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INTRODUCTION
The staff and volunteers of St Raphael's Hospice place great value on the views and

experience of their patients, their relatives and carers. They wish to ensure that the
care that they give is as helpful as possible for the patients and the people close to
them. To do this, they seek to inform themselves as to how they can improve the
way they look after people.

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 will support us to improve people’s

experiences of care at the end of life.

The VOICES questionnaire asks about the care and support both the patient and
carer received in the last months of the patient’s life and whether their needs were
fully met. Most of the questions can be answered by simply ticking the most

appropriate box.

AIMS
° To assess carer/relative opinion.
o To highlight areas for improvement or further evaluation.
o To identify action taken or to be taken consequential to feedback
received.
METHODOLOGY

The questionnaire used in this survey is taken from the National Survey of Bereaved
People (VOICES) questionnaire. The next of kin / main carer of those Hospice
patients that died during the period 13t April 2025 to 30" September 2025 were sent
qguestionnaires 4 months post-bereavement. They were invited to complete the
qguestionnaire under no obligation, and return completed surveys in pre-paid
envelopes. This is a comparative audit report comparing the 2025 dataset with
earlier audit from 2024/25.
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Executive Summary

a) The number of returned questionnaires was 29% in 2025 (n 54/186) (c.f. 32% in
2024/25, 32% in 2024, 31% in 2023/24, 29% in 2023, 25% in 2022/23, 26% in 2022, 27% in
2021/22, 25% in 2021, 37% in 2020/21, 26% in 2020, 28% in 2019/20).

b) 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) (c.f. 96% in 2024/25)
agreeing that the environment respected the patients’ privacy (see page 15).

c) 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).

d) Inpatient support regarding financial concerns or other practical problems was
considered to be of the same need — 12 respondents (36%) in 2025 (c.f. 36% in
2024/25). That need was considered to have been definitely met by 7 (58% in
2025 c.f. 90% in 2024/25).

e) 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).

f) Support regarding family concerns of inpatients was considered to be of lesser
need — 57% (n 17/30) in 2025 (c.f. 64% in 2024/25). That need was considered to
have been definitely met by 100% (n 17/17) in 2025 (c.f. 67% in 2024/25).

g) 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) (Page 18).

h) 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. 13% (n 4/32) considered family members were usually

kept informed (c.f. 15% in 2024/25). 0% considered family members were only
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)

sometimes informed (c.f. 4% in 2024/25). 3% (n 1/32) or one respondent (c.f. 0%
in 2024/25) replied that they were never informed.

A very small decrease in respondents who considered the language used by
doctors and nurses on the IPU to explain the condition to be ‘very easy’ to
understand - 88% (n 28/32) in 2025 (c.f. 89% in 2024/25) (Page 19) with a small
decrease in ‘fairly easy to understand’ responses to 9% (n 3/32) in 2025 (c.f. 11%
in 2024/25). 0% reported that they ‘never spoke’ to staff about the inpatient’s
condition (c.f. 0% in 2024/25). 3% or one respondent reported that doctors and
nurses “did not explain” the inpatient’s condition (c.f. 0% in 2024/25).

The number of respondents that felt that decisions were made about the
inpatients’ care/treatment that they wouldn’t have wanted decreased to 9% (n
3/32) in 2025 (c.f. 14% in 2024/25). (page 19)

k) 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).

Definite assertion by the nok of inpatients that the Hospice worked well with GPs
and other external services decreased to 60% (n 18/30) in 2025 (c.f. 64% in
2024/25). 13% (n 4/30) replied that the Hospice had worked well with the GPs ‘to
some extent,’ (c.f. 4% in 2024/25). 0% of respondents (c.f. 4% in 2024/25) felt that
they didn’t work well together and 27% (n 8/30) in 2025 didn’t know (c.f. 25% in
2024/25) and 0% (c.f. 4% in 2024/25) recorded that they did not work together.

m) A higher 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) (page 21,
Question 11).

n) ‘Definitely received sufficient emotional support from the hospice team’ whilst an

inpatient decreased to 82% (n 27/33) in 2025 (c.f. 93% in 2024/25) (page 21), with
an increased rate of emotional support not being required — 6% (n 2/33) in 2025
(c.f. 0% in 2024/25). Taken together the adequacy of emotional support as either
definite, to some extent or not required has decreased in 2025 to 97% (n 32/33)
on the IPU (c.f. 100% in 2024/25).

0) Respondents were asked to rate care given to inpatients by doctors and nurses

and the responses in 2025 show a small decrease to ‘Exceptional’ for doctors.
75% (n 24/32) considered doctor care to be ‘Exceptional’ (c.f. 78% in 2024/25),
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22% (n 7/32) considered it to be ‘Excellent’ (c.f. 22% in 2024/25) and 0%
considered it to be ‘Good’ (c.f. 0% in 2024/25) and 0% considered it ‘Fair’ (c.f. 0%
in 2024/25) and 3% (n 1/32) recorded ‘Don’t Know’ (c.f. 0% in 2024/25). 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). Responses relating
to nursing care show a significant shift away from ‘Exceptional’ to ‘Excellent.” 73%
(n 24/33) rating nursing care as ‘Exceptional’ (c.f. 89% in 2024/25) and 21% (n
7/33) as ‘Excellent’ (c.f. 7% in 2024/25) and 3% (n 1/33) as ‘Good’ (c.f. 4% in
2024/25) and 3% (n 1/33) as ‘Fair’ (c.f. 0% in 2024/25) and 0% as ‘Poor’ (c.f. 0%
in 2024/25) (Page 22). Taking ‘exceptional’ and ‘excellent’ together, rates in
2025 for nursing care have decreased slightly to 94% (n 31/33) (c.f. 96% in
2024/25).

p) Regarding the food provided on the IPU in 2025, there was a small increase in
‘Exceptional’ responses and a large increase in ‘Fair’ responses: 32% (n 6/19)
rated the food as ‘Exceptional’ in 2025 (c.f. 29% in 2024/25), 26% (n 5/19)
‘Excellent’ (c.f. 43% in 2024/25), 16% (n 3/19) ‘Good’ (c.f. 10% in 2024/25), 16%
(n 3/19) ‘Fair’ (c.f. 0% in 2024/25), 0% ‘Poor’ (c.f. 0% in 2024/25) (Page 22) and
(n 2/19) 11% recorded ‘Don’t know’ (c.f. 19% in 2024/25). Combining
‘exceptional’ and ‘excellent’ ratings there has been a significant decrease in 2025
—58% (n 11/19) (c.f. 72% in 2024/25).

q) 76% (n 25/33) of respondents rated the patient bedroom as ‘Excellent’ which is
lower than the 89% in 2024/25. The en-suite bathrooms were rated ‘Excellent’ by
79% (n 26/33) in 2025 (c.f. 74% in 2024/25) (Page 23) which is an increase.

r) Satisfaction with the Community Services should be regarded with a degree of
caution as it is difficult to isolate St Raphael’s impact amongst what may be a
multitude of community care providers. Responsiveness of visit has decreased
only very slightly to 78% (n 31/40) in 2025 (c.f. 79% in 2024/25); ‘Yes definitely’
answers for emotional support have decreased — 56% (n 19/34) (c.f. 65% in
2024/25); Religious or spiritual support have decreased to 44% (n 7/16) (c.f. 58%
in 2024/25), but that question has a smaller data cohort, since fewer respondents
consider religious/spiritual support to be necessary.

s) A substantially lower proportion felt that the patient required help with urgent

problems during the evenings, between 5pm and 11pm, —46% (n 18/39) in 2025
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(c.f. 68% in 2024/25) and of those, a decreased proportion — 61% (n 11/18) (c.f.
70% in 2024/25) felt definitely that enough support had been received. (page 27)

t) A substantially lower proportion felt that the patient required help with urgent
problems during the night (7pm — 9am) — 48% (n 19/40) in 2025 (c.f. 69% in
2024/25) and of those, a lower proportion — 63% (n 12/19) (c.f. 71% in 2024/25)
felt definitely that enough support had been received.

u) A slightly smaller proportion of respondents considered that the patient’s pain had
been completely relieved all of the time by the CPCT — “Completely all the time”
38% (n 15/39) in 2025 (c.f. 40% in 2024/25), “Completely some of the time” 21%
(n 8/39) (c.f. 21% in 2024/25), and “Partially” 28% (n 11/39) (c.f. 21% in 2024/25)
and “Not relieved at all” 0% (c.f. 0% in 2024/25).

v) A lower proportion in 2025 — 78% (n 31/40) (c.f. 87% in 2024/25) stated that they
and their family received enough help and support from the Hospice CPCT.

w) The way in which the CPCT team explained the patient’s condition, treatment or
tests shifted: ‘Very easy’ to understand increased to 67% (n 26/39) in 2025 (c.f.
61% in 2024/25) and ‘fairly easy’ decreased to 26% (n 10/39) (c.f. 37% in
2024/25).

x) Care received from the CPCT altogether saw a decrease to 45% (n 18/40) rating it
as ‘Exceptional’ in 2025 (c.f. 57% in 2024/25), and a significant increase to 13% (n
5/40) rating it as ‘Poor’ (c.f. 2% in 2024/25) (Page 29). Overall, regard for care as
a whole provided by the CPCT shows decreased satisfaction compared to
2024/25 with either ‘Exceptional’, ‘Excellent’ or ‘Good’ yielding 86% (n 34/40) in
2025 (c.f. 96% in 2024/25).

y) CPCT involving family/carers in decisions about the patients’ treatment has
maintained at 93% (n 37/40) in 2025 (c.f. 93% in 2024/25).

z) Patients’ explicit statement on their preferred place of death once again indicates
that it is usually their home or the Hospice: Home — 60% (n 25/42) (c.f. 65% in
2024/25) Hospice — 33% (n 14/42) (c.f. 27% in 2024/27).

aa) 85% (n 46/54) of respondents in 2025 believed the patient died in the right
place (c.f. 91% in 2024/25) (page 33).

bb) 63% (n 25/40) felt the patient achieved their preferred place of death in 2025
(c.f. 76% in 2024/25) (page 31).
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cc) Bereavement support for those whose loved ones died in the Hospice was
considered definitely enough by 84% (n 21/25) in 2025 — a very slight decrease
from 2024/25’s 85% (page 34).

dd) 80% (n 20/25) felt able to talk to someone from the Hospice as soon as they
wanted about their bereavement (c.f. 90% in 2024/25) which shows a decrease.
8% (n 2/25) wanted it sooner (c.f. 7% in 2024/25) and 12% (n 3/25) were unsure
(c.f. 3% in 2024/25).

ee) Following receipt of the bereavement leaflet — a very slightly decreased
proportion - 82% (n 39/48) found it either definitely helpful or helpful to some
degree (c.f. 83% in 2024/25). 8% (n 4/48) did not receive the leaflet (c.f. 8% in
2024/25).

ff) The proportion of respondents that considered contact from the bereavement
team was either definitely helpful or helpful to some degree has decreased to 75%
(n 36/48) in 2025 (c.f. 90% in 2024/25). 6% (n 3/48) felt the contact was unhelpful
(c.f. 4% in 2024/25). Responses stating that contact wasn’t received increased to
8% (n 4/48) (c.f. 6% in 2024/25).

gg)Of the 52 respondents who recorded answers for that time period, 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). Increase in ‘Poor’ ratings in 2025 (n=3) (c.f. 0% in 2024/25). The
‘Very Poor’ rating remained the same as in 2024/25 (n=1).

Audit Periods Overview

Click the link to view the table with the percentage scores and trends for all reported audit
periods:
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What can we learn?

a) The survey return rate has slightly dropped to 29% in April to September 2025
from consistently realising a return rate of between 31% and 32% since October
2023.

b) There is an awful lot of positivity reflected in this report and our services continue
to deliver premium rated services with Outstanding or Very Good ratings
achieving 85% in 2025.

c) We have expected that the reduction in manpower across the Community Team
and the withdrawal of the Hospice at Home Service from July 2024 would impact
this survey’s CPCT responses. Overall, this was not realised in April to
September’s report and October 2024 to March 2025 data compares favourably
with April to September 2024 in that the CPCT care on the whole was considered
either Exceptional, Excellent or Good across 96% of responses in both periods
(so 45/47 responses in both audit periods) alongside a moving 6 monthly average
since 2015/16 of 96%. April 2025 to September 2025 sees the emergence of
some impact despite all the efforts and changes in how the team best operates.
On the whole, the CPCT care was considered either Exceptional, Excellent or
Good across 85% (n 34/40) of responses (c.f. 96% (n 45/47) in the two periods
spanning April 2024 to March 2025). The team should not be disheartened as
their efforts often go over and above standard service delivery and are
overwhelmingly appreciated by the patients, those important to them, the
Hospice’s Board of Trustees and its Executive. In fact, over and above, is this
service’s ‘norm’. The needs in the Community are far-reaching with increasing
complexities and the CPCT Team are commended for their energy, resilience and
professionalism alongside the wider Hospice teams.

d) There are so many heart-warming messages of appreciation captured through this
survey that the teams that deliver the care, that support those important to
patients alongside the teams that support the delivery of services should be

immensely proud of their contributions.
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YOU SAID, WE DID

YOU SAID

WHAT WE WILL DO

WHAT DID WE DO

Survey Return Rate

There are no plans to
effect any additional
resources (such as survey
follow-up by t/c, email,
post or implementation of
an
alternative/complementary
route for survey returns)
to achieve an increase in
the survey return rate.
The return rate presently
sits at the mid-point of the
acceptable level of 25%-
35%.

From October 2025, the
survey was mailed in
month 3 post
bereavement rather than
month 4 to trial any effect
on survey return
numbers.

VOICES report 2023,
page 22, showed
excellent ratings for
Orangery decreased from
89% (in 2022-3) to 59%.
Combined good and
excellent responses had
decreased from 94% to
77%.

Review the operation and
opening hours of the
Orangery was completed

Orangery operations,
staffing and use of
volunteers were
reviewed. As routine the
Orangery is currently
10am — 3pm Monday to
Friday and the addition of
a Vending Machine was
installed in October 2024.

Feedback from
Bereavement Journey
that capture of VOICES
mailing on EMIS would
be useful

Record on EMIS that
VOICES Survey sent has
been effected

EMIS configuration
includes prompt for
recording VOICES survey
mailed under the
Psychosocial record

P. 31, comment re
Survey #21: “Would have
helped had | been
warned what a rocky road
| and he were in for... It
was sugar coated and |
should have been
warned.”

Cascade reminder that
communication, what is
said and how it is said, is
crucial to the experience
of patients and those
important to them.

IPU Ward Manager has
already spoken with the
respondent and the
matter is resolved (p. 39
re Survey #21)
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YOU SAID

WHAT WE WILL DO

WHAT DID WE DO

You need to fulfil your
promise about being
there day or night to help
as you definitely were
not. (p. 36 Survey #53)

Repeated vomiting in
bowel cancer patients will
be considered a red flag.
(p- 41 re Survey #53).

Pursue proactive follow-
up even when symptoms
appear to settle.

Specialist Practitioner
CPCT reviewed the last
few days interactions with
CPCT - respondent did
not want further contact.
(p. 40) Appropriate advice
was provided regarding
medication use, and a
referral was made to the
DN team for ongoing
support, including
anticipatory
subcutaneous medication
if required. A responsive
visit was therefore
arranged at the earliest
appropriate opportunity,
with interim plans in place
involving DN support and
clear escalation advice
provided to the family.

Most written comments
are highly complimentary

Cascade that care,
compassion and
reassurance are
recognised, consistent
and valued themes across
this survey feedback.

Make this report’s
feedback available to all
teams.

Follow up Action section
(p. 38-41) various cases
re. counselling waiting
times or responsiveness
of service

(P.33 Re survey #13)
Waiting to receive
counselling

To focus efforts on
improving counselling
service responsiveness
through student
counsellor recruitment.

Contacted each
respondent who raised
that point in their survey.

Student counselling
numbers have increased.

Respondents contacted
by relevant staff (see p.
38 re survey #13)

P. 36, survey #9 —
“Despite being promised
care visits for my father,
we did not receive this
until the day he died.
Even though | called
numerous times to ask for
help”.

Cascade to caution what
we ‘promise’.

Forwarded to Joint
CEO/CD who left two
voice messages trying to
call carer back but no
response. Case closed.

(p. 38)
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YOU SAID

WHAT WE WILL DO

WHAT DID WE DO

(p- 26 — Survey # 31)
“Care was excellent given
the constraints (i.e. no
'hospice at home') the
team were operating
under.” (Husband of
patient)

Continue to explore
opportunity to build
Hospice@Home support

Employed a HCA to
provide support to
community patients

(P.37 Re survey #14)
Respondent needed
more support and home
visits.

Engage HCA support in
the CPCT to facilitate
individual and joint
visiting.

(P.39 Re survey #14)
Joint CEO/CD talked to
respondent about what
service the hospice can
provide.

HCA support recruited to
the CPCT team in
October/November 2025
to facilitate HCA support
and joint visiting with
CNS.

(p- 30 Re survey #52)
Respondent mentions a
“two week rule.”

To discuss reference to
the “two week rule” and if
it should be used.

(p. 40 re survey #52)
Joint CEO/CD
ascertained that SGH had
misinformed respondent
about how long the
hospice could
accommodate the patient.

VOICES report review
meeting held that
providing approximate
time scales is good
practice. 2025-26
average length of stay
was 15 days

Decrease in ‘Exceptional’
and ‘Excellent’ ratings for
food from 72% in
previous audit period, to
58% (see p. 43, NC
comment).

Undertake a bespoke
survey
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MAIN BODY

In April 2025 — September 2025, there were 54 questionnaires returned, providing a

return rate of 29% (c.f. 32% in 2024-2025, 32% in 2024, 31% in 2023-2024, 29% in 2023, 25% in
2022-2023, 26% in 2022, 27% in 2021-2022, 25 % in 2021, 37% in 2020-2021, 26% in 2020, 28% c.f.

in 2019-2020, 25% in 2019, 29% in 2018-2019, 34% in 2018, 32% in 2017/18 & 28% in 2017).

Demographics:

Gender of Respondent

Gender of Patient

Period Male Female n/r Period Male Female n/r
2025 16 (30%) | 37 (70%) | 1 2025 30 (56%) 24 (44%) 0
2024-25 | 19 (35%) | 35 (65%) | 1 2024-25 | 31 (57%) 23 (43%) 1
2024 20 (31%) |44 (69%) | 0 2024 30 (48%) 33 (52%) 1
2023-24 |16 (29%) |39 (71%) | 0 2023-24 | 26 (47%) 29 (53%) 0
2023 15(31%) |34(69%) | 0 2023 28 (57%) 21 (43%) 0
2022-23 | 9 (21%) 33 (79%) | 2 2022-23 | 25 (60%) 17 (40%) 2
2022 9 (30%) 21 (70%) | 2 2022 19 (59%) 13 (41%) 0
2021-22 |13 (27%) |35(73%) | 0 2021-22 | 22 (49%) 23 (51%) 3
2021 20 (41%) |29 (59%) | 0 2021 26 (53%) 23 (47%) 0
2020-21 21 (28%) | 53 (72%) | 2 2020-21 42 (58%) 31 (42%) 3
2020 18 (32%) | 39 (68%) | 2 2020 27 (49%) 28 (51%) 4
2019-20 | 19 (33%) |38 (67%) | 1 2019-20 | 26 (46%) 31 (54%) 1
2019 18 (36%) | 32(64%) | 0 2019 23 (48%) 25 (52%) 2
2018-19 | 19 (28%) |49 (72%) | 1 2018-19 | 37 (54%) 31 (46%) 1
2018 22 (31%) | 50 (69%) | 0 2018 38 (54%) 33 (46%) 1
2017-18 | 16 (24%) | 51 (76%) | O 2017-18 | 33 (49%) 34 (51%) 0
2017 17 (35%) | 31(65%) | 3 2017 23 (48%) 25 (52%) 3
Age of respondent Age of deceased
Patient Age
Age of respondee 18 16
25 16 14
20 14 m 40-49
12 11 W 50-59
10 - m 60-69
8 1 6 m 70-79
® 1 m 80-89
4 .
5 | 90+
0 - n/r
o) o o o) ) O < a OO O O O + <
FEANININ VS dddaa®s
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Respondent’s relationship to patient

Other relative,
Niece, 2% — 2%
Brother/Sister,

4%

Parent, 2%

Son/ daughter,
22%

husband/wife/
partner 69%

45 (88% c.f. 93% in 2024/25) of the 51 respondents who answered the question
identified themselves as being ‘White’ (British/Irish/Other) with 6 (12%) identifying
themselves as: 1 “Mixed White and Asian,” 2 “Black African,” 1 “Black Caribbean,” 2
Mixed White and Black Caribbean.” 3 did not record an answer. 47 (92% c.f. 91% in
2024/25) of the 51 patients who had the question answered on their behalf were
identified as being white and the other 4 (8%) as: 1 “Asian Indian,” 1 “Black
Caribbean,” 1 “Black African,” 1 “Mixed White and Black Caribbean,” and 3 did not
record an answer.

Inpatient Care on Hospice Ward

Inpatient Stay

Q2) 33 (61% c.f. 51% in 2024/25) of the 55 respondents stated that the patient had
stayed in the IPU at some point. Of these, 18 (55% c.f. 57% in 2024/25) had stayed
between 24 hours and two weeks, 9 (27% c.f. 25% in 2024/25) stayed between two
and four weeks and 2 (6% c.f. 7% in 2024/25) stayed for longer than 4 weeks. Two
(6% c.f. 11% in 2024/25) stayed for less than 24 hours. Two (6% c.f. 0% in 2024/25)
did not record an answer.
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Length of IPU stay

up to 24

h 24 hours to
ours

2 weeks

2-4 weeks
Longer than

4 weeks Unrecorded

Care and Environment

Respondents were asked to rate the personal care available relating to hygiene and
privacy. A five point Likert scale was used. The responses were overwhelmingly
positive in both audit periods.

Q3A) 87% ‘strongly agreed’ that there was enough help with personal care such as
washing, personal hygiene and toileting needs (c.f. 86% in 2024/25), 6% ‘agreed’
(c.f. 14% in 2024/25), and 6% ‘neither agreed nor disagreed’ (c.f. 0% in 2024/25). 2
(c.f. 0in 2024/25) did not record an answer.

Q3B) 87% ‘strongly agreed that there was enough help with nursing care such as
giving medicine and helping the patient find a comfortable position in bed (c.f. 93% in
2024/25), 10% ‘agreed’ (c.f. 7% in 2024/25) and 3% ‘neither agreed nor disagreed’
(c.f. 0% in 2024/25). 3 (c.f. 0 in 2024/25) did not record an answer.

Q3C) With regards to the surrounding environment and bed area providing adequate
privacy 97% ‘strongly agreed’ (c.f. 96% in 2024/25) and 3% ‘agreed’ (c.f. 0% in
2024/25) and 0% ‘neither agreed nor disagreed’ (c.f. 4% in 2024/25). 2 (c.f. 0 in
2024/25) did not record an answer.
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Care and Environment

97%
100% 87% 87%
80%
60% M Strongly Agree
B Agree
40% Neither Agree or Disagree
20% 0%
6% 6% 3% 3% oo
—~
0%
Personal Hygiene Nursing care Adequate Privacy
Support

Respondents were asked their opinions of support available for the patient. A five
point Likert scale was used with ratings from ‘Yes definitely,” ‘Yes, to some extent,
‘No, not when s/he needed it,” ‘S/he did not need this type of help’ to ‘Don’t know.’

Q4A) When asked if there was sufficient emotional support, 83% of respondents
responded with a definite yes/no answer (c.f. 93% in 2024/25). Of these, 92%
responded ‘Yes, definitely’ (c.f. 81% in 2024/25) and 8% responded ‘Yes, to some
extent’ (c.f. 19% in 2024/25) and 0% responded ‘No, not when needed’ (c.f. 0% in
2024/25).

Emotional Support
92%
100% -
80%
60%
40% 8%
0%
yes definitely yes to some extent

————— — ———— ]
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Q4B) Sixteen respondents felt the patients required religious/spiritual support. In
answer to whether they received enough, 88% replied “Yes, definitely’ (c.f. 76% in
2024/25), 13% replied ‘Yes, to some extent’ (c.f. 24% in 2024/25) and 0% replied
‘No, not when needed’ (c.f. 0% in 2024/25).

Religious/ Spiritual Support

88%
100% -
80% -
60% - :
\ 13%
40% - \
0% T f

yes definitely yes to some extent

Q4C) 12 (36% c.f. 36% in 2024/25) respondents considered the patient to be in need
of support regarding financial concerns or other practical problems. 7 (58% c.f. 90%
in 2024/25) believed there was definitely enough support available and 1 (8% c.f.
10% in 2024/25) believed there was some support available and 4 (33% c.f. 0% in
2024/25) believed there was not enough support available.

Q4D) With regard to enough support for relief of symptoms other than pain, 77% of
respondents responded either ‘Yes’ or ‘No’ (c.f. 86% in 2024/25). Of these, 92%
considered there to have definitely been enough support (c.f. 71% in 2024/25) and
8% answered ‘Yes, to some extent’ (c.f. 29% in 2024/25).

Q4E) 57% of respondents considered that there was a need for support in family
concerns (c.f. 64% in 2024/25). Of these, 100% considered there was definitely
enough support (c.f. 67% in 2024/25) and none replied ‘Yes, to some extent’ (0% c.f.
28% in 2024/25) and none replied ‘No, not when needed’ (0% c.f. 6% in 2024/25).
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100%
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Q5) Respondents were asked how well the patient’s pain was relieved during their
inpatient stay. None (0% c.f. 14% in 2024/25) said that the question did not apply
because the patient had no pain. Of the 32 inpatient respondents who answered the
question, 3% did not know the answer (c.f. 8% in 2024/25), 84% replied that the pain
was relieved completely all of the time (c.f. 67% in 2024/25), 6% that it was relieved
completely some of the time (c.f. 17% in 2024/25) and 6% considered it to have only
been partially relieved (c.f. 8% in 2024/25).

Pain Relief
84%
g 100%
3 0%
x
Completely E” of letel
the time CMPIEEIY SOME oo ially
of the time Don't know
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Communication and involvement

Q6) Relevant to 33 patients who stayed in the Hospice inpatient unit. 1 did not
record an answer (c.f. 1in 2024/25). 27 (84% c.f. 81% in 2024/25) reported that
family members were always kept informed of the patient’s condition, 4 (13% c.f.
15% in 2024/25) responded that this was usually the case, and none (0% c.f. 4% in
2024/25) responded that this was sometimes the case. 1 (3% c.f. 0% in 2024/25)
responded that this was never the case. None (0% c.f. 0% in 2024/25) did not know
the answer.

Q7) The language used by doctors and nurses when explaining the patient’s
condition, treatments or tests was thought to be either ‘very easy’ to understand by
88% of respondents (c.f. 89% in 2024/25), fairly easy to understand by 9% (c.f. 11%
in 2024/25). None found them fairly difficult to understand (c.f. 0% in 2024/25). 0%
(c.f. 0% in 2024/25) responded that they never spoke to a doctor or nurse and 3%
(c.f. 0% in 2024/25) responded that the doctors and nurses did not explain the
condition/treatments/tests to them. One did not record an answer.

Language used by doctors and nurses
100%
90%
80% —— 88%
70% [—
60% ——
50% ——
40% ——
30% ———
20% ——
10% ] | 9% 3%
0% _—
Very easy to understand Fairly easy to understand Did not explain

Q8) When asked the question: “During this admission, were there any decisions
made about his/her care or treatment that s/he would not have wanted?” 84%
responded with a positive ‘No’ (c.f. 79% in 2024/25), 6% replied that they did not
know (c.f. 7% in 2024/25) and 9% replied with a negative ‘Yes’ (c.f. 14% in 2024/25).
1 did not record an answer.

Two of the respondents who answered with a negative ‘Yes’ recorded:

ID 8 UNWANTED DECISIONS COMMENT
3|l was very happy my wife was always given the right treatment, always.” - Husband of
patient
21|‘Wanted sedation, wanted to die (I understood this was not possible).” — Sister of patient
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Q9) The respondents were asked “How much of the time was s/he treated with
respect and dignity by the Hospice doctors and nurses?” The questions were asked
separately for both nurses and doctors. For doctors, 97% stated ‘Always,” 3% did
not know the answer and 2 did not record an answer (c.f. 100% stated Always in
2024/25). For the nurses, 88% stated Always, 9% stated ‘most of the time,’ 3% did
not know the answer and 1 did not record an answer (c.f. 96% stated ‘Always’ and
4% stated ‘most of the time in 2024/25.")

Treated with dignity and respect
97%

100%
90% +—
80% +—
70% +—
60% +—
50% +—
40% +—
30% +—
20% —
10% +—

0% -

88%

Doctors

W Nurses

9%
" - N—
. . —_l

Always Most of the time Don't Know

Q10) Answering the question as to whether the respondent felt that the Hospice
worked well with the patient’s GP and other external services : 60% stated ‘Yes
definitely’ (c.f. 64% in 2024/25) and a further 13% agreeing ‘Yes to some extent’ (c.f.
4% in 2024/25). 27% answered ‘Don’t know’ (c.f. 25% in 2024/25), 0% recorded ‘No’
(c.f. 4% in 2024/25) and 0% recorded that they did not work together (c.f. 4% in
2024/25).

Comments on hospice working in collaboration with GP practices:

ID 10 GP COMMENT

It took a while, but once in place it worked well. (Wife of patient)

The GP was the issue, not the hospice. (Wife of patient)

33 GP had not been involved at any time. (Wife of patient)

45 Excellent treatment. (Wife of patient)
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Q11) Being able to stay in the Hospice overnight with their loved one was seen as
important to 67% of respondents who recorded an answer (c.f. 62% in 2024/25). Of
these, 80% were able to stay, and of these 80% who did get to stay, 100% found it
helpful (c.f. 100% in 2024/25).

Comments on the subject of staying overnight:

ID 11 OVERNIGHT STAY COMMENT

3 My daughter did. (Husband of patient)

6 | Atthe end, my daughter and | stayed the night to be with him until the end. (Wife of patient)
10 Patient's brother and friend did stay and found it helpful. (Wife of patient)

13 | Stayed every night as mum was unable to press the call button herself. (Daughter of patient)

17 Nursing staff were very accommodating. (Niece of patient)

Five days with bed in brother's room. Very hard, but so grateful for opportunity, he was

21 scared by then. (Sister of patient)

30 | was offered to stay overnight. | just didn't feel | could at the time. (Wife of patient)

39 As | am not in good health myself, it was not really possible. (Wife of patient)

43 No, as we live in the midlands and he was onI)_/ in hospice less than a week. (Other relative of
patient)

44 Family room and another room so wife/daughter/sons could stay. (Wife of patient)

45 It gave me some respite not staying! (Wife of patient)

Q12) Respondents were asked whether they felt that they had received sufficient
emotional support from the Hospice staff. Responses showed 82% answering
‘definitely yes’ (c.f. 93% in 2024/25), 9% answering ‘yes, to some extent’ (c.f. 7% in
2024/25), and 6% replying that they did not require this kind of help (c.f. 0% in
2024/25). 3% (c.f. 0% in 2024/25) recorded that they did not receive this kind of
help, despite requiring it. 0% (c.f. 0% in 2024/25) recorded that they did not know
the answer.

Emotional support from staff

No
Not required
Yes to some extent

Definitely yes
82%
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Q13) Respondents were asked to rate care given to the patients by doctors and
nurses on admission and the responses were universally positive. 75% considered
doctor care on admission to be ‘Exceptional’ (c.f. 78% in 2024/25), 22% considered it
to be ‘Excellent’ (c.f. 22% in 2024/25), 0% considered it to be ‘Good’ (c.f. 0% in
2024/25), and 3% recorded ‘Don’t Know’ (c.f. 0% in 2024/25). 1 did not record an
answer. Responses relating to nursing care were even better, with 73% rating
nursing care as ‘Exceptional’ (c.f. 89% in 2024/25), 21% as ‘Excellent’ (c.f. 7% in
2024/25), 3% as ‘Good’ (c.f. 4% in 2024/25), 3% as ‘Fair’ (c.f. 0% in 2024/25).

Care from doctors and nurses on admission

i 09
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Exceptional 737/1_200

0% 10% 20% 30% 40% 50% 60% 70% 80%

Food and Catering

Q14) It should be noted that 42% of respondents who answered the question about
the quality of food provided for patients at the Hospice replied that their loved one did
not have any food at the Hospice (c.f. 19% in 2024/25). Of those who replied that
their loved one did partake of hospice food, 32% answered that the food was
‘Exceptional’ (c.f. 29% in 2024/25), 26% that it was ‘Excellent’ (c.f. 43% in 2024/25),
16% that it was good (c.f. 10% in 2024/25), 16% that it was ‘Fair’ (c.f. 0% in
2024/25), 0% that it was ‘Poor’ (c.f. 0% in 2024/25) and 11% of the respondents (c.f.
19% in 2024/25) did not know what rating to give it.

Food Quality
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Ten general written comments about the Hospice IPU were altogether positive:

ID 14 OTHER COMMENTS ON CARE
3 Cannot fault the love and kindness my partner received from the hospice. (Husband of
patient)
6 Just exceptional - can't add anymore! (Wife of patient)
10 | found the care given to patient and myself excellent. Everyone was respectful and helpful
at this very difficult time. (Wife of patient)
15 All the doctors/ nurses are exceptional. They treated everyone with care and compassion.
(Wife of patient)
Patient was no longer really conscious by the time a bed was available at the hospice.
o5 However, St George's hospital and the hospice liaised well, so that just in time, patient was
transferred. We are so grateful. She and we did not want her to die on a busy hospital
ward. (Mother of patient)
30| I believe the care that was given was above and beyond at the hospice. (Wife of patient)
Amazing team. Do not know what we would have done without them at a difficult time.
35 | Made our wedding renewal happen in the hospice and such a special occasion. (Daughter
of patient)
44 | Was unable to eat. Family was taken care of with food from the hospice. (Wife of patient)
All staff were courteous, thoughtful, respectful at all times as well as trying to keep us as
45 o . . . ,
positive as possible under very hard circumstances! (Wife of patient)
48 It was my partner/ but | tested everything and | am fussy. But it was perfect. (Husband of
patient)

One general written comment about the Hospice IPU were neither praise nor

criticism:
ID 14 OTHER COMMENTS ON CARE
5 By the time my father was at the hospice, he could only eat a very small amount. (Son or
Daughter of patient)

Two general written comments about the Hospice IPU were critical:

ID

14 OTHER COMMENTS ON CARE

Mum was frustrated as she was told during her second assessment that she wasn't in the
active dying stage. This however took a further ten days for all of the arrangements to
send her home, when we could have taken her home straight away. This caused mum
some physiological distress. (Daughter of patient)

There was an incident one night, my brother wouldn't elaborate on the exact
circumstances, so we will never know what happened as he was scared of repercussions.
It was enough for him to ask to go to a care home. | have addressed this separately since

his death and satisfied someone will be spoken to. (Sister of patient)

[* See Action Taken section on pages 37-40]

Q15 A-E) Respondents were asked to comment on different aspects of the Hospice.

The patient’s room was considered to be ‘Excellent’ by 76% (c.f. 89% in 2024/25)
and the remaining 24% rated the room as ‘Good’ (c.f. 11% in 2024/25). 0%

considered it to be fair (c.f. 0% in 2024/25) and 0% did not know (c.f. 0% in 2024/25).
79% of respondents considered the en-suite bathrooms on the IPU to be ‘Excellent’
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(c.f. 74% in 2024/25), 18% rated them as ‘Good’ (c.f. 26% in 2024/25), 0% rated
them as ‘Fair,’ (c.f. 0% in 2024/25) and 3% did not know the answer (c.f. 0% in
2024/25).

When asked to rate the communal areas of the Hospice, such as the Reception,
70% of respondents rated them as ‘Excellent’ (c.f. 78% in 2024/25), 27% rated them
as good (c.f. 19% in 2024/25), 3% rated them as fair (c.f. 4% in 2024/25) and 0%
recorded ‘Don’t Know’ (c.f. 0% in 2024/25).

When asked to rate the Orangery, 58% rated it as ‘Excellent’ (c.f. 67% in 2024/25),
30% rated it as ‘Good’ (c.f. 33% in 2024/25), 0% rated it as ‘Fair’ (c.f. 0% in 2024/25)
and 12% answered that they did not know (c.f. 0% in 2024/25).

When asked to rate the courtyard, 70% rated it as ‘Excellent’ (c.f. 70% in 2024/25),
24% rated it as ‘Good’ (c.f. 26% in 2024/25), 0% rated it as ‘Fair’ (c.f. 0% in
2024/25), 0% rated it as poor (c.f. 0% in 2024/25) and 6% did not know how to rate
the courtyard (c.f. 4% in 2024/25).

Hospice Environment

The Courtyard
The Orangery ® Don't Know
M Poor
Communal areas e.g. reception Fair
Bathrooms and en-suites Good
79%
B Excellent

His/her room A
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St Raphael’s Community Services

Q16) 40 of the total 54 respondents, 74% (c.f. 85% in 2024/25) stated that the
patient received care from the St Raphael's Hospice Community Palliative Care
Team’s (CPCT) Clinical Nurse Specialists, three were unsure whether they had or
not and ten answered ‘no’ they had not and one did not record an answer. The
following data is extracted from responses relating to the 40 patients (74%) who
were recorded as having definitely received care. The total number of respondents
varies slightly per question, since not all respondents answered every question.

Responsiveness

Q17) Most respondents felt that the team visited as often as needed - 78% (c.f. 79%
in 2024/25) and 10% felt that the team ‘only sometimes’ visited as often as needed
(c.f. 16% in 2024/25), 10% replied ‘no’ (c.f. 0% in 2024/25) and 3% replied “don’t
know” (c.f. 5% in 2024/25).

Q18) The respondents were asked to comment on different aspects of CPCT care:-.

Q18A) When asked whether patient’s received enough emotional support from the
CPCT team, 34 (89% c.f. 96% in 2024/25) of the 38 respondents who answered the
question acknowledged that the patient had a need for emotional support and of
these, 56% replied ‘Yes definitely’ (c.f. 65% in 2024/25), 26% ‘Yes to some extent’
(c.f. 26% in 2024/25), 12% recorded ‘No, not when needed’ (c.f. 2% in 2024/25) and
6% recorded ‘Don’t know’ (c.f. 7% in 2024/25).

Q18B) 16 (41%) of the 39 respondents who answered the question stated that the
patient did require some kind of religious or spiritual support. In response to whether
they received enough religious or spiritual support from the CPCT, 7 of these (44%
c.f. 58% in 2024/25) answered ‘Yes definitely’ and 3 (19%) replied ‘Yes to some
extent’ (c.f. 16% in 2024/25), 2 (13%) replied ‘No, not when needed’ (c.f. 5% in
2024/25) and 4 (25%) replied ‘Don’t Know’ (c.f. 21% in 2024/25).

Emotional support CPCT
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Q18C) 61% of respondents felt that the patient did not require help with financial
concerns and other practical problems (c.f. 45% in 2024/25) and 8% respondents
(c.f. 7% in 2024/25) did not know. Only 12 respondents felt that this support was
needed and, of these, as to whether enough support was received, 67% replied ‘Yes
definitely’ (c.f. 71% in 2024/25), 17% ‘Yes to some extent’ (c.f. 14% in 2024/25) and
17% ‘No not when needed’ (c.f. 14% in 2024/25).

Q18D) 8% of respondents felt that the patient did not require help with relief of
symptoms other than pain (c.f. 13% in 2024/25) and 11% respondents (c.f. 7% in
2024/25) did not know and 3 did not record an answer. 30 respondents felt that this
support was needed and of these, as to whether enough support was received, 53%
replied ‘Yes definitely’ (c.f. 67% in 2024/25), 40% ‘Yes to some extent’ (c.f. 28% in
2024/25) and 7% ‘No not when needed’ (c.f. 6% in 2024/25).

Financial/practical concerns Relief of symptoms other than
pain
67%
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definitely some when definitely ~ some when
extent needed extent needed

Q18E) 38% of respondents felt that the patient did not require help with family
concerns (c.f. 44% in 2024/25) and 5% respondents (c.f. 9% in 2024/25) did not
know and 1 did not record an answer. 22 respondents felt that this support was
needed and of these, as to whether enough support was received, 73% replied ‘Yes
definitely’ (c.f. 70% in 2024/25), 14% ‘Yes to some extent’ (c.f. 25% in 2024/25) and
14% ‘No not when needed’ (c.f. 5% in 2024/25).

Family concerns

100% Y
50% 149 14%
O | ]
0% T T T T
Yes definitely Yes to some extent No not when

needed

https://straphaelshospice.sharepoint.com/teams/QualityGovernanceDepartment/Shared Documents/General/St Raphael's Hospice/Satisfaction Surveys/Patient VOICES/REPORTS/April
2025 - September 2025 Report JCAR issued 10-06-2026 .docx

Classification : Confidential Internal ; Author: JC/AR ;Version: 1.7 ; Superseded version : 1.6
Issued: 10-06-2026 26



Q18F) 44% (c.f. 25% in 2024/25) of respondents felt that the patient did not require
help with urgent problems during the evenings (between 5 PM and 11 PM) and 10%
did not know (c.f. 7% in 2024/25). 18 (46% c.f. 68% in 2024/25) respondents who
recorded an answer felt that this support was needed and of these, as to whether
enough support was received, 61% replied ‘Yes definitely’ (c.f. 70% in 2024/25),
17% ‘Yes to some extent’ (c.f. 23% in 2024/25) and 22% ‘No not when needed’ (c.f.
7% in 2024/25).

Help with urgent problems in the evenings

80% - s
60% -
40% - 0 22%
20% - |
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Q18G) 45% of respondents felt that the patient did not require help with urgent
problems during the nights (between 7 PM and 9 AM) (c.f. 24% in 2024/25) and 8%
respondents (c.f. 7% in 2024/25) did not know. 19 respondents - 48% (c.f. 69% in
2024/25) of those who recorded an answer, felt that this support was needed and, of
these, as to whether enough support was received, 63% replied ‘Yes definitely’ (c.f.
71% in 2024/25), 21% ‘Yes to some extent’ (c.f. 19% in 2024/25) and 16% ‘No not
when needed’ (c.f. 10% in 2024/25).

Help with urgent problems at night
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Q19) Regarding Pain Relief: “Completely all the time” 38% (c.f. 40% in 2024/25),
“Completely some of the time” 21% (c.f. 21% in 2024/25), and “Partially” 28% (c.f.
21% in 2024/25) and “Not relieved at all” 0% (c.f. 0% in 2024/25) and 5% “Don’t
Know (c.f. 4% in 2024/25) and 8% recorded that this question did not apply because
the patient did not have any pain (c.f. 13% in 2024/25).
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Q20) 45 of the 47 respondents answered the question relating to whether they and
their family got enough help and support from the Hospice CPCT. See table below.

2025 | 2024 | 2024 | 2023 | 2023 | 202 2022 2021- 2021 2020- 2020 2019- 2019 2018- 2018

-25 -24 2

- 22 21 20 19
23

2017
-18

2017

Yes
as
much
as we
wante
d

78% | 87% | 79% | 87% | 86% | 81 84% 82% 85% 81% 85% 89% 82% 85% 79%

%

78%

83%

Yes,
some,
but
not as
much
as we
wante
d

5% 9% 15% | 6% 5% 10 8% 9% 5% 9% 8% 8% 9% 8% 12%

%

7%

17%

No,
tried
to get
more

18% | 4% 2% 6% 5% 0% | 8% 3% 5% 7% 3% 3% 6% 2% 4%

6%

0%

No,

did not
ask for
more

0% 0% 2% 0% 0% 6% | 0% 6% 5% 0% 5% 0% 3% 4% 5%

7%

0%

Did
not
need

0% 0% 2% 0% 5% 3% | 0% 0% 0% 3% 0% 0% 0% 2% 0%

2%

0%

Communication with the CPCT team was altogether positive.

Q21) The way in which the CPCT team explained the patient’s condition, treatment
or tests was considered ‘Very easy’ to understand by 67% of respondents (c.f. 61%
in 2024/25) and ‘fairly easy’ by 26% (c.f. 37% in 2024/25), ‘fairly difficult’ by 5% (c.f.
0% in 2024/25) and one (3%) recorded that they did not explain anything (c.f. 2% in
2024/25). None (0% c.f. 0% in 2024/25) recorded that they never spoke with the
team. One respondent did not record an answer.

Q22) All 40 respondents answered the question relating to whether the CPCT team
had time to listen to them and 80% responded ‘Yes, all the time’ (c.f. 89% in
2024/25) and 15% responded ‘Yes, some of the time’ (c.f. 7% in 2024/25), two (5%
c.f. 2% in 2024/25) recorded ‘No, not when needed,” and none (0% c.f. 2% in
2024/25) responded that they did not know the answer to this question.
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Q23) Overall impressions were very positive. When asked their opinion on the care
as a whole from the CPCT team, all 40 of the 40 respondents recorded an answer
and of these, 45% recorded ‘Exceptional’ (c.f. 57% in 2024/25), 28% ‘Excellent’
(30% in 2024/25), 13% ‘Good’ (9% in 2024/25), 3% ‘Fair’ (c.f. 2% in 2024/25), and
13% recorded ‘Poor’ (c.f. 2% in 2024/25).

Care received from the CPCT altogether
13%

3%
13%

& Exceptional

M Excellent
Good
Fair

W Poor

Q24) All 40 of the 40 respondents recorded an answer to the question as to whether
the CPCT involved them in decisions about the patient’s treatment and care as much
as they wanted. 93% recorded that they had been involved as much as they wanted

(c.f. 93% in 2024/25), 5% recorded that they would have liked to have been more
involved (c.f. 4% in 2024/25), 3% (c.f. 2% in 2024/25) recorded ‘Don’t know.’

11 respondents wrote a comment that related to their experiences of CPCT care.
There were 4 written comments that were very complimentary, showing positive

experiences.
ID 24 CPCT COMMENT
15 These people are true angels, they make every step as easy as it can be with great care

and compassion. (Wife of patient)

| believe the morning care the patient received must have been from the CPCT clinical

25 | nurse specialists. Certainly they were exceptional and we are deeply grateful. (Mother of
patient)
o9 Excellent bed manner. Calmed myself and partner. We knew they were there for us. (Wife
of patient)
Care was excellent given the constraints (i.e. no 'hospice at home') the team were
31 . ;
operating under. (Husband of patient)
Two comments either mixed praise and criticism, or were difficult to categorise.
ID 24 CPCT COMMENT
| feel my husband should have been allowed one more visit to the cancer specialist at the

26 Royal Marsden, even though they said they could do nothing - it would have given him a

little peace. The GP requested it - and it was referred - very cold hearted of the Royal

Marsden! Even the diagnosis was badly handled! (Wife of patient)

Only had a couple of visits which were good, but when "needed" could not get hold of

53+| anyone and although in severe pain and being constantly sick, told on the phone "our

service doesn't work like this," "we can't just come out," "we don't just admit someone."
(Daughter of patient)

[* See Action Taken section on pages 37-40]
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Five comments were critical.*

ID 24 CPCT COMMENT

Sadly, we never received the home support promised to my dad until it was too late.
9* | Despite repeated calls for help in my dad's last days, we were left by ourselves to care for
him. (Daughter of patient)

In retrospect, | felt the increase in morphine nearer the end happened too quickly. | had felt
11*| he was coping adequately with the pain and the increase in morphine resulted in us losing
connection with each other. (Wife of patient)

| did not know how to help my mum get comfortable or how to relieve her pain. | hired a
14*| private live in carer for the final weeks, but she was not a nurse. The problem was that
visits were so rare. (Daughter of patient)

4-5 years ago, we had good, excellent support from Bernie - this year, everything changed

oq* and it took me (his sister) to stand in reception at St Raphael's crying and saying we

needed help. Such a change and disappointment in five years, we felt the rug had been
swept from underneath us. (Sister of patient)

37+ When he was discharged from hospital into our care, no attempt was made to come and
visit, had to call to get someone in nearly a week later. Very poor care. (Wife of patient)

[* See Action Taken section on pages 37-40]

St Raphael’s Hospice Wellbeing Centre

Q25) & Q26) 3 of the 54 respondents said that the patient had visited the Wellbeing
Centre (c.f. 5 of the 55 in 2024/25). All three said that the patient always benefited
from attending.

Circumstances surrounding his/her death

This section presents the views of the respondents regarding the circumstances of
the patient’'s death and any expressed wishes. The questions were asked of all
respondents.

Q27) All 54 respondents recorded an answer to this question. Of these, 46%
reported that their loved one died in the Hospice (c.f. 50% in 2024/25), 41% that
they had died in their own home (33% in 2024/25), 9% that they had died in hospital
(c.f. 9% in 2024/25), 4% that they had died in a care home (c.f. 6% in 2024/25), 0%
that they had died in the home of their Family/Friends (c.f. 0% in 2024/25) and 0%
that they died in Accident and Emergency (c.f. 2% in 2024/25).

— ______ ______________________________________________________________________________—__—____—______________}
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RIP Location

B

Care Home 4%
Hospital - 9%
Own Home 41%

|

Q28) 42 respondents said that their loved ones explicitly stated where they wanted
to die, 11 did not say and 1 was unsure. Of the 42 who recorded that the patient
stated their preferred place of death, 14 — 33% said they preferred a hospice (c.f.
27% in 2024/25), 25 (60% c.f. 65% in 2024/25) their own home, 1 (2% c.f. 3% in
2024/25) said they preferred a hospital, 0 (0% c.f. 3% in 2024/25) preferred a care
home, 1 (2% c.f. 0% in 2024/25) preferred either their own home or a hospice, 0 (0%
c.f. 3% in 2024/25) preferred somewhere else and 1 (2% c.f. 0% in 2024/25)
changed their mind.

Q29) Of the 41 respondents who recorded that the patient had explicitly stated a
specific preferred place of death, so not including the patient who changed their
mind, the preferred place was achieved in 26 (63%) of the 41 cases (c.f. 76% in
2024/25) who recorded an answer and one did not record where the patient wanted
to die.

Preferred place of RIP

Preferred place not achieved 37%

Preferred place achieved
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The table below illustrates the preferred places of death for those patients who had a
specific preference:

> g > g > g > g > g > g
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Hospice
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Either
Home or
Hospice
own 15 10 17 7 14 8 15 14 10 8 15 7 7 10 17 7 20 10 27 8 15 8 1 9
Home
0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1
Somewher
e Else
; 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Friend/
Family
Member’s
Home
Sonys 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Home
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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s Home
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Home
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Q30) Respondents were asked whether their loved ones had enough choice about
where they died. Of the 41 that did say where they wanted to die, 0 did not record an
answer. Of the other 41, 30 — 73% reflected their loved one had had enough choice
about where they died (c.f. 91% in 2024/25), 5 (12%) were ‘Unsure’ (c.f. 0% in
2024/25) and 6 (15% c.f. 9% in 2024/25) said they did not have enough choice.

Actual place of death Yes Unsure No N/R
Hospice 9 4 3
Hospital 4 1
Own Home 16 1
Either Home or Hospice 1

Family/Friend Home
Accident & Emergency
Care Home 1 1
Total 30 5 6

Three of the respondents who believed the patient did have enough choice recorded
the following comments:

ID 30 COMMENT ON ENOUGH CHOICE
2 She always wanted to die at home surrounded by family. (Husband of patient)
45 He changed his mind and chose to die at home. (Wife of patient)

She could not be managed at home as she wishes, but nevertheless, she was
50| surrounded by family and had all the medical attention she required at the time of her
passing. (Sister of patient)
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One

of the respondents who was unsure whether the patient did have enough choice

recorded the following comments:

ID 30 COMMENT ON ENOUGH CHOICE
28 It wasn't possible to stay at home. (Wife of patient)
Four of the respondents who believed the patient did not have enough choice

recorded the following comments:

ID

30 COMMENT ON ENOUGH CHOICE

13*

There were no spaces / beds available when she was ready to die. So she died in her bedroom
at home. (Daughter of patient)

She said at home or the hospice, but we never got the opportunity for her to move to hospice,

14* or we were told it was too early to put her on the wait list and then she died. (Daughter of
patient)

oq* | had to really, really push hard to get him in the hospice, but we did (thank you). (Sister of
patient)

5o+ Being honest the hospital didn't want mum, we got to St Raphael's and were greeted with the

two week limit rule applied to her stay. (Son of patient)

[* See Action Taken section on pages 37-40]

Q31) On balance, when responding to the question of whether the patient died in the

right
they

place, all 54 respondents answered the question and of these, 46 replied that
did — 85% (c.f. 91% in 2024/25), 4 (7% c.f. 4% in 2024/25) were unsure, and 4 —
7% replied that they did not (c.f. 6% in 2024/25).
Actual place of death Yes Unsure No o
Recorded
Accident & Emergency
Care home 2
Hospice 24
Hospital 4
Own home 18 2 2

Family/ Friend Home
Not recorded

Total 46 4 4

Five of the 46 respondents who believed the patient had died in the right place
recorded this comment:

ID 31 COMMENT ON PLACE

8 Unfortunately he was too ill and needed care. (Wife of patient)

19 When discharged from hospital to home, he became frightened. Once in the hospice he
became calm because he felt safe there. (Wife of patient)

30 | believe he would like to have been at home, but this was not possible. (Wife of patient)

31 | But only because of medical support from family as well as the hospice. (Husband of patient)

43 | wish we were with him when he died or that someone was with him because he died whilst

alone. (Other relative of patient)
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One of the respondents who was unsure recorded these comments:

ID 31 COMMENT ON PLACE
14+ She was not comfortable in her final weeks, nor did she eat as | called and asked about.
(Daughter of patient).

Three of the respondents who believed the patient did not die in the right place
recorded these comments:

ID 31 COMMENT ON PLACE
13* Mum didn't want her death in her house. (Daughter of patient)
45 | think he would have had more support to deal with how he rapidly went downhill. (Wife of
patient)
48 Didn't want her moved to a care home. No choice. Died after ten days going into care home.
(Husband of patient)

[* See Action Taken section on pages 37-40]

Bereavement Support

Q32) All 25 of the respondents who stated their loved ones died in St Raphael’s
Hospice recorded an answer, and of these 84% felt that they were definitely given
enough support by staff (c.f. 85% in 2024/25), 16% replied ‘Yes, to some extent’ (c.f.
15% in 2024/25), and 0% responded ‘No, not at all’ (c.f. 0% in 2024/25).

One of the respondents who replied ‘Yes definitely’ recorded this comment:

ID 32 FAMILY HELP COMMENT

5|The staff were amazing, so caring and helpful. Was a great comfort to my family.
(Son or daughter of patient)

Three of the four respondents who responded ‘Yes to some extent’ recorded this
comment:

ID 32 FAMILY HELP COMMENT
15 | think it happened more suddenly than they thought so | felt | didn't quite have
enough warning that it was coming. (Wife of patient)

He had died before | was properly awake (was in room with him). Nurse said he had
19 | died, but after that | was left not knowing what, if anything, to do next time. | was glad
to have some time on my own with him. (Wife of patient)

Horrible, terrible last five days. Would have helped had | been warned what a rocky
21* road | and he were in for, the noises, discolouration of the body, big yelp as he died. It
was sugar coated and | should have been warned. Taken me a while to get over it.
(Sister of patient)

[* See Action Taken section on pages 37-40]
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Q33) & Q34) Respondents were asked whether since the patient’s death had they
talked to anyone from St Raphael’'s about their feelings regarding their loved one’s
illness and death.

16 of the 54 respondents had not spoken to anyone and said that it had been their
choice. 9 replied that they would have liked to and 2 were unsure. 27 replied that
they had (c.f. 29/55 respondents had in 2024/25). Of these 27, 7 (26%) spoke with
Bereavement Service Volunteers, 2 (7%) spoke with a nurse, 1 (4%) spoke with a
Bereavement Service Volunteer and a Counsellor, 1 (4%) spoke with a Bereavement
Service Volunteer and a Counsellor, 2 (7%) spoke with a Bereavement Service
Volunteer, a counsellor and a nurse, 7 (26%) spoke with a Counsellor, 1 (4%) spoke
with a doctor and a nurse, 1 (4%) spoke with a social worker and a Counsellor, 3
(11%) spoke with ‘other,” 1 (4%) spoke with the ward manager, and 1 (4%) did not
share precisely who they spoke with.

Shared Feelings post RIP

60% _

0% —
20% —

0%

No, would have liked
to No, did not want to

Unsure

Q35) Respondents were asked whether they felt able to talk to someone from the
Hospice as soon as they wanted and of the 27 who had spoken to someone, 25
recorded an answer and of these, 20 (80% c.f. 90% in 2024/25) responded that they
had talked to them as quickly as they wanted to, 2 (8%) said they wanted it sooner
(c.f. 7% in 2024/25), and 3 (12% c.f. 3% in 2024/25) were unsure.

Q36 A) When respondents were asked whether they had received a leaflet from the
Hospice giving information about what to do after their bereavement, 6 did not
record an answer, and of the 48 who did record an answer, 32 (67% c.f. 58% in
2024/25) found it ‘Definitely helpful,” 7 (15% c.f. 25% in 2024/25) ‘Helpful to some
degree,’ 4 (8% c.f. 8% in 2024/25) did not know, 1 (2% c.f. 0% in 2024/25) found it
‘Not helpful’ and 4 (8% c.f. 8% in 2024/25) did not receive it.

Q36 B) When respondents were asked whether they had received contact from the
Hospice Bereavement Team, 6 did not record an answer and of the 48 who did
record an answer, 26 -54% found it ‘Definitely helpful (c.f. 68% in 2024/25) ,’ 10 -

https://straphaelshospice.sharepoint.com/teams/QualityGovernanceDepartment/Shared Documents/General/St Raphael's Hospice/Satisfaction Surveys/Patient VOICES/REPORTS/April
2025 - September 2025 Report JCAR issued 10-06-2026 .docx

Classification : Confidential Internal ; Author: JC/AR ;Version: 1.7 ; Superseded version : 1.6
Issued: 10-06-2026 35



21% ‘Helpful to some degree (c.f. 22% in 2024/25), 5 - 10% did not know (c.f. 0% in
2024/25), 3 - 6% found it ‘Not Helpful’ (c.f. 4% in 2024/25) and 4 - 8% did not receive
contact (c.f. 6% in 2024/25).

Leaflets and Bereavement team contact

100%

0% Team

DeﬁnitelyHelpful to Leaflets

helpful Not

some helpful Did r.10t Don't
degree receive Know
Bereavement Comments
ID 36 COMMENT
3 | Since my partner passed away, my family and | have been doing alright. (Husband of patient)
6* | struggled for weeks, but did not get any help from anyone apart from family and friends.
(Wife of patient)
9* I would have preferred the support we needed before his death. (Daughter of patient)
10 | am awaiting further contact from the bereavement team. (Wife of patient)
11* | requested counselling and | believe | am on a waiting list, | have not had counselling yet.
(Wife of patient)
13* We received a letter on 5th June, but still await an assessment. (Daughter of patient)
It took too long to be contacted that | never got the counselling that was arranged by phone.
14+ Mel arranged to call me for counselling, but never called at the appointed time. When | called
the hospice no one seemed to know who she was! | never heard any more. (Daughter of
patient)
o0 The bereavement team contacted me about counselling, but | never heard anymore from
them. (Husband of patient)
21* Not all deaths are peaceful. I'd like some warning that | was possibly in for five days. (Sister
of patient)
Though we have not taken up the offer of counselling because we have been well supported
25 by our church family, there may be a time when l/we feel it would be helpful. (Mother of
patient)
36* We handed in a cheque/ card as a donation and never received a confirmation to say thank
you. (Husband of patient)
45 | have had various calls from St Raphael's for extra support. (Wife of patient)
51* | haven't heard from anyone since my murp’s Bassing in September 2025 (Daughter of
patien

[* See Action Taken section on pages 37-40]
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Q36 a)

Friends and Family section

Of the 54 respondents two did not record an answer and of the other 52, 29 (56%)

rates the hospice as ‘Outstanding’ (c.f. 69% in 2024/25), 15 (29%) rated the hospice
as ‘Very Good’ (c.f. 20% in 2024/25), 4 (8%) rated the hospice as ‘Good’ (c.f. 9% in
2024/25), 0 (0%), rated the hospice as ‘neither good nor poor’ (c.f. 0% in 2024/25), 3
(6%) rated the hospice as ‘Poor’ (c.f. 0% in 2024/25), 1 (2%) rated it as ‘Very Poor’
(c.f. 2% in 2024/25) and 0 (0%) did not know the answer to this question (c.f. 0% in

2024/25).
Hospice Rating
56%
29%
2% 6% ]
— 0% H.
Outstanding  Very Good Good Neither good Poor Very Poor
nor poor

Below are general comments of praise:

43 YOUR
ID 36A FRIENDS AND FAMILY COMMENTS OF PRAISE RELATIONS
HIP
1 You/ they were there all the time and very caring. Husband
Always available at the end of a phone. Very helpful, respectful and kind. The
2 S . Husband
service is outstanding.
3 Because | feel that when we needed someone to help us you were very helpful and Husband
understanding.
4 We (wife and daughters) were extremely satisfied with everyone at St Raphael's Wife
throughout my husband's time until his death.
6 | cannot express how much we appreciated the care and support from every Wife
member of staff (including housekeeping). | will be forever indebted to them.
7 | thought the support we received (medically, financially and emotionally was very Husband
good).
10 Patient was given his dignity back after his stay in hospital. It made his passing Wife
less traumatic.
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43 YOUR
ID 36A FRIENDS AND FAMILY COMMENTS OF PRAISE RELATIONS
HIP
| feel we had as much support as we needed prior to my partner's death. | didn't
11 take up the offer of counselling before his death - but had stated | would want Wife
counselling after he had died.
The nurses and volunteers made mum feel special which made the whole process
13 Daughter
bearable.
Overwhelmed with the care and medical attention - my late uncle was very :
17 . Niece
contented in your hands.
18 Always available for any questions. Did home visits from time to time and phoned Wife
regularly.
I had confidence that he was receiving the best possible medical and nursing care .
19 . ; . Wife
in pleasant, friendly surroundings, where efforts were made to put us at ease.
24 Myself and my family were able to get the best care needed. The clinical team Husband
were always ready to help.
Yes, though patient was only at the hospice for three nights, we were extremely
25 . : ) Mother
grateful for the service provided. Thank you again.
26 | | think you helped as much as you could - and | really appreciate the counselling. Wife
| cannot thank the hospice staff enough for the most amazing care and support
27 | they offered to my husband, our two daughters and myself in the two weeks my Wife
husband was cared for by them. Thank you!!
28 They gave him as much care as they were able to. Wife
29 Naomi and Kevin, exceptional on visits. Wife
30 Our experience from start to end was the best it could be, everyone was friendly Wife
and helpful. | don't feel there was anything that could have been done better.
32| Very responsive. Caring attitude. Doctors were very comprehensive and helpful. Wife
33 Respect and dignity maintained at all times. Wife
34 Everybody couldn't do enough for us, so kind and helpful, thank you. Daughter
Accommodated all our needs including moving him to the family room as he had a
35 |big family. Made my mum comfortable with my dad and encouraged her to do what| Daughter
she needed to do whilst there.
36 Doctors, nurses and staff at St Raphael's, Su_tton were very careful, helpful, polite Husband
and supportive.
49 We were only with the hospice for four weeks, but everyone was very good. | feel it Daughter
is a bit short time to give outstanding. Everything done for mum was very good. 9
43 Very caring, understanding and professional. Nothing was too difficult. Other relative
44 Caring, could not improve the service we received. Wife
The professionalism of all staff - from cleaners, kitchen staff up to doctors was ,
45 . : . Wife
exceptional, respectful and informative.
As a family, we couldn't be more grateful to all those involved in helping her last
46 ; . Husband
days as pain free and peaceful as it was.
48 Clean and great nurses popping in all the time. Husband
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Five comments were neither praise nor criticism:

43 YOUR
ID 36A FRIENDS AND FAMILY — NEUTRAL COMMENTS RELATIONS
HIP
While patient was alive | had very good contact with nurses and others from the
20*| hospice. Since she died, | have not had anything except one phone call regarding Husband
counselling.
«|Staffing, (bar one issue we had), surroundings and support by all staff, receptionists .
21 . ) Sister
brilliant, volunteers, Sister Ann.
41 Only there less than 24 hours. Husband
My sister complained about being forgotten by the system. Discharged from the
50* oncologist, there was a gap, felt like nobody was responsible for her. She Sister
constantly sought help from the GP, the hospice and said they have given up on
her and written her off.
54* Please can | have a call back. Wife
[* See Action Taken section on pages 37-40]
Four comments were critical:
43 YOUR
ID 36A FRIENDS AND FAMILY — CRITICAL COMMENTS RELATIONS
HIP
9* Despite being promised care visits for my father, we did not receive this until the Daughter
day he died. Even though | called numerous times to ask for help. 9
14+ | wanted my mum to have a peaceful death and | did not feel she got that and she Dauahter
also died much faster than | was led to expect so was not with her at the time. 9
37" Wasn't there when | needed them, always passed to the district nurse. Wife
My family were very upset by the team being unresponsive to phone calls for help
53* and it seemed only when we rang the Marsden that they contacted you and we got Dauahter
our response - mum died less than two hours after she got there. You need to fulfil 9
your promise about being there day or night to help as you definitely were not.

[* See Action Taken section on pages 37-40]
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What could we have done better?

43 YOUR
ID 36A DONE BETTER RELATIONSH
IP
6* |Maybe more support for direct family after the death - this | found really difficult. Wife

Delivered the support promised. It was decided by family and the St Raphael's

o* team that it was in my dad's best interests to die at home. We were promised Daughter
help, but did not get this, a video call after begging for help on the day he died

is not enough.

11* If it was possible, | would have liked to have had counselling sooner. Wife
Initial assessment was wrong and mum could have come into the hospice two
13* weeks later and died there as per her wishes. We asked about getting a Daughter

plaque/ heart in the garden, but still waiting for someone to make contact.
More response - i.e. was hard to get through on the phone and needed more
14+ support and home visits. You are clearly very overstretched. Am sorry to be D
” ) . . aughter
critical as | am sure you were doing your best, but just don't have the
resources.
I was woken up in the middle of the night by a very loud noise from the tv of the
patient in the next room - this went on for a long time. The nurse told me that
the patient next door was gripping the tv remote so firmly that they couldn't
19 | take it from him and he refused to give it up. Nurse seemed helpless and | felt Wife
there should have been appreciation of other patients' needs. | found the
whole incident very upsetting. Fortunately, my husband didn't wake up and the
next morning he had died. It's a sad memory.

20* Followed up on the counselling, | know you're very busy and understood it

would be group, but nothing happened. Husband
21* More training for agency staff. Sister
28 Possibly more staff. Wife
31 Government needs to fund hospice properly. Husband
37* More contact Wife
«| The bridge between the hospital and hospice should be looked into so that :

50 NS ) . Sister

people are supported and the medication is monitored and reassurance given.
51* | thought | would have been contacted by the bereavement team by now. Daughter

We were pushed out of St George’s to St Raphael’s to be greeted by being told
52*|that mum had two weeks or another setting would need to be found for mum to Son

die. Not nice, | won't forget.
[* See Action Taken section on pages 37-40]

https://straphaelshospice.sharepoint.com/teams/QualityGovernanceDepartment/Shared Documents/General/St Raphael's Hospice/Satisfaction Surveys/Patient VOICES/REPORTS/April
2025 - September 2025 Report JCAR issued 10-06-2026 .docx

Classification : Confidential Internal ; Author: JC/AR ;Version: 1.7 ; Superseded version : 1.6

Issued: 10-06-2026 40



Follow Up Action

ID

SRH FOLLOW UP

YOUR
RELATIONSHIP

Forwarded to PSS 3-10-2025. Counsellor replied 6-10-2025: | believe that
everything has been done with this lady. My colleague was involved with this
family, and the bereavement journey has been followed but without any
referrals being made.

Wife

Forwarded to Joint CEO/CD 18-09-2025. CD left two voice messages trying to
call carer back but no response. Case closed on 9-10-2025.

Daughter

11

Forwarded to Joint CEOQ/CD and Bereavement Support Administrator on 1-10-
2025. Bereavement Support Administrator responded 1-10-2025: Respondent
recognises that she was offered counselling before her partner’s death but
declined it at the time. Following a condolence letter sent a month after her
partner’'s passing, advising support is available, respondent emailed the
hospice in July requesting support. | followed this up and done a referral for
counselling on the 15th July. Unfortunately, respondent is still waiting for
counselling, this is due to the demand on the service and limited resources,
our current wait time for counselling can be up to 6 months (I advise this at the
time of referral).

Course of action: Counsellor to do assessment call.

6/10/25 CEO call to respondent in response to her concerns raised in VOICES
survey. Talked through patient's loss of consciousness and that midazolam
had been added to the CSCI in view of his agitation (not morphine as
respondent had thought). We talked through the importance of comfort at such
a critical time and that the midazolam may have contributed to his inability to
communicate but also that his agitation may have been creating his
responsiveness and therefore when the agitation was relieved he returned to
his natural state of unconsciousness. Respondent found this reassuring and
was very complimentary of the care and support he received from SRH. She
has been waiting some time for counselling and | apologised for the wait but
explained it was due to our capacity which Respondent understood. No further
concerns.

Wife

13

Forwarded to counsellor and Joint CEOQ/CD 03-10-2026. Counsellor responded
6-10-2025: There is a waiting list now and although we are working hard to
recruit volunteers to help reduce the waiting times, realistically a six month wait
from point of referral is our current waiting time. One of the twins we do not
have on our waiting list and the other twin was assessed on 30/09/25 for
counselling to begin as soon as possible. Joint CEO/CD replied 8-10-2026:
Spoke through the respondents’ concerns regarding their mother's discharge
home from the IPU and her care at home/no bed available on IPU when dying.
They were frustrated that it took a few days for the discharge to be organised
but understood that the discharge needed to be safe and that some of the
external services are out of our hands. They understand that all decisions were
made with consideration of patient’s condition and best interests at the time.
Wanted to feedback that IPU and community staff were ‘absolutely
magnificent’, ‘can’t say enough’ and they ‘wholeheartedly support the hospice’.
Bereavement team have been in touch with daughter respondent who is
commencing counselling next month. Are also going to purchase a copper leaf
for the Tree of Life in the Courtyard and will be coming to LUAL.

Daughter
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ID

SRH FOLLOW UP

YOUR
RELATIONSHIP

14

Forwarded to Joint CEO/CD and CPCT Specialist Practitioner on 01-10-2025.
Bereavement Support Administrator responded 01-10-2025: Further to
receiving a letter offering condolences and advising support is available,
respondent emailed me on 28/5 requesting bereavement counselling. |
followed up with a call and referred her to the counselling team on the 29/5.
Counsellor contacted respondent on 16th July and booked an assessment call
for 23/7 at 3pm. Counsellor rang at the agreed time but there was no answer —
this was followed with an email to agree an alternate date/time. As there was
no reply to the email, counsellor called again on the 26/9 and left a message
on the answerphone for respondent to ring back if she would like an
assessment. It looks like respondent may have called back but whoever took
the call, seemed to not know who the counsellor was — as call not logged, not
sure who took the call and how we can prevent this happening in future.
Course of action: counsellor — are you happy to reach out to respondent again
please to follow up assessment? 6-10-2025 - Joint CEO/CD reported that she
had spoken to respondent and completed a feedback complaint in Datix: Call
to daughter in response to VOICES survey rating SRH as 'poor'. Daughter
talked about feeling frustrated that her mother didn't die in the way she had
hoped. Daughter talked about feeling abandoned - she would have
appreciated being shown how to position her mother, what to do about her low
oral intake etc. We talked through the difficulties with capacity and what we as
a hospice are able to provide. We talked about the Hospice at Home service
which might have been helpful in this situation but that our CNS team does not
have the capacity to provide this.

We also talked about the number of beds on the IPU - explained that we have
a limited number of beds, her mother had appeared to be comfortable at home
and didn't appear to be imminently dying.

Joint CEO/CD apologised that daughter felt we let her mother down.
Daughter is a journalist for the Sunday times and is interested in writing an
article about our need for more NHS funding and will be in touch. Respondent
is satisfied.

Daughter

20

Forwarded to Bereavement Support Administrator 17-11-2025. Bereavement
Support Administrator 18-11-2025: Respondent is on my list with regards to
counselling (unfortunately lead times have increased). | will check in with
respondent.

Husband

21

Forwarded to Joint CEO/CD and IPU Ward Manager 17-11-2025. IPU Ward
Manager has already spoken with the respondent and matter already resolved
— his review of the event on 3-10-2025: Respondent came today at my
invitation. We had a long dialogue and she was able to pose all the questions
she has written in her diary during her grieving process after patient passed
away. We explored all the things she was not sure of and she felt that it has
somehow relieved all of her anxiety and deep guilt.

She repeated clearly that she is not making a complaint but rather just to talk
and vent. | offered her further visits in the hospice to maybe talk to the rest of
the staff but she politely declined and said that she can finally move on.
(Already documented on EMIS)

Sister

36

confirm that we did receive a cheque donation on the 8th August for £265.00 in

Forwarded to Head of Supporter Care (Fundraising department) and Head of
Fundraising 5-12-2025. Head of Supporter Care replied 6-12-2025: | can

memory of patient. However, the gift was processed under our “In Memory —
No Address” category because the cheque was received without any
accompanying donor details. The only information we had was what appeared

on the cheque itself: which had no further contact information, we were

Husband
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ID SRH FOLLOW UP YOUR

RELATIONSHIP
unfortunately unable to issue a thank-you acknowledgement at the time.

Where donor contact information is provided, we will always send an
acknowledgement email/letter, but unfortunately this was not possible in this
instance. Given the reference in the attached VOICES questionnaire, we can

prepare a letter of apology to respondent, explaining how and why we were
unable to send a thank-you at the time, and offering our belated appreciation
for the donation.

15-12-2025: forwarded to Joint CEO/CD and Specialist Practitioner CPCT. 22-
12-2025: Joint CEO/CD responded: | have called this lady and left a message
37 on her voicemail asking her to contact me if she would like to discuss her

concerns. | note that this patient had 3 T/calls and 2 F2F visits in the week Wife
leading up to his death. | think his deterioration was distressing and she clearly
felt she needed more help. Am happy to talk to her if she calls back.
Forwarded to Specialist Practitioner CPCT 3-3-2026. Joint CEO/CD replied 27-
50 04-2026: | have left two messages for respondent to respond with no call back Sister

to date. Specialist Practitioner CPCT responded 30-4-2026: I've written
timelines and CEO has kindly followed up with the family.

Forwarded to Bereavement Support Administrator 3-3-2026. She responded 5-
3-2026: Having looked into this, | can see that respondent received a
condolence call on the 19th September but didn’t receive a condolence letter
or support call from the bereavement team as the death of her mother wasn’t
51 | recorded on EMIS until the 8th October, hence she was not on the deceased Daughter
report that | run weekly, which is the data | use in order to start the
bereavement journey for NOK. | can follow up and ensure she is offered
bereavement support but she slipped through the net due to the death date
being recorded nearly a month after the actual death date.

Forwarded to Joint CEO/CD 4-2-2026. 27-4-2026: CEO replied: | have spoken
to respondent. He was upset that SGH hadn’t told him that SRH wasn’t a long
term placement (it is possible that they did, but he was too upset to hear it).
52 [However, he said has no criticism of SRH and can’t speak highly enough of the Son
place, referring to the nurses as having ‘wings’ and he spoke particularly highly
of Penny James — who he said calmed him and supported him on a number of
occasions.

Forwarded to Joint CEO/CD 27-11-2025 CEO replied 27-4-2026: | will check
with Bereavement Support Administrator regarding any response to
bereavement support or mailings that have gone her way. Other than that, |
don’t know there is much more to do that would be beneficial. She is clear that
she doesn’t want a conversation, and, in this instance, | don’t feel that writing
to her will be welcomed or helpful. Specialist Practitioner CPCT will look at the
last couple of days interactions with CPCT but this lady deteriorated rapidly
and we didn’t have capacity to visit immediately.

53 Specialist Practitioner CPCT replied 29-4-2026: | have reviewed the CPCT
input. The patient experienced acute episodes of vomiting on the 20th, which
responded to oral Haloperidol. At that time, the rapid response clinician
assessed and reported no clear signs of bowel obstruction. Appropriate advice
was provided regarding medication use, and a referral was made to the DN
team for ongoing support, including anticipatory subcutaneous medication if
required.

Daughter

Further contact on the 25th indicated a deterioration. However, there were no
documented uncontrolled symptoms at that stage; the patient remained
mobile, able to converse, and was not assessed as being in the last hours or
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ID

SRH FOLLOW UP RELATIONSHIP
days of life. A responsive visit was therefore arranged at the earliest
appropriate opportunity (27th), with interim plans in place involving DN support

and clear escalation advice provided to the family.

Following additional information received during subsequent calls, the visit was
brought forward. The patient was reviewed at home the following day, admitted
for end-of-life care, and died shortly after admission.

From a learning perspective, there are a few areas for reflection:
Recognition and escalation of potential early signs of bowel obstruction
on the 20th. Repeated vomiting in a patient with known bowel cancer should
be considered a red flag, even if symptoms temporarily improve.
The value of proactive follow-up (call or visit) after an acute change in
condition, even where initial symptoms appear to settle. No follow-up was
scheduled after the contact on the 20th.

| will follow this up with the clinicians involved to support shared learning.
CEO replied 6-5-2026: This has now also been discussed with Bereavement
Support Administrator.
54 Forwarded to Joint CEO/CD to follow up request for call back 22-1-2026. CEO Wife
to call back 26-1-2026

— ______ ______________________________________________________________________________—__—____—______________}
https://straphaelshospice.sharepoint.com/teams/QualityGovernanceDepartment/Shared Documents/General/St Raphael's Hospice/Satisfaction Surveys/Patient VOICES/REPORTS/April

2025 - September 2025 Report JCAR issued 10-06-2026 .docx

Classification : Confidential Internal ; Author: JC/AR ;Version: 1.7 ; Superseded version : 1.6
Issued: 10-06-2026

44



2025 VOICES Report Review Meeting Feedback

In Attendance:

Alex Rudkin, Head of Quality and Governance — AR

Jonathan Cope, Quality Assistant — JC

Dr Naomi Collins, Consultant in Palliative Medicine - NC
Kathy Mardle-Aylett, Clinical Director - KMA

Karen Cook, Palliative Educator — KC

Heather Syddall, Specialist Practitioner in Palliative Care — HS

AR took the meeting through the Executive summary, and also noted a slight drop in survey
return rates (29%, down from 32% in previous audit period). Return rates are still well above
the minimum recommended by ICB quality standards (15%).

KC requested the exact numbers be given for the percentages re CPCT team ratings on
page 8 of the report in the What can we learn Section.

NC queried the point about cautioning what we ‘promise.” This relates to the expectations of
the patients and their family regarding the length of stay — on page 30, a comment from
survey #52 indicated that the patient’s relative thought the patient could stay longer than two
weeks, even though the average stay is about two weeks. It was ascertained that the
relative had been misinformed by St George’s Hospital (see page 40, re survey #52).

Regarding the claim of the respondent who completed survey #52 that he was greeted with
a two week limit rule for the patient’s stay, HS informed the meeting that when a patient is
admitted for symptom control, staff may say that the patient’s stay will likely be a week or
two. Putting a time frame on likely length of stay is acceptable practice (see comment on
page 30 regarding survey #52)

KM-A recommended a “You Said, We Did,” format that improves the presentation of actions
on pages 8-9 and will be useful in demonstrating to the CQC.

AR informed the meeting that all those in attendance can recommend edits to the report as
they see fit. The points made on pages 8-9 will be converted into a “You Said, We Did”
format, showing what we will do in response and what we have already done in response.
As an example, the waiting times for counselling has been alleviated by the recruitment of
volunteer counsellors.

NC pointed out that a single respondent can mar otherwise perfect responses e.g. as with
qguestion seven on page 16 where a single respondent recorded that doctors and nurses did
not explain the patient’s condition, treatment and tests, and in so doing marred the overall
compliance figure.

NC pointed out that question 4C on page 15 indicates decreased satisfaction with financial
concerns support. It is worth noting that this criterion generally has quite a low number of
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respondents actually seeing financial concerns support from the hospice as necessary (36%
in this latest audit period), so percentage compliance can be skewed.

NC commented that in this latest audit period, there has been a decrease in ‘Exceptional’
and ‘Excellent’ ratings for the food and an increase in the proportion of ratings that are just
‘good’ and ‘fair.’

HS informed the meeting that when following up on the dissatisfied respondents, it has
transpired that respondents found it difficult to work out what parts of the patient’s treatment
had been administered by the CPCT and which by the DNs and other services.

AR commended all staff for their input, and particularly Heather Syddall and Becca Trower
for their work in following up on comments made by dissatisfied respondents to the survey
and JC for his diligence in passing on and chasing up follow up actions.
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