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Introduction from the Chief Executive and Chair

St Peter & St James Hospice provides specialist palliative and end-of-life care to our community. Our mission is
to support patients and their families through some of the most challenging times of their lives, with dignity,
comfort, and compassion. This report reflects our ongoing commitment to excellence in care, transparency in
our operations, and continuous quality improvement.

Overview of Services
st Peter & St James Hospice offers a range of services including inpatient care, community support and
bereavement services. Our multidisciplinary team works tirelessly to tailor care to individual needs, providing
not only medical and nursing care but also emotional, psychological, and spiritual support.

Financial Challenges
Hospices across the UK, including ours, face significant financial challenges. Unlike NHS services, hospices rely

heavily on charitable donations, fundraising efforts, and community support to cover most of our operating
costs. The precarious financial position in which we find ourselves - along with many other hospices across the
country - is exacerbated by the increasing demand for hospice services, coupled with rising operational costs
and the economic uncertainties that impact fundraising activities.

In the past year, we witnessed a shortfall in our funding, which has put immense pressure on our resources.
Despite these challenges, our commitment to quality and patient-centred care remains unwavering and we
continually strive to deliver care to the highest standards.

Commitment to Quality
This report highlights the achievements of the past year, the challenges we faced, and our plans for the next

financial year. Key areas of focus include:

1. Clinical Effectiveness

Continuous evaluation and improvement of our practice to ensure the highest standards of care.
2. Patient Experience

Listening to our patients and their families to understand their needs and improve experience.
3. Patient Safety

Enhancing protocols to ensure the safety and well-being of our patients.

Looking Ahead
We are actively seeking new funding opportunities, engaging with our community, and advocating for greater

governmental support to ensure the sustainability of our services. It is through the collective efforts of our staff,
volunteers, supporters, and the community that we can continue to provide essential care to those in need.

We are working with other hospices in our local area to ensure we capitalise on opportunities to maximise
efficiencies, generate cost savings, and make the case to the NHS for fair funding, commensurate with the
services we provide.
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St Peter & St James Hospice provides expert care to adults living with a life-limiting illness in our community. Our
support extends to friends and families too. Our community includes Burgess Hill, Haywards Heath, Lewes,
Uckfield and everywhere in between.

We support people to live and die well, according to what matters most to them. Our mission is to provide the
best possible care, in the right place, at the right time, to everyone who needs us. Our workforce is committed to
excellence in all they do.

Our Values

Our values are at the heart of our organisation and define who we are, how we work, and what we believe in and
stand for:

Compassion We show everyone empathy, kindness, and respect.
Integrity We do the right thing, no matter how challenging.
Accountability We take responsibility for our actions and outcomes.
Excellence We strive to be outstanding and aim to exceed expectations.
Inclusivity We welcome and respect everyone.

Our Strategy
People affected by life-limiting illness are central to our cause, and our strategy is designed to ensure they receive
the best possible care, in the right place, at the right time. To achieve this, we need a skilled workforce which is
committed to excellence and prepared to deliver care and support to everyone who needs us.

We have adopted a culture of continuous improvement, striving for excellence and will remain agile, professional
and responsive. We cannot do this without financial stability, clear operating models and effective collaboration
with all our stakeholders.

While we focus on our impact in the local community, we must also face the crisis of climate change. As an
organisation we have a duty to do what we can to reduce our impact on the environment, therefore we have a
goal of net zero emissions by 2030.

Our strategic goals for 2022 - 2025 are:

Excellent AT AR | Target Net
care and Zero

recognition ;
support | Emissions




Overview of Services

2023-2024 Achievements
The clinical teams worked hard to expand our reach, and this led to a significant rise in the support we provided

to patients and carers during the last year. We have improved the support we give to carers by engaging with
external stakeholders and creating a Carers Coordinator role, resulting in more people using our Living Well
Centre.

Overthe last year, we focused on optimising our in-patient resources, creatinga specific ‘turn-around’ bed, which
reduced the time it took to admit patients, and we experienced a 28% increase in the number of occupied bed
days. By changing how we work in the community team, we were able to meet the growing demand for palliative
care in our local area, ensuring that more people who need our support receive it.

‘Increase

Indicator © 2022-2023

"New Patient Referrals 688 741 9%
Total Patients Supported 864 912 6%
Non-patients Supported 174 233 34%
Occupied Bed Days 1955 2501 28%
Bereavement Clients 97 114 18%
Community Patients 693 858 24%
Preferred Place of Death Recorded 636 642 1%

Inpatient Unit

This year, we cared for 161 patients with complex specialist palliative care needs on our Inpatient Unit (IPU). We
hired more Registered Nurses as our activity and occupancy rate increased to 85%, compared to 67% last year.
Our average stay length also increased from 11.2 to 14.9 days.

Community Services
We support patients in community settings (including care homes), with 676 referrals this year. Our therapies
service, which works with the IPU and Community, has seen 215 referrals, more than double the number from
last year. The overall data indicates a consistent increase in the reach of our hospice clinical services over the
last two years, reflecting the work we have done to reform and re-establish our provision after a period of change.

Supportive Care Services
Supportive Care Services have expanded, demonstrated in the table below which shows the increase in referral
rates this year. We offer our counselling service to patients, carers and the bereaved, and from November 2023,
we extended the service to children who are affected by the diagnosis, death, and bereavement of any of our
patients. We have more group sessions at the Living Well Centre, which help patientsin various ways such as peer
support, self-care, meaningful activity, and education. We also offer individual sessions, which include
Life Stories and Song Writing.

Our Carers Support service is reaching more people in the community and all its services are growing. There are
currently three services within Carers Support, and we are planning to add two more activities soon, a Saturday
crafting session and a gardening group, to help the carers in our community.

—~



Our Welfare Advisor helps with various practical issues such as finance, housing, assistive devices, and transport.
They also offer after-death support such as funeral arrangements.

Our Complementary Therapy service provides additional symptom relief. The Complementary Therapist Co-
Ordinator joined usin May 2023 and has four volunteers who offer massage, aromatherapy, reiki, and reflexology.
Two more volunteers, including an acupuncturist, will join the team soon.

Yo e | 154 266 73%
Living Well Centr | 58 120 107%
1ppor | 3 69 2200%

fare Suppor | 259 287 11%
Therap 10 85 750%

Quality and Safety

We regularly review our processes to make sure all aspects of governance are strong and efficient. Our Quality
and Safety Committee has an experienced Trustee as its Chair and plays a key role in assuring the Board of the
quality and performance of our clinical services.

This year, we conducted a major review of our clinical governance structure to make sure that our clinical
services follow safe, effective, and evidence-based practice.

We revised our Clinical Risk and Effectiveness Group (CREG) to oversee our patient outcomes, clinical risks,
programme of Clinical Audit, Research, and Quality Improvement Priorities (QIPs). The Quality and Safety
Committee has analysed our safety data and narrative in detail, and annual clinical governance reports also
provide a comprehensive assurance process of safe and effective care.



Clinical Audit

The hospice has revitalised our programme of clinical and assurance audits which are overseen by the CREG as

summarised below:

Audit

Completed Assurance Overall I
: : Date Improvement Actions
Audit Compliance

Safeguarding Compliant October 2023 Review the Designated Safeguarding Officer
Role

Falls Risk Assessments 81% November 2023 | Introduce Falls Policy and further develop
falls training. Introduce baseline lying and
standing blood pressure monitoring.
Introduce guidance on documentation of
falls risk assessment and post-fall clinical
review.

Controlled Drugs (CD) 97.4% November 2023 | Introduce procurement SOP

Audit

Non-CD Audit 93% February 2024 Standard operating procedures developed;
prescription chart audit introduced.

Integrated Palliative Care Variable February 2024 Additional training introduced and rolled

Outcome Scale (iPOS) out to raise awareness and engagement.

Audit

Controlled Drugs 100% February 2024 Continue to be vigilant and monitor any

Accountable Officer legislative changes.

(CDAO) Audit

Prescription charts audit 60% March 2024 Record weight, create a list of agreed
abbreviations and add to the SOP. Create list
of names and signatures for prescribers.

Hand hygiene audit 95% March 2024 Posters displayed and additional training
provided.

Annual Infection control 92% July 2023 Action progress monitored via the monthly

IPC working group.




Patient Safety Indicators
Senior clinicians examine all clinical incidents and report them to our Quality and Safety Committee.

Medicines Management

The Medication Management Safety and Quality Group includes members of staff from all disciplines across our
clinical services and its Terms of Reference (ToR) are updated every year. As part of our focus on patient safety,
we introduced Medication Safety Officer (MSO) and Medical Devices Safety Officer (MDSO) roles. The

Controlled Drugs Accountable Officer (CDAO) reports benchmarking data to Hospice UK and the chart below
shows the number of reported incidents compared to hospices with similar bed capacity:

Benchmarked Medication Related Incidents

105 10.9

w Medicine Incidents === HUK Benchmark
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We monitor all falls in our clinical services. The table below shows the falls that were reported compared to the
HUK benchmark for reporting year 2023/24:

Benchmarked Falls

Q2 Q3

o Falls e==HUK Benchmark

The Rehabilitation Lead has delivered dynamic risk assessment training to 80% of staff who work with patients,
which has increased their confidence, especially those new to Specialist Palliative Care. The remaining 20% will
attend the sessions arranged in the early part of the new financial year. The dynamic risk assessment principles
in specialist palliative care, where patient needs change quickly, support a safety culture and practice that enable
staff to quickly spot, assess and act on risks in a changing environment.

Staff are trained by our Rehabilitation Lead in the Rehabilitative Palliative Care (RPC) approach to help patients
reach their mobility goals, while managing risk.
Pressure Ulcers

We reportand analyse all pressure ulcers at our weekly incident meeting. In this year, the hospice has taken these
actions to lower the frequency and improve the management of pressure ulcers:

e Reinforced the role of the Wound Link Nurse on the IPU.

e Arranged additional training from the Tissue Viability Nurse (TVN) on pressure and moisture damage,
with examples of suitable dressings and best practice care plans to be included in the training packages.

e Wound Link Nurse providing frequent training sessions to ensure all staff on the IPU have attended at
least one session.

11



Infection Prevention & Control (IPC)

The hospice undertakes internal IPC monthly audits with an annual, externally commissioned audit to provide a ‘
fair, independent assessment of the IPC standards across all areas of the hospice. !

w Cleaning Service  ® Nursing  mEstates  m Overall Score

Mar-24 ' 100%
Feb-24 | No!
Jan-24 [BEERETTA (

Dec-23 e (

Nov-23
Oct-23

Sep-23

Aug-23
Jul-23 | }
Jun-23

May-23

Apr-23

Graph (above) illustrates the compliance in terms of cleaning standards across the hospice for Q1-Q4 2023/24

Additionally, we conduct monthly hand hygiene audits and identified areas forimprovement regarding the World
Health Organisation’s (WHO) 5 moments of hand hygiene, including the correct use of hand gel and safely dealing
with bodily fluids. The IPC link nurse on the IPU provides feedback and guidance to staff to support learning,
development, and safe practice.

Hand Hygience Compliance

100%

1007 [ 1009% 1007 100% 1009 Jl100%

90%  Kelafa ! ?‘95%‘ | 85%|
80% ‘

700 (ot e e it T ——

1S5% I S50

60%
50%
40%
30%
20%
10%

0% N ‘. ' i ‘:"‘ ' 3 -.: ‘:’ 3 7‘ i .‘:‘w‘ v7.. '.i‘,:l:l 403 \, i £
Apr-23  May-23 Jun-23  Jul-23  Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24  Feb-24 Mar-24

I Hand Hygiene Compliance e S0 NUMber Audited

Graph (above) demonstrates compliance on monthly basis versus staff numbers involved in the audit, Q1-Q4 23/24
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Safeguarding
We increased awareness of safeguarding among our clinical and non-clinical staff and volunteers throughout the
hospice's operations. Safeguarding concerns are reported properly and discussed both informally with the
safeguarding Lead or Team Leads and formally at MDTs and incident report meetings. Safeguarding Incidents
are referred to Adult Social Care (ASC) when necessary. There were 34 concerns raised in the last year from the
multi professional team; 21 of these were referred to ASC, none of which were related to our care.

Designated Safeguarding Officer (DSO) meetings are held monthly, and the membership is representative of each
department across the organisation. Level 3 Safeguarding training is undertaken by all members of the
counselling team who support children and all DSO representatives.

Processes are in place throughout the Hospice to ensure all Safeguarding cases are handled in accordance with
best practice and the Safeguarding Lead strives to enhance efficiency and ensure Safeguarding is central to all
our services, so patients and those close to them are kept as free from harm as possible.

Feedback
St Peter and St James welcomes comments on our services from patients, family and carers, to enhance our
services. We provide our Experience of Care questionnaire to all IPU patients on their second day of admission
and send it quarterly to our entire community patient cohort. The Voices questionnaire is sent to the bereaved
12 weeks after a patient’s death.

In the year 2023-2024, 1,242 Experience of Care Questionnaires were dispatched and 270 were received; a
response rate of 22%. The Voices questionnaire was dispatched to 279 family members or carers and 82
completed questionnaires were received, a response rate of 29%.

Overall, feedback from both questionnaires is very positive. Most respondents strongly agree that they would
recommend St Peter & St James Hospice and felt that they were treated with dignity and respect. Although
response rates are relatively low, they are comparable with other providers offering hospice services.

Examples of feedback from The Experience of Care Questionnaire

There is absolutely nothing to compare for the quality of care afforded to each and every
individual who comprises this team of exemplary professionals. | worked for over 37 years in the
NHS and would be honoured to have been part of this establishment. Natural, friendly, human,

knowledgeable, nothing but nothing is too much trouble, humour++. | could go on eulogising
about this place, team of superb staff, volunteers, great food etc. - and no it's not the medication
talking - it's heartfelt yet plain to see

I have received care in the forms of pain management, counselling and physiotherapy. In each
case the care has been excellent. Both the physio and counselling were offered to me at the
suggestion of staff. | was most impressed and grateful
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