ITEM 05

Clinical Quality and Governance Report

Contents

0 1
(=T oto] 0 0] 0= 0 o F= 1 To] o SRR 1
=T 0T o O SERPPP 2
(O[] [or= | I ST=T A [t TR 2
GOVEIMNANCE MEBELINGS ... 7
Quality ACCOUNE (QUA) ..ttt et e e e et e e e e et e e e e e et e e e e e ansseeaeeannaeeeeeannsneaeeeannneeean 8
| 8
Clinical Audit, Quality Improvement, Monitoring and Research ............ccccoooeeeiiiiiieeeeeeeeeeeee, 8
N [ 1 Y AT £ 9
Data DashbOArds ...........o ettt e e et aeeeaaee 9
Clinical Quality & Governance Management Plan Objectives 2025/26...............cccceeeeeeeeee. 10
Audit / QI /ReSarch 2025/26 ........... oo 11
Clinical CoOMPIAINTS ......ccoeiiieee e e e e e e e e e e e e e e e e e s e e e e e e e eeeeeannnaaes 23
(O70] 4] 0] =11 ST @ A= AV = 23
Constructive feedback: January — March 2026 ..o 24
(O] @ O N[0 1] Te= 1110 ] 1< SRR 24
Clinical Commissioning Group (CCG) Data ........cccuuiiiiiiiiiieiiiiieeee e 25
Aim

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

Recommendation
The report be noted.
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Report

Clinical Services

Psychological Support Services

e The Psychological Support Services team is now fully staffed, strengthening capacity across
inpatient and community services.

e Mel Young has taken up the substantive role of Lead Counsellor (four days per week), with a
continued focus on maintaining robust and up-to-date operational guidelines and policies,
alongside ensuring appropriate support, supervision, and safety for students.

e Ali Lutz is working three days per week across both IPU and CPCT, contributing to patient care
as well as providing student supervision alongside the Lead Counsellor. Alison Fallows has also
transitioned permanently into the counselling team for three days per week, further enhancing
service provision.

e Overall, the team is well positioned to deliver consistent, high-quality psychological support,
with strong emphasis on governance, education, and workforce stability.

Social work

e The team has experienced sustained demand across CPCT and IPU, continuing to support most
MDTs and working closely with community and inpatient teams.

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

e The team is supporting a growing number of patients facing complex social circumstances and
end-of-life poverty, alongside completing meaningful legacy work with families. They have also
proactively identified patients requiring public health funerals, ensuring clear coordination with
statutory services to provide dignified care.

e Additional support initiatives include after-school sessions and school visits for young people
affected by serious illness.

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

e Alison Fallows transitioned into the Patient and Family Counsellor role on 1st April, creating a
temporary vacancy within the team. Recruitment is underway, with candidates shortlisted and
interviews scheduled.



Wellbeing Services

Activity has remained consistently high following the festive period, with all wellbeing sessions
well attended by a mix of patients, carers, and bereaved individuals, alongside an increase in
new participants.

The team has actively supported diversity and inclusion by marking key cultural and religious
events, including Lunar New Year, Eid, Easter, and Passover, through themed activities, music,
and shared food, as well as attending a local council celebration.

A varied programme of engagement has included school visits, guest speakers, and community
activities such as a well-attended park walk. Partnerships have been strengthened through
collaboration with external organisations, supporting mutual awareness and signposting.

Ongoing community outreach has included visits to local groups and presentations to GP
patient participation groups to raise awareness of services.

Core services remain strong, with Compassionate Neighbours continuing steadily.

Complementary Therapies:

Complementary therapies continue to be well utilised, with sessions delivered in the Wellbeing
Centre on Tuesdays, Wednesdays, and Thursdays.

The team has contributed to wider professional awareness through two articles published in
ehospice, written by Therapy Lead Ana Angarita and volunteer hypnotherapist Laura Alexander.

Hypnotherapy support on the IPU has shown positive outcomes, particularly in supporting pain
control for patients.

Overall, complementary therapies remain a valued part of holistic care, supporting patient
wellbeing across both outpatient and inpatient settings.

Inpatient Unit
Band 6s

Had our first quarterly management day which was very successful. Had a session on different
personality types and how we can work together more effectively. Created a band 6 charter to
enable clearer roles and responsibilities.

Each band 6 has a quality improvement project to work on for the year, for example, Julie Ford
is working to get the ipads back in use and put some of the nursing documentation on it to get
rid of paper versions.

Band 5s

Work happening to upskill the band 5 nurses. Taking charge of the shifts and getting involved in
the discharge process.



Band 3s

Other

New band 3 starting in May. Has lots of oncology experience and was great at interview.

Regular monthly staff meetings

IPU Co-design workshop enabled staff to create their own improvement initiatives such as
regular education sessions and clearer roles and responsibilities between the bands.

Local staff survey undertaken

Plan to enable staff shadowing opportunities between the IPU and CPCT

Community Palliative Care Team (CPCT):

Activity across the hospice community service has remained stable this quarter, with referral
numbers from January to March consistent with the same period last year.

Workforce stability is expected to improve, with key appointments due to restore full
establishment. Following the departure of CPCT administrator Lynn Jackson, Claire Munday and
Jayne Sibson (internal candidates) will commence in April. Marnie Prior and Ann Smith will join
on a part-time basis to backfill the vacancy created by Heather Syddall’s transition to
Community Services Manager, bringing the team to full complement, with one remaining bank
shift covered by two regular bank staff members. The locality lead on long-term absence
returned in February on a phased basis, and Beverley McDermott was internally promoted to
Locality 1 Team Lead in January.

Education and development remain a priority. Naomi Stammers has commenced the Mary
Seacole Leadership Programme, while Alexis Fisher is exploring the use of Al-supported
dictation and transcription to enhance clinical documentation and reduce administrative
burden as part of her Advanced Clinical Practice MSc. External Baywater oxygen training is also
being arranged for all prescribers following the transition from Air Liquide. Heather Syddall will
attend the Management Development Programme commencing in June, with plans for the
locality leads to access this programme in the next year.

Service development has focused on strengthening integration, efficiency and governance.
Collaborative working between the community team and IPU continues to develop, with a
small number of staff due to undertake short-term shadowing to build relationships and
improve understanding of respective roles and service pressures. This is complemented by
shared education (including a planned clinical update day and consideration of shared mortality
and morbidity meetings), and joint initiatives to improve confidence in managing out-of-hours
calls. The revised timing of the admissions meeting and reduction of MDTs to four days per
week has supported improved efficiency and flexibility, with a further review of the admissions
meeting format planned. Caseload management has been strengthened through redistribution
of GP surgeries across localities and the introduction of a daily priority patient discussion at
MDT.

Relationships with external partners have been enhanced through engagement with the Sutton
Palliative Care Coordination Hub, attendance at Merton huddles, collaboration with the Merton
and Wandsworth Urgent Response Team, and closer working with St Helier Hospital CNS
colleagues. The medical team has begun accessing the Royal Marsden interventional cancer
pain referral pathway, with a standard operating procedure in development to support
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consistent use across the IPU and CPCT. Clinical supervision has transitioned to an informal,
peer-led model, aligned with practice in comparable services. Outpatient provision continues
twice monthly; however, DNA rates remain a challenge, although appointment reminders
appear to be improving attendance. An audit is planned to better understand service demand,
non-attendance, and potential future service developments, including satellite clinics.

Education

e The Education team has delivered a broad programme of internal and external teaching, with
strong engagement and positive feedback across all sessions.

e End of Life Care teaching was delivered to 65 nursing students at Roehampton University in
February, with a further session scheduled for July. The team also continues to provide regular
verification of death training for local care home staff across Merton and Sutton, alongside
hospice staff.

e Communication skills training remains a key focus. Sage & Thyme training was delivered in
partnership with external colleagues, and Advanced Communication Skills Training in March
was well attended by internal staff and external delegates, with excellent feedback and a
further course planned for the autumn.

e The annual Non-Medical Prescribers update supported networking and shared learning, with
attendance from both hospice staff and external partners.

e The team also contributed to postgraduate education, delivering a communication skills session
for master’s students at City St George’s University, which was well received and has led to an
invitation to return next year.

New Role in conjunction with SWL ICB

Since February 2026 we have been hosting a 12-month role funded by the ICB for a Clinical Digital
Educator in Sutton. This is a role that is in place in all six boroughs in SWL, with a focus on upskilling
care homes and residential homes, to reduce the number of inappropriate admissions to hospital. We
appointed Oyin Adesanye, a Physician Associate, who commenced her role in February. We hope that
this will reduce the number of inappropriate referrals we receive for residents in care homes and will
strengthen our relationship with the care homes, generalist teams and the ICB through working
collaboratively across the patch.



Medical Team

Staffing
No medical staff changes since the last CQ&G meeting other than our GP trainees have rotated — Dr

Nicole Glll left us, and we have welcomed Dr Janathan Jeyakara and Dr Praveena Asilal in February —
both work with us two days a week and are currently on the IPU.

We were delighted with the recent Board decision to continue the funding for the 0.8 WTE clinical
fellow role beyond the initial 12-month post.

Audit & Research

We have expressed interest, and are awaiting to hear, about becoming a recruitment site for a NIHR
funded study looking at urine metabolites at the end of life (METEL Study). The aim of the study is to
better understand the dying process and to develop a non invasive test that will aid in the diagnosis of

dying.

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

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

Outcome of CHELseall study still awaited.

Recruitment to the POST survey (into opinion about terminology) ongoing. Project extended by 6
months.



CQC and Organisational Assurance

The CQC last inspected the Hospice in November 2019 and awarded a Good rating. The report is
available via the Hospice website.

Much has changed since that last inspection, and we are keen to showcase all the developments we
have made.

A depository for evidence of excellence is included as an Agenda item for the CQ&G Sub.

Updating our KLOE under the 5 pillars of SAFE, CARING, RESPONSIVE, EFFECTIVE AND WELL-LED
remains ongoing and we have held back from any alignment with the 34 quality statements that are
part of the CQC’s Single Assessment Framework which would appear a short-lived initiative. There
were criticisms made of the new framework that aimed for a more unified approach to inspection
across all health and social services and, whilst there have been no changes to the fundamental
standards themselves, the most recent consultations from the CQC that will likely have relevance to
Hospices concern the assessment frameworks for Hospital (secondary and specialist care) and Primary
Care and Community Services that remain underpinned by the 5 KLOE pillars.

Governance Meetings

The Hospice’s ‘Governance’ meetings feed into the work of all the sub-committees of the Hospice’s
Board of Trustees. Presently, there are 6 clinically focused forums that currently feed into the CQ&G
Committee.

The Health & Safety Committee feeds into the F&R Committee.

The Staff Consultative Group is suspended and the Training & Development Committee feeds into the
HR Committee.

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

Clinical Audit and Activity Data Apr'24 Apr'24 Jun’26
Clinical HODs Mar’26 Mar’26 Apr’'26
Medical Business Apr'26 Oct’25 May’26
Drugs & Therapeutics Feb’26 Feb’26 May’26
Outcome Measurement Group  Dec’22 (no min) May’22 Pended
Infection Control Feb’26 Feb’26 Jun’26
Prescribers Feb’26 Feb’26 May’26

Incidents / Accidents / Near Misses

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

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



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

e Alarge project is underway in April 2026 to replace DATIX incident/accident report and
Feedback/Complaints modules with a suite of modules from VANTAGE that will cover elements
such as Incident Reporting, Safeguarding, Complaints& Compliments/CQC Compliance/Policy
Management/Audit Management/Contract Management and a raft of Facilities modules such
as Asset Management, Contractor Management, Fire Safety, Facilities Helpdesk, Planned
Preventative Maintenance and Vehicle Management. Vantage products are being used by ¢120
Hospices nationally so the product is proven.

Quality Account (QA)

The Hospice Quality Account for 2024/25 was published in July 2025. Compilation of the 2025/26 QA
will commence in May 2026.

EMIS

The EMIS system has been in place since May 2023. The project team includes Clinical Admin (Kelly &
Dawn) who provide users with additional practical support, along with John Groom, Heather Syddall,
Alex Rudkin and Dr Gaby Tamura-Rose. The group meets only periodically now as the system is
embedded. The implementation of electronic prescribing in the community is not part of current
planning. EMIS facilitates the data capture that supports the care planned and delivered alongside the
data output that feeds into SWLICB activity review meetings.

Use of EMIS mobile provides both connectivity contingency and facilitates community engagement.
Shared record access is in place with all GP practices in Sutton & Merton and the community hubs of
Sutton and CLCH (Merton/Wandsworth).

Most recent edit of the window templates has been extension of prompts required for CHC Fast Track
data capture.

A Quality Improvement project on the IPU in 2026 will see use and training delivered to the IPU clinical
team to utilise the bedside IPADs for contemporaneous note recording. Its success will hopefully
reduce and/or remove the requirement for hard copy bedside notes.

Clinical Audit, Quality Improvement, Monitoring and Research

Proactive audit of the prescription charts remains a weekly undertaking for our clinical Pharmacist and
results are routinely shared via the Live Care system and reported to the D&TC. The management of
controlled drugs (CDs) audit is an annual audit undertaken by the Ashton’s Pharmacist and our Clinical
Director who is our Accountable Officer for CDs.

Review of progress with the clinical audit program and opportunity to feedback results is provided at
CHoDS and via the Clinical Audit and Activity Data forum (CAAD). Its next meeting is scheduled for June
2026. A Clinical Audit and Quality Improvement Project Presentation Forum that provides platform for
project leads to present results of their project to a wider audience was last held in October 2025 with
inputs from the IPU and the medical team. The forum usually occupies a lunch-time slot and is open to
the clinical teams and those with an interest in topic.

Progress of the Audit/Research Programme 2025/26 - spanning clinical audit, quality improvement,
research and data monitoring - is set out from page 11. At the start of 2025/26 we set out 25 projects
for pursuit. That number rose to 36 by the end of March 2026 inclusive of 32 Audit/Ql/Data Projects
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(four of which are pended to 2026/27) and 4 research -based projects. New topics in 2025/26 have
included Admission Meeting, Discharge Summary and Medicare nurse call system responsiveness
alongside Complementary Therapy Feedback and an IPU Co-design initiative. A further project looking
at the use of Clonidine in Palliative Care has been initiated by our Registrar and Fellow. Two of our
clinical team are undertaking Masters studies and their Ql projects are also included in our program. A
number of 2025/26 projects will also run into the 2026/27 program that is in construction.

Project ownership is delegated across the clinical team and Quality office and the medical team
projects have Dr Naomi Collins as medical audit and research overseer.

Joint Visits
Month/Yr | As % of No of Joint Total CPCT | As % of Med No of Joint Visits involving | Total Med
CPCT Visits Visits CPCT Visits Team Visits medical team Visits

Oct /2025 | 8.27% 11 133 25.71% 9 35
Sep/2025 6.67% 10 150 15.38% 4 26
Aug/2025 10.24% 13 127 20.00% 5 25
Jul/2025 9.09% 15 165 33.03% 13 39
Jun/2025 4.38% 6 137 36.36% 12 33
May/2025 | 10.83% 13 120 36.00% 9 25
Apr/2025 23.48% 31 132 14.81% 4 27
Mar/2025 | 19.33% 23 119 36.84% 7 18
Feb/2025 15.70% 19 121 52.94% 9 17
Jan/2025 10.76% 17 158 47.06% 8 17
Dec/2024 20.00% 21 105 58.62% 17 29
Nov/2024 15.45% 17 110 43.33% 13 30
Oct/2024 7.04% 10 142 36.67% 11 29
Sep/2024 7.34% 8 109 70.00% 7 10
Aug/2024 9.52% 14 147 77.78% 14 18
Jul/2024 10.76% 18 178 47.06% 16 27
Jun/2024 15.73% 28 178 32.00% 8 25
i.e. In June 2024, of the 178 face to face contacts by a CNS, 28 (15.73%) were undertaken as a joint visit with another HCP

Data Dashboards

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



Clinical Quality & Governance Management Plan Objectives 2025/26

DATE Number | Complete / on-going | Into 26/27
04/07/2025 19 1/14 4
10/10/2025 19 1/14 4
09/01/2026 19 6/8 5
13/03/2026 19 9/4 6

Goals Completed

Goal
3.1 Produce and maintain an audit/monitoring/research project schedule 2025/26
3.2* Launch and embed an Outpatient Clinic for community patients at the main Hospice
3.3 Schedule quarterly engagement meetings (ie. Merton Huddle, EoLC steering groups, consider Sutton
Huddle)
Participate in working groups on system transformation
3.4* Ensure equitable access to hospice services for underrepresented or vulnerable populations.
Improve staff awareness and competence in delivering inclusive, person-centred care through
reflection and complex M+M
Strengthen collaboration with healthcare partners who support marginalised groups.
3.5 Maintain provision of Bereavement Support Work to High down Prison as well as specialist palliative
care psychotherapy to residents end of life.
3.6 Maintain a robust approach to Infection Control across clinical and non-clinical services
. IPC link healthcare professionals supported to continue leading on audits
. Maintenance of close working between Facilities, Housekeeping and clinical services
3.7 Maintain provision of Bereavement Support Work to High down Prison as well as specialist palliative
care psychotherapy to residents end of life
3.7 Maintain student bereavement counsellor placements at 8
3.8 Maintain an establishment that services the safe delivery of care for a 10 bed IPU and explore
extending establishment to service CHC funded beds
3.9 IPU Admissions : Skillset and cover for the nursing team on the IPU —
o Staff ratio analysis
¢ Working hours / shift patterns analysis
e Sustain provision of a 10 bed IPU including the family suite appropriately staffed
¢ A more responsive and active IPU
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Audit / Ql /Research 2025/26

Overview
36 live projects were scheduled in 2025/2026 ; 4 of which were pended

2025/26 Listing

Project Ref. | Title HQIP Prioritisation Lead Status
2025/26 -01 IPU & Community - VOICES survey of ® Priority 2 Internal ‘must | Quality Office - ) Cope / A Ongoing — Last published in
bereaved next of kin 3-6months post do’ audit Rudkin January 2026
bereavement Report for Apr 25 — Sep 25 due
in Apr 2026
2025/26 -02 IPU - Patient Satisfaction ® Priority 2 Internal ‘must | IPU — H Dolling / G Toubal Ongoing - 2025 report for
do’ audit Quality Office -J Cope / A publication in May 2026
Rudkin
2025/26 -03 IPU - Infection Control: Environment & Priority 1 External ‘must IPU — D Akata-Lewis / C Foster | Ongoing - Quarterly production
Hand-washing Audit do’ audit Community — K White of graphical compliance for IPU
Quality Office -J Cope / A display across Handwashing,
Rudkin Staff, Mattress, Environment
and Sharps.
2025/26 -04 IPU - Medicines Management Audit e Priority 2 Internal ‘must | Ashton's Clinical Pharmacist Quarterly
do’ audit Last published in February 2026
2025/26 -05 IPU - Re- Audit against Audit NICE Priority 1 External ‘must Dr Naomi Collins / Quality 2024 audit report published in
Guidance NG31 Care of Dying Adults at the | do’ audit Office July 2025
End of Life Data collection December —
February 2026 in progress
2025/26 -06 Controlled Drugs Annual Audit Priority 1 External ‘must R Trower / M Manzo Ongoing
do’ audit Last published in April 2025
2025/26 -07 Admission Meeting — Process Review e Priority 4 Clinician Dr Charlotte / Theo — Medical
interest audit Team
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Project Ref. | Title HQIP Prioritisation Lead Status
2025/26 -08 Outcome measures (Step 2- CSNAT) e Priority 2 Internal ‘must | Implementation Group
do’ audit DrNC/TC
2025/26 -09 Psychological Support Services e Priority 4 Clinician Psychological services Jul-Dec 2025 rpt published in
Questionnaire interest audit DB April 2026
Ongoing
2025/26 -10 Activity Monitoring Data e Priority 3 Specialty Quality Office+ CAAD
UCR Priority
NOK
CPCT Responsiveness
Sharing Information
Safeguarding
Referrals
Referrals to RIP
Active Caseloads
Daily Activity Data - capacity tracker
Referrals by Postcode
PPOD
2025/26 -11 IPU & Community & Psychological Support | e Priority 2 Internal ‘must | Quality Office + CAAD Ongoing
Services - Activity Data Dashboards do’ audit
Development
2025/26 -12 Incidents e Priority 2 Internal ‘must | Quality Office + CHODs Ongoing
do’ audit NEW annual report expected in
2026
2025/26 -13 Falls e Priority 2 Internal ‘must | Quality Office + CHODs Mtg Ongoing - April 2024 - March
do’ audit 2025 chart last produced in
April 2025
2025/26 -14 Complaints e Priority 2 Internal ‘must Quality Office + Exec Ongoing — 2024/5 complaints

do’ audit

review held and reported in
June 2025
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Project Ref. | Title HQIP Prioritisation Lead Status
2025/26 -15 Safeguarding Documentation e Priority 3 Specialty Elisa Lunn Ongoing - 2024 annual report
Priority Quality Office published in April 2025
2025/26 -16 Clinical Records Documentation e Priority 2 Internal ‘must | R Trower
do’ audit
2025/26 -17 Referral to the IPU Re-Audit e Priority 3 Specialty TBA
Priority
2025/26 -18 Caldicott - IG Sweep e Priority 2 Internal ‘must | Dr G Tamura-Rose
do’ audit
2025/26 — 19 | Advance Care Planning Re-audit e Priority 2 Internal ‘must | Dr B Da-Silva Audit lead change to Dr B Da-
do’ audit Dr A AKhtar Silva & Dr A Akhtar in Jan 2026.
Data collection started in Jan
2026
2025/26 - 20 | Discharge Summary audit e Priority 3 Specialty Dr K Taylor
Priority
2025/26 - 21 | IPU- Medicare Call Bell - Responsiveness e Priority 3 Specialty F Quinon
Priority
2025/26 — 22 | Clinical Pharmacist Prescription Chart Error | e Priority 2 Internal ‘must F Quinon / Quality Office
do’ audit
2025/26 -23 | Complementary Therapy - client e Priority 3 Specialty A Angarita / Quality Office
satisfaction survey Priority
2025/26-24 DNACPR re-audit e Priority 2 Internal ‘must Dr B Da Silva
do’ audit
2025/26-25 Pressure Ulcers during Admission e Priority 4 Clinician interest IPU Lead / A Rudkin Data Collection

audit
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Project Ref.

Title

HQIP Prioritisation

Lead

Status

2025/26-26 Admissions to the IPU 2019 - 2025 : an e Priority 4 Clinician interest Collaborative multi Hospice Data assessment
assessment of primary diagnosis fluctuation audit data collection project
Dr N Collins
2025/26-27 Use of Al in record keeping to minimise the | e Priority 4 Clinician interest | CNS A Fisher Data collection — Masters
administration burden audit course project to be completed
by July 2026
2025/26-28 Black & Minority Ethnic (BME) — an ® Priority 4 Clinician interest | Dr N Collins Data collection — Masters
examination of career opportunities and audit course project to be completed
accessibility by July 2026
2025/26-29 Use of Clonidine in Palliative Care ® Priority 4 Clinician interest | Dr Z Bennetton Date collection
audit Dr R Williams
2025/26-30 IPU Staff Survey ® Priority 4 Clinician interest | Ms H Dolling
audit
2025/26-31 IPU Co-design workshop e Priority 4 Clinician interest Ms H Dolling
audit
2025/26-32 IPU OOH Telephone Call Audit ® Priority 4 Clinician interest | Ms H Dolling

audit
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Project Ref. | Title HQIP Prioritisation Lead Status

2025/26 - 33 Patient 'label' research project - the PhD Research participation Dr N Collins Data collection started in
project for a Pall Care SpR in Our Lady’s November 2023 (whole project
Hospice in Ireland, Dr Any Taylor. Prof nationally to recruit 383
Andrew Davies is the overall Principal patients across 7 sites).
Investigator and Dr Charlotte Leach, Pall
Care Consultant at Royal Surrey County
Hospital, is UK lead.

2025/26 - 34 National study examining the metabolites Research participation Dr N Collins St Raphael’s have registered
present in urine specimens towards the end of interest in contributing
life.

2025/26 - 35 Experiencing a good death in Hospice Research participation Dr G Tamura-Rose

2025/26 -36 Participation in a research study examining the | Research participation Dr G Tamura-Rose

experiences and challenges of HCPs treating
opiate users in active addiction in palliative
care

Dr C Roughley
CNS K Bayero
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Clinical Risk Management

Clinical Unexpected Incidents : Overview of incident data for January — December 2025 is shown below:-

2025

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

2025

2024

2023

Admissions to IPU

16

16

20

13

13

12

18

19

19

13

19

19

197

211

Discharges

RIPS on IPU

13

13

15

15

16

11

18

15

Beds

10

10

10

10

10

10

10

10

10

10

10

Bed Occupied Days

244

235

223

265

286

201

234

222

265

264

202

248

Bed Available Days

310

280

310

300

310

240

310

310

300

310

300

310

Bed Occupancy (10 beds)

78.71%

83.93%

71.94%

88.33%

92.26%

83.75%

75.48%

71.61%

88.33%

85.16%

67.33%

80.00%

CD Medication Incident

[EEN

N

N

N

w

=

=

N

(e)]

I

=

(6]

207

CD Medication Near Miss
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Clinical Unexpected Incidents : Overview of incident data for January — December 2026 is shown below:-

Clinical Risk Management

2026 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 2026 2025 2024 2023
Admissions to IPU 17 11 19 a7 197 211 207
Discharges 5 2 3 10 47 33
RIPS on IPU 12 12 14 38 144 169
Beds 10 10 10 10 10 8 10 10 10 10 10 10
Bed Occupied Days 306 234 241
Bed Available Days 310 280 310 300 310 240 310 310 300 310 300 310
Bed Occupancy (10 beds) 98.71% | 83.57% | 77.74%
CD Medication Incident 3 2 4 0 0 0 0 0 0 0 0 0 9 30 22 42
CD Medication Near Miss 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1
Non-CD Medication Incident 3 0 0 0 0 0 0 0 0 0 0 0 3 19 8 23
Non-CD Medication Near Miss 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0
Pressure Sore on Admission 3 1 5 0 0 0 0 0 0 0 0 0 9 34 34 30
Pressure Sore during Admission 3 1 7 0 0 0 0 0 0 0 0 0 11 26 27 16
Mois.ture Associated Skin Damage ON 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1
Moisture Asst.)ci.ated Skin Damage 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1
Sharps/Splash 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 3
Infection (Near Miss) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Infection 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3
Unexpected Transfer 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Near Miss(non-medication & non-IG) 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0
Staffing 0 1 1 0 0 0 0 0 0 0 0 0 2 5 2 0
Behaviour (staff) : non-complaint 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 0 1 6 0 0 0 0 0 0 0 0 0 7 1 8 15
1G near miss 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 3
Manual Handling 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 0
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Incident Key

Medication Incidents

Level 0 Error prevented by staff or patient surveillance

Level 1 Error occurred with no adverse effect to patient

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

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

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

Level 5 Error resulted in permanent harm to patient

Level 6 Error resulted in patient death

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

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

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

Low harm Harm requiring first-aid level treatment, or extra observation only (e.g.bruises, grazes). Any patient safety incident that required extra

observation or minor treatment and caused minimal harm, to one or more persons receiving care.

Moderate harm

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

Severe harm

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

Death Where death is directly attributable to the fall. Any patient safety incident that directly resulted in the death of one or more persons receiving
care.
References - National Patient Safety Agency 2010 Slips trips and falls data update NPSA: 23 June 2010. - NPSA Seven Steps to Patient Safety.
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;‘Z;;cal Hbrigtns Jan Feb Mar :;:r Apr May Jun ?3: Jul Aug Sep i:'p Oct Nov Dec gcet; 2025 | 2024 | 2023
Admissions to IPU 16 16 20 52 13 13 12 38 18 19 19 56 13 19 19 51 197 211 | 207
Bed Occupied Days 244 235 223 265 286 201 234 222 265 264 202 248

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

Bed Occupancy 78.71% | 83.93% | 71.94% 88.33% | 92.26% | 83.75% 75.48% | 71.61% | 88.33% 85.16% | 67.33% | 80.00%

Fall Near Miss 0 0 0 0 0 0 0 0 0 0 0 0 3 0 2

Fall No Harm 1 1 3 5 1 2 0 3 0 0 0 0 1 1 4

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

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

Med Level 0 0 2 0 2 2 2 1 5 0 0 2 2 1 1 1 3 112 | 9 | 32
Med Level 1 1 2 4 7 5 2 3 10 1 3 5 9 4 1 5 10 | 36 | 23 | 34
Med Level 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

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

Minor (No Harm or Low Harm) 1 3 4 8 8 8 10 26 2 8 5 15 1 5 4 10 | 59 | 56 | 62
Moderate (Moderate Harm) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 o 0

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

a2 Mistio Harmartew | g 0 0o | 1| 3 4 0o | 7| 2 0 0o | 2| 1 1 0

Pressure Ulcers 3 7 5 15 4 3 3 10 7 6 7 20 6 5 6

Totals 2025 *(excludes near misses) |/ 15 17 |39| 24 21 18 |63 | 12 18 19 |49 | 17 14 24

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

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

21




Clinical

Significance | Jan Feb Mar :\Z'a'r Apr | May | Jun ’:3: jul | Aug | sep ;‘;'p Oct | Nov | Dec ODZ: 2026 | 2025 | 2024 | 2023
2026

:-::Jmissionsto 17 11 19 47 0 0 0 0 0 0 0 0 0 0 0 0 47 197 211 207
Bed O ied

D:ys e 306 234 241 (] (] (] 0 (] (] 0 0 0

szjs‘“’a"ab'e 310 280 310 300 | 310 | 240 310 | 310 | 300 310 | 300 | 310

Bed Occupancy | 98.71% | 83.57% | 77.74% 0.00% | 0.00% | 0.00% 0.00% | 0.00% | 0.00% 0.00% | 0.00% | 0.00%

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

Fall No Harm 3 2 0 5 0 0 0 0 14 26 11
Fall Low Harm 0 1 0 1 0 0 0 0 4 6 3
Fall Moderat:

Harm 0 0 0 0 0 0 o | o 1 o | o
Med Level 0 0 0 1 1 0 0 0 1 12 9 32
Med Level 1 5 2 3 10 0 0 0 3 36 23 34
Med Level 2 1 0 0 1 0 0 0 0 0 0 0
Med Level 3 0 0 0 0 0 0 0 0 0 0 0
Minor (No H

orlrg\:v H:rme 5 6 11 22 0 0 0 11 59 56 62
Moderat:

(Moo;t:fa:e Harm) 0 0 0 0 0 0 0 0 1 v o
E—

Heal::::.;s serious 0 0 0 0 0 0 O

Minor Near

Miss(No Harm or 0 0 0 0 0 0 0

Low Harm)

Pressure Ulcers 6 2 12 20 0 0 0

Totals 2026 20 14 27 41 0 0 0 0 0 0 0 0 0 0

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

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

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

There have been 0 (zero) complaints categorised under clinical between January — March 2026.

Complaints Overview
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Constructive feedback: January — March 2026

There has been no constructive feedback received between January and March 2026

Records — Access Requests

Between January and March 2026, we have had just one sharing request.

DSARs Access To Health Records Sharing Care Cost Summary
2026 0 0 1 1
2025 0 1 2 0
2024 4 1 4 2
2023 0 0 3 5
2022 0 5(*2) 1 3(*2 included)

CQC Notifications

Between January and March 2026, there have been 8 serious injury notifications made to the CQC concerning 1 x pressure sore grade 3 on
Admission, 1 x DTl on Admission and 3 x Unstageable on Admission, 1 x PU G3 during Admission, 1 x DTl during Admission and 1 Unstageable during

Admission.

Between January and March 2026 there have been 2 safeguarding notifications made to the CQC

Serious Injury Safeguarding DolS
2026 8 2 0
2025 16 10 1
2024 30 8
2023 21 13
2022 9 21
2021 10 19

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

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

Hospice Referrals

300
== Referrals
250
== Merton CCG
223
200
Sutton CCG
150
=== \Nandsworth
y 4 CCG
100 _ ;" ) ".\._
— == Other CCG
50
e/ per. Mov.
Avg. (Referrals)

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