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Part 1

What is a Quality Account?

The Quality Account for St Raphael’s Hospice covers the period from 1 April 2025 to 31 March
2026 and is a record of the cycle of continuous quality improvement as we strive to deliver
excellent specialist palliative care. It provides an opportunity for us to share best practice and is
driven by the experiences of both those providing and receiving our services. It allows us to
demonstrate our commitment to engage with evidence-based quality improvement and to outline
our progress to the public. We hope that our Quality Account will facilitate an opportunity for
review, debate and reflection as well as provide the public, our regulator and commissioners,
assurance that we are routinely evaluating our services and focusing on improvement that will
enhance and support the delivery of expert specialist palliative and end of life care to the people

who use our services.

St Raphael’s Hospice

St Raphael’s is an independent registered charity (charity number 1182636, company number

11732567) providing specialist palliative and end of life care services to our community.

Since 1987, St Raphael's has offered hospice care to those facing life-limiting iliness living in the
boroughs of Merton and Sutton. The service is free of charge to all who use it and provides high
quality, expert clinical care, advice and support in patients’ own homes or in our in-patient unit,
which has 12 en-suite single rooms and one larger family suite. We also provide wellbeing
services and psychological support services, including social work and bereavement support, to

patients and those who are important to them.

Hospice care is holistic and tailored, as far as is practicable, to an individual’s needs. Our expert
team is skilled in supporting patients and enabling them to maintain the best quality of life within

the constraints of their condition. Our services included:

« Specialist clinical care provided by doctors and nurses in our in-patient unit.
o Specialist clinical support and advice provided by doctors, a healthcare

assistant and specialist practitioners in patients’ homes.
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A Wellbeing Centre providing social and creative opportunities together with

practical information and complementary therapies.

o« Compassionate Neighbours — a voluntary befriending project to support those
in our community who are frail and /or isolated.

o Pastoral care and spiritual support.

o Psychological support including counselling, together with benefits and welfare
advice for patients and those who are important to them

o Bereavement support for family members and loved ones, both before and after
a death, including support for children where appropriate.

o Expert advice and specialist education and information for patients, carers and

other professionals.

It costs around £7 million every year to run the Hospice and support the services we provide. We
receive a contribution of around 30% of these costs from the NHS, but we are reliant on the
generosity of our local community through charity fundraising, donations and legacies, our lottery
and our charity shops, to raise the remaining 70% which allows us to continue providing high quality

care without charge to everyone receiving our services.
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Statement from the Chief Executive

St Raphael’s Hospice provides specialist palliative and end of life care to one in every four people who die
in the boroughs of Merton and Sutton. Ultimately, this means that the Hospice will support one in four of all
of us and, as the other three are family, friends and neighbours, our work touches the lives of everyone in
our community.

At St Raphael's Hospice, our values are rooted in kindness, compassion, dignity and respect. Over the past
year, we have worked with our staff and volunteers to refresh our organisational values so they truly reflect
who we are and how we work together. Our refreshed values — Safety, Respect, Honesty and Integrity,
Person-Centred, Compassion and Teamwork — underpin everything we do and guide the way we care for
patients, families, colleagues, volunteers and our wider community. We are committed to ensuring
everyone who comes into contact with our services feels valued, listened to and supported, regardless of
their background or circumstances.

As a local charity, with only around 30% of our funding provided through the NHS, we rely heavily on the
generosity of our community to ensure our care remains free of charge for all who need it. The hospice
sector continues to face significant financial pressures alongside increasing demand for palliative and end
of life care. Despite these challenges, St Raphael’'s Hospice remains focused on delivering high-quality care
while continuing to adapt to the changing needs of our community.

We are incredibly grateful for the continued support shown through volunteering, fundraising, donations,
gifts in wills, participation in events, playing our lottery and supporting our retail shops. This support enables
us to continue providing compassionate care to patients and families across Merton and Sutton.

We are now entering the second year of our two-year organisational strategy, built around four key pillars:
Our Care, Our People, Our Community and Our Funding. Developed through listening to our staff,
volunteers, patients, families and supporters, the strategy provides a clear and ambitious framework for the
future while ensuring we remain responsive, sustainable and fit for purpose.

This Quality Report highlights our achievements over the past year, reflects on progress made against
previous priorities and outlines our plans for continued improvement. It also demonstrates how we review
and monitor the quality of our services, learning from challenges as well as celebrating success. We are
grateful to our Head of Quality and Governance, Alex Rudkin, and the wider team for compiling this report
and supporting high standards of care and continuous improvement across the organisation.

To the best of our knowledge, the information contained within this Quality Account is accurate and

represents the quality of healthcare services provided by St Raphael’s Hospice.

Rebecca Trower
Chief Executive
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Part 2

Priorities for improvement 2026 — 2027

St Raphael’s Hospice is fully compliant with the Fundamental Standards of Quality and Safety that
support the section 20 regulations of the Health and Social Care Act 2008 and its subsequent
amendments. Consequently, there were no areas of shortfall to include in its priorities for
improvement in 2026-2027.

Effective from 15t April 2015, has been our responsibility to meet two groups of regulations:

e Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Part 3)

e Care Quality Commission (Registration) Regulations 2009 (Part 4).
These regulations introduced the new fundamental standards which describe requirements that
reflect the recommendations made by Sir Robert Francis following his inquiry into care at Mid-
Staffordshire NHS Trust.

Our planning priorities ultimately depend on the resources available to St Raphael’s from the
NHS’s contribution and the very generous support of our donors, supporters, and the communities
we serve. The substantial financial challenges we face will affect what we can deliver in the

coming year.

Our mission remains to provide a safe and efficient clinical service within the boroughs of Merton
and Sutton and parts of Wandsworth, maintaining our IPU facility and specialist care outside,
alongside the wellbeing, counselling and bereavement support we can provide to patients, those

important to them, and community members.

Our staff and volunteers are at the heart of this, and our wish to support them in 2026/27 will be an

underpinning factor.

We are greatly encouraged by the direction set out in the government’s ‘Fit for the future: 10 Year
Health Plan’ which reinforces the approach we have always taken - community based services,
focused at neighbourhood level, available to all who need them, and making use of digital
technology to support these aims. Our key priorities for 2026-27 strive to resonate strongly with
the NHS Plan.
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The Board of Trustees and/or its committees have endorsed the Management Plan for 2026/27

and considers that its top three quality improvement priorities are:

Future planning priority 1:

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

Standard:
To appraise user experience of record keeping and feed into a longer term project to
evaluate the potential use of artificial intelligence to facilitate user interaction with the EPR

and use of digital prescribing

Measures:
e Undertake focus group information collection
e Identify key themes
o Identify inefficiencies with EPR design & record keeping existing practices
¢ |dentify quick wins to reduce administrative burden
e Set out longer term action plan.
e Appraisal of Al tools in record keeping and feasibility
e Cost
e Support

Review:
e Project report for a Masters course
e Task & Finish Group Action Plan
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Future planning priority 2:

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

Standard:
Configuration and implementation of Vantage in 2026/27 to include:
e Incident Reporting
e Feedback, Complaints & Compliments
e CQC Compliance
e Policy Management
¢ Facilities Help Desk

e Contract Management

Measures:

e Daily use of Vantage product by users

¢ Reduction in manual data re-entry

e Removal of manual reminder for Policy Review

e Shared data entry across users for complimentary feedback
e Enhanced data depository for CQC compliance evidence

e Automated quantitative data for Facilities works

e Uniform depository for all organisational contracts

Review:

Incorporated into Management Plan review mechanism updated via Clinical Heads Meeting
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Future planning priority 3:

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

Standard:

At least 80% of our Exec will have attended the Leadership Insights one day

training

e Atleast 70% of our HODS will have attended and completed Leadership Insights
training over 4 days across the year

e Exec and HODS will have a greater understanding of their own leadership styles
and areas for development

o Staff will feel more supported and directed — through appraisals and 1:1

conversations

Measures:
e Attendance data
e Exec & HoD feedback

o Staff survey

Review:

e Incorporated into the Management Plan review mechanism updated via Clinical

Heads Meeting and the Heads of Department Meeting
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Statements of Assurance from the Hospice Board of Trustees

The following are a series of statements that all providers are required to include in their Quality
Account. Many of these statements are not directly applicable to specialist palliative care

providers.

2.1 Review of Services
During 2025/2026, St Raphael’s Hospice provided 5 NHS partially funded services:
e In-Patient Unit
e Wellbeing Centre
e Qutpatients
e Community Clinical Nurse Specialist/Specialist Practitioner Service
e Psychological Support Services
St Raphael’s Hospice has reviewed all the data available to it on the ‘quality of care’ in all the
above services.
The whole of the income provided by the NHS in 2025-26 was spent directly on the provision of

the services listed above that same year.

What this means

St Raphael’s Hospice is partially funded via a standard NHS contract and we need to fundraise in
order to balance the books. The income provided by the NHS represents approximately 30% of the
overall running costs of the Hospice. We aim to cover the remaining costs through legacies, the

profits from our hospice shops and lottery and through donations, grants and fundraising activities.

2.2 Participation in national clinical audits and confidential enquiries
During 2025/2026, no national clinical audits and no confidential enquiries covered NHS services

provided by St Raphael’s Hospice.

What this means

There are no national clinical audits or confidential enquiries that cover the specialist palliative care
services either commissioned or provided by St Raphael’s Hospice.

However, St Raphael’s Hospice carries out internal clinical audits throughout the year as part of its

management planning process.
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2.3 Participation in local clinical audits
The undertaking of clinical audits at a local level feeds into the management planning round for St

Raphael’s Hospice. Details of projects undertaken in 2025/2026 can be found at section 3.2.1.

2.4 Participation in clinical research

Participation in clinical research includes:-

Palliative care and Oncology Survey on Terminology (POST) Study - led by Our Ladies Hospice in
Ireland in liaison with Royal Surrey County Hospital: a patient survey.

National study examining the metabolites present in urine specimens towards the end of life (the
METEL study).

Experiencing a good death in Hospice

Attendance at regular community of practice meetings to share knowledge around local research
opportunities and practice

Palliative care consultant and clinical nurse specialist support provided to an MSc project at

Middlesex University exploring health care professionals' experiences of managing patients at the
end of their lives and who are opiate users

2.5 Goals agreed with commissioners

The NHS contribution towards St Raphael’s Hospice’s income in 2025/2026 was not conditional on
achieving quality improvement and innovation goals through the Commissioning for Quality and

Innovation framework (CQUIN).

2.6 What others say about us

St Raphael’s Hospice is required to register with the Care Quality Commission and has no

conditions on its registration.
The Care Quality Commission last undertook an announced inspection of St Raphael’'s Hospice on
11t & 12t November 2019. The Hospice was assessed as fully compliant with the required

standards and achieved an overall rating of GOOD.

The last Direct Monitoring Review was undertaken by the Care Quality Commission via virtual

interview on 19" December 2022. No further regulatory activity was indicated.
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The Care Quality Commission has not taken enforcement action against St Raphael’s Hospice
during 2025/2026.

The hospice has not participated in any special reviews or investigations by the CQC during the

reporting period.
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2.7 Data quality
St Raphael’s Hospice constantly reviews the quality of its data to see if there are ways in which it
can be improved. As a result, it undertakes the following action to further improve data quality:

- Data integrity checks to service production of activity data

- System design enhancements to facilitate inputs and useful outputs

- Data cleansing

- Data monitoring

A high value is placed on the data and consequential information outputs that can be generated
through the Hospice’s information systems.

St Raphael’s Hospice did not submit records to the Secondary Uses service for inclusion in the
Hospital Episode Statistics as this is not applicable.

St Raphael’s Hospice submitted its self-assessment to service compliance with the NHS Digital
Data Security and Protection Toolkit (DSPT) in June 2026.
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Part 3

Quality Review
3.1 Review of quality performance in 2025/2026

This is the twelfth year that St Raphael’s Hospice has published a ‘Quality Account’.
Past planning priority 1:

Title: An improvement project to implement a new website for
the Hospice.

Standard:

To source and implement a new website for the Hospice that improves transparency by
providing effective modes of communication including translation, education and access to
information literature, facilitates contemporaneous editing and updating, and improves
access through signposting to services and promotion of fundraising, supporter, volunteer

and staffing opportunity.

Measures:

Implementation:

Sourcing / provider research / tenders

Client edit functionality

Support

Cost

Utilisation:

No. of web-site hits

No. of downloads of material

Support:

Supporter introductions

Income

Review:

Project completed on time and on budget, with new site launched on Tuesday 3™
March 2026. Fully funded by the Government Capital Funding. With a reduction in

our ongoing costs for hosting and support.
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We now have greater control of our website, with additional control over layout and

branding.

We have introduced new functions for:

- Contact forms for each department

- In Memory Message boards including pictures of loved ones

- Online Referral Form

- Re-vamped entire Fundraising Area

- Flipbooks for better readability of leaflets and newsletters

- Our key sections, Our Care, Work for Us, Volunteering and Fundraising have been
professionally copy written

- Translate

- Accessibility

- Meta Tracker — to track success of Facebook/Instagram posts

- Google Tag — tracks Google Ads

- Google Analytics — giving us key data on web visits and patterns

- New donation form which automatically integrates with NXT

- Picture galleries

- New Light Up A Life branded page and interactive message & donation element

It is too early to give full analysis of the impact; however, the following insight can be

drawn from the first 2 months, compared to the same period last year:

- 10% increase in number of online donations

- 25% increase in value of donations (after excluding 2 gifts totalling 30k given in 2025)
- 49 Memories added, most including a picture of the loved one

- 96 Contact messages

- 29 Gift Aid declarations (in addition to those with donations)

- 6 Retail Gift Aid Declarations

- 38 Hospice Volunteer Registrations

- 20 Retail Volunteer Registrations

- 16 Online referrals

- Views have increased 74% to 31.5k

- Users have doubled to 9,030

- Average time on site has reduced by 37 seconds, meaning users are finding the

information they require more quickly
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Past planning priority 2:

An improvement priority to tackle health inequalities and

ensure equity of access to hard-to-reach groups
Standard:

Ensure equitable access to hospice services for under-represented or vulnerable
populations and improve staff awareness and competence in delivering inclusive, person-
centred care through reflection and complex Mortality and Morbidity meetings.
Measures:

J Collect data and report on referrals involving:

People with learning disabilities

Prison population

Homeless individuals

Young adults transitioning from children’s services.

BAME

Travelling Community

o Identify a Learning Disability Champion within the team

o At least one attendance per quarter at LeDeR meetings to contribute to learning and
service improvement.

o 100% compliance for staff education with Oliver McGowan /MCA mandatory training
o At least one collaborative initiative or meeting twice a year with external partners
focused on inclusion i.e. prison MDT / Transition of Young People

° Develop and maintain professional relationships with key healthcare and community
partners supporting these groups.

o Creation of a multi-faith space in the main Hospice that complements the existing
Chapel

© O O O O O

Review:

The collection of data relating to hard to reach and under-represented groups has been
further strengthened through updates to the Equality, Diversity and Inclusion drop-down
fields within the EMIS data collection tab to support more consistent identification, recording
and reporting.

The Hospice continues to support patients residing within the prison setting in our
catchment area and has developed policies to support both visiting patients in prison and

admission of prisoners to the Inpatient Unit. The Hospice has successfully supported

patients within both prison and Hospice settings with symptom management,
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advance care planning, applications for compassionate release, and education/support for

prison staff.

Palliative End of Life Care: supporting the prison community project aimed to improve
awareness of palliative end of life care (PEOLC) amongst prison staff; and support
understanding and awareness of grief and bereavement for staff and those imprisoned.
The project was a collaboration between three teams — hospice psychological support
services, hospice education, and the prison chaplaincy service. An exploratory
questionnaire was distributed to prison staff. It identified no prior PEOLC training, little
understanding of symptoms and communication, or grief and coping strategies. Several
training sessions were developed to support clinical and non-clinical staff.

Nineteen members of the prison team attended session one. Presented by the education
team, it focussed on end-of-life care and communication topics. Session two, on grief and
bereavement, was facilitated by the psychological support services team and attended by
twenty imprisoned people and 4 chaplains. Post-session evaluations identified the value of
open discussion of sensitive care situations, whilst providing details of common end of life
care needs, availability of services and grief awareness and support.

The education team went on to provide 4 additional sessions for the healthcare team. The
topics included were EOLC, recognising dying, symptom control and advance care
planning. A total of 30 staff attended overall with evaluations describing an increase in
confidence and a greater understanding of the needs of EOLC patients. The project was

successfully presented at the Hospice UK Conference in November 2025.

The Hospice has identified link nurse roles for both Transition of Young People and
Learning Disability/Neurodiversity to support development of expertise and strengthen

collaborative working with our external colleagues.

The bi-monthly complex case Mortality and Morbidity meeting continues to provide a
structured opportunity for reflection, learning, and quality improvement in relation to the care
provided to patients with additional vulnerabilities or protected characteristics. This includes
patients with:

« safeguarding concerns

o mental health diagnoses

e learning disabilities or autism

¢ homelessness

2025/26 publication / Page 16




« ethnically diverse backgrounds
« LGBTQ+ identities
e dementia

o those residing in prison settings

Deaths of patients known to have a learning disability or autism are reported through the
LeDeR programme to support national learning, reduction of health inequalities, and

prevention of premature mortality.

Professional interpreting services remain available to support patients whose preferred
language is not English and to facilitate accurate, compassionate, and inclusive
communication. In addition, translation functionality is available via the Hospice website to

improve accessibility of information.

The Hospice also continues to participate in external stakeholder and multidisciplinary

meetings relating to complex patients in order to strengthen partnership working and

coordinate care.
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Past planning priority 3:

Title: An improvement project to develop a Hospice Clinic for its
community patients and build toward neighbourhood clinics closer to
its community patients.

Standard:

To launch and embed the delivery of a specialist palliative care advisory clinic at the
Hospice that is accessible to its community patients and supports the hospital to
community shift set out in the NHS Plan. It will be the first point in the Hospice’s ambition
to create clinics that will support local communities and provide accessible opportunity to

its patients.

Measures:
e Policy
e Delivery of 2 clinics per month
e Atleast 20 patients seen by December 2025
e 80% attendance based on offer (excl. DNA due to Pol/AKPS)

Review:

An Outpatient policy was constructed and included in the Hospice’s Policy Manual in May
2025.

In excess of 2 clinics per month were delivered.

Outpatient clinic contact was received by 38 patients between April and December 2025.

81% attendance rate based on offer and 19% DNA rate.
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3.2 Quality Management

Clinical Quality and Governance Committee

The Hospice’s Clinical Quality and Governance Committee takes responsibility for providing
assurance to the Hospice Board that the organisation has a robust framework for clinical
governance that supports the delivery of safe and effective care and the management of clinical
systems and processes. To achieve this, the Committee ensures that quality is integral to the work
of the Hospice and the systems and services that support that work, and that there is a robust
programme that supports the monitoring of clinical performance across all clinical services.
Committee members contribute expertise, human resource capacity, and their professional
perspectives to the development and successful operation of the Hospice’s clinical governance
activities. Chaired by a member of the Hospice Board of Trustees, it meets every 3 months.
Membership includes Trustee Members, the CEO, the Clinical Director, the Medical Director and
the Head of Quality & Governance. Standing items for this Committee include Evidence of
Excellent Practice, the Clinical Risk Register, Clinical Quality and Governance Objectives, copy of
all audit and quality improvement reports and minutes of the latest clinical meetings, the Clinical
Quality and Governance Report (Clinical Developments, Clinical Risk Management, Clinical Audit,
Clinical Effectiveness including Policy Development, Information Material, Practice Development,
Patient/User Feedback, Organisational and Regulatory Assurance, Infection Prevention and

Control and Clinical Complaints).

Clinical Heads of Department Meeting

The Hospice’s Clinical Heads of Department Meeting supports the Hospice’s strategy for clinical
governance, quality improvement and clinical management. Chaired by the Clinical Director, it
meets every 6 weeks. Membership includes the Head of Quality & Governance, the Medical
Director, Consultants in Palliative Medicine, the Community Service Manager, the Inpatient Unit
Clinical Lead, the Palliative Care Educators and the Psychological Support Services Lead.
Standing items for this meeting include Infection, Control, Medical Devices, Medicines
Management, Incidents and Accidents, Complaints and Compliments, Health & Safety, Policy and
Guidance, Documentation and the Electronic Patient Record, Clinical Audit, Quality Improvement
and Research, Education and Training, Staffing and Recruitment, The Care Quality Commission

and the clinical and educational elements of the annual Management Plan.
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Training & Development Committee

The Hospice’s Training & Development Committee steers the Hospice’s approach to education
and all forms of training. Chaired by a Palliative Care Educator, it meets every 3 months.
Membership includes the Clinical Director, a Palliative Care Consultant, the Director of People
Services, Education team, the Inpatient Unit Clinical Lead and the Community Services Manager.
Standing items for this Committee include Funding Streams, Course Take Up, Course

Applications, Induction Training, Mandatory Training and Course Provision.

Infection Prevention & Control Committee

The Hospice’s Infection Control Committee steers the Hospice’s approach to infection prevention
and control. Chaired by a Consultant Microbiologist from the local acute Trust until March 2026
and by the Clinical Director since, it meets between two and four times per year. Membership
includes the Clinical Director, the Hospice Lead for Infection Prevention and Control, a Palliative
Medicine Consultant, the IPU Clinical Lead, the IPU IC link nurse, Education team, the Facilities
Manager, the Head of Quality & Governance and the Housekeeping Manager. Standing items for
the Committee include Infection Control Issues, Sharps Injury & Body Fluid Exposure, Alert
Organisms Surveillance, Water Quality Management, Occupational Health Update and

Regulatory/Best Practice Requirements.

[n.b. we are enormously thankful for the support and dedication shown by Dr Jim Stephenson, Consultant
Microbiologist in chairing our IP&C Committee over so many years and wish him the very best in his
retirement.

Thank you Jim.]

Health & Safety Committee

The Hospice’s Health & Safety Committee steers the Hospice’s approach to health and safety and

supports the communications of ‘Works’ updates for the site. Chaired by the Head of Quality &
Governance, it meets every 2-3 months. Membership includes the Head of Quality & Governance,
the Facilities Manager, the CEO, the Clinical Director, the Director of Operations, the IPU Clinical
Lead, the Community Services Team link nurse, the Housekeeping Manager, the Head of Retail
(or rep), and both clinical and non-clinical link staff for Health & Safety. Standing items for this
Committee include Health & Safety Management Update regarding H&S legislation/practice
development, Compliance with Audit Recommendations, Policies & Risk Management, Water
Quality and Management. Non-clinical Accident & Incident Review, Works Update, Health & Safety

matters affecting staff, volunteers, systems and the environment.
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Medical Business Meeting

The Medical Business Meeting supports the Hospice’s approach to medical team matters. Chaired
by the Medical Director, it meets every month. Membership includes all members of the medical
team. Standing items for this meeting include Team Wellbeing, Rota and Staffing, Clinical
Challenges, Medicines Issues and Budget, Infection Control, Education, Incidents, Audit &

Research and Deep Dives.

Drugs & Therapeutics Committee

The Hospice’s Drugs & Therapeutics Committee steers the Hospice’s approach to drug and
therapeutic governance. Chaired by the Medical Director, it meets every 4 months. Membership
includes the Medical Director, the Consultants in Palliative Medicine, medical prescribers, non-
medical prescribers, the IPU Clinical Lead, the Community Services Manager, Education team, the
Clinical Pharmacist, the Chief Pharmacists for Sutton and Merton areas of the SWLICB (or
designated representative), the Clinical Director and the Head of Quality & Governance. Standing
items for this Committee include Safe CD prescribing & administration, Guideline/Policy updates,
Therapeutic Governance including cost trending, Medication Incident Review, Non-medical
Prescribing and MHRA Drug & Device Alerts.

Prescribers’ Meeting

The Hospice’s Prescribers’ Meeting is a sub-committee of the Drugs & Therapeutics Committee
and serves as the primary discussion, update and recommendation forum for the Hospice's

prescribing practice. Membership includes all Hospice prescribers.

il
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3.2.1 Clinical Audit

During 2025/2026, the Hospice undertook a number of clinical audit projects, amongst which were:

Project

Prescription
Chart
Documentation
Audit

| Results/Actions/Comments |

Weekly audit by the Hospice’s Clinical Pharmacist shows 314 charts assessed in
2025/26 (c.f. 284 charts 2024/25, 316 charts 2023/24) comprising 4149
prescription items (c.f. 4117 in 2024/25, 5709 in 2023/24) and a respective evident
prescription writing error rate of 1.2% and administration error rate of 0.5% in
2025/26 (c.f. 0.6% and 0.9% in 2024/25, 0.8% and 0.8% in 2023/24).

Inpatient Unit
Satisfaction
Survey

2025 results show that overall satisfaction returns at 100% (c.f. 100% in 2024 and
98% in 2023). Feedback around care, treatment and support has been excellent.
Particularly complimentary responses surround the genuine caring nature of nurses
and volunteers, the positive, cheerful atmosphere and how the doctors listened
and were helpful.

Safeguarding
Documentation
Audit

2025 results show that 100% of safeguarding events raised to the LA were raised
with the CQC (c.f. 89% in 2024,100% in 2023).

100% of patients had documentation about consent, (c.f. 100% in 2024, 92% in
2023)..

100% of those who did not consent to the referral or did not have capacity had a
reason documented about why consent hadn’t been given.

Complementary
Therapy Survey

2025 saw the second reporting period using a feedback form for clients receiving a
Complementary Therapy service. The results showed that all respondents
considered the support delivered by the complementary therapists to be beneficial
and all respondents would recommend the service to others. The frequency of
sessions was most commonly on a monthly basis. The complementary therapy
most commonly received was reflexology and the second most commonly received
was massage. The most common symptoms treated were pain/muscle tension and
anxiety. Pain/ Muscle tension was the most common symptom treated by
reflexology. The most common way that the respondents had heard of the service
was via the Wellbeing Centre. Armchair Yoga and Art were the most commonly
attended of the other Wellbeing Centre activities.

Patient Falls
Review

2025/26 Patient falls (19 across 12 patients) lie below historical range (2024/25 (31
across 18 patients);2023/24 (20 across 16 patients); Average number of falls since
April 2020 going into 2025/26 stood at 5.6 per quarter and 2025/26 realised 4.8 per
quarter. There were no spike quarters in 2025/26 (c.f. two spike quarters in 2024/25
at Q1 & Q2 2) IPU fall rate (6.41) is the lowest it has been since before 2020/21

and injurious fall rate of 1.35 in 2025/26 is the 2nd lowest in the past 6 years.
Reporting of falls via DATIX began in November 2021 and staff were commended
for their attention to reporting and embrace of development and learning
consequential to reported events. Patient fall events in 2025/26 led to staff learning
in their familiarity with the Falls Policy , night team responsiveness to sensor alarm,
attention to completion of mandatory Falls Awareness training and re-enforced
messaging that actions and documentation are entirely consistent with best practice
and policy. Injurious falls were low harm with one moderate harm. Near -miss fall
reporting emerged in 2025/26 : n= 9 ; of which 8 concerned patients and one a staff
member. Learning taken from the near misses included placement of wet floor
signage for housekeeping, appropriateness of staff response to sensor alarm and
use of the call bell system.
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Care of Dying
Adults in the last
days of life — IPU
& Community Re-
audit

Report reflecting on 2025’s audit report showed good documentation and, in most
areas, full compliance with NICE recommendations for deaths occurring on the
inpatient unit. Whilst data capture for deaths in the community will always be less
complete than for those on the IPU, as contact is by nature more intermittent,
compliance was also very high for this group.

A selection of results show:-

100% and 92% compliance respectively for the IPU and the Community against the
NICE standard that 100% of dying adults in last days of life have DAILY monitoring
of signs and symptoms.

100% and 87% compliance respectively for the IPU and the Community against the
NICE standard that 100% of dying adults in last days of life have individualised care
plans.

100% compliance for the IPU and Community against the NICE standard that 100%
of dying adults in last days of life have their care plan discussed with them ad
people important to them.

100% and 93% compliance respectively for the IPU and the Community against the
NICE standard that 100% of dying adults in last days of life have anticipatory
prescribing needs assessed for symptoms likely to occur in last days of life.

100% compliance for the IPU and Community against the NICE standard that 100%
dying adults in last days of life prescribed anticipatory medications with
individualised indications for use, dosage and route of administration

100% and 83% compliance respectively for the IPU and the Community against the
NICE standard that 100% dying adults in last days of life have their hydration status
assessed daily.

50% and 100% compliance respectively for the IPU and the Community against the
NICE standard that 100% dying adults in last days of life have discussion about
risks and benefits of hydration options

To continue our commitment to the ongoing monitoring of the care provided at the
end of life to both in patient and community patient with use of national tools to
guide data capture and benchmarking.

-We will continue to include audit of care at the end of life in our annual audit
programme, aiming to improve the turnaround time to allow more time for
embedding recommendations from the previous audit ahead of data collection for
subsequent audits.

To specifically address the lack of documentation regarding discussions around the
risks and benefits of hydration (and nutrition) options at the end of life:-

-We will raise this issue with the Hospice patient user group in order to assess
importance to patients and those important to them and to consider the best
manner in which to address it.

-We will discuss with nursing colleagues whether this could be included in IPU
nursing care plan.

To promote usage of the EOLC template when the patient is entering the dying
phase:-

-We will reanalyse the data to assess if use of the template has improved data
capture (as it did in previous years).

Analysing the data as to whether use of the EOLC template improved
documentation of discussion of the risks/ benefits of hydration options with patient
and NOK did not show a benefit. Of the 12 (60%) of IPU deaths in which an EOLC
template was completed, hydration was never documented as being discussed with
the patient (0%); it was discussed with 58% of nominated persons. Of the 40% of
cases in which the EOLC template was not used, hydration options were discussed
with one patient (12.5%) and 42% of nominated persons. This is only one aspect of
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Project

Results/Actions/Comments

the documentation but was chosen for review as compliance was below 100% for
this quality standard. To aim to monitor use of the template in real time in order to
feedback to medical and CPCT a monthly usage for three months prior to re-
auditing EOLC.

Discharge
Summary Audit

Audit of a small cohort of patients showed the majority of summaries were well
written and included all relevant sections including actions for GP. Actions triggered
included:-

- Development of a model discharge summary that includes GP insight to be
shared with new starters.

- Reaffirmation that all discharge summaries are to be written addressed primarily
to the patient with no jargon or abbreviations included.

- Clinical administration and nursing team involvement to ensure discharge
documentation provision to a patient is recorded on the electronic patient record.

- Ward clerk responsibility to ensure provision of transfer letter copy to GP should
patient be transferred to Hospital and within 48 hours won’t be returning to the
Hospice.

- Consultant in Palliative Medicine review of all discharge summaries for any
patients discharged within the fore two weeks on new medical staff working on the
inpatient unit.

Admissions
Meeting Repeat
Survey

An evaluation of the effectiveness of the Admissions Meeting was undertaken
repeated in 2025 and showed a calmer and more structured environment following
the location change with the new setting feeling less emotionally charged and a
more systematic delivery of information. Efficiency and focus was improved
alongside a consequential effect of improved efficiency for the Community MDT.
Challenges and concerns recorded dictate a repeat survey in 2026 to follow up on
concern that important patient context may be lost, some feeling of reduced team
involvement, inconsistency and communication gaps, technical and logistical
strains, limited presence of IPU nurse representation.

Clinical Records
Evaluation

2025’s review of a small cohort of patients’ records showed that overall, the quality
of clinical records was good, particularly in relation to decision-making, objectivity,
and relevance. Documentation demonstrated strong clinical reasoning, appropriate
handling of capacity issues, and thoughtful attention to patient and family
experience. The main area for improvement relates to consistency and visibility of
consent documentation and brevity of entries. While detailed narrative can be
helpful, excessive length may reduce clarity and increase legal risk. Additionally,
consistent use of full clinician surnames is required to maintain legal standards.
Balancing succinct clinical documentation with meaningful psychosocial detail is a
key strength of the service and should be preserved, while reducing unnecessary
wording.

Psychological
Support Services
(PSS) Survey

2025 saw the third year in using a feedback questionnaire for the clients receiving
psychological support service(s) from St Raphael’'s Hospice i.e.
counselling/psychotherapy or social work support. Overall satisfaction with the
service across 10 criteria achieved 98% compliance with 100% of participants
recommending the services to others, viewing the healthcare professional they saw
as both empathetic and supportive and satisfied with the services’ response times.
The survey continues to support the maintenance and development of the
psychosocial services offered to patients and those important to them.
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Project | Results/Actions/Comments

VOICES Survey | The National Survey of Bereaved People (VOICES, Views of Informal Carers —
Evaluation of Services) collects information on bereaved people’s views on the
quality of care provided to a friend or relative in the last 3 months of life. The survey
was commissioned by the Department of Health in the NHS in 2011. Nationally,
VOICES data provides information to inform policy requirements, including the End
of Life Care Strategy, that promote high quality care for all adults at the end of life
The information given in response to the survey supports us to improve people’s
experiences of care at the end of life. Results from April-September 2025:-
Responses to the questions on the care and environment provided in the inpatient
ward (IPU) have shown a mixture of small changes, with 94% (n 29/31) of
respondents agreeing that help with personal care met their requirements (c.f.
100% in 2024/25) and 97% (n 29/30) agreeing that nursing care met their
requirements (c.f. 100% in 2024/25) and 100% (n 31/31) agreeing that the
environment respected the patients’ privacy(c.f. 96% in 2024/25).

Definite assertion of the adequacy of inpatient emotional support increased to 92%
(n 23/25) in 2025 from 2024/25’s 81% (page 16) and definitive assertion of the
adequacy of inpatient religious/spiritual support has increased to 88% (n 14/16) (c.f.
76% in 2024/25).

Definite assertion that symptoms other than pain in the IPU had been relieved has
increased to 92% (n 22/24) in 2025 (c.f. 71% in 2024/25). 100% recorded either
definitely or to some extent in 2025 (c.f. 100% in 2024/25). 0% answered “No” (c.f.
0% in 2024/25).

Inpatient pain relieved completely, ‘all of the time’ has increased to 84% (n 27/32)
in 2025 (c.f. 67% 2024/25), ‘some of the time’ has decreased to 6% (n 2/32) in
2025 (c.f. 17% in 2024/25) and ‘partially’ has decreased to 6% (n 2/32) in 2025 (c.f.
8% in 2024/25)

A small increase in the number of family members being always kept informed of
the inpatients’ condition - 84% (n 27/32) in 2025 (c.f. 81% in 2024/25) being always
kept informed.

Doctors and nurses ‘always treating inpatients with respect and dignity’ decreased
for nurses and decreased slightly for doctors — 88% (n 28/32) for nurses and 97%
(n 30/31) for doctors in 2025 (c.f. 96% for nurses and 100% for doctors in 2024/25).
A larger proportion of respondents regarded that being able to stay overnight in the
Hospice was important — 67% (n 20/30) (c.f. 62% in 2024/25)

Respondents were asked to rate care given to inpatients by doctors and nurses on
admission to the IPU. Taking ‘exceptional’ and ‘excellent’ together rates in 2025 for
doctor care have slightly decreased to 97% (n 31/32) (c.f. 100% in 2024/25) and
rates for nursing care have decreased slightly to 94% (n 31/33) (c.f. 96% in
2024/25).

Regarding the food provided on the IPU in 2025, ‘exceptional’ and ‘excellent’
ratings combined decreased to 58% from 72%.

76% (n 25/33) of respondents rated the patient bedroom as ‘Excellent’ which is
lower than the 89% in 2024/25.

Overall, care provided by the Community Palliative Care Team was considered as
either ‘Exceptional’, ‘Excellent’ or ‘Good’ by 86% in 2025 from 96% in 2024/25.
The proportion of respondents that considered contact from the bereavement team
was either definitely helpful or helpful to some degree has decreased to 75% in
2025 from 90% in 2024/25.

Responding to the Friends & Family question, taken together, ‘Outstanding’ and
‘Very Good'’ ratings were awarded in 85% of responses (c.f. 89% in 2024/25).
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3.2.2 Risk Management

Project | Actions |
Non-patient Accidents & | 100% of reported non-patient accidents or incidents showed evidence of
Incidents action taken consequential to occurrence. Compared to 2024 data, the

number of reported non-patient incidents/accidents marginally increased
in 2025 by 5% (n=60) with a 27% reduction in injurious accidents (low
harm, n=8), a 13% increase in non-injurious incidents (n=52), a 5%
increase in events on the main site (n=18) and a 2% increase in
reported events in Retail (h=42). Incidents of theft remain the most
common incident in the Hospice Retail environments despite the
vigilance of staff and volunteers, signage and CCTV being in place.
There were no non-clinical incidents nor accidents that required report to
the CQC in 2024.

Clinical Incidents & An 11%% increase in reported incidents in 2025 largely due to an

Near Misses increase in near miss reporting overall maintains the embrace and use
of the electronic incident reporting system alongside a low threshold
reporting culture and the value associated with our potential to learn.

In 2025, medication incidents constituted 25% of all clinical incidents
(c.f. 17% in 2023, 34% in 2023).

In 2025, pressure ulcers on admission constituted 17% of all clinical
incidents (c.f. 18% in 2024 and 17% in 2023).

The patient fall rate in 2025/26 per 1000 bed days was 6.41(c.f.10.82 in
2024/25 and 6.81 in 2023/24 and injurious falls in 2025/26 per 1000
occupied bed days was 1.35 (c.f. 2.44 in 2024/25 and 1.02 in 2023/24).
CQC notifications In 2025/2026, there were 21 serious injury notifications of which 20
related to pressure ulcers of which 13 were identified upon admission
and 12 safeguarding notifications made for community patients.
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Project | Actions |

Continuous In compliance with information governance requirements to log
Improvement Log information incidents, 16 incidents were recorded in our information
governance continuous improvement log in 2025/26.

Subject Access In 2025/2026, there was 1 access request received under the Data
Requests under the Protection Act 2018 and no requests under the Access to Health Record
Data Protection Act Act 1990.

2018 or Requests made
under the Access to
Health Record Act 1990

3.2.3 Clinical Effectiveness

Clinical policy and guidelines

Clinical policy and guidelines are incorporated into the central system of policy document
management. As with all policy, review lead ownership is attributed to individual members of the
multi-disciplinary team.

There were 43 clinical policy/guideline reviews in 2025/26:-

CLINICAL TITLE ' ISSUE DATE

09/12/2025
CLINO2 Care after Death 03/03/2026
CLINO8 Infection Control 06/02/2026
CLIN10 Research and Writing for Publication Governance 21/01/2026
CLIN11 Adult Resuscitation Policy 05/09/2025
CLIN12 Safeguarding Children Policy 23/01/2026
CLIN14 Safeguarding Adults Policy 23/01/2026
CLIN18 Syringe Driver Policy (McKinley T34 & Bodyguard T) 26/08/2025
CLIN21 Anaphylaxis Management Guidelines 12/05/2025

29/04/2025
CLIN25 Controlled Drugs 27/08/2025

02/09/2025
CLIN29 Preparing and Administering Injectable Medication Guidelines 14/01/2026
CLIN33 Non-Medical Prescribers’ Policy 05/08/2025
CLIN39 Pressure Ulcer Prevention and Management Guidelines 02/09/2025

11/12/2026
CLIN42 Tracheostomy 25/02/2026
CLIN42a Tracheostomy Appendices 11/12/2025
CLIN45 Wound Management Guidelines 12/09/2025
CLIN46 Complementary Therapy Operational Policy 20/01/2026
CLIN49 Security of Patients’ Valuable Policy 12/09/2025
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CLINICAL TITLE ' ISSUE DATE
CLIN54 Medical Revalidation Policy 03/06/2025
CLING1 Prescribing Guidance for Methadone in Pain Management 11/02/2026
CLIN62 Clinical Supervision Policy 27/08/2025
CLING3 Care of patients on the IPU with bariatric needs 26/02/2026
CLING4 Refractory Agitation in the imminently Dying and Use of Phenobarbital 21/01/2026
CLINGS Transition of Young People to Adult Palliative Care Services 21/01/2026
CLING9 Outpatient Hospice Care ?g;gggggg
CLINSOPO1 Inpatient Multidisciplinary Team Review 12/05/2025
CLINSOPO02 Medical Team On-call (PAH, SRH, Kingston Acute Trust) 29/10/2025
CLINSOPO03 Inpatient Unit Medication Round 14/01/2026
CLINSOP10 Emergency transfer of medicines between PAH and SRH ;g;gggggg
CLINSOP12 On-call Specialist Palliative Care ngzizt_ilfaner or Clinical Nurse Specialist for 20/01/2026
CLINSOP13 Second On-call SpeC|aI|stSFF’)2ICI|i2tI|i\é?fgraEePF(’:r_?ctltloner or Clinical Nurse 20/01/2026
CLINSOP15 Rapid Discharge Home from the Hospice IPU for EoLC 26/02/2026
CLINSOP16 Verification of Expected Adult Death by SRH RNs or Paramedics 02/04/2025
CLINSOP17 Managing Flowers in patient rooms 12/09/2025
CLINSOP19 Community Medicines Management for Clinical Nurse Specialists 19/08/2025
CLINSOP31 IPU patient death with no NOK 29/04/2025
CLINSOP32 Abloy Key Management 14/11/2025

OP37 Falls Policy 15/09/2025

Education

Education and staff development is an on-going activity and is vitally significant to the care
delivered at St Raphael’s. There is a considerable amount of education delivered across all service
areas. Education and training is delivered by the Education Team, SRH staff and external trainers.
Employees are supported to apply for additional external courses, workshops and conferences.

Whilst not an exhaustive list, education and training delivered in 2025/2026 included:

SRH team training (education and training available for all members of the SRH team, clinical
and non-clinical, as appropriate)

¢ Industrial Manual Handling

e Food Hygiene

e First Aid at Work

e Sage & Thyme communication training

e Advanced Communications Skills Training

e Communication for Retail staff
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Nursing team training

Verification of Adult Expected Death
Tracheostomy care
HCA second checker of controlled drugs

Training in support of clinical competencies e.g. management of syringe pumps,
administration of medicines

Medicines management IPU and CPCT
Symptom Management Update
HCA Clinical Study Day

IPU Clinical Study Day

Training for external healthcare professionals (available for SRH clinical staff)
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Palliative care ‘Masterclass’ — attended by 6 external and 6 internal clinicians

Non—Medical Prescribing (NMP) Update - facilitated by the Education Team and the NMP
Lead. Attended by both 4 internal and 2 external non -medical prescribers

Advanced Communication Skills Training - facilitated by the Education Team. Attended by 4
internal healthcare professionals




Presentations on Palliative End of Life Care and Communication Skills by Education Team
to post-graduate health science students undertaking MSc Palliative Care at City, St
Georges

End of Life: Sensitive conversations and planning ahead - monthly sessions for care home
staff in Sutton and Merton, to facilitate advance care planning. Facilitated by the Education
Team

The Hospice supports placement requests from the wider healthcare community including
undergraduates, District Nurses, Paramedics, Clinical Nurse Specialists and GPs

Verification of Expected Adult Deaths - 4 external participants

Prison Project: support for end of life care and bereavement — 4 sessions presented by the
Education team to the healthcare staff at HMP Highdown

Presentation on Palliative care and Bereavement Support by the Education Team to
undergraduate nursing students at Roehampton University

Medical team Journal Clubs
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SC Sodium Valproate: systematic review Pall Med 2024, vol 38(4) 492-497

NHS England webinar on leadership

Sodium Valproate for severe neuropathic pain in cancer BMJ Supp and Pall Care 2023;
13:763-764

SC Levetiracetam and Sodium Valproate Use in Pall Care J of Pain and Pall care
pharmacotherapy 2022 36:4, 228-232

The prognosis in palliative care study

Naldemedine versus placebo in opioid-induced constipation: a meta analysis BMJ
Supportive care 2023; 13:e578-e584

Initiation of pregabalin vs gabapentin and development of heart failure JAMA Open
Network Published online August 1, 2025

Assessing impact of exercise on QOL in adv cancer ptsCancers 2025, 17: 2329
Clonidine video updates and related articles for reading: Transdermal clonidine for agitation
and pain BMJ Supp and PC 2024, 14: e2221- €2223 and information sheet

Carotid sinus hypersensitivity

Human factors

Narcotic bowel syndrome case study

How Teams work

Complementary therapies integrative review

Virtual reality in palliative care: A systematic review



Schwartz Rounds

December 2025 — ‘Moments that matter — looking back on the year’

3.2.4 Mandatory Training

Mandatory training remained a priority in 2025/2026. All staff and volunteers at St Raphael's

undertaking specific roles are required to complete mandatory training. The majority of mandatory

training is delivered electronically via the Bluestream Academy (BSA) platform. BSA provides a

wide range of modules, enhancing our reporting and awareness of organisational compliance.

E-learning across the required mandatory training is complemented by ‘hands-on’ training as the

topic requires. Mandatory training in 2025/2026 included the following topics:

E-learning
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Basic Life Support including

Anaphylaxis awareness

Basic Life Support theory

Information Governance

Dementia Awareness

Duty of Candour

Equality & Diversity

Falls Awareness

Fire Safety

Health, Safety and Welfare

Infection prevention & control for clinical staff
Infection prevention & control for non-clinical staff
Safeguarding for adults and children

Prevention of radicalisation

Oliver McGowan mandatory training on learning disability and autism
Lone Worker

Manual handling clinical and non-clinical
Medical Gases

Mental Capacity Act

Deprivation of Liberty Safeguards




Supplementary Hands-on training

e Basic life support

e Manual handling practical

In addition to education and training listed above, the following training is
planned for 2026/2027:-

Palliative Care Masterclass

Advanced Communication Skills Training
Advanced Communication Skills refresher
Sage & Thyme communication training
Verification of Expected Adult Death
Management of sub-cutaneous syringe pumps
Non - Medical Prescribing Update

Medicines Management for nursing teams
HCA Second Checker Controlled Drugs
Domiciliary Care — Introduction to EOLC

The Education Team support nursing staff with their revalidation process

3.2.5 Clinical Research :See2.4  Participation in clinical research.

3.2.6 Complaints Management

In 2025/26, there were 23 complaints received: 8 clinical and 15 non-clinical. All have been

investigated by a member of the Executive and reviewed by the Hospice Board of Trustees. All

complaints received in 2025/26 have been closed.

3.2.7 User Feedback

There are multiple feedback routes for patients, their carers and relatives. Routine surveys:-

Feedback on the services provided and experienced is regarded highly at St Raphael’s.

User feedback is embraced as a spoke of the continuous quality improvement that
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. Bereaved Carer/Relative Survey (VOICES)

. Inpatient Satisfaction Survey
. Psychological Support Services Survey
. Complementary Therapy User Survey




the Hospice seeks to achieve. Actions arising from feedback either through survey or other route
continue to inform plans amongst which are service re-design, development of literature, policy
and stewardship arrangements alongside improved forms of communication and engagement.
The Hospice User Group (HUG) contributes to the content of the Hospice’s patient and carer

information and other aspects of the services provided.

3.2.8 Information Governance

Compliance with the NHS Digital Data Security and Protection Toolkit supports St Raphael’s in its
commitment to respect the confidentiality, integrity and availability of its information. There is an
annual responsibility for the Hospice to ensure that evidence of compliance is accurate and up to
date. Consequential to the Hospice’s adequate demonstration of its compliance with the NHS
Digital Data Security and Protection Toolkit is its facility to engage with the electronic Health and
Social Care Network. With the patient’s consent, engagement with the Urgent Care Plan allows for
the secure inputting of patient identifiable data on to the patient electronic care record at the end of

life.

3.2.9 Organisational Development

As an independent charity, St Raphael’s Hospice is governed by a voluntary Board of Trustees
who are responsible for the overall governance, strategic direction and long-term sustainability of
the organisation. The Trustees bring a wide range of professional expertise and experience,
generously giving their time alongside their own professional and personal commitments to provide
guidance, support and constructive challenge to the Hospice.

Working closely with the Executive Team, the Board oversees the delivery of the annual
operational plan and budget, with progress monitored through a committee structure reporting
regularly to the Board. This ensures robust oversight, accountability and effective decision-making
across all areas of the organisation.

Despite the ongoing financial pressures facing the Hospice sector, the Board and Executive Team
remain fully committed to maintaining high standards of palliative and end of life care for the
communities of Merton and Sutton. Alongside supporting the day-to-day operation of the Hospice,
the Board continues to focus on the Hospice’s long-term sustainability, ensuring St Raphael’s

remains a trusted and valued part of the local community for future generations.
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3.0 Who has been involved in the creation of this Quality Account?

The Quality Account was compiled by the Head of Quality and Governance with images and
branding from our graphic designer and our Communications and Marketing Lead.

Consultation with staff, volunteers, heads of department, managers, executive team members and
board members constitutes the annual management planning process that, together with the

business of the Hospice’s governance committees, feeds into the Quality Account.
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