Started by the Community
Serving the Community
Sustained by the Community

2021 - 2022 Quality Account

“My wife's time at Garden Hause Hospice Care gave her the dignity,
level of care and camfort that was second to none. Our family were
alsa treated with compassion and were kept well infarmed and
camforted. We thank all those at Garden House Hosplice Care from the
bhottam of our hearts and I will do all I can to suppart in the foture.”



CHED

Part 1: A statement on quality from the Chief
Executive

On behalf of the Board of Trustees and the Senior Leadership Team, it gives mc great pleasure
by present the 2021 — 2022 Quality Account for Sarden House Hospice Care (GHHC}). This
Cuality Account is an epportunity to reflect on and highlight the work of the organisation and
the pragress we hawve made over the |ast year.

Thiz Quality Account provides a summary of our performance against our quality measures for
2021 - 2022 and owr initiatives and pricrties for quality improvement for 2022 - 2023, 1t has
ech produced to inform service users (current and prospective]), their families, our staff, our
supporters, caommissioners and the public.

Transformation has continued to be key over the last year, when our staff and volunteers have
shown their ability to continue to adapt to new ways of warking., We arc grateful for the hard
wiork and commitnient of them all.

As we have maved on from the enormows challenges of the Cevid-19 pandemic, we have
ensured the delivery of high-guality care to the local community, with almeost 2,000 people
encliting fromm our services. We have cared for people in the comfbort of their homes, in our
Inpatient Unit (IPLY, our Hawthore Centre, in nursing and residential homes and through our
Family Support Sorvices tean.

We have worked in partnership, providing additicnal clinical support, training, and education
ter East and Marth Herts NHS Trust, [salvel Hospice, Herts Comimunity Trost, local GPs in
primary care and care hormes in Morth Herts. This collaboration has been cssential ta ensure
poople with palliative and cnd-of-life needs were cared far in a compassionate and timely
ranner in their preferred place of care.

Continuous improverments alse extend to the Board of Trustees as they continue te provide a
lewe | of scrating and guidance to SHHC. Trustees continue to reflect on best practice from a
governance perspective. They have received reqular updates on our responsibilities relating to
safeguarding and data protection. We are grateful in particular te the Trusteos on the Chnical
overnance Commitkes.

Despite the impact of the Covid-19 pandemic on clinical services, we remain confident in the
quality of care we provide to the local community. This s reinforced by the positive feedback
wi receive from patients and Families.

We have just completed the final year of our three-year strategy 2013 — 2022, which was

centred on four key themes ta help cur staff and voluntcers deliver their priorities: Everybody,
Excellence, Emnpower and Educate.
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| arm pleased to sec the progiess that has been made with our pricritics for imprevement this
year. It demonstrates our commitment te the ongeing developrnent and delivery of quality
SCrViCos.

We continue to value the work of our 200+ staff and 700+ volunteers. We are proud to stand
alongside them as one team, with a shared vision of ensuring the Hospice remains at the heart
of the community.

We arein the process ef agrecing cur 2022 — 2025 Strategic Objectives with the Board of
Trustees with four key themes: Caring Scrvices, People and Culture, Caommunity Engagement
and Sustainable Funding. Our key outcomes lor 2022 — 2023 have been matched against
these abjectives in this report.

| am proud of the way Garden House Hospice Care has respended during the Covid-19
pandernic. We have been able to respond and adapt with speed and we will continue to do
this in the coming year. Equally, we are grateful for the support of our local community, who
hawe continued to support us.

Thank you far your interest in SQarden Heuse Hospice Care.

Suc Plummer
Chicf Executive Officer, Garden House Hospice Care

sue. plummerdghhospicccarc.ong. uk
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About Garden House Hospice Care

Mission statement

"Across the cammunities of Worth Hertferdshire, Stevenage and surrounding
towvnis and villages of Bedfordshire and Cambridgeshire, Garden House
Hospice Care supparts personalised and compassionate palliative and end-of-
lite care for these i need following a he-limiting illness.”

Core values

“Cour wision is for cvernyone in our community with a life-limiting illness
t have cqual access to cxcellent specialist palliative care.”

Despite the ongoing challenges of warking alengside the Covid-13 pandemic and government
guideline-led restrictions to access, GHHE has responded to and adapted cur services Lo
ensure that we have been able to provide safe access for our patients, their familics and carers,
adapting te changing needs and kecping our community updated.

We apened our new Ernest Gardiner Treatrment Centre for community and outpatient access,
including hosting community volunteer-led Hubs, We have recommenced our walunteer
service reles acrass our clinical services including in our Inpatient Unit (PN and maintained:

A range of palliative and rehahilitatiee day seraces - face-to-fare and wvirtually at the
Hawtharne Centre and Froest Cardiner Treatment Cenbre at G HHC

{1nr Family Suppert Services suppert patients, families and carers with pre- and post-
berravement, fare-to-face and virtually

{hildren and Young Pecple's senace, supporting pre- and post-hereavement, fare-to

tace and remotely. W also restarted our work inosrhools

Mallative Care 247 Advice |ine via cur IPL, seging an increase in use

Supported aur Callaborative Care Home Fduratinn end-nf-life programmes

Recrnitment and training nf Compastsionate Meighbours

Prementia snpport thangh our dedicated Clinical Morse Specialist [(£M5)

{nllaborative cover with Herts Commonity Trust [HETy for Borth Heres Palliative
Referral € entre (MPCRC)

Medical snperasinn and quidance ta the HOT Spenialist Falliative Care CNE team

Froasion of Frailty Clinical Worse Specialist {CRSY in Morth Herts nursing and residenbal homes,
Inpratient Linit {IFLI

Hospice at Home service {HRH)

Pomicihany and outpatient medical reviews, usng a blend of face-to-fare and virtual suppart
Lntinuing Health Care {CHC) Fase Track 100 bed capacity community service
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Requlation and inspection

Sarden House Hospice Care s requlated by the Care Quality Commission and was 1ast
inspected in March 2016, Follewing a comprehensive ovaluation of our services, Garden House
Hospice Care was rated as 'Sood’ for all five koy lines of enguiry:

e Areowe safe?

o Are e cffoctive?

o Aro we responsive?
o Arcwe caring?

o Are we well-led?

Qur Values
The trustees, staff and volunteers of Garden House Hospice Care developed and sign

up to these values, ensuring they are evident in all they da.

o We are one team, with a shared vision

e e place the paticnt at the heart of everything we do
* W rospect owvoryone

e Westrive to cantinually learn and improve

e We take pride in delivering a high-guality service

e W take inspiration from our cormmunity
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Gur strategic objectives 2019 - 2022

Objective Key outcomes

# Equity of access to care
EVERYBODY * Care coordination
* Oiving evervenc a voice in the shaping of CHHC

* Safe, effective, caring, responsive and well-led services

* Eftcctive, efficient and innovative use of rescurces

# High standards of governance reflected in good strategic
and operational decision making

EXCELLEMCE

# Reach and support patients and their Farmilies ¢ carers carlier
EMPCWER * Enable people to live fully

# A cormmunity that is supported and proparcd o care

# Dgeliver the Training and Developrment strategy
EDLIZATE # Equal access to training and development opportunitics
* Staff and voluntecors prepared to care

The strategic abjectives have been written with reference to “Armbitions fer Palliative and End-of-life
Care: A naticnal framewerk for local action 2015 — 2027, The Mational Falliative and End-of-life
Care partnership 2016 and the WHS 103-Year Plan.

%1x amhitions

“Principles for how care for those nearing death should be delivered at local level”

Each perscn is seen as an individual

Each person gots fair access to care

Maxirmising comfort and wellbeing

iZarc is coordinated

All staff are prepared to care

Each community is prepared to help

o B e =

The Mational Palliative and End-of-life Care partnership
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Gur strateqic objectives
Garden House Hospice Care's st

CHED

2021 - 2022
rategic objcctives for 2021 - 2022:

Achieved objectives

How we can demonstrate achievement

Fueryhody
e Fouity af arcess 1o cara
o {lare rnardinatinn
o Liiving evernyone a

woire 10 the shaping of
{iHHL

e Remaired responsive to the nerds af patients, considering the
nepeds brought through the Covid-19 pandemac, adapting
senvicBs far patients and rarers fo eNSUre Aaccess D S2MVICes

e W have rased awareness of our Compassicnate Meighbnures
sandice, receiving F5A referrals, incliding over 0% as self-
reierrals

e Inling with Covid-19 £0R LK quidance, THHE continued
rermote and virtual suppan ta patients and carers when needed

e We have rantinuerd to wark in partnership with Herts
L ommunity Trust (HET) and Clhimcal Cammissioning Gronp
({700} to provide the Morth Herts Palliative Reterral Centre
(WPCRC) and to support the develapment of the Single Point of
Arress [RPA]

e DMwplivered Hospice at Home in line with the agreed serace madel

e Mdediral Sprriahst Palliative Care suppnrt to community patients,
waorking collabaratively with HOT SPC CME rram and the Fast &
Forth Hers BNHS Trinst

o {ontinued professinnal Falliative {Zare Consnltant support ro
lsabel Hospice through weekly inpatient ward round and remnte
support o meadical team

e Provisinn of Frailty Cliniral Muree Specialist (CME) snppart to oor
nursing and residential homes in Morth Hertfordshine

o [rementin TME servicp

e Inrrepsad support b pur commuonities throngh anr
{nmpassinnate heighbpurs prioject at aur five weekly
{inmmunity Wellb=ing Hohe taking place acenss our lpeality 0
Rowetnn, Stewvenage (7). Hitchin and Letchwarth

o We surressfully lannched a new wehsite and intranet cite
resnlting in improved communicatinns intermally and sxtsrnally.
This has resulterd 0 increased self-referrals ta our clinical serces
and hetter communication internally and externally

o We have recewed 007 referrals to cor Family Support Serices
team - an increass of 219% in 2021 — 2002

e Herts Brrepvement Support. We have complated naw work
alongside Herts Connty Conncil tn deliver emational and
practical support to those directly affecred by a Cowvid-19 death

e Fnahled mare chients to be supperred with available resourres -
ctalf and valunteer counselinrs delivering sessians via telephone
nr remotely

e {mantinuation of suppart, fare-to-fare sessinns for connselhng in
the Hnspire, priorinsed for patients oo IPL and community
patients whn cannot access services remotely
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e We have pravided spiritual care, suppartive calls or formal
connseling sessions as required

Fueryhody o Im KM - F0Z¥ the CHHO MDemenna CM5 received, acrepted
anr reqisterad 30 referrals and provided telephone support and
e Fouity af access 1o care advice to 7 non-registered individuals who have marde contart
o {amplementary Therapy and suppart for staff has been
e {lare cnordinatinn implemented alongeide the senvice for patients, families and
CArers
o Liiving evenyone a e Phatographs from a community photngraph competition, e by
wonre in the shaping of the Dementia TME, are displaved armnnd the Hospice providing
LiHHC awelcoming, comfartable and reassuring enviranment for anr

patients, their Families, our visitors and nur staff

e Familiar and friendly photagraphs now help create a positvs and
romfcrbing emvironment and provide distractian and relief of
anaiety during dithcult times for our patients and relatives
visiting the Hnspire, particularly far those living with dementia

o Worked with Hawven Fimst to provide palliative care support to
thoss whit identify as homelpss

Quallty Account 2021 - 2022 7
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Achieved objectives

How we can demonstrate achlevement

Excellence

o Eafe, effertive, raring,
responsive and well [ed
LEMViCEs

o FHpctwe, efthicient and
innovate usp of
rEsCHrCas

e High standards af
arvernance reflectad in
aond strategic and
nperahional decisian-
making

e We have continued to respnnd and adapt services to ensure that
nur patents and their families are at the heart of evengthing we
ra

e Rystems arein F".-Ia re to manage and maonitar the prevention and
contrel of infectinn (IFSCT N ine wath Cosd-19 000 LIK
Auidance. Fast and Morth Herts Trist (PSR C audit condue bed
bdarch 20222

o Eraff hawve bepn updated in the use of perscnal protesteee
equipment via training and written lJF‘.II']EITF:E

e Hegular reviews ansd npdates ta wisitor quidance en ahla safe
wisiting for patients on the IPL, 2 our Hawthorne services and 1o
the {iarden Honse Hospice Care site

e Fmbrdded cur weekly incident management review meetings 1o
review and agres actions from all reported inciclents EMSLINNG
terdhark is green to teams

e Artive positive recruitment of staff acroes all chrcal seraces
resnlting in key posts being successfully filled

o Mantained Cowvicd-19 sraff testing programme in line with
LR LIK guidelines

e Snstaned romphance of stafl and volunteers attending
mandatany training

o {ontinuerd o iilise the MICF endarsed Fstahlishment Cenie ronl
to suppnrt review nf staffing

e Frngagement with 12 external resenrch programmes during
FA =M and presentation ol four posters at Hospire LIK
Annnal Conference, as part nf being a Hospire LK defined
Rewearch Fngaged and Cenerating Hospice

e {lur Trading ream apened new shops and concepts on the high
street including a serond shop in Letebworth Garden Ciby and
fdevelopment of anr Upcycling Department

e {lur Trading team exresded their income budnet and braught
incaome from sales of maore than £2.1m

e Wip have providerd and facihitated training for 228
{ nmpassionate keighlbours supparting the Hospice work, an
increase on st year

e Arrecs ta spated exercise and sorial actwaties at out Hukbs
suppartad by aur Day Hospice team, taking place in Royston,
Stewvenans (), Hitchin and L atchwarth - regularly artended by
141 peaple

e {lur Family Support Semaces team have completed a rotal of
2557 intenrentinns

e We have enabled our spiritual care valunteers to return th the
IFLY i line with SO LIK guidelines as socn as allowed

e We have prowvided spiritual care support when identified for
patients discharged from our IPL
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Excellence

o Rafe, effertive, raring,
responsive and well [ed
LEMViCEs

e Fifertive, effirient and
innovate usp of
rEsCHrCas

e High standards of
aowernance reflectad in
nond strategic and
nperational decision
making

Lindertaken audits identified in the audit ralendar with evidence
nf quality improvement and learring

Molicies reviewed and npdates commuonicated to all stalf rhroagh
nur intermal intranet newes page

Representaticn at Iocal, requanal and nabional mestings has been
maintaned

wWe have reviewsdd the end of nur three-year shrategy and
fdevelopad nur new thres-year strateqy with nur chinical weninr
team and Bpard of Tristess prior to lannch

Lontinued reqular 1:1 support for staff and apprasal complebion
pragramme in place

{ontinued o actrvely promote canbidential arcess to the
emplaoyer assistance programme available ro all seaff

{1nr Income Ceneratinn beam l.'iE"'.-'E'li.‘.lFle nEw innovative events
and campaigns, engaging with new audi=snces and communities
and successtully excesded ther income budget by raising £2.00m
Tha Trading {:nmpany was snceessful in ensunng we continued
to trade anline and pur Cinline Sales tearm grew income profit by
a1y

Frsured compliance with all relevant legislabion, including WAT,
fiift Aid and Chanty Cpmmissinn

A new accounts spstem (Sage A0 has been implemented to
improve reporting informatinn and timescales. This reduces the
use aof spreadshests and thus the chanres of human &reor

The use of resnurces 15 limimed by the inds availakbls

The use of fnnds is monitared by the Finance department.
ranagrment and reporting an income and expenditure is
shared with the Board nf Trustees nnoa quarterly hasis. This
ensures available resnurces are nsed effectively, efficiently and
inmoar el

rrofessional anditors complete independent checking of the nee
nf funds annnally. This provides addinonal reassurance reqarding
the expecterd standards of governance

Ribist hudgFring and farera eting procass

Appninted a new People Directar rele tolead and support the
HR tpam and the restructured | parming and Development t=am
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Achieved objectives

How we can demonstrate achlevement

Empower

e Rearh and support
patients and their

famulies / rarers earlier

e Fnahle prople 1o e
fuilly

e Arommunity who s
supportad and
prepared to care

e {lur Community Fngagement team and Fundraising team hawe
camed antl jaint and h-FEFInkF' events ta pasure that we are akle
to enganes with hard-to-rearh audi=nees incloding ethnically
dAwerse indiadnals [FQG and lechian, gay, bisexual, and
transgender (ILRT) individuals

e Ve have sucressfully set up a stakeholder engagement gronp
including a numbear of people From acrass the communiby who
will be invalved in dnving anr Community Engagement sirategy
farward

e Mromnted awarsness and access to anr FHI‘I‘IIl'_:.-' fupport Rervices
through introducnion of rontact informaticn cards internally and
axtarnally

e PFrovirded pngoing telephone suppnrt for parents and children,
through our Family Suppart Senaces team waorking in 8 variety of
WaAYE

e Re-infrndured tare-ro-fare work and visits by our Children and
Yroung Peaple's service in schanls a3 soan as Covid-19 restrictions
allnead

o {arers’ practical rare conrse) support provided virtually and
planned to recommence in 2002 fare-to-fare

e [|ninedd wirtual £i5F GF practice meenings, highlighhing the
breadth of nur seraices, encouraging referrals especially from
hard-to-rearh groups and patients with non-malignant diseases,
as well ax those earher in ther dizease trajectony

e We raceived an incraased number af referrals far cur
{inmpassinnate heighbnurs project with an artive caseload of
A0 rommunity members

e Snpported and implemented individuahsed plan nf care through
adwvanced care planning disrussions for all new residents in cour
allocated care hnmes

e Rerewed an increase in our self-referrals to our Day Serdaces team
Yin our new wehsite

e Strengthened suppart to staff through review of HR posts and
shalls, plus recrukment intc posts

Quallty Account 2021 - 2022
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Achieved objectives

How we can demonstrate achievement

Fducate

e [relrver the Traming
an Nevelnpment
sirategy

e Fqual arcass to traiming
anr development
nEportunites

o Staff and woluntpers
prepared to care

e eliversd, through rollaboration with Isabel Hospice, & shared
eduration/raining senace ar rss bitth hnﬁpirpa

e Fnsured access to, and attendance ar, industion, mandatong
Fraiming anrl in-servire braiming/ rompetency programmes

e Prowirded access tn chimical superacion and reflective case studies

e PFrovirded spiritual care support with training intemally, and
extemally with health and social care staff and schocls, including
qrief and bereavement, resilience and wanrking with children

e Supported staff to extend thar rol= and skills through access to
internal and extermal traiming

e Delivered eduraticn ta medical stndents bath thrangh clinical
plarements and in the classroom sething, as a Cambndoe
Liniversity-ratified Traiming Hospice

e Tartiripated in a Hospire collabarative managemant
rdevelopment programme

e Mrovided clinical suppart and traiming ta care home staff onend-
of-life care and Lowvid-19 Infection Preventinn and Contrnl

o elvered the rompetenoy-hased programme be infomm and
upskill staff in all areas of palthateee and end-nf-lfe education

o evelaped and delwered traiming and support for carers and
professinnals in dementia care

e Ve have rantinued ta provide a blend of training opportunities
including remnte and virtual training b pxtemal providers,

e Intrndiced a new elertrnnic mandatany training system and
programme for all starf

e Invested in a new | parming and Develnpment kdanager and
restructured b ensure training provision is planned tar all clinical
anrd nan-chnical staif

e [Mevelopment of a new curriculum of training to e mplemented
in AMPrA —202E

Quallty Account 2021 - 2022
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Part 2: Priorities for improvement and statements
of assurance from the Hospice Senior Leadership
Team

Laoking back: Priorities for improvement 2021 - 2022

Safety

Priority 1: Usc of the Critical Information Form (CIF) togother with National Early Warning
Score {NEWS2) assessment as a ceiling of care and clinical management toal for paticnts on the
Inpaticnt Uit {1FU}.

What has been achieved?

A detailed MOT review and update of the Critical Information Form has been completed bo
ensure it is fit for purpose and safe. Fouwr cscalation levels have been agreed based around
the patient's medical condition:

1. For cardinpilmonany resnscitation (CFPR) and full active tfreatment including hospital transfer
Fa. Mot for PR bt may be approapriate for full active treatment ineloding hospital transter

M. Mot far CPR; far Hospire-hased active treatment

1. kot for LPR; for symptam confml management cnly

Patients in categorics 1 or 2 will have regular observations and use of the NEWE2 scoring
systemn. Medical assessment of the paticnt will be requested if the paticnt’s NEWS2 scores
arc alrove a threshold level, are increasing significantly in any area or the paticnt newly
regquires oxygen.

In exceptional circumstances, it a patient has an immediate ifc threatening sitoaticn arising
from cither an iatrogenic cause or unforeseen crcumstance, a prosamption of maximal
medical therapy in hospital and ternpaorary suspension of DMACPR will be made, unless
there is clear cvidenee ta the contrary.

The use of the CIF and NEWSZ assessment tool has been included in our strategy for 2022 -
2025 as part of which an audit cycle to assess effectivencss will e implemented.

Quallty Account 2021 - 2022 12
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B3
Effectiveness

Priority 1: Usc of blood testing results and a palliative care appropriate anacmia management
flowwechart to address paticnts with symptomatic anaemia who are on the Inpatient Unit ([P
and/or attending medical outpatient clinics and reduce requirement for red cell transfusions.

What has been achleved?

Progroessicn with this project has been impacted by a number of facters including staffing levels,
especially around nurses able to administer IV iren and the resignation of the dedicated Hospice
pharmacist. There have al:o been engoing problems with access o ICE patholegy results for
Llood tests. Dospite these challenges, the follewing progiess bas been made:

o (Comnpletion of widespread education of the nursing and medical teams in this new advance
in palliative medicine, including education of all new Hospice clinical team members.

e Mursing champions for this arca of work have been identified from new members of the
nursing team with acute trust expericnce of administering [V iron.

e Follcwing the recruitment of a new senior Hospice pharmacist, an MOT Hospice group s
rowvising the East and Morth Herts MNHS Trast policy for administration of IV iron so that it is
suitable for use in the Hospice setting.

e Significant progress made in enabling 1CE access to patholegy bload results has been made,
with the expectation that this will be fully enabled in the near future.

Experience

Priority 1: singlc Nurse Administration of Contrelled Drugs (SMACDY. Releasing time to care,
ensuring medication is given without delay.

What has been achieved?

Although some training was completed this was not implemented or achieved. This was duc to a
high mumber of new qualified staff joining the team whe were not able to complete the training
and compotency required. We continue to train and utilise the skills of the trained and competent
Healthcare Assistant toam be support the checking of controlled drugs. With the support of a new
pharmacist to the team this will be given consideration again in the coming year.
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Pﬂﬂl‘l'l'.jl’ Z: Introducing Goal Attainmicnt Scales (SAS) @i the Inpaticnt Unit {IPUY and
Community Mursing service for paticnts that have rehabilitation potential.

What has been achieved?

Thiz has been reviewed and forms part of cur 2022 — 2025 strategy for full implementation. Due to
the restrictions of the Covid -1% pandemic, the effect en staffing and changes to our rehabilitation

and IPU teams, this has keen challenging to fully embed. However, this was trialled by the Therapy
toarm across clinical services as a pilot and plans for this te be rolled owt are within the strategy.

Priority 3: Developing a survey to explore patients’ experience of virtual support methods.

What has been achleved?

e [Dwring the pandemic, the Haspice has arganised clinical suppart virtually including:

- Fonm greup sessinns and belephone support throogh the Hawthome Centre
- ArruRy viden consultatinns for medical mutpatients
- Telephone conunsplhing sessicns through the Family Support Servcas 1eam

o Afeedback survey was completed in Felroary 2022 with 91% of respondents rating the
support as "Very Good”

o Moving forwards, we are adopting a blended approach with a significant nove lack to
face-to-face assessments, combined with sore greup and individual sessions conducted
virtually as per paticnt preference. This will enalde the widest accessibility for paticnts and
service users, enabling support to be provided to people in their own homcs a3 well as o
site at the Hospice.
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Looking forward: Priorities for improvement
2022 - 2023

Experience

Priority 1: Broaden our access and suppart to carers through collalyoration and innovation

Background

W know that carcr support is a key clement of our holistic approach to care and that has been
difficult to fully support during the Covid-19 pandemic. We are keen to rekindle our pre-Covid-
19 connections and work towards collabrarative innovations in the future.

How will this be Introduced and implemented?

W will provide regular access through reintreduction of carcrs suppert courses face-to-face by our
Day Services team.

W will embed our access to Complomentary Therapy for patients and carers.
The GHHC Admiral Murse and Hawthorne Contre team provide and revicw access Lo our new

Advanced Care Planning clinics to allow those living with terminal illnesses - including demeontia -
and their lamilics to discuss their needs and plan for the future.

How will success be measured?

Through cur service activity reperting, we will be recerding any feedback through surveys, written
individual feedlrack and capturing of verbal fecdback.
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Effectiveness

Priority 1: Az part of our digital transformation work and cur commitment te release time to
care, we will consider the introduction of laptops for cur Community teams o enable remote
wirking.

Background

It has becn acknowledged that our Community teams travel betwecn visits withowt clectronic
access to paticnt records. We foel that the intreduction of laptops Lo provide remote access to
paticnt notes will enhance patient care, safoty and improve the effectiveness of the team n
planning schedualed wisits and completing timely patient notos.

How will this be Introduced and implemented?

Wi will work with our Community and Operations teams ta identify the number of units required.
We will consider the cost implications, working with our Finance and Income Seneration teamms Lo
achicwe thez goal.

In addition, we will consider any training needs that may be required prior to introduction of these
changes and communicate this plan to the team.
How will success be measured?

W will review the travel time pre- and post-intreduction of the equipment to identify any time
saved and additional tirne released for care.

Priority Z: wWe will increase our awareness, prometion and involvement in rescarch.

Background

Through cur renewed Clinical Services Strategy, which will Le implemented during 2022 — 2025,
wo have agreed the bencfit of appointing a Research Nurse.

How will this be Introduced and implemented?

Development of a new job description will be completed to enable recruitment into the post. The
Rescarch Murse will work collaboratively with existing palliative medicine rescarch networks. 1t is
recognised that this process may net be fully in place and operational until 2023,

How will success be measured?

Evidence of participation in, and generation of, rescarch will be demonstrated through agreed KP
and data collection. This will be shared with cur Clinical Sovernance Committes and trustees
threugh annual reporting.
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Safety

Priuritjr 1: Intreduction of an electronic rostering system.

Background

As part of aur commitment to safe staffing and releasing time to care at the bedside for cur
paticnts and increased time with our familics, we plan to introduce an electronic rota system
ACMO%S QUT Servicos.

How will this be Introduced and implemented?

W will cxplere possible options for the most suitable clectronic rota system, considering
functionality and use alongside cur current HR system with the goal of linking with cur annual
leave, study leave and sickness recarding syskom.

Cost implications will be considered, working with our Finance and Income Generation teams.

How will success be measured?

Accurate and timely completion of rotas will be in place. 5taff will be fully aware of the confirmed
and accurate rotas. Any alterations required duc to unforeseen abscnee or adjustments due o
other factors will ke able to be tracked and noted electramically. Staff will be able ta request rota
days. LNtimately this will release time e care.
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Mandatory statements of assurance from the Senior Leadershilp Team

The follewing arc staterments that all previders muost include in their Quality Accounts. Many of
these statemicnits are not directly applicalle to specialist palliative care providers. An explanation of
these statemcnts and why they do not apply te Garden Houwse Hospice Care has been included,
where dppropriate.

Review of services

Cluring 2027 — 2022 Garden House Hospice Care received saome NHE funding for its
services. The income received from the MHS in 2027 - 2022 represents 32% of the everall
running cests of Garden House Hospice Care.

The remainder of running costs arc funded threugh valuntary income generation, denaticns,
legacies, lettery activity, investment income, shop trading and government Covid-19 grants.
Legacies amounted to 14% of total income and shep profit equalled 10% of income.

Carden House Hospice Care has reviewed all the data availalle to them on the quality of the care
in all of these MHS services.

Participation In clinical audit

As a provider of specialist palliative care, Sarden House Hospice Care was not eligible to participate
in any national clinical aedits or naticenal confidential enguirics. This s because none of the 2021 -
2022 audits or confidential enquires related to specialist palliative carc.

Lacal clindcal audits

Carden House Hospice Care has an annual prograrnmc of chnical audits, including infecticn
prevention and control, pressure wleers, controlled drug acceuntability, safequarding and
compliance to identified policies.

A sumimary of audit results and action plans are reported to the Board of Trustees via the
Clinical Qovernance Committes, a sub-committee of the Board of Trusteos.

Research

The number of patients receiving MHE services provided or sub-contracted by Garden Heuse
Hospice Care in 2021 — 2022 who were recruited by the Hospice during the period ta participate
in research approved by a research ethics committes was NIL

While Sarden House Hospice Care has not recruited any paticnts to participate in rescarch in 20217
— 2022 it has been involved in 17 external research projects such as invoelvernent in national audits
of paticnt management, surveys about palliative paticnt care and questionnaires on healtheare
professionals’ response Lo the pandemic.
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Use of the CQUIN payment framework

A proporticn of an arganisation's income can be conditional on achieving quality inmprovemnent
and innovaticn goals, through the Commissioning for Quality and Innowvation (CQUING payment
tramework.

In 2021 — 2022, Garden Houwse Hospice Care has not been subject to payments under the CQUIN
payment framewerk from MHS Hertfordshire or MHS Bedfordshie.

Garden House Hospice Care will not be subjoct to CQUIN payments in 2022 — 2023,

Statement from the Care Quality Commisslon

Carden Houwse Hospice Care is required to register with the Care Quality Cornmission and its current
reqistration status is unconditional. Morth Herts Hospice Care Association has no conditions an
registrakion.

The Care Quality Cornmission has not taken enforcemeont action against MNarth Herts Hospice
Care Association i 2027 — 2022,

Carden House Hospice Care has not participated in any special reviews of investigations by the
iZare Quality Commission during the reperting poriod.

Data guallty

Carden Heuse Haspice Care did not submit records during 2021 — 2022 1o the Secondany Uses
Service for inclusicn in the Hospital Episode Statistics which are included in the latest published
data. This is because the Hespice is net eligible to participate in this scheme.

Data Security and Protection Toolkit attalnment levels

Carden House Hospice Care has the status *Standards Exceeded’ for the Data Secarity and
Pratecticn Toolkit.

Clinlcal coding error rate

Carden House Hospice Care was not subject to the Payrent by Results chinical coding auwdit during
20021 - 2022 by the Audit Commission.

Learning from deaths

From the June 20019 Quality Account, providers are expected to repart their proegress in using
lzarning fronm deaths to infarr their quality irmprovement plans as part of the Quality
Improvement toalkit. Carden House Hospice Care s not subject o the Quality mprovenient
bl kit
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Part 3: Review of quality performance

Hospice UK Benchmarking Project

Garden Heuse Hospace Care participates in the national hospice (Hospice UK) quality benchimark
reparting. In 2021 — 2022 this pravided a comparisan with other hospices of similar size for falls,
redicine incidences and pressure ulcers, against commaon descriptors. In the talle below GHHC is
Carden House Hospice Care and AVG is the average for hospices of a similar size.

vl {3 v 34

CHHC | oavws | GHHC | sV | DHHC | AV | DHHC | AT

{lcrupancy G Y TR R T T O BT e TR TR I T T e £ - T R T e

Fallz Incirdents 11

per 1000 arrupied hed days @4 5.5 11.0 A4 4.5 £t $.5

Mo Harm % 0.0 £4.7 B0 7 S8 5.0 598 113 520

Medicarion Incidents

per 1000 oorupied bed days 0.9 128 J.5 1008 17.1 14%.0 A0 12.3

Ne Harm % 5.7 | REH | TLD | BIB | RS | D06 | 10RD | BS.6
Pressure Lllcer Incidents 4.7 | PRF | M54 | Pa6 | HOG | 204 | 257 | 205
per 1000 arrupied hed days

£3n Adrmissian FO.0 | 679 | SO0 | BLE | 61V | GAB | 625 | 664
Newe During Sty 10| A2 | S0 | 61 | a1 | Anr | 175 | 16

Hospice UK Definltions

Falls: Includes all slips, trips and falls e.q., it a patient is found on the floor, lowered
themselves on te the floer, slipped from a chair, rolled out of bed.

Mo Harm: Any paticnt safety incident that had potential to cause hanm but was prevented,
resulting in na harm to people receiving care OR that ran to completion, but na harm eccurred.

Pressure Ulcer: Localised damage to the skin andfor underlying tissue, usually over a beony

promincnce (or related o a medical or other dewice), resulting from sustained pressure
(including pressure associated with shear).
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Garden House Hospice Care explanation

Diuring 2027 — 2022 we have strengthenced our approach to the reporting and investigaticn of
paticnt safety incidents. We have revicwed and updated the incident reporting and investigaticn
electronic templates to improve the quality of investigations and ensurc that opportunitices for
learning are ot missed.

We have completed weckly incident review mectings and incident respense actions plans have
been immplermented Tor all clinical incidents reported. This meeting is completed with a
Multidisciplinary Team (MDOT) approach across all of the chnical teams including the Quality and
Compliance team. Going forward into 2022 — 2023, this will be strengthened with the attendance
of our pharmacist.

We have looked to identify any themes within cur incident reports and to standardise our
expectations in regard Lo writtcn accounts fromn staff as required.

In 2021 - 2022 Garden House Hospice Care paticnts identified with pressure damage on
admission were assesscd and these were reported in line with our incident roporting process. The
necd to make a salequarding referral was considered. Consideration incladed discussion with
Eaticnt and family as appropriate, review of patient history notes and contacting patients’ previous
care provider for additional infermaticn and awarenoss.

In 2021 — 2022 woe noted a reduction in pressure damage developed during care at SHHC.

However, we remain vigilant to this reporting and investigation of cach individual reported case.
As part of our acticns, we will be reviewing our current equiprnent and care plans with our Tissuc
Viakility Charmpion. All pressure ulcers were discussed at the Tissue Viability sub-group meetings.

We have strengthened eor team knowledge of our Duty of Candaur paolicy and procedures
through training and awareness to cnsure this iz always fellowed and we hawve audited compliance.

We noted a higher number of reported miedicine managerment incidents doning Q1. These were
revicwed and discussed at cur weckly incident review meeting and at our Hospice Care and
Clinical Governance Group meetings. We identified the errors were for several reasons and those
were addressed Lo provide support and training to all relevant staff. This led to a noted drop in
errors being identified and reported during the remainder of the year.
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Garden House Hospice Care activity data

The figqures below provide one measure of Garden House Hespice Care's activity during the
period 2021 — 2022 (2020 - 2021 figures arc provided for comparnison}.

2021 - 2022 2020 - 2027
Total number of patients, carcrs and community members 1 9#g 1 740
cared for acress all GHHC services ! !
Inpaticnt Unit
Murmbrer of admissions 157 224
Average length of stay {days) 8.9 days B.7 days
% of patients discharged to home ¢ care home £ hospital 31% 43%
Murmber of advice line calls 572 531
Hospice at Home
Murnlrer of referrals 125 124
Muriler of visits ta paticnks 915 558
Continuing Health Care Service
Muriber of referrals 110 116
Murber of visits ta paticnts # 287 7852
Day Services
Mumber of patient ¢ carer referrals 211 153
Muriber of unique paticnts § carers supported 418 ELE
Mumiber of activitics ER-20:) 5,300
Frailty team
Murnber of paticnts reviewed & support calls 2,789 1,327
Demcntia Clinical Nurse Specialist
Murnber of referrals 35 -
Mumber of interventions 458 -
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2021 - 2022 2020 - 2027
Outpaticnts
Murber of unique patients attending 35 37
Murmber of medical appointments 141 10+
Family Support Services
Mumber of paticnt ¢ carer referrals 302 249
Fre- & post-bereavemeont individual counselling sessicns 958 G689
Mumber of intersentions 2,532 2,130
Children and young porsoens supported 79 42
Compassionate Neighbours
Muriber of referrals 254 102
Active caseload 330 237

We continue to work closely with previders in Morth Herts, Stevenage and Bedfordshire te
ensure that all patients who require the services of Garden House Hospice Care arc referred Lo
the appropriate Hospice sorvice as carly as possible in their discase trajectony.

Quallty Account 2021 - 2022
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Patient Accidents, Incidents and Near Misses

All patient incidents are investigated and, when appropriate, lessans are learnt.

wWithin Garden House Hospice Care, incidents are reviewwed:

e Weokly by Clinical Team Leaders of services where incidents have boen reported and the
Director of Patient Services, Medical Directar and Quality & Compliance Manager

e Maonthly by Clinical Team Leaders

e Bi-manthly by the Hospice Care and Clinical Governance Cormnmittee

e Duarterly by the Health and Safety Committes.

Garden House Hospice Care reports incidents quarterly to the East and Marth Herts Clinical
Cornrmissioring Sraup, BLME Clinical Cemimissioning Group and the Care Guality
Commzsion wWhen required.

Serious Incidents Requiring Investigation

In 2021 — 2022 there was one Sericus Incident Requining Investigation (SIR1} which Garden
House Hospice Care was required to report ta the Care Quality Commission and East and
MWerth Herts Clinical Commissioning Group. (2020 - 2021 no 5IRI.

Cine patient fell and following an asscssment and subsequent X-ray a fracture was identificd.
A Root Cause Analysis was cemploted for this SIRI and Carden Howse Hospice Care sought to
identify learning from this incident. The Doty of Candeur process was followed, in line with
our policy and procedures.

Duty of Candour
iZandeour is defined in the Francis Report (200 3} as:

“The volunteering of all relevant infermation to persons who have or may have been harmed
by the provision of services, whether or not the information has been requested and whether
or nat 3 complaint or a report about that provision has been made.”

Garden House Hospice Care is committed to the Duty of Candeur and cxpects cvery
lealtheare professional to be open and honest with all patients and service users and their
family and carcrs. During 2021 — 2022 there have been ne Daty of Candour breaches at
Carden House Hespice Care, (2020 - 2027 no breaches).
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Safeguarding, Mental Capacity and Deprivation of Liberty

$afequards (Dol %)

All Clirical and non-climcal patient-tacing staff and volunteers receive annual mandatory training
on safequarding, mental capacity and deprivation of liberty safeguards.

SAFEGUARDING LEAD: Director of Paticnt Services
SAFEGLUARDIMNG TRLUSTEE: Chair of Trustees
ADILT SAFEGUARDIMG CHAMMPIOM: Social Workor

Safeguarding adults at risk of abuse or neglect is everybody's business. Garden House Hospice
Care’s policy is in ling with the Hertferdshire Safequarding Adults Board's multi-agency pelicy and
procedure far weorking with adults at risk of abuse or neglect. GHHC's Safequarding of Adults at
Rizsk palicy was last updated in March 2022 and is due for review in March 2023,

The Care Act 2074 and supporting statutory guidance describes safeguarding as protecting an
adult"s right te live safely, free from abuse and neglect.

When abuse or neglect occars, o is suspected, it needs to be responded to swiftly, effectively and
propertionately to enable the adult in need of safeguarding te rerain in control of their life as
much as possible.

The Safeguarding Adults Hlowchart is displayed around the Hospice as a quick guide For Hospice
tearn memlers. Safequarding posters are displayed and leallets are available for patients, family,
tricnds and carers.

Soven Adule Safequarding concerns were raised with Herts County Couneil in 2021 - 2022
(2020 — 2027 four concerns raised).

CHILD SAFEGUARDING CHAMPHON: Children & Young People's Scrvice Coordinator

Carden House Hospice Care is committed to protecting and promoting the welfare of children
Wi may come into contact with our seryices at all tinnes.

The Safeguarding Children policy is to be read in conjunction with the Hertferdshire
Safeguarding Children Partinership (HSCP) Manual. Sarden House Hospice Carc’s Safequarding
Children policy was last updated in March 2022 and is due for review March 2023,

The Safequarding Children flowehart is displayed around the Hospice a5 a quick guide for
Hospice team members. Safeguarding posters are displayed and |caflets are available for

patients, farmily, fricnds and carers.

Oine Child Safeguarding concern was raised with Herts County Council in 2021 - 2022
(2020 — 2027 one concern raised).
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MEMTAL CAPACITY LEAD: Cirector of Paticnt Services

MENTAL CAPACITY CHAMPION: Education and Practice Development Lead

Carden House Hospice Care is committed ta protecting and promaoting the welfare of adults at
risk whe come inta contact with our services at all times. The Mental Capacity act and
Deprivation of Likerty Satequards Palicy underpins Garden House Hespice Care's statutory
roquiremcnts in terms of The Mental Capacity Act (2005} and should be read in conjunction with
the Mental Capacity Act Code of Practice.

The Mental Capacity Act 2005 (MCA) applies to the care, treatment and suppert of people in
England and Wales aged 16 ywears and over wwho arc unable to make some or all decisions for
themselves. Staft warking with people wha lack capacity muast have regard to the Mental Capacity
Act. The Act is accomparnied by a statutory Code of Practice which cxplain: how the MOCA will
wiork on a day-to-day basis and provides guidance to all thase warking with, or caring for, poople
who lack capacity. As the Code has statutory force, all staff whao are employed in health and social
care are legally required to “have regard’ to the MCA Code of Practice.

CHHC's Mental Capacity Act and Creprivation of Liberty Safeguards Policy was last updated in
April 2020 and s due for review in june 2022

e The Mental Capacity (Amendment) Bill received Roval Asscnt on 16 May 2019 and scts
out the measures the government will take to replace the Deprivation of Liberty Satoguards
(DoL5} schere in the Mental Capacity Act 2005. This is a process that authorises
deprivations of liberty for the care and treatment of those who lack capacity. The now
systerm is called Liberty Protection Safeguards. The legislation provides for the repeal of the
Deprivaticn of Liberty Satequards (Dol 5} contained in the Mental Capacity Act 2005
(MCA}, and their replacement with a new scherne called the Liberty Protection Safeguards
[LPS}.

e The Lilkerty Protection Safeguards (LP3} was due to be implemented by April 2022 Lut
has been delayed and is currenthy under consultaticn. The gevernment is currently working

on the LPS code of practice.

Six Deprivation of Liberty Safequards applications were made in 2021 — 2022
(2020 — 2027 cight applications madc)
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National Audit
FAMCARE

FAMCARE is a service cvaluation of bereaved relatives’ satisfaction with palliative care services,
carricd out by the Association of Palliative Medicine of Great Britain and Ireland (APM).

Carden House Hospice Care took part in the national FAMCARE audit for the First tine in 2018 for
ath the Inpaticnt Unit (IPUY and Haospice at Home (HH) ¢ Centinuing Health Care {CHC)
sorvices. We took part again in 2021 Nationally, specialist palliative care tean participation in
2021 was as follows:

Location Mo, of Teams Mo, of Questicnnaires
Participating Returned

Hospice Inpatient Units 30 434

Hohie Care Tedins 28 iH2

Hospital Suppeort Teams 5 87

The service cvaluation questionnaire was sent b the next-of-kin of paticnts who died between
1stjune and 30th August 2027, with a prepaid envelope for completed forms to be returned
dircetly to the AFM.

isarden House Hospice Care sent owt 33 questionndires; 10 [PU surveys and s HHACHZ surveys
were returned. There was a 48% response rate.

The 4PM collated the results and previded cach participating specialist palliative care tearn with
graphs comparing their results with the national results for equivalent services.

IPU FAMCARE 2021 Results

The patient’s comfort

Condition and likely progress explained
Information given about side effects of treatment

Respected the patient’sdignity

Meetings to discuss condition and plan of care
Speed with which symptoms were treated
Attention to description of symptoms

Physical needs for comfort were met

Availability of the palliative care team to the family
Emotional support provided to family members
Practical assistance provided

The doctor's attention to the patient’s symptoms
Family included in treatment and care decisions
Information given about managing symptoms
How effectively they managed the patient’s symptoms
Response to changes in the patient’s care needs
Emotional support provided to the patient

0

=

o 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Very Satisfied or Satisfied Neither Satisfied or Dissatisfied B Very Dissatisfied or Dissatisfied M Not relevant
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HH/CHC FAMCARE 2021 Results

The patient’s comfort

Condition and likely progress explained
Information given about side effects of treatment
Respected the patient’sdignity

Meetings to discuss condition and plan of care
Speed with which symptoms were treated
Attention to description of symptoms

Physical needs for comfort were met

Availability of the palliative care team to the family
Emotional support provided to family members
Practical assistance provided

The doctor's attention to the patient’s symptoms
Family included in treatment and care decisions
Information given about managing symptoms
How effectively they managed the patient’s symptoms
Response to changes in the patient’s care needs
Emotional support provided to the patient

0

=

o 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m Very Satisfied or Satisfied Neither Satisfied or Dissatisfied mVery Dissatisfied or Dissatisfied = Not relevant

NH35 Protect Medicines Security Self-Assessment

This audit is undertaken twice a year, with beth audits sconing 100% compliance in 2021 -
2022 (100% in 2020 - 2021).

Hospice UK Audits

Infection Conrrol

SHHC undertakes Hospice UK Infection Control audits every month. The Infection Prevention and
Contrel Champion ensures that each of the 16 rmodules are audited over the year, In 20217-

2022 GHHC scored

7. 3% compliance (99.7% in 2020 - 20£1).

Contralled Droags
SHHC undertakes the Hospice UK Controlled Orugs audit Biannually. In 20271 — 2022 compliance
wias 100% (99.5% in 2020 - 2027).

Medical Gases

GHHC undertakes the Hospice UK Medical Sases audit annually. In 2021 — 2022 compliance was
B0, 2% (90, %% in 2020 — 2027).

Prassure Ulcers

SHHC undertakes the Hospice UK Pressure Ulcers audit biannuoally. In 2021 — 2022 complianoe vwas
F6.6% (35.0M6 in 2020 - 2021).
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Examples of local audits undertaken

Hydration at the end of life

Hydration at the end of life is an important consideration and one that has been controversial and
erotive since the media coverage of the Liverpool Care Pathway. Baillic ot al 2018 identificd that
nutriticn and hydration at the end-of-life “were of significant concern, particularly for carcrs™. NICE
climical guidance (2015) states that it is uncertain it giving clinically assisted hydration will prolong
lite ar extend the dying process; it is uncertain if not giving <linically assisted hydraticn will hasten
death™.

There is @ NICE chimcal standard for Care of Dying Adults in Last Days of Life {2017} identifying
hydration as a quality statement: “Adults in the last days of life have their hydration status assessed
daily and hawe a discussion about the risks and benefits of hydration options®. [tis against this
standard that an audit of hydration at the end-of-life at Garden Howse Hospice Care was develaped
and undertaken.

2027 Audiv | 2020 Audit
Hydration status assessed 100%, 100%,
Assessment done daily 1040%, 1040%,
Discussicn about hydration 100%: H.7%
Documented in appropriate place 1 040%0 1 040%0
Daily checks for hydration probloms 100%, 100%,
Frequent care of mouth and lips 100% 9 7%

The audit shawed an improvement in documentation of discussions being held about hydraticn
risks and mouth care, as well as recording of reqular mouth care being offered.

Virtual Suppart Survey

Providing suppart ta people in the commuonity during the pandemic was an exciting challenge
that the Hospice worked hard to address. We tricd to balance keeping pocplo safe by reducing
tace-to-face interactions, with the vital importance of continuing te be there for patients and users.
During the pandemic, the Hospice organised virtual clinical support including:

e Zoom group sessions and telephone support through the Hawthorne Centre
e AccuPx video consultations for medical cutpatients
e Telephone counsalling sessions through the Family Support Scrvices

It wwas essential that the Hospice reviewed the experiences of service users with these new ways of
previding support. Therefore, a short survey was created to ask a sample of scrvice users their
thoughts and experiences an how the Hospice supported them wvirtually. This was repeated a year
later to compare results, The results weould be used ta inform futurc service prowvisien methods.

21% of responders rated their support as cither “Very good' or '‘Good” compared with 100%
previously. Two pocple rated the suppert as ‘MNeither good nor poor’.
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The qualitative results of the 2021 sarvey wore very similar to the results of the 2020 survey.
Howwewer, the written fecdback received thas time showed an increased wish for face-ro-face
interacticn. n 2020, almest all the comments received menticned that the virtual support they
reccived was invaluable and welcomed, and no-one commented on a desire to have face-to-face
sessions. Inocontrast, in 2027, 38% of those wha commented expressed a wish to return Lo face-to-
tace sessions, which was particularly noted for thase who were accessing Family Support Services
tar counselling.

Advance Care Planning

Advance Care Planning (4CP) is a wvoluntary process of discussion about future care betweon an
individual and their care providers, irrcspective of disciphne. It is recommended that with the
individual's agreement this discussion is decumented, regularly reviewed, and communicated to
key persocns invaleed in their care. An ACP discussion might include:

e The individual™s concerns and wishes

e Their impeortant values or personal goals for care

e Their understanding about their illness and prognosis

e Their preferences and wishes for bypes of care or treatment.

This audit is undertaken cwery six months to provide assurance that ACPs are offered for patients
using Sarden House Hospice Care (GHHE) Hospice at Home, Centinuing Health Care and
Inpatient Unit services. For the purposes of this audit, an individual iz considered to have
undergone ACF discussions if they have any of the fallowing three things decumented an their
paticnt record: preferred place of care, preferred place of death andfor resuscitation status.

Advance Care Planning 2021 - 2022

100%
80%
609%
40%
20%
OH”
Has PPC Has PPD Has Resus At least one of
Status PPC, PPD or
Resus
M June to August January to March

Carden House Hospice Care continues be ensure as many patients as possible have discussicns
about advance care planning and that this is recorded appropriately.
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Complaints

During the period, Aprll 2021 - March 2022 (2020 - 2021):

Total number of complaints I} (4]
Total number of complaints upheld in full o (4]
Total number of complaints upheld in part I (0]
Total nurmber of complaints not upheld I (0]

Concerns

During the pericd Apnl 2021 — March 2022 no concerns were raised. {2020 — 2027 no concerns
were rasod)

Complaints guestions on surveys

The real time surveys have two quostions relating to complaints: “If you wanted to raise a concern
or make a complaint, would vou feel able t0? and 'If you needed to raise a concern or make a
complaint, da you know how te?.

Survey Complaints Question Results 2021 - 2022
100%

80%
60%
40%

20%

0%
If you wanted to raise a concern or make a If you needed to raise a concern or make a
complaint, would you feel able to? complaint, do you know how to?

mYes mNo mNot Sure

25% of survey responders felt able to raise a concern or make a complaint if necded. 71% of
survey responders knew how b raise a concern of make a complaint if necded. GHHE provides
informaticn on raising concerns and making cornplaints threugh an informaticn leaflet that is
provided to all service uscrs upon entering the service. These leaflets are included in patient
admission packs and there iz information regarding raising cencerns and making complaints
distrilbuted throughout the Hospice, GQarden House Hospice encourages feedback beth negative
and positive from cur service users with the aim of improving the service we provide.
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Feedback from patients and families on services

Patient and family feedback is very important to Garden House Hospice Care. Feodback s
received via surveys, comiment cards, emails, letters, cards and social media posts and is logged
to enable teams to learn Irom service Users' expericnoes.

Comment cards: What went well for you today?
» Feery day fram when | wake everyane i 50 good onqd really looks after me. | will walk out of
frerg with g amile and that means o muck for e ecause when (oaime fn, weas i so mch
pain. | car’t thank the staff enaugk. Thork vow afl so muck.
o All staff go way and bevand teir dulies, they ore a bliessing.
» Beapthiing worit well fiom waking up to legving this waordertu! Hospice. The care (s second to
fione. The gratitude I have froe the breokfast, the core, to howe g shower and understanding
af how vou are feeling and the aitentiveness to all vour reeds. This ploce has Beon
avelwliehming.
» The core and corsideraiion of nurses. Their brightress and ability ta geol with things. They
are goad Nsteners o the pativst and parkniers. We are truly satisfied and would have loved to
carry o Witk o all. Tharik you! so much.
» We bath enjoved our visit mainly due to e welcorming ottitude of the stoff. We fourd it easy
bo discuss rrobrers relotg toomy wife's Mness. Plus the fact of discussing how it affected mysell
and faimify. My wife i5 reolly looking fonword o joining the Friday grocp after being welcomed
by the Lelpers.
» [ honestly cannot fawlt Hie core ot mg family member hos hod. Completely socand to rare

Comment cards: Today it would have been better if?
» [ hod soere Jdea of how the doy would pan out, e.g., doctor chat ai 2,30, phvsio due around
IR
» Covkpdniossfhip suoport with crofts of kame.
» Clir ardy concers was the wait o get dressed T the moriing. The reosons given for Hhis we
fully qecept.
» Pevkaps come g Bt ater so nat eoting dinser, magbe after §:30.

Real-time patient surveys: What do you think has been of particular
beneflt to you?
» The colrring stall and environment, always willing ra explain things so vou are clear,
v [ foel being in heve, doctors and nuries are tying everything to get iy palk sorted out 5o |
cdn be as pair: free as poss. [ heel that we are getting Hiere, | know the pain is net gaing to go
away completely but | just need g bit ivore paike te go away and get 2 bit mmore guolity of lite
back.
» The staff and atmesphere miode me feel so relaxed and calm.
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» Connet faull anvtbving. Fwas made camforioble and well cared for, Al yvour team ond staif
AeServe Ardise.

» Gy shaft ond valunteers always welcamimg and cheerful. My exercise pragrannme dewised by
Hie staff hos improved my cosdition. If possitle, Dwowld ke to continue iy wsits,

» The rageor online seated axercise vio Zoom Rave baen g real litesaver botly physically and
emcticnally.

» The cppartunition o lrteract with both statf ond ofver patients Pelping to benefit Batk my
physical ANG mertal heolth.

Real-time patient surveys: What do you think Garden House Hospice

Care can improve on?
» Possilde talking to otfer pabicnts about o ey beel and dealing with their lness.
» hapde some staff conversations at times could Be quieter as they pass by patient doors.
Genevally, excoptional senvices thrawghaut.
» Bigger qroups. 4 box where people can darate marey 5F ey wonst Ho.
» hdore family gatherings.

Family, Friends and Carers surveys: What do you think was of particular
benefit to you and the patient?

o Tha ghility for iy muwm's bed to be able ra be taken to Hve balcony for ane las Jie in the
sumshine whilse she Jaoked at thie beoutiful, well-kept awtumsal garden. She loved the autdoors.
o Support and care for both of us. Nothing was too much Frowble - autstanding.

o It was very emactional for ma, while mp brothier was so il Sometimes | didn't kiow what o oo
ar sav, but the nweses reossured me and supparted my Brother witly care amd kindness.

e The Hospice at Hame carers and nurses occommadated us very well, especially o5 my
frustrand dides't want them o call too lote in the evering. They were protessional, diendly and
kird ord ohways ercouraged e to go out for a quick walk when Hiey came v e mamiig -
vary helpful @3 | wowld cthenwlie spend Hiot time sitting dowri.

e Fvery single carer Hiat come into my home to care for My mum was oways palite,
camposiionate, helpful, approachoble and hoppy to kelp mvsell and my family provide the best
care possiblo for the three weeks she spant with us unkll she passed oway. | cankol express
enaugh my grotitude ond thanks to alf that were indalved i ler care,

o All the staff had time tar us. Doctors took Hme o explain changes to medicotion, He felt safe.
Vel safe to leave him and could roturn to being kis wife and vol corer, Begsraring to knowe |
could rirg ot any time.

o My wife's time at Sarden Howse qowve her Hie digrity, leve! of care and commfort that was
second ta none. G farmily were alsa tregted with cormpassion and were kept well informed
and carforted. We Hronk ol those ot Gorderr Honse from Hie bottom of our hearts aed vl
do all | ean to supoort in ithe fulire,

o | was ovenyhelmed by the kindness, core and attention to detail by all youwr nurses. Their
professionolism, kindeess and respect was obsoaluiely briliant. Nelther oay wite, nor ryself,
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cawd have maraged withawt Hiem. | thank ther ol from the battam of my keart and will be
aking @ dondtion 95 oo as ihings Settle dowat g B Thork vou again.

Family, Friends and Carers surveys: What do you think Garden House
Hospilce Care can improve on?
o | thirk the Haspuce care wias very good indeed. The cnly improvement wowld be to kave more
carers/nurses - but | realise that maney is not available withaout Hhe contribubions ot the
Amadraisers. You will afvoys nave my gratitude and support.
o The axly downdall was the liritation an visitors due to Covid, 20 nat yaur Faull as we
understond vou're doing the sakest care possie. Thank vou all sa much, You mode By mam's
ot five daves safe and comfortable.
o The ardy Issue we Fad which | Feel could be impraved wos the laison betweer the Hospice at
Hame rearr and tie osprital! Whes mic was re-adimitted during ker patfiotive core, [ hasically
Tast' her for one evening, witich was very distressing. if there was meore compatibility betaeen
Hie tivo, i sure this wouldn't hove happened.
o My only carcern with home care was carers’ Hme, Found 7.530pm to 9arm a lang e for bed
round paiient.
o Hawve their awet doctar to came aut ta certify death. We had to walt from 8. 30pm o Sam for
a OF to corke out because 111 vwar sa buse

Overall experience of Garden House Hospice 2021 - 2022
(Famlly, Friends and Carers survey)

Overall experience of Garden House Hospice Care
2021 - 2022 (Family, Friends and Carers Survey)
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The NHS Friends and Family Test

In April 2020, NHS England changed the Friends and Farnily Test question. Sarden House
Hospice Care amended all surveys and comment cards to reflect this change. The folleving table

is & collation of all surveys and comment cards received during 2027 — 2022 containing thes
guCskion:

Thinking abkrout Sarden House Hospice Care, averall how was your experience of the sorvice?

20271 - 2022 2020 — 2021
Very good 91.3% B 30
Caad 8_d 8 80
Meither qood nor poor 0. 3%, 1.3%,
Foar Ol 0.6
Yeary poor 0% 0%
Cron’t know Ot Ot

2021 - 2022 percontages calculated from 251 responses to the Friends and Family Test question
on real-time patient surveys, Family Support surveys, comment cards and the Family, Friends and

Carers Quaestionnairo.
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External statements

Healthwatch Hertfordshire hQalt!}thVf gsﬁh

Healthwatch Hertfordshire valucs the relationship it has with Garden House Hospice Care and
supports the quality pricrities to improve services for patients cutlined in this Quality Account.

Steve Patmer, Chair Realthwateh Hertfordskive, fune 2022
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East and North Herls East and North

a_ s a_ & s Hertfordshire
Clinical Commissioning Group Clica Commizsioning Grous

East and North Herts Clinical Commissioning Group's Response to the
Quallty Account provided by Garden House Hasplce, Hertfordshire

Thank yau far sharing the Quality Account for 2021722, The CC5 valucs the wark of the Hospice
and is grateful for the commitment and hard work of all the staff and volunteers who provided
high-guality care during the pandemic in challenging circumstances.

It is recognised that priorities were impacted by other issues, and the information provided within
this account presents a balanced report of the quality of services that Hospice provided and is, to
the best of our knowledge, accurate, easy o read and well interpreted. The progross that has been
made with your key prioritics demonstrates your commitment to delivery of high-quality services
with notable use of CIF and MDT, education of staff in palliative medicine, recruitment of a
Eharmacist te drive this werk and the support provaded through zoom video consultations.

Cingoing partnership working with HCT {Hertferdshire Cormmunity Truse), Marth Heres Palliative
Referral Centre and the CCG has continued throughout the pandemic. Support between the two
local hospices to provide care during outbreaks of Covwid-1% has been paramount to ensure the
residents of East and Morth Hertfordshire continued to receive the care they roquired. We would
like to see this collaborative working pursued with other multi ageneics including Acute
arganisatian.

The priorities sct out For 2022/23 notably, broadening access and suppart o carers; rolling out
digital techinolegy Lo the community teams; impraving access to information and implermenting
electronic rosters for efficiency and safety will release time to care. The digital transformation for
staff working in the Community Suppert Lo have access Lo patient's records is welcomoed with
potontial benefit for both patients and staff wellbeing. Promction of research and creating a post
bty support this is valuable innovation that will bring further improvements inthe delivery of care to
our residents.

During 2022/23 the CCG/Hertfordshire West Esscx Integrated Care Board locks farward to

Luilding en the pasitive relatichships already developed with the Hospice to cnsare open dialogue
and continucd quality improvernent for the popalation of Hertfordshirc.

hary Emson

Assistant Director of Mursing and Cuality
East and Morth Herts CCG
une 2022
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