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Meeting: Clinical HODs Meeting

Date: Monday 9" March 2026

Time: 13.30

Chair: Rebecca Trower

Minutes:

Present: Rebecca Trower - RT; Alex Rudkin - AR, Dr Gabrielle Tamura-Rose — GTR ; Dr Naomi Collins — NC;

Heather Dolling — HD; Maura Flint - MF; Sara Mosalam — SM; Heather Syddall - HS

Apologies:
Agenda item Discussion Actions & Anticipated
by whom date for
completion
Review of previous | Accepted

minutes

Matters Arising

Topic

Infection
Prevention

IPC Annual Report 2025 published

Medical Devices

Bladder scanner to be purchased.

No CSClI drivers required this coming year.

Tracheostomy dummy purchase being explored if funding can be
secured.

Medicine
Management

Clinical Update Days 15/04, 09/07, 22/10 (Community & IPU) incl.

Tracheostomy update and OOH calls
Symptom Update 29/04



file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Audit%20Report%20Library/2026/Annual%20Infection%20Prevention%20and%20Control%20Report%202025%20AR%20final%2026-02-2026.pdf
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Incidents &
Accidents

IPU Oct 25 Nov 25 Dec 25 Jan 26 Feb 26
Admissions 13 19 19 17 11
Discharges 4 1 1 5 2

RIPs 11 18 15 12 12
Occupancy 85.2% 67.3% 80.0 % 98.7% 83.6%

(10 beds)
Incidents 18 14 24 20 14
Monthly 17 16 10 16 11
average no. of
incidents (prev.
3 years)

January 2026

Pressure ulcers (incl. MASD) during admission (n=3); PUG2 x 2, PUG3
& DTl x 1.

Pressure ulcers (incl. MASD) on Admission (n=3); Unstageable x 1,
DTIx 1 & PUG2 x 1.

Patient falls (n=3, all no injury)

CD medication incidents (n=3 x IPU ; 1 x Opioid toxicity (Level 2 low
harm - Oxycodone); 2 x Documentation error (Level 1 No Harm -
Lorazepam & Pregabalin counts incorrect)

Non-CD medication incidents (n=3); IPU (1 x Omission
(Lansoprazole)); Medical (2 x Prescribing (Amitryptiline omitted from
transcription & incorrect quantity prescribed of Clindamycin)
Medication, Falls & PUs constitute 75% of reported clinical incident
numbers in January 2026.

Other clinical incidents (n=5):-

1 x physical abuse by patient to staff member (no injury);

3 x documentation incident (1 x EPR omission of patient
death/deduction and bereavement call booking; 1 x a find of patient
letters that had not been appended to the EPR and disposed of
securely; 1 x missed EMIS documentation of relative contact)

1 x OOH call to EXEC re EMIS access for individual staff member (IG
availability)

N.B. 2 patients experienced 3 falls in January 2026. All resulted in No
Harm.

Learning from January 2026 incidents includes:-

o All 3 falls were managed in accordance with protocol and with
expected mitigations in place to reduce the risk.

o Non-CD medication omission triggered required improvement to
the handover process with staff bringing med charts into the Dr
handover and a twice daily huddle to commence in March 2026.

e Non-CD medical prescribing errors are awaiting investigation
update and record of lessons learned as at 06/03/2026.

Dr GTR
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¢ CD - Individual reflection detailing root cause and identifying
vigilance in checking behind the open foils on medication packets.

o CD — Toxicity event led to a group discussion and IPU lead
discussion with Education Team regarding medicines management
training - checking all staff are up to date with this.

e CD — Communication to staff at team meeting the importance of
fully checking the boxes when counting tablets.

e Confirmation that all pressure ulcers were managed in accordance
with local protocol and expected mitigations.

o Clinical documentation error highlighted to staff involved the
process following becoming aware of a patient death including
documenting in the EPR, marking the patient as deceased on EMIS,
booking a bereavement call, and subsequent care after death
discussion in MDT if required. Also highlighted that it is the
responsibility of the clinician who discovers the death/has the
contact with the patient or their representative to document the
contact. If she hands over to a colleague, the ownership of tasks
must be clearly communicated and agreed. For the medical team
member, discussed that when working with a member of staff
(particularly those in a development post), she should ensure all
actions required for her allocated patients have been completed
correctly.

o Filing omission highlighted expected good governance re record
keeping and disposal.

e Documented call omission led to Community Services Manager
attending IPU team meeting and delivery of a short teaching
session in February on triaging patients over the phone;
demonstration of the use of the telephone triage sheet and re-
enforcing importance of documenting any patient-related calls on
EMIS.

e Confirmation that staff response to physical abuse owing to
clinical condition was in accordance with local protocol

February 2026

Pressure ulcers (incl. MASD) during admission (n=1); PUG2 x 1
Pressure ulcers (incl. MASD) on Admission (n=1); PUG2 x 1.

Patient falls (n=3, Patient Near Miss falls (n=1); 1 patient had 2 falls
with one resulting in low harm; the same patient had a near miss fall
and a different patient had a fall resulting in no injury)

CD medication incidents (n=2 x IPU ; 1 x CSCl labelling (Level 1 No
Harm — Oxycodone amount); 1 x Documentation error (Level 1 No
Harm — POD entry for Zopiclone missing)

Non-CD medication incidents (n=0)

Medication, Falls & PUs constitute 57% of reported clinical incident
numbers in February 2026.

Other clinical incidents (n=6 plus 2 Non-SRH)):-

1 x IPU staffing;
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1 x IG confidentiality (IT);

3 x documentation incident (1 x EPR filing error; 1 x urgent
admission request not added to EMIS; 1 x incoming call not placed
on Triage list)

1 x Suicidal ideation call highlighted from /RA inadequacy

1 x Non-SRH Incident re medication theft in the community

1 x Non-SRH Incident re unplanned Admission from RMH

Learning from February 2026 incidents includes:-

¢ All 3 falls and near miss fall were managed in accordance with
protocol and with expected mitigations in place to reduce the risk.

e The one patient that had multiple falls was moved closer to TCC.

o CD documentation error led to staff being reminded to take extra
care when checking POD on admission

o CD CSCl labelling error led to communication to all staff re not to
to come into work if unwell and the importance of correct
documentation.

e Confirmation that all pressure ulcers were managed in accordance
with local protocol and expected mitigations.

e Documentation omissions in EMIS involving clinical admin leading
to review meeting by Director of HR in April 2026. Double checking
process implemented.

¢ |G Confidentiality incident immediately recognised by IT team

e Non-SRH : Unplanned admission highlighted correct protocol
followed by SRH and exception-based admission following receipt
of clinical information. RMH communication issue.

e Non-SRH: Medication theft highlighted awareness for the team
and correct processes followed

e Suicidal ideation call highlighted required review of Suicide Policy
& required supportive documentation i.e Risk Assessment or Flow
Chart (Process Map)

¢ |PU staffing incident led to review of bank staff & confirmation of
reach out process to bank and agency.

AR reminded line managers that aside from swarm huddles to
discuss an incident and share learning with staff at the time such
‘huddles’ should be documented in the EPR and referred to in the
DATIX, all individual or group reflections that support the Patient

Safety Incident Response Plan (PSIRP) as set out in OP01 should be
documented using the templates available at Incident Reflection

Template - Individual Word Version.dotx or Incident Reflection
Template - Group.dotx and appended to the DATIX. Most serious
patient safety incidents should be investigated using PSll-Serious

Patient Safety Event Report Template-v1.1 issued 06-08-2024.dotx
and appended to the DATIX.



https://straphaelshospice.sharepoint.com/:b:/g/IQAbFORaNZhhXbyd1coh77tuAeO5d9-2h0t1mCmJGLlXMGU?e=4mwH4U
https://straphaelshospice.sharepoint.com/:w:/g/IQBkt4hHHJnmX7EDeq9Hj7ElAeH0OY0zBnJSyU_SCXxrb5U?e=OAMu4x
https://straphaelshospice.sharepoint.com/:w:/g/IQBkt4hHHJnmX7EDeq9Hj7ElAeH0OY0zBnJSyU_SCXxrb5U?e=OAMu4x
https://straphaelshospice.sharepoint.com/:w:/g/IQBq5LrI5WP5XKieeSwIQ21bAbYWkXvt8RkF6Ybk64VPsx0?e=gevDqE
https://straphaelshospice.sharepoint.com/:w:/g/IQBq5LrI5WP5XKieeSwIQ21bAbYWkXvt8RkF6Ybk64VPsx0?e=gevDqE
https://straphaelshospice.sharepoint.com/:w:/g/IQB06HQSN6snWL6UeID8hU_UATedNlgbihlHhHjmikhxfsY?e=xJBgGO
https://straphaelshospice.sharepoint.com/:w:/g/IQB06HQSN6snWL6UeID8hU_UATedNlgbihlHhHjmikhxfsY?e=xJBgGO
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Compliments,
Complaints &
Suggestions

Compliments captured in the Excellence Registry Evidence of
Excellent Practice.xlsx

There have been no clinical complaints received in January nor
February 2026

One suggestion has been received as set out below for consideration
and required actions at CHoDs or to be signposted outside the
meeting (as directed by Med Dir / CD at CHoDs)

Feedback 291 —assigned to Dr GTR

Process change might need to be considered.

Concern - processes have led to delay in patient receiving review
and intervention

Mid-Jan inpatient referred to the RMH Cancer pain MDT (approx
15th Jan)

- This is a Microsoft office form which is filled in online and
submitted

- There is the option to print/save this once submitted however
staff member didn't do this at the time

-(Once submitted staff member believes they should be discussed
the following Wednesday in their MDT)

- Patient discharged 21/01 — staff member chased a couple of weeks
later by logging into their Microsoft team channel which she has
access to however it wasn't available

- Contacted the RMH pain secretary (04/02) who confirmed that
referral not received, she was going to be out of office, and cc'd in a
colleague

- Therefore resubmitted referral (06/02) this time saving a copy and
emailing to them.

- No confirmation of receipt

- Nil update on the teams channel after the following Wednesday

- Chased with the secretaries, as expected normal person 00O,
other email address not recognised

- Discussed the following Wed (18/02)

- Patient offered appointment and they have sent a copy of the clinic
letter, intervention has been organised.

SOP development underway

Health & Safety

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

Risk Assessments by Department

H&S Risk Assessment training now set for 17 June 2026.
Nominations for attendees to Alex and Maura please or include on
delegate list at

Risk Assessment Training Delegate List.docx

NB There are still a couple of places available on the training



https://straphaelshospice.sharepoint.com/:x:/g/EWUXC-WnDG9XuOQiY_GATVkBy7xB1K15tBoJIvD5erVrZQ?e=kIrxue
https://straphaelshospice.sharepoint.com/:x:/g/EWUXC-WnDG9XuOQiY_GATVkBy7xB1K15tBoJIvD5erVrZQ?e=kIrxue
https://straphaelshospice.datixsolutions.co.uk/live/index.php?action=record&module=COM&fromsearch=1&recordid=291
https://straphaelshospice.sharepoint.com/:f:/g/Eok7VEaPGQtTsH5brS-etlQBeWzfPrJ7NgdlJALBemcGpg?e=WEbOWX
https://straphaelshospice.sharepoint.com/:w:/g/IQDlKDRQnq0CTop2OwgqnTIPAR-VUd7WMXKvQihgdziTD38?e=qhu2s5
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New/Revised
Policies/ Guidelines

CLIN10 Research and Writing for Publication Governance 2 CLIN1O
Research and Writing for Publication Governance Policy.pdf v3.1
issued 21/01/2026 (updated throughout)

CLIN12 Safeguarding Children Policy 22 CLIN12 Safeguarding
Children Policy.pdf v2.6 issued 23/01/2026 (typographical edits;
link updates; inclusion of Monitoring at section 13 & noting Mr P
Holmes is Trustee Lead for Safeguarding)

CLIN14 Safeguarding Adults P2 CLIN14 Safeguarding Adults.pdf v2.4
issued 23/01/2026 (typographical edits; link updates; inclusion of
Monitoring at section 6 & noting Mr P Holmes is Trustee Lead for
Safeguarding)

CLIN64 Refractory Agitation in the imminently Dying and Use of
Phenobarbital Il CLIN64 Refractory Agitation in the imminently
Dying and Use of Phenobarbital.pdf v2.0 issued 21/01/2026
(References updated)

CLING5 Transition of Young People to Adult Palliative Care Services
CLIN65 Transition of Young People to Adult Palliative Care
Services.pdf v1.1 issued 21/01/2026 (date only)

OPO05 Feedback and Complaints Policy 2! OPQ5 Feedback and
Complaints Policy.pdf v4.1 issued 14/01/2026 (minor reference
changes only)

OPO07 Contractors Policy 2/ OPQ7 Contractors Policy.pdf v3.0 issued
12/11/2025 (links and section 17 re vehicles updated) ; v4.0 issued
15/01/2026 (links, Managers’ responsibilities updated)

OP08 Dangerous Substances Policy 22 OP08 Dangerous Substances
Policy.pdf v2.0 issued 20/01/2026 (updated links)

OP15 Fire Policy E2 OP15 Fire Policy.pdf v3.9 issued 29/01/2026
(removal of reference to the Hospice Main Induction, links
updated)

OP15a Appendices to OP15 Fire Policy 22 OP15a Appendices to
OP15 Fire Policy.pdf v4.1 issued 29/01/2026 (amendments to ACC
contact numbers once a fire has been confirmed on pg 3; update to
First Responder duties in provision of HiVis jacket, Radio and Fire
Marshal Instruction Card and HiVis jacket and Radio to the Meeting
Point Controller on pg 7, contact numbers updated on pg 8 and
inclusion of Facilities Manager mobile; Evac chair location updated
as opposite rooms 4 and 15 on pg 14; note included that horizontal
evac of patient beds will only fit out of the Reception doors and
Ward Fire Exit, near room 15) on pg 14; Appendix C re Wellbeing,
2.4 updated pg 16; minor amends at Appendix D pg 17; Appendix E
Facilities working hours updated to 07.30-17.00 on pg 19; RACI
table at Appendix H updated)

OP40 Waste Management Policy L2l OP40 Waste Management
Policy.pdf v4.0 issued 29/01/2026 (Amendments at 2.7 -2.10 &
Appendix A noting cart colour changes and eligible items in
category)



https://straphaelshospice.sharepoint.com/:b:/g/IQDik6JxyUNlVopAMKlqBVgeAc9ChQQPwxoIHUuOki53qiA?e=aUegao
https://straphaelshospice.sharepoint.com/:b:/g/IQDik6JxyUNlVopAMKlqBVgeAc9ChQQPwxoIHUuOki53qiA?e=aUegao
https://straphaelshospice.sharepoint.com/:b:/g/IQDYIzcYAloPWKDYje5_irfeAbQ0AME3f_8WCuGaJ0TsKMQ?e=G3q2Dn
https://straphaelshospice.sharepoint.com/:b:/g/IQDYIzcYAloPWKDYje5_irfeAbQ0AME3f_8WCuGaJ0TsKMQ?e=G3q2Dn
https://straphaelshospice.sharepoint.com/:b:/g/IQB9b-EQhZazXbtLkR6XWE42ASzg4WCSVC6aA5A9uDJGhLk?e=hxHvxh
https://straphaelshospice.sharepoint.com/:b:/g/IQDcEOYa3UJRT6rmgHF-lfivAUx950wzwezyqOLzoLm94tc?e=MkY3Sm
https://straphaelshospice.sharepoint.com/:b:/g/IQDcEOYa3UJRT6rmgHF-lfivAUx950wzwezyqOLzoLm94tc?e=MkY3Sm
https://straphaelshospice.sharepoint.com/:b:/g/IQDU7pbvCSiBXZIy0nIWmbVaAUiMmytl98xboUuhstszxVo?e=R6JBBb
https://straphaelshospice.sharepoint.com/:b:/g/IQDU7pbvCSiBXZIy0nIWmbVaAUiMmytl98xboUuhstszxVo?e=R6JBBb
https://straphaelshospice.sharepoint.com/:b:/g/IQCvV4HFBZyqVopJG1tvdOoWAeeTY41DprynpKzVotI44Ic?e=7VqiK7
https://straphaelshospice.sharepoint.com/:b:/g/IQCvV4HFBZyqVopJG1tvdOoWAeeTY41DprynpKzVotI44Ic?e=7VqiK7
https://straphaelshospice.sharepoint.com/:b:/g/EXeSHc85I4hUoZQteu6nrOQBn5Uf--ZeJmZnPleHObhICg?e=vnaE8f
https://straphaelshospice.sharepoint.com/:b:/g/IQBENJesfw38WL45E1ZlDFfnATsvdhlKKt3z6WXudTPoRzg?e=gLEqbG
https://straphaelshospice.sharepoint.com/:b:/g/IQBENJesfw38WL45E1ZlDFfnATsvdhlKKt3z6WXudTPoRzg?e=gLEqbG
https://straphaelshospice.sharepoint.com/:b:/g/IQAK4Zl9sTl1VoiabjPrBoE9Afkzm1PXoam3JbO11TixooM?e=5gRRLv
https://straphaelshospice.sharepoint.com/:b:/g/IQDfBswr0V_2Uo099oDW_Xj9AbB6XhTPN0AvtkIzpxK5CsY?e=2CIHe3
https://straphaelshospice.sharepoint.com/:b:/g/IQDfBswr0V_2Uo099oDW_Xj9AbB6XhTPN0AvtkIzpxK5CsY?e=2CIHe3
https://straphaelshospice.sharepoint.com/:b:/g/IQDNUn_7JqB1U7UWx3BAs5M_AT2Hcndk2PVUmLgkAhhV118?e=gYx7YK
https://straphaelshospice.sharepoint.com/:b:/g/IQDNUn_7JqB1U7UWx3BAs5M_AT2Hcndk2PVUmLgkAhhV118?e=gYx7YK
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OP45 Water Management Policy 2t QP45 Water Management
Policy.pdf v3.0 issued 29/01/2026 (minor amendments only)

IT20 PCI-DSS Information Security Policy IT20 PCI-DSS
Information Security Policy.pdf v1.0 issued 24/12/2025 (NEW)
GENOS Transparency Statement 22l GENOS Transparency
Statement.pdf issued 29/01/2026 (date only)

IT10 Information Governance Guidance - Staff and Volunteer
Handbook EZE [T10 Information Governance Guidance - Staff and
Volunteer Handbook.pdf v7.7 issued 02/02/2026 (links updated)
OP16 Health & Safety Policy ©2£ OP16 Health & Safety Policy.pdf
v3.0 issued 16/02/2026 (links and staff references updated)
CLINO2 Care After Death Guidelines.pdf 2 CLINO2 Care After Death
Guidelines.pdf v7.2 issued 03/03/2026 (insert at 8.7 re use of
cuddle blankets)

CLINO8 Infection Control Policy 2! CLINO8 Infection Control
Policy.pdf v6.4 issued 06/02/2026 (4.5 Membership change with
removal of Consultant Microbiologist, Clinical Director to be Chair
& Head of Quality & Governance as deputy; removal of Consultant
Microbiologist role and responsibilities and incorporation into
responsibilities of IPC Lead and Clinical Director;4.14 Facilities
Manager to liaise with the Water Treatment Company for
interpretation of irregular positive water testing results and
required actions; 9.1, 9.2 & 9.3 expanded re Hand Hygiene ;9.9
inserted; 9.12-9.14 re Skin Care inserted; ; links updated)

CLIN42 Tracheostomy 221 CLIN42 Tracheostomy.pdf v5.1 issued
25/02/2026 (minor updates include:- insert on page 4 under
section Trachesostomy tubes can be cuffed or uncuffed of
“Occasionally subglottic ports are present in patients with a cuffed
tracheostomy who are self ventilating”; pg 7 “For deep
suctioninig...AN aseptic non touch technique (ANTT) is required
to....”; pg 12 “ The patient can visualise and adjust their own cuff
pressure by attaching a rigid tube to the handheld manometer and
the port of their cuff.”)

CLING61 Prescribing Guidance for Methadone in Pain Management
vl removed from the Manual on 11/02/2026

CLIN63 Care of patients on the IPU with bariatric needs 2 CLIN63
Care of patients on the IPU with bariatric needs.pdf v 1.1 issued
26/02/2026 (minor amendments include 3.4 addition of ‘bariatric
need being recorded on the Admissions Score Sheet’)

CLINSOP10 Emergency transfer of medicines between PAH and SRH
CLINSOP10 Emergency transfer of medicines between PAH and
SRH.pdf v2.1 issued 26/02/2026 (date change only)

CLINSOP15 Rapid Discharge Home from the Hospice IPU for EOLC
CLINSOP15 Rapid Discharge Home from the Hospice IPU for
EOLC.pdf v1.1 issued 26/02/2026 (minor amendments include 1.4
insertion of provision of information leaflets; removal of
references to H@H; 3.1 reference to Sutton Sitting Service



https://straphaelshospice.sharepoint.com/:b:/g/IQCSAq8lhbWdXLBkAGOGn3fEAZ3_79GUz8CHc6avYC20Zlw?e=QiaFbm
https://straphaelshospice.sharepoint.com/:b:/g/IQCSAq8lhbWdXLBkAGOGn3fEAZ3_79GUz8CHc6avYC20Zlw?e=QiaFbm
https://straphaelshospice.sharepoint.com/:b:/g/IQC4vKlsZV_kS6qro0-A7SfyASFwiES2xkCr4QLcACgIzZw?e=YnBpF7
https://straphaelshospice.sharepoint.com/:b:/g/IQC4vKlsZV_kS6qro0-A7SfyASFwiES2xkCr4QLcACgIzZw?e=YnBpF7
https://straphaelshospice.sharepoint.com/:b:/g/IQDz-5wIpZOhWLHv9w69LnKjAZB3g6KX9jpWZIGpTR4sMWU?e=nRiABe
https://straphaelshospice.sharepoint.com/:b:/g/IQDz-5wIpZOhWLHv9w69LnKjAZB3g6KX9jpWZIGpTR4sMWU?e=nRiABe
https://straphaelshospice.sharepoint.com/:b:/g/IQDVPwPBYhjAXbe40D42OmwNAXabbt2emXwkdVUrebH3svw?e=rOPM36
https://straphaelshospice.sharepoint.com/:b:/g/IQDVPwPBYhjAXbe40D42OmwNAXabbt2emXwkdVUrebH3svw?e=rOPM36
https://straphaelshospice.sharepoint.com/:b:/g/IQDJfiFK8JMpXIMHeQvdiZvrAbkBUvnQoRbbu5rdYktJL68?e=FurGsu
https://straphaelshospice.sharepoint.com/:b:/g/IQA05qFggS9JWYXWhK6es7lbAVvpuJ8L1leC15PuppigHqE?e=p5K0hC
https://straphaelshospice.sharepoint.com/:b:/g/IQA05qFggS9JWYXWhK6es7lbAVvpuJ8L1leC15PuppigHqE?e=p5K0hC
https://straphaelshospice.sharepoint.com/:b:/g/IQD3gV4-IJm-X4PmKTMboR0XAVl2UJ5OvZAJ9jlKQej5DwM?e=TcY6zQ
https://straphaelshospice.sharepoint.com/:b:/g/IQD3gV4-IJm-X4PmKTMboR0XAVl2UJ5OvZAJ9jlKQej5DwM?e=TcY6zQ
https://straphaelshospice.sharepoint.com/:b:/g/IQBS55fsR5wQVJYK5CkLD-o1AYx-iENhlFfxDb0SeGFwxSk?e=nS4bdo
https://straphaelshospice.sharepoint.com/:b:/g/IQAeUsvdaIQKVahDeSiskqRLAZ68y5oJuIo3jSlLiifxRJs?e=tqGOus
https://straphaelshospice.sharepoint.com/:b:/g/IQAeUsvdaIQKVahDeSiskqRLAZ68y5oJuIo3jSlLiifxRJs?e=tqGOus
https://straphaelshospice.sharepoint.com/:b:/g/IQAVrfHJyt9pQ7LP_BuhL28ZAaE_O_gqs1_wBEWfSHcOHp8?e=s6yzuy
https://straphaelshospice.sharepoint.com/:b:/g/IQAVrfHJyt9pQ7LP_BuhL28ZAaE_O_gqs1_wBEWfSHcOHp8?e=s6yzuy
https://straphaelshospice.sharepoint.com/:b:/g/IQClKiW6QPtiUJDw4OzIS7aFAdph2Q2--GU0TePV11ckGhU?e=0PnF4M
https://straphaelshospice.sharepoint.com/:b:/g/IQClKiW6QPtiUJDw4OzIS7aFAdph2Q2--GU0TePV11ckGhU?e=0PnF4M
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included; references to Crosscare replaced with EMIS; links
updated)

Documentation/
EMIS

Expressions of clinical Interest in being involved with an EPR
documentation audit in 2026/27 should be relayed to Alex.

Nil new re EMIS

Audit/Research

Reminder that the Information Leaflet on Undertaking Clinical Audit
exists and is located at T:\Clinical Department\General\Clinical
Governance\Clinical Audit\Clinical Audit Leaflet\Clinical Audit Leaflet
September 2023.pdf

Audits/Ql/Data collection planned / on-going in 2025/2026 include:-
End of Life Care Audit (Dr NC)

DNACPR (Dr BD-S)

Advance Care Planning re-audit ( Dr BD-S / Dr AA)
Pressure Sore during Admission Audit (AR)

Use of Clonidine on the IPU (Dr ZB / Dr RW)

Safeguarding 2025 Annual Report (AR / EL)

Draft PSS Survey (PSS Team) published in February 2026
Referrals re-audit (Med Team) deferred to 2026/27
Masters Projects

Use of Al in record keeping (AF)

Black & Ethnic Minority Opportunity in Healthcare (DrNC)

Education/Training
Reflective Forums

Sage & Thyme

ACST this week

25™ March NMP

Roehampton

EOLC

City St Georges Communication
Retail communication 21° April
Domiciliary Care — 2 dates set
Careers event

Recruitment/
Staffing

CPCT: Recruited into the CNS post and the administration post

Band 3 Social Worker Assistant role under advert
Alison Fallows is moving into Counselling from 1% April
HCA has been offered position

CPCT Clinical Admin



file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Leaflet/Clinical%20Audit%20Leaflet%20September%202023.pdf
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Leaflet/Clinical%20Audit%20Leaflet%20September%202023.pdf
file:///T:/Clinical%20Department/General/Clinical%20Governance/Clinical%20Audit/Clinical%20Audit%20Leaflet/Clinical%20Audit%20Leaflet%20September%202023.pdf
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CQC/PIR

Guidance for staff on being ready for a CQC inspection is under
review

Updating our KLOE under the 5 pillars of SAFE, CARING,
RESPONSIVE, EFFECTIVE AND WELL-LED remains ongoing and we are
working on a useful alignment with the 34 quality statements that
are part of the CQC’s Single Assessment Framework. Whilst there
are criticisms made of the new framework that aims for a more
unified approach to inspection across all health and social services,
there have been no change to the fundamental standards
themselves. Evidence that we are pulling together will attempt to fit
with the SAF’s six areas that relate to people’s experience, feedback
from staff, feedback from partners, observations of care, processes
used in care and results of care.

Hospice User
Group

Feedback on developments include:-
ToR drafted and under review in March 2026
Next meeting scheduled for ?

AOB

Management Plan — objectives for 2026/27 to be fed into BT and
included in the draft MP available at S:\Hospice Hub\Plans and
Budgets\Plan 2026-27\2026-27 SRH Management Plan Version 0.1
WIP.docx

Date next meeting:

Monday, April 20", 2026 1:30:00 PM

TEAMS INFO

Microsoft Teams Need help?

Join the meeting now

Meeting ID: 313 542 182 843 4

Passcode: Ur9Jo6AK



https://straphaelshospice.sharepoint.com/:w:/g/IQB6RkHlk1V9TbFHQ4UsaAegAXIa0YN56Gyn-Ux8FEKew1w?e=IooVwj
file:///S:/Hospice%20Hub/Care%20Quality%20Commission/Single%20Assessment%20Framework/Guidance/20241015-Review-of-CQC-single-assessment-framework-and-its-implementation-web.pdf
file:///S:/Hospice%20Hub/Plans%20and%20Budgets/Plan%202026-27/2026-27%20SRH%20Management%20Plan%20Version%200.1%20WIP.docx
file:///S:/Hospice%20Hub/Plans%20and%20Budgets/Plan%202026-27/2026-27%20SRH%20Management%20Plan%20Version%200.1%20WIP.docx
file:///S:/Hospice%20Hub/Plans%20and%20Budgets/Plan%202026-27/2026-27%20SRH%20Management%20Plan%20Version%200.1%20WIP.docx

