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Meeting:  Clinical HODs Meeting 
 

 

Date:   01.06.26                                                                                            Time: 13.30  
                                       

Chair :        Kathy Mardle-Aylett                                                                                      Minutes:  Kathy Mardle-Aylett 
 

 
Present: Alex Rudkin - AR,   Dr Gabrielle Tamura-Rose – GTR ;  Maura Flint - MF; Heather Syddall - HS 
 
 

Apologies:  RT, Dr NC, HD, SM 

Agenda item Discussion Actions & 
by whom 

Anticipated 
date for 
completion 

 
Review of previous 
minutes 
 

 
Agreed as accurate. 

  

Matters Arising 
 
 

HD to share images of feedback posted on whiteboard in patient 
rooms 

  

Topic    
 

Infection 
Prevention 

• Updated process to follow for management of Clostridium 
Difficile. 

• Review of IPC for OT equipment cupboard and associated 
processes.  Action log commenced. 

• Update to IPC script used by front desk volunteers. 

• Service specification for Microbiology advice- to discuss offer 
with St. Anthonys and E&STH 

 

 
 

 
 

 

Medical Devices 
 

Cuddle blanket training in place.  
There is servicing associated to Cuddle Blanket use.  This will be 
initiated by the team- to ensure as part of risk register. 

 
 

 

 

Medicine 
Management 
 

• 29th April Symptom Update- repeat in September 

• 9th July Clinical Update Day- addition of case study into 
training. 

• Change in practice- CPCT non-prescribers giving medication 
advice: captured in CLINSOP and CLIN48. 

• Newly developed Hospice Medical Director meeting.  To 
monitor/audit impact of change to CPCT non prescriber 
practice on Medical team.  Presently reviewing job 
plans/inputting into diary ordering. 

• Looking at authorisation of main carers to admin s/c- to 
discuss in Drugs and Therapeutics Committee. 

• HD submitted an Ashtons feedback survey. 

• Incident raised at Drs Business Meeting re diluent usage. 
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Incidents & 
Accidents 
 

Launch of Vantage- switch from Datix for incident management, 

with other modules to follow.  Communications sent out to teams.  
Incidents already in Datix/waiting for final sign will remain there 
until closed. 
 

IPU Jan 26 Feb 26 Mar 26 Apr 26 May 26 

      
Admissions 17 11 19 16 19 
Discharges 5 2 3 4  

RIPs 12 12 14 12  
Occupancy  
(10 beds) 

98.7% 83.6% 77.74% 90.67%  

Incidents 20 14 27 14 12 
Monthly 

average no. of 
incidents (prev. 

3 years) 

16 11 19 16 23 

April 2026 
 
Pressure ulcers (incl. MASD) during admission (n=1); DTIs & PUG2   
Pressure ulcers (incl. MASD) on Admission (n=3); PU G3 & DTI & PU 
G2 x 2. 
Patient falls (n=3, 2 patients)  
CD medication incidents (n=3; 3 x IPU; 1 x Nr Miss Medication 
Access (Abloy keys) – Med level 0, 1 x incorrect dosage – prolonged 
release Oxycodone instead of modified release – Med level 1 No 
Harm, 1 x double admin of pregabalin – Med level 1 No Harm.  
Non-CD medication incidents (n=2) 1 x Ashton’s Pharmacy Delivery 
delay, Non-CD med found in patient’s bedside locker and not 
accounted for. 
Medication, Falls & PUs constitute 86% of reported clinical incident 
numbers in April 2026.  
Other clinical incidents (n=2):- 
1 x IG Availability – network / EMIS access / dropouts 
1 x SGH transfer of pt – missing handover information  
 

Learning from April 2026 incidents includes:- 
 
Pressure Ulcer Incidents 

• PUs added to monthly staff meeting to monitor and 
ensure best practice is followed 

• Reaffirmation that care was provided in accordance 
with policy 

 
Medication Incidents 

• 5g router sourced by IT to provided access contingency 
for Abloy key operations when system upgrades are 
undertaken by IT 
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• Education focus for May will be medicines 
management. Care and attention, taking time and 
focus re correct dosage 

• Reminder added to staff handover to advise patients 
on admission that no medication from home should be 
left in the patient's room.  To discuss adding 
declaration of medications to admissions crib sheet. 

 
Patient Falls 

• Closer monitoring of patient/staffing reviewed and 
patient moved closer to nurses’ office. 

• Reaffirmation care followed falls policy; falls policy to 
be reviewed. 

 
Other Incidents 

• IT system upgrade led to impact to network / EMIS and 
telecommunications : multiple user issues that led to 
sourcing a 5G router to offset Abloy key charging 
problems; telephone system problems that led CPCT 
comms to external HCP colleagues, message added to 
automated reply on NHS referral and Info boxes and 
request to Comms to add a temporary banner to the 
website acknowledging the problem and offering 
alternative contact route via email. The calls issue was 
an IT learning experience due to mis-direction of the 
calls when the call reverting exercise was undertaken.  

• IPU comms to SGH re missing information on handover for 
their own reflection. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Compliments, 
Complaints & 
Suggestions  
 

VOICES feedback- meeting on 28.05.26 to review and look at 
thematic analysis of feedback.  Action to create “You said, we did” 
from themes. 
 
T&F group for exploration of cross team patient & family feedback 
survey (?QR code to link into module in Vantage) 
 
Compliments captured in the Excellence Register  Evidence of 
Excellent Practice.xlsx 
 
Staff encouraged to populate the DATIX feedback module with any 
evidence of appreciation (thank you cards /notes et al) or examples 
of going over and above. 
 
There have been no clinical complaints received in April nor May 
2026. 
 

  

https://straphaelshospice.sharepoint.com/:x:/g/EWUXC-WnDG9XuOQiY_GATVkBy7xB1K15tBoJIvD5erVrZQ?e=kIrxue
https://straphaelshospice.sharepoint.com/:x:/g/EWUXC-WnDG9XuOQiY_GATVkBy7xB1K15tBoJIvD5erVrZQ?e=kIrxue
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There have been no suggestions for improvement received in April 
nor May 2026. 
 

 
Health & Safety 
 

Reminder re general risk assessments that should show evidence of 
review within the past 2 years. Liaise with AR if unsure of what to do 
or where to find departmental RAs. 

Risk Assessments by Department  
H&S Risk Assessment training now set for 17 June 2026.   
Nominations for attendees to Alex and Maura please or include on 
delegate list at  
Risk Assessment Training Delegate List.docx. Max is 20. 
September 2026 – dates tba – planned Fire Risk Assessment & 
Health & Safety Audit from Assured Partners (Hettle) across main 
site and retail. 
 

  

 
New/Revised 
Policies/ Guidelines 
 

For discussion: 
Mouthcare Policy- to be circulated for comment by next meeting. 
 
Suicide Policy- to set up Task & Finish group across stakeholders to 
review.  Acknowledgement that this policy has multiple complexities 
and requiring input from several different teams. 
 
Carers Administration of Subcutaneous Medication- to be discussed 
at Drugs & Therapeutics 
 
Policies reviewed/revised since the last meeting:- 

CLIN42a Tracheostomy Appendices 1-3  CLIN42 Tracheostomy 
Appendices 1-3.pdf v6.0 issued 21/05/2026 ( Appendix 3 ‘Variances’ 
column pg 4 changed to ‘Check tracheostomy tapes – ensure tapes 
are secure’) 
CLIN60 Subcutaneous (SC) Administration of Levetiracetam 

(Keppra)  CLIN60 Subcutaneous (SC) Administration of 
Levetiracetam (Keppra).pdf v2.0 issued 08-04-2026 (updated 
throughout) 

 RET01 Retail Gift Aid Policy  RET01 Retail Gift Aid Policy.pdf v1.0 
issued 21/05/2026 (NEW – replaces FUND02) 

OP50 Internal Crime Policy  OP50 Internal Crime Policy.pdf v1.0 
issued 21/05/2026 (NEW) 
 
 
 

  

 
Documentation/ 
EMIS 

Nest EMIS group meeting is to be held at 15.30 on Monday 15 
June 2026. 
Recent communication by the CPCT Manager to her team 
include:-  
EMIS Template Updates – Weekend Reporting 
Updates have been made to the EMIS templates to replace the 
need for the separate unregistered patient spreadsheet in CPCT  

  

https://straphaelshospice.sharepoint.com/:f:/g/Eok7VEaPGQtTsH5brS-etlQBeWzfPrJ7NgdlJALBemcGpg?e=WEbOWX
https://straphaelshospice.sharepoint.com/:w:/g/IQDlKDRQnq0CTop2OwgqnTIPAR-VUd7WMXKvQihgdziTD38?e=qhu2s5
https://straphaelshospice.sharepoint.com/:b:/g/IQDipM_NuuW9QrvDx7oatnBwAY81Xm_gOd3pljdvdvIH9sM?e=h9OrjL
https://straphaelshospice.sharepoint.com/:b:/g/IQDipM_NuuW9QrvDx7oatnBwAY81Xm_gOd3pljdvdvIH9sM?e=h9OrjL
file:///S:/Hospice%20Hub/Policy%20Manual/CLIN/CLIN60%20Subcutaneous%20(SC)%20Administration%20of%20Levetiracetam%20(Keppra).pdf
file:///S:/Hospice%20Hub/Policy%20Manual/CLIN/CLIN60%20Subcutaneous%20(SC)%20Administration%20of%20Levetiracetam%20(Keppra).pdf
https://straphaelshospice.sharepoint.com/:b:/g/IQAvGo_pQdqRVa0bABeZ9TzOAYcRrjULduvED3R3W-_nVVk?e=zYfMfD
https://straphaelshospice.sharepoint.com/:b:/g/IQAvGo_pQdqRVa0bABeZ9TzOAYcRrjULduvED3R3W-_nVVk?e=zYfMfD
https://straphaelshospice.sharepoint.com/:b:/g/IQD18kXQBu3_QJRjFRizGp0hAQGhNUAvCHBmQMmaqKzZ7tA?e=Ls3eXl
https://straphaelshospice.sharepoint.com/:b:/g/IQBEXaRdNlzAQIDjVi1ZPZGeAUaWYB8dlzRVASRZVeI7Kkc?e=7naVd5
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This should: 
• Improve reporting accuracy 
• Make data collection easier 
• Support evidence for ongoing funding of two weekend staff 

members 
• Help us provide activity reports to the ICB more efficiently 
• And most importantly prevent the need for us to fill in the 

unregistered patient Excel spreadsheet          
New prompts have been added in the Telephone/Admin 
encounter tab: 
• “Please tick this box if this contact was regarding an 

unregistered patient over a weekend/bank holiday.” 
• “Please tick this box if you prescribed over a weekend/bank 

holiday (FP10 or chart).” 
The old “Hospital admission avoided by hospice input? Please 
provide details” prompt is also helpful to complete to demonstrate 
the valuable of our weekend support in hospital avoidance. 

 
 
 
Data Collection Reminders 
A couple of important reminders regarding activity reporting: 
Joint Visits 
If you complete a joint visit, please ensure you select: 
• “Joint home visit” 

on the data collection tab. 
As only one set of patient notes is often written following joint 
visits, failing to select this means the data does not accurately 
capture: 
• Two clinicians’ time 
• Overall workload and activity 
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Outpatients 
On the Community Assessment tab, please ensure: 
• “Outpatient” is selected under Type of Patient Review 

 
This is currently the only reliable way to capture outpatient activity 
without Alex manually reviewing diaries (which he has kindly had 
to do this reporting period!). 
If you see an ad-hoc outpatient: 
• Please ensure the patient is booked into both: 

o Your clinician diary 
o The outpatient diary 

If a patient does not attend: 
• Please change their status to DNA – you can do this by 

selecting the patient in the outpatients diary and pressing 
‘D’ on the keyboard, or right-clicking on the patient and then 
left-clicking change slot status and Patient DNA. 

• Document the reason in your notes where known 
This helps with future service planning and understanding 
utilisation. 
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• Webinar regarding AI tools GRACE in trial at PAH / HEIDI at 
SCH attended by Data Insights Manager Richard Carmen.  
Discussion regarding use of AI to prioritise emails.  To 
follow up with JG regarding AI policy and how this is used 
in clinical practice. 

• Discussion regarding the practice of including emails into 
the patient's electronic record sent by external HCPs 
without awareness of the HCP.  To create process and 
communicate with teams. 

 

 
Audit/Research 

Reminder that all clinical audit projects should ideally have a project 
plan completed. 
Clinical Audit project plan template is at T:\Clinical 
Department\General\Clinical Governance\Clinical Audit\Clinical 
Audit Project Proposal Form\CLINICAL AUDIT PROJECT PLAN 
TEMPLATE.dotx 
Information Leaflet on Undertaking Clinical Audit exists and is 
located at T:\Clinical Department\General\Clinical 
Governance\Clinical Audit\Clinical Audit Leaflet\Clinical Audit Leaflet 
September 2023.pdf 
 
Audit / QI / Research Publications 
 

• Latest VOICES rpt Apr – Sep 2025 reviewed at mtg held on 
28 May. Minor enhancements to be made to improve the 
drawing out of YOU SAID / WE DID and the presentation of 
quantitative data alongside the proportional data in the Exec 
summary. A 10 year and more comparative of the 
proportional data is shown at VOICES Report Results Tracker 
2015 - September 2025.pdf 

  

file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Project%20Proposal%20Form/CLINICAL%20AUDIT%20PROJECT%20PLAN%20TEMPLATE.dotx
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Project%20Proposal%20Form/CLINICAL%20AUDIT%20PROJECT%20PLAN%20TEMPLATE.dotx
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Project%20Proposal%20Form/CLINICAL%20AUDIT%20PROJECT%20PLAN%20TEMPLATE.dotx
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Project%20Proposal%20Form/CLINICAL%20AUDIT%20PROJECT%20PLAN%20TEMPLATE.dotx
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Leaflet/Clinical%20Audit%20Leaflet%20September%202023.pdf
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Leaflet/Clinical%20Audit%20Leaflet%20September%202023.pdf
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Leaflet/Clinical%20Audit%20Leaflet%20September%202023.pdf
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Audit%20Report%20Library
https://straphaelshospice.sharepoint.com/:b:/t/ClinicalDepartment/IQDL5G9sOj07RK2gVROOpOFpAToZlHKNbmo7VA_XCxODNxM?e=wt7xzG
https://straphaelshospice.sharepoint.com/:b:/t/ClinicalDepartment/IQDL5G9sOj07RK2gVROOpOFpAToZlHKNbmo7VA_XCxODNxM?e=wt7xzG
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• In summary the results continue to demonstrate very 
positive feedback. Of the 52 respondents who recorded 
answers for Apr-Sep 2025, 29 (56%) rated the hospice as 
‘Outstanding,’ 15 (29%) rated the hospice as ‘Very 
Good’, 4 (8%) rated the hospice as ‘Good’, 0 (0%) rated the 
hospice as ‘neither good nor poor,’ 3 (6%) rated the hospice 
as ‘Poor,’ 1 (2%) rated it as ‘Very Poor,’ and 0 (0%) did not 
know the answer to this question.  Taken together, 
‘Outstanding’ and ‘Very Good’ ratings were awarded in 85% 
of responses (c.f. 89% in 2024/25). 

 
Audit Projects planned / underway (latest audit schedule for 
2026/27) 
 
End of Life Care Audit (Dr NC) 
Admission Meeting Review Re-Survey  (NS,HD,HS,Dr NC) 
DNACPR (JJ &PA) 
Referral to the IPU (lead tba) 
Advance Care Planning re-audit ( Dr BD-S / Dr AA) 
Pressure Sore during Admission Audit (AR) 
Discharge Summary Audit (Dr KT post August 2026) 
Use of Clonidine on the IPU (Dr ZB / Dr RW) 
Safeguarding 2025 Annual Report (AR / EL) 
 
There are 4 improvement projects led by the Band 6s on the IPU on:- 
Use of IPADs on the IPU 
OOH Telephone calls on the IPU 
Medication Expiry checking 
Roles and responsibilities display on the IPU 
Masters Projects 
Use of AI in record keeping (AF) 
Black & Ethnic Minority Opportunity in Healthcare (DrNC) 
 
Any plans for audit / QI or research should be communicated to AR. 
 
GT-R to consider continuation of PiPSb prognostic tool with IPU 
Medical team and subsequent audit of this. 
 

Patient Falls 
Summary Report 
2025/26 

Patient Falls Chart Apr 20 - Mar 26 
Report reviewed by attendees and noted. 
 
Task & Finish group to be created within IPU team to review all Risk 
Assessments including falls risk assessment. 
 
 

  

 
Education/Training 
Reflective Forums 
 

Bluestream compliance for clinical teams 88% 
Symptom Update in April – great feedback. To be repeated in 
September 
International Nurses Day – low attendance 

 
 

 

file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Audit%20Program%20&%20Timetable/2026-27/2026-04-17%202026-2027%20Clinical%20Audit,%20Research%20and%20Data%20Monitoring%20Project%20Progress%20Timeline.xlsx
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Audit%20Program%20&%20Timetable/2026-27/2026-04-17%202026-2027%20Clinical%20Audit,%20Research%20and%20Data%20Monitoring%20Project%20Progress%20Timeline.xlsx
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Audit%20Report%20Library/2026/Patient%20Falls%20Chart%20Apr%2020%20-%20Mar%2026.pdf
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Date next meeting:  13th July 2026 

               

Domiciliary Care – low uptake. Reviewing comms and delivery 
format 
June 
16th BLS 
17th Risk Assessment Training 
18th Care Home sessions 
 Accelerated preceptorship ends for AD, RNA preceptorship begins 
for RO 
 
 

 
Recruitment/ 
Staffing 
 
 

• 0.8 WTE CNS/P Community team- advert presently out. 

• Review of Social Work Assistant Job Role to be approved and 
out to advertisement within the next week. 

• Kate Weldon has resigned from CPCT locality lead and Katie 
White has been promoted into this role following previous 
interview. 

  

 
CQC/PIR 

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. 
 
KLOE update meetings are held every 4-6 weeks and the LIVE KLOE is 
accessible & editable at S:\Hospice Hub\Care Quality 
Commission\PIR and KLOE\LIVE KLOE 
 
The staff handbook ‘Being ready for the CQC inspection’ is available 
for review and inputs at  
2026 - Being ready for the CQC inspection RTKMAGTRAR 12-02-2026 
wip.docx 
 
Discussion regarding preparedness for CQC inspection.  To explore 
how this could be disseminated across different levels of the team. 
 

  

Hospice User 
Group 

KMA to support reestablishment of Hospice User Group.   

AOB    

 
 
 
 
 

Update from GT-R- attendance at Caldicott Conference.  Case study 
of patient notes being found in a HCPs property.  Discussion whether 
an amnesty of any paper documents could/should occur at SRH. 
 
International Paramedics Day on Wednesday 8th July 2026- to be 
celebrated by the team. 

  

file:///S:/Hospice%20Hub/Care%20Quality%20Commission/PIR%20and%20KLOE/LIVE%20KLOE
file:///S:/Hospice%20Hub/Care%20Quality%20Commission/PIR%20and%20KLOE/LIVE%20KLOE
https://straphaelshospice.sharepoint.com/:w:/g/IQB6RkHlk1V9TbFHQ4UsaAegAXIa0YN56Gyn-Ux8FEKew1w?e=dH14ha
https://straphaelshospice.sharepoint.com/:w:/g/IQB6RkHlk1V9TbFHQ4UsaAegAXIa0YN56Gyn-Ux8FEKew1w?e=dH14ha
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TEAMS INFO 

Microsoft Teams Need help?  

Join the meeting now  

Meeting ID: 313 542 182 843 4  

Passcode: Ur9Jo6AK 


