months post 
bereavement  

• Priority 2 Internal ‘must 
do’ audit  

Quality Office - J Cope / A 
Rudkin 

Ongoing – Last published in 
June2026 
Report for Oct 25 – Mar 26 due 
in Sep 2026 

2026/27 -02 IPU - Patient Satisfaction • Priority 2 Internal ‘must 
do’ audit  

IPU – H Dolling / G Toubal 
Quality Office - J Cope / A 
Rudkin 

Ongoing - 2025 report for 
publication in July 2026 

2026/27 -03  IPU – Infection Control: Environment & 
Hand-washing Audit 

Priority 1 External ‘must 
do’ audit  

IPU – D Akata-Lewis / C Foster 
Community – K White 
IPC Lead – S Mosalam 
Quality Office - J Cope  

Ongoing - Quarterly production 
of graphical compliance for IPU 
display across Handwashing, 
Staff, Mattress, Environment 
and Sharps. 

2026/27 -04  IPU - Medicines Management Audit • Priority 2 Internal ‘must 
do’ audit  

Ashton's Clinical Pharmacist Quarterly 
Apr-Jun 2026 published in July 
2026 

2026/27 -05  IPU - Re- Audit against Audit NICE 
Guidance NG31 Care of Dying Adults at the 
End of Life  

Priority 1 External ‘must 
do’ audit  

Dr Naomi Collins / Quality 
Office 

2024 audit report published in 
July 2025 
Data collection  December – 
February 2026 in progress 

2026/27 -06 Controlled Drugs Annual Audit Priority 1 External ‘must 
do’ audit  

R Trower / M Manzo Ongoing 
Last published in April 2025 
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Project Ref. Title HQIP Prioritisation Lead Status 
2026/27 -07 Admission Meeting – Process Review • Priority 4 Clinician 

interest audit 
Dr Charlotte / Theo – Medical 
Team 

Reported in August 2025 
Re-audit in May 2026 
undertaken and report in 
progress. Poster presentation 
submitted for Hospice UK 2026 
conference. 

2026/27 -08 Outcome measures  (Step 2- CSNAT) • Priority 2 Internal ‘must 
do’ audit  

Implementation Group 
Dr NC / TC 

Project pended to 2026/27 

2026/27 -09 Psychological Support Services 
Questionnaire 

• Priority 4 Clinician 
interest audit 

Psychological services 
DB 

Jul-Dec 2025 rpt published in 
April 2026 
Ongoing  

2026/27 -10  Activity Monitoring Data 
UCR 
NOK 
CPCT Responsiveness 
Sharing Information 
Safeguarding 
Referrals 
Referrals to RIP 
Active Caseloads 
Daily Activity Data - capacity tracker 
Referrals by Postcode 
PPOD 

• Priority 3 Specialty 
Priority  

Quality Office+ CAAD For refresh in 2026/27 

2026/27 -11  IPU & Community & Psychological Support 
Services - Activity Data Dashboards 
Development  

• Priority 2 Internal ‘must 
do’ audit  

Quality Office + CAAD Ongoing 

2026/27 -12 Incidents • Priority 2 Internal ‘must 
do’ audit  

Quality Office + CHODs Ongoing 
NEW annual report expected in 
2026 
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Project Ref. Title HQIP Prioritisation Lead Status 
2026/27 -13 Falls • Priority 2 Internal ‘must 

do’ audit  
Quality Office + CHODs Mtg Ongoing - April 2025 - March 

2026 chart last produced in 
May 2026 

2026/27 -14 Complaints • Priority 2 Internal ‘must 
do’ audit  

Quality Office + Exec Ongoing – 2025/6 complaints 
review meeting to be held and 
reported in July 2026 

2026/27 -15 Safeguarding Documentation • Priority 3 Specialty 
Priority  

Elisa Lunn 
Quality Office 

Ongoing – 2025 annual report 
published in June 2026 

2026/27 -16 Clinical Records Documentation • Priority 2 Internal ‘must 
do’ audit  

R Trower Last Reported in Dec 2025. 
Annual 

2026/27 -17 Referral to the IPU Re-Audit • Priority 3 Specialty 
Priority  

TBA Lead to be agreed. Re-audit in 
2026/27  

2026/27 -18 Caldicott - IG Sweep • Priority 2 Internal ‘must 
do’ audit  

Dr G Tamura-Rose Annual Data collection 
Tool revised in May 2024. 
Deferred to 2026 

2026/27 – 19 Advance Care Planning Re-audit • Priority 2 Internal ‘must 
do’ audit 

Dr B Da-Silva 
Dr A AKhtar 
 

Audit lead change to Dr B Da-
Silva & Dr A Akhtar in Jan 2026. 
Data collection started in Jan 
2026 
 

2026/27 - 20 Discharge Summary audit • Priority 3 Specialty 
Priority 

Dr K Taylor 2025/26 report published in 
June 2025. Re-audit in 2026/27 

2026/27 - 21 Complementary Therapy - client 
satisfaction survey 

• Priority 3 Specialty 
Priority 

A Angarita / Quality Office May – Nov 2025 report 
published in March 2026. 
Ongoing 

2026/27-22 DNACPR re-audit • Priority 2 Internal ‘must 
do’ audit 

Dr J Jeyakara Data collection 
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Project Ref. Title HQIP Prioritisation Lead Status 
2026/27-23 Pressure Ulcers during Admission • Priority 4 Clinician interest 

audit 
IPU Lead / A Rudkin Data Collection 

2026/27-24 Use of AI in record keeping to minimise the 
administration burden 

• Priority 4 Clinician interest 
audit 

CNS A Fisher Data collection – Masters 
course project submitted. On-
going project 

2026/27-25 Black & Minority Ethnic (BME) – an 
examination of career opportunities and 
accessibility 

• Priority 4 Clinician interest 
audit 

Dr N Collins Data collection – Masters 
course project to be completed 
by July 2026 

2026/27-26 Use of Clonidine in Palliative Care • Priority 4 Clinician interest 
audit 

Dr Z Bennetton 
Dr R Williams 

Date collection 

2026/27-27 Use of IPADs on the IPU  • Priority 4 Clinician interest 
audit 

J Ford Project overseen by H Dolling 

2026/27-28 OOH telephone calls on the IPU • Priority 4 Clinician interest 
audit 

P Hutchinson Project overseen by H Dolling 

2026/27-29  Medication Expiry check • Priority 4 Clinician interest 
audit 

Tess Malazarte Project overseen by H Dolling 

2026/27-30 Roles and responsibilities display on the IPU • Priority 4 Clinician interest 
audit 

P James Project overseen by H Dolling 
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Project Ref. Title HQIP Prioritisation Lead Status 
2026/27-31 Use of Outpatient appointments • Priority 4 Clinician interest 

audit 
H Syddall 
A Rudkin 

Data collection 

2026/28-32 Use of Anticipatory Medicines in the 
Community 

• Priority 4 Clinician interest 
audit 

K White 
A Rudkin 

Project planning 

2026/27 - 33 Patient 'label' research project - the PhD 
project for a Pall Care SpR in Our Lady’s 
Hospice in Ireland, Dr Any Taylor.  Prof 
Andrew Davies is the overall Principal 
Investigator and Dr Charlotte Leach, Pall 
Care Consultant at Royal Surrey County 
Hospital, is UK lead. 

Research participation Dr N Collins Data collection started in 
November 2023 (whole project 
nationally to recruit 383 
patients across 7 sites). 

2026/27 - 34 National study examining the metabolites 
present in urine specimens towards the end of 
life. 

Research participation Dr N Collins St Raphael’s have registered 
interest in contributing and has 
been accepted  
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Clinical Risk Management 
Clinical Unexpected Incidents : Overview of incident data for January – December 2026 is shown below:-  
 

2026 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 2026 2025 2024 2023 

Admissions to IPU   17 11 19 16 19               82 197 211 207 

Discharges 5 2 3 4 4               18 47 33   

RIPS on IPU 12 12 14 13 16               67 144 169   

Beds 10 10 10 10 10                

Bed Occupied Days 306 234 241 272 219                       

Bed Available Days 310 280 310 300 310 240 310 310 300 310 300 310         

Bed Occupancy (10 beds) 98.71% 83.57% 77.74% 90.67% 70.65%                

CD Medication Incident  3 2 4 3 4 0 0 0 0 0 0 0 16 30 22 42 

CD Medication Near Miss 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 

Non-CD Medication Incident 3 0 0 2 2 0 0 0 0 0 0 0 7 19 8 23 

Non-CD Medication Near Miss 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 

Pressure Sore on Admission 3 1 5 3 2 0 0 0 0 0 0 0 14 34 34 30 

Pressure Sore during Admission 3 1 7 1 2 0 0 0 0 0 0 0 14 26 27 16 
Moisture Associated Skin Damage ON 
Admission 

0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 
Moisture Associated Skin Damage 
DURING Admission 

0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 

Sharps/Splash 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 3 

Infection (Near Miss) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Infection 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 

Unexpected Transfer 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Near Miss(non-medication & non-IG) 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 

Staffing 0 1 1 0 0 0 0 0 0 0 0 0 2 5 2 0 

Behaviour (staff) : non-complaint 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

IG 0 1 6 1 1 0 0 0 0 0 0 0 9 1 8 15 

IG near miss 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 3 

Manual Handling 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 0 
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2026 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 2026 2025 2024 2023 

Slips, trips, falls 3 3 0 3 1 0 0 0 0 0 0 0 10 18 32 14 

Falls near miss 0 1 0 0 0 0 0 0 0 0 0 0 1 7 0 6 

Verbal Violence (Pt) 0 0 0 0 0 0 0 0 0 0 0 0 0 5 1 1 

Verbal Violence Rel) 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2   

Physical Violence (Pt) 1 0 0 0 0 0 0 0 0 0 0 0 1 0 1 2 

Physical Violence Rel) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1   

Impact, Bump, Cut, Spillage 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 

Burn/Scald 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 

Lone Worker Device Triggered 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 

Equipment 0 0 1 0 0 0 0 0 0 0 0 0 1 2 1 2 

Equipment (near miss) 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 2 

Doctor On Call 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

EXEC Out of Hours Call 1 0 0 0 0 0 0 0 0 0 0 0 1 6 21 5 

NEAR MISS - CLINICAL FOLLOW UP 0 1 1 0 0 0 0 0 0 0 0 0 2 12     

MISSED CLINICAL FOLLOW UP 0 1 0 0 0 0 0 0 0 0 0 0 1 1     

IPU TELECOMMUNICATIONS 0 0 0 0 0 0 0 0 0 0 0 0 0 6     

OTHER - 
Admin/Property/Documentation/OOH 
Contact/Follow-Up/Policy compliance 

3 2 1 1 0 0 0 0 0 0 0 0 7 19 15 11 

MAD Alerts (re SRH) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

* Incidents reported to Community – 
non-SRH 0 2 0 0 0 0 0 0 0 0 0 0 2 5 3 7 

* MAD Alerts (incl. in Community:non-
SRH) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 

Total 2026 *excluded 20 14 27  14 12               87       

Total 2025 *excluded 7 15 17 24 21 18 12 18 19 17 14 24   206     

Total 2024 *excluded 16 11 9 18 24 17 25 17 19 14 9 6     185   

Total 2023 *excluded 26 8 31 7 24 12 4 15 20 13 23 9       192 
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Incident Key 

 
Medication Incidents   

Level 0  Error prevented by staff or patient surveillance  

Level 1  Error occurred with no adverse effect to patient  

Level 2  Error occurred: increased monitoring of patient required, but no change in clinical status noted  

Level 3  Error occurred: some change in clinical status noted and/or investigations required: no ultimate harm to patient  

Level 4  Error occurred: additional treatment required or increased length of patient stay e.g. Naloxone required for opioid overdose  

Level 5  Error resulted in permanent harm to patient  

Level 6  Error resulted in patient death  

Reference  Wilson DG et al (1998) in Naylor R, Medication Errors, Radcliffe medical press, Oxford, 2002.  

 
 Falls  Include all slips, trips and falls (inpatient unit only). (e.g. if a patient is found on the floor, lowered themselves onto the floor, slipped from a 

chair, rolled out of bed, etc)  

No harm  Impact prevented – any patient safety incident that had the potential to cause harm but was prevented, resulting in no harm to people receiving 
care. Impact not prevented – any patient safety incident that ran to completion but no harm occurred.  

Low harm  Harm requiring first‐aid level treatment, or extra observation only (e.g.bruises, grazes). Any patient safety incident that required extra 
observation or minor treatment and caused minimal harm, to one or more persons receiving care.  

Moderate harm  Harm requiring hospital treatment or a prolonged length of stay but from which a full recovery is expected (e.g. fractured clavicle, laceration 
requiring suturing). Any patient safety incident that resulted in a moderate increase in treatment and which caused significant but not permanent 
harm, to one or more persons receiving care.  

Severe harm  Harm causing permanent disability (e.g. brain injury, hip fractures where the patient is unlikely to regain their former level of independence). Any 
patient safety incident that appears to have resulted in permanent harm to one or more persons receiving care.  

Death  Where death is directly attributable to the fall. Any patient safety incident that directly resulted in the death of one or more persons receiving 
care.  

References  - National Patient Safety Agency 2010 Slips trips and falls data update NPSA: 23 June 2010. - NPSA Seven Steps to Patient Safety.  
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Clinical 
Significance 
2026 

Jan Feb Mar 
Jan-
Mar 

Apr May Jun 
Apr-
Jun 

Jul Aug Sep 
Jul-
Sep 

Oct Nov Dec 
Oct-
Dec 

2026 2025 2024 2023 

Admissions to 
IPU   17 11 19 47 16 19 0 0 0 0 0 0 0 0 0 0 82 197 211 207 

Bed Occupied 
Days 

306 234 241   272 219 0   0 0 0   0 0 0           

Bed Available 
Days 

310 280 310   300 310 240   310 310 300   310 300 310           

Bed Occupancy 98.71% 83.57% 77.74%   90.67% 70.65% 0.00%   0.00% 0.00% 0.00%   0.00% 0.00% 0.00%           

Fall  Near Miss 0 1 0 1 0 0   0       0       0 1 5     

Fall  No Harm 3 2 0 5 3 1   0       0       0 9 14 26 11 

Fall Low Harm 0 1 0 1 0 0   0       0       0 1 4 6 3 

Fall Moderate 
Harm 0 0 0 0 0 0   0       0       0 0 1 0 0 

Med Level 0 0 0 1 1 3 2   0       0       0 6 12 9 32 

Med Level 1 5 2 3 10 2 4   0       0       0 16 36 23 34 

Med Level 2 1 0 0 1 0 0   0       0       0 1 0 0 0 

Med Level 3 0 0 0 0 0 0   0       0       0 0 0 0 0 

Minor (No Harm 
or Low Harm) 5 6 11 22 2 1   0       0       0 25 59 56 62 

Moderate 
(Moderate Harm) 0 0 0 0 0 0   0       0       0 0 1 0 0 

Serious (serious 
Harm) 0 0 0 0 0 0   0       0       0 0 0 0 0 

Minor Near 
Miss(No Harm or 
Low Harm)  

0 0 0 0 0 0   0       0       0 0 12     

Pressure Ulcers 6 2 12 20 4 4   0       0       0 28 62 65 50 

Totals 2026  20 14 27 41 14 12 0 0 0 0 0 0 0 0 0 0 87       

Totals 2025  7 15 17 39 24 21 18 63 12 18 19 49 17 14 24 55   206     

Totals 2024 16 11 9 36 18 24 17 59 25 17 19 61 14 9 6 29     185   

Totals 2023 26 8 31 65 7 24 12 43 4 15 20 39 13 23 9 45       192 
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Clinical Complaints  

 

• There has been one complaint categorised under clinical between January – June 2026.  
 

ID TYPE FROM DATE 
RECEIVED 

DETAILS OF COMPLAINT MAIN 
CLASS. 

ACTION TAKEN 
SUMMARY 

Upheld status 

2026/04 WRITTEN Relative 05/06/2026 Complainant (son of deceased patient) set out 
several issues & areas of concern  that he regarded 
as contrary to the National Institute for Health & 
Care Excellence (NICE) guidelines for End-of-Life 
Care NG31 & NG142 and arose during the 
collective  duty of care provision for him by  St 
Raphael's Hospice, Cheam; Mulgrave Road GP 
Surgery, Sutton; and Sutton Health & Care 
Community Nurses :-  
1. - Systemic failures to recognise, communicate 
between services, and coordinate his care  
2. - Absence of anticipatory planning and proactive 
care  
3. - Inadequate symptom and pain management  
4. - Breakdown in information sharing and clinical 
oversight  
5. - Lack of support for family and carers  
6. - Loss of his humanity and dignity at End of Life  
Complainant recognises and values the dedication 
shown by each professional involved in his father's 
care but he felt there were considerable systemic 
shortcomings which profoundly robbed his father 
of a dignified death. He expressed that these gaps 
in care led to his unnecessary suffering, resulting in 
lasting psychological distress for his family.  

Care & 
Comms 

Investigation 
completed 
Meeting (KM-A,GT-
R,HS) with 
complainant and 
brother arranged for 
14 July 2026 

Partial 
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Complaints Overview 
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January                               1     1       1 

February                               1     1       1 

March                                     0         

April                                     0         

May                           1          0         

June      1                               0    1     

July                                     0         

August                                     0         

September                                     0         

October                                     0         

November                                     0         

December                                     0         

2026 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 2 0 0 4         

2025 2 0 3 0 1 0 0 0 1 0 1 0 1 0 1 13 1 0 24 6 3 0 17 

2024 0 1 0 0 0 0 0 0 0 0   0 0 0 1 15   0 17 0 1 0 16 

2023 1 4 0 0 0 0 1 4 0 0   1 0 1 0 10   0 22 3 9 0 20 

2022 3 0 0 0 0 0 2 3 0 0   0 0   0 0   0 8 1 7 0 6 

 
 

Constructive feedback: January – June 2026 

There has been no constructive feedback received between January and June 2026 
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Records – Access Requests  
 

Between January and June 2026, we have had one request under the Access to Health Records Act 1990 and two sharing requests. 
 

 DSARs Access To Health Records Sharing Care Cost Summary 

2026 0 1 2 1 

2025 0 1 2 0 

2024 4 1 4 2 

2023  0 0 3 5 

2022 0 5(*2) 1 3(*2 included) 
 

CQC Notifications  

Between January and June 2026, there have been 11 serious injury notifications made to the CQC concerning 3 x pressure sore grade 3 on 
Admission, 1 x DTI on Admission and 3 x Unstageable on Admission, 1 x PU G3 during Admission, 2 x DTI during Admission and 1 Unstageable during 
Admission.   

Between January and June 2026 there have been 5 safeguarding notifications made to the CQC 

 Serious Injury Safeguarding DoLS 

2026 11 5 0 

2025  16 10 1 

2024 30 8  

2023  21 13  

2022  9 21  

2021 10 19  

There have been no safeguarding notification raised against St Raphael’s in 2026. 
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Clinical Commissioning Group (CCG) Data   

 

Submission of Activity data for the preceding quarterly period is routinely supplied to the SWL CCG prior to our contract review meetings.  

 

 

The authors of this paper are Mrs K Mardle-Aylett - Clinical Director, Dr G Tamura-Rose – Medical Director and Mr A Rudkin - Head of Quality and Governance with inputs from 
clinical heads. 
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