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Farleigh Hospice exists to meet the needs of local people affected by life-limiting illnesses and to support 
those who have been bereaved. Through the ongoing generosity of the mid Essex community we provide 
a range of high quality services totally free of charge. By giving people choice and involvement in the care 
they receive, we strive to make a real difference when and where it matters the most.
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Part 1: Introduction
Introduction by Chief Executive

Welcome to our ninth Quality Account. This report is for our patients, their 
families and friends, supporters, general public and the mid Essex Clinical 
Commissioning Group, who part fund our services. The aim of this report is 
to give clear information about the quality of our services. We want to 
ensure that our patients feel safe and well cared for, and their carers and 
families are supported and reassured. We want to demonstrate that all of 
our services are delivered to a very high standard, and are well governed 
at all levels throughout the organisation. 

Over the past year we were really pleased to extend our information service 
through our new Hospice Outreach Project vehicle, with new sites secured 
across many of our towns and villages. We reviewed how we connect with 
people digitally to enable our support staff, who are working remotely, to 

stay connected with each other, and our key partners in health and social care. This has proved a real benefit 
in improving response times to meeting changing patient needs. Working with mid Essex CCG and other 
providers we prepared a new end of life care pathway and secured a variation to our NHS contract in order to 
extend our hospice at home offer to more patients. 

All of these activities provided a good foundation when we were faced with the Covid 19 pandemic. We quickly 
took the decision in consultation with MECCG and Broomfield hospital to pool all of our energy and resource to 
care for patients in the community. We gave over our Inpatient unit beds for use by the hospital. All non-essential 
services were provided by telephone and virtual means, and a new Farleigh Helpline was set up to provide 
emotional support for distressed patients, carers and families. The education team provided training for non-
clinical staff to assist the care staff, and provided specific Covid 19 end of life training for NHS services.

In October 2019 Farleigh Hospice was delighted to win the Essex Business ‘Contribution to Community Award’ 
for the third year in a row. This is something we are extremely proud of and a testament to the great work of 
our hospice within our local community. 

I wish to thank all of our staff and volunteers for their ongoing hard work and commitment to Farleigh 
Hospice, and to our local community and NHS funders for their continuing support.

This Quality Account follows the model requirement set out in the regulations by the Department of Health. To 
the best of my knowledge, the information reported in this Quality Account is accurate and a fair 
representation of the quality of healthcare provided by Farleigh Hospice.

Alison Stevens RN, DipHSM, MA 
Chief Executive

For any queries, comments, or any further information, please email us at comments@farleighhospice.org
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Board of Trustees 
Commitment to Quality
Statement in Respect of the Quality Account 

The Trustees are required under the Health Act 2009 to prepare a Quality Account for each financial year as 
Farleigh Hospice is part funded by the NHS. The Department of Health has issued guidance on the form and 
content of annual Quality Account (which incorporates the legal requirements in the Health Act 2009 and 
the National Health Service (Quality Account) Regulations 2010 (as amended by the National Health Service 
(Quality Account) Amendment Regulations 2017).

In preparing the Quality Account, the trustees are required to take steps to satisfy themselves that: 

• The Quality Account presents a balanced picture of the hospice’s performance over the period covered; 

• The performance information reported in the Quality Account is reliable and accurate; 

•  There are proper internal controls over the collection and reporting of the measures of performance 
included in the Quality Account, and these controls are subject to review to confirm that they are working 
effectively in practice; 

•  The data underpinning the measures of performance reported in the Quality Account is robust and 
reliable, conforms to specified data quality standards and prescribed definitions, and is subject to 
appropriate scrutiny and review; and 

• The Quality Account has been prepared in accordance with Department of Health guidance. 

The trustees confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Account

Signature, David Blainey, Chair of the Board of Trustees 

Alison Stevens, Chief Executive
4 

 

The Board of Trustees Commitment to Quality – Statement in respect of the 
Quality Account  
The Trustees are required under the Health Act 2009 to prepare a Quality Account for 
each financial year as Farleigh Hospice is part funded by the NHS. The Department of 
Health has issued guidance on the form and content of annual Quality Account (which 
incorporates the legal requirements in the Health Act 2009 and the National Health 
Service (Quality Account) Regulations 2010 (as amended by the National Health Service 
(Quality Account) Amendment Regulations 2017).  

In preparing the Quality Account, the trustees are required to take steps to satisfy 
themselves that:  

• The Quality Account presents a balanced picture of the hospice’s performance 
over the period covered;  

• The performance information reported in the Quality Account is reliable and 
accurate;  

• There are proper internal controls over the collection and reporting of the measures 
of performance included in the Quality Account, and these controls are subject to 
review to confirm that they are working effectively in practice;  

• The data underpinning the measures of performance reported in the Quality 
Account is robust and reliable, conforms to specified data quality standards and 
prescribed definitions, and is subject to appropriate scrutiny and review; and  

• The Quality Account has been prepared in accordance with Department of Health 
guidance.  

The trustees confirm to the best of their knowledge and belief they have complied with 
the above requirements in preparing the Quality Account.  

  

Signature, David Blainey, Chair of the Board of Trustees 
 

 
Signature, Alison Stevens, Chief Executive
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Our Vision, Our Mission, Our Values

Working together - to make a difference

Our 
Vision

A world where 
hospice care 

is available to all.

Caring 
Providing professional 

and compassionate 
services, educating and 

empowering others.

Dedicated
Working as a committed 

team striving for excellence 
in everything we do. 

Respectful
Being open and honest, 
welcoming individuality 
and promoting dignity 

and choice.

Innovative
Working creatively 

and in partnership to 
make best use of our 

resources.

Our Mission

Empowering, caring and supporting anyone
 in our community affected by life-limiting illness 

or bereavement.

Our Values
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Part 2: Priorities for 
Improvement and Statements 
of Assurance from the Board 
(in regulations)
This quality account mainly considers quality issues within the provision of clinical care and relevant support 
services necessary to provide this care. It does not fully take into account the fundraising and administrative 
functions of the organisation.

Future Priorities for Improvement 
2020 - 2021
The Board of Trustees are committed to the delivery of high quality care, which is safe, effective, and meets 
the needs of service users. The board also supports the continuous development and improvement of the 
services provided by the hospice.

The future priorities have been developed through consultation with service users including patients, carers, 
staff, and volunteers. Following wider consultation, the priorities selected will impact directly on each of the 
three domains of quality:

• Clinical Effectiveness

• Patient Safety

• Patient Experience

Looking forward Farleigh Hospice confirms that the top three quality improvement priorities  
for 2020- 2021 will be:

Future Priority for Improvement 1

The development of a satellite hospice site in Maldon to provide a base for care and support  
in the Maldon area. 

Quality Domain: Clinical Effectiveness, Patient Experience
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Why was this priority identified?

Farleigh in Maldon closed in December 2016 due to building issues and since then the hospice had been trying 
to find a suitable site for the delivery of hospice services.

In January 2020 contracts were exchanged on a new hospice building. It is planned that the site will offer a full 
range of services for patients, carers and bereaved, as well as office space for staff working in the Maldon area.

How will this be achieved? 

A Farleigh in Maldon project group had been established involving staff, volunteers and local people to  
map what services are required, and how the premises could be used for the benefit of the local community.  
The Hospice Engagement Lead and the Path group (People Advising The Hospice) have been involved as part 
of this project group.

How will this be monitored?

Regular updates on proposals to Senior Management Team and Heads of Departments meeting.

Why was this priority identified?

Key factors are recognised which may impact on wellbeing in the organisation:

1. Ageing workforce working longer 

2. Stress a main cause of staff absence 

3. People are not looking after their finances or planning for the future 

4. Financial difficulties attributes to 5% of staff absences 

5. Good health is related to good performance 

In 2018 the hospice took part in the Best Top 100 Organisations Employee Survey. Overall the results were 
positive but some scores for the wellbeing indictors raised concern and subsequent short ‘Pulse Surveys’,  
have noted some improvements but it was felt more needed to be done.

Future Priority for Improvement 2

Wellbeing strategy - To shape the hospice’s approach to wellbeing and mental health looking at  
physical, financial and emotional areas of support. 

Quality Domain: Clinical Effectivness, Patient Safety



8

Farleigh Hospice Quality Account 2019-2020

comments@farleighhospice.org

How will this be achieved?

Three Project groups have been established with project leads to individually look at how physical, financial 
and emotional support could be improved for staff to improve their wellbeing. 

This will involve identifying and promoting what is currently in place, as well as exploring news ideas. Action 
plans will be developed to take forward these ideas.

How will this be monitored? 

Regular feedback and discussion through Heads of Department meetings and proposals to Senior 
Management Team for supporting new initiatives.

Why was this priority identified?

The extension of the Hospice at Home Service to be supporting people deemed to be in the last 12 weeks  
of life is an important opportunity to further develop quality services to support people at end of life.  
This is a contract variation on the hospice’s current NHS contract and began in January 2020, running in 
parallel with the current service provider, taking on the full contract from April 2020.

How will this be achieved?

The hospice will be employing more Registered Nurses and Health Care Assistants, as well as working with 
Care Agencies to provide personal care in patients’ homes. The hospice will also continue to provide 
specialist end of life care. 

How will this be monitored? 

An Action log was developed to look at all aspects of the development of this extended service.  
A planning and monitoring team was established to update actions and review progress with the  
service development. 

Data about the number of referrals, care hours, visits will be collected to monitor the service.

Future Priority for Improvement 3

Rapid Access to End of Life Care – extending our Hospice at Home service to support people deemed  
to be in the last 12 weeks of life.

Quality Domain: Clinical Effectiveness, Patient Experience
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Looking Back: Priorities for improvement 
from 2019-2020
The aim of the Quality Account is to not only look forward by setting future priorities for improvements but 
also to look back and evidence achievements on the priorities set for the previous year.

In last year’s report four priorities for improvements were agreed. All the areas identified were specifically 
selected as they would directly impact on the care of patients, carers and the bereaved, either through 
improving patient safety, clinical effectiveness or the patient’s experience. 

The quality priorities for improvement identified for 2019-2020 are listed below:

Priority for Improvement 1

A Digitalisation Plan was developed and presented to the Corporate Governance Committee in September 2019. 
The purpose of the plan was to ensure that the hospice could respond and adapt to the changing technology 
climate, the needs of everyone who works at the hospice or uses its services, and changes in data and 
information security legislation. 

The broad scope of the Digitalisation Plan was broken down into four areas: 

•  Enhancing communication and increasing available communication channels with all key stakeholders of the 
organisation – changing the way we work and engage with service users

•  Enable and empower staff to work in an agile way, ensure they are supported with relevant training and 
have access to fit for purpose tools and systems

•  Minimise cost whilst maintaining a fit for purpose IT back-office infrastructure, whilst identifying additional 
business value

• Ensure we have a suitable secure computing environment, compliant with all relevant legislation

The Digitalisation Journey so far

•  The number of mobile devices in use has been increased, which has supported the number of staff 
frequently working remotely. 

•  The implementation of cloud-based communication tools, such as Workplace, Office 365 and the Chess Cloud 
based telephone system have further enabled staff to work remotely whilst staying connected with their 
colleagues.

•  With the introduction of the HR Self Service system, cloud based payroll, and recruitment systems, staff and 
managers have been able to simplify and speed up processes, reducing administration time and providing 
more instant access to information when it is required.

Transforming Digital Accessibility 
Farleigh aims to increase access and support, investing in accessible digital communications.  
The aim is to develop new digital communication options to support staff, patients and families  
to connect with the hospice. 

Quality Domain: Clinical Effectiveness, Patient Safety and Patient Experience
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•  Opportunities to reach out have also been realised with the successful tele-education model “Project Echo” 
to work with care homes and other organisations and the use of video conferencing tools such as Zoom 
have been used to reduce the number of on-premises meetings and increase collaboration opportunities.

•  Other projects are already underway or soon to start.

•  Sentinel, a cloud-based incident reporting system that will enable easy reporting, reducing administrative 
time whilst also ensuring compliance. 

•  New website, along with the integrated supporter database and easy access to information on hospice 
services.

•  Time must also be invested into investigating the capabilities of our existing systems, ensuring they are both 
fit for purpose and are being fully utilised, and ensuring staff are trained to a suitable level to maximise the 
systems they are using.

A more agile and responsive service with full access to remote systems and a reduced reliance on physical 
buildings to facilitate work, results not only in an improved service but also provides improved business 
continuity opportunities across all areas of the organisation.

In March 2020 due to the Covid-19 pandemic and the rapid reorganisation of services this digitalisation plan 
was accelerated to support the need for the ability of more staff to work remotely. This involved setting up an 
office base in the new premises in Maldon, setting up staff to work remotely from home while staying 
connected, facilitating telephone and video consultation with patients, carers and families, as well as enabling 
staff to continue to remotely contribute to the electronic patient record.

Priority for Improvement 2

As part of the hospice strategy the clinical teams aim to reach out and empower people who need hospice care 
and support. The clinical teams have been facing increasing demand for their services so have been looking at 
different and innovative ways of working to enhance what is offered to the community.

Bereavement Services

The bereavement team was keen to develop the bereavement service and improve access across the 
community of mid Essex. Feedback from service users demonstrated that some clients found it difficult to 
access the Farleigh Hospice site, especially if using public transport. For some, mobility issues were a barrier, 
and for others returning to the hospice was too difficult and an emotional challenge. 

Enhancing Community Services
Supporting people within their own community is key to improving access to hospice care and enabling 
the hospice to reach out to anyone who needs this care. To achieve this the hospice planned to increase 
community based services including Bereavement Help Points and widening the offer of Day and  
Therapy Services. 

Quality Domain: Patient Experience, Clinical Effectiveness
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Based on this feedback the bereavement service developed new community based group activities, providing 
support in local venues that were easily accessible, lower key and less daunting for those attending. The service 
already ran two open support groups at Farleigh Hospice, Chelmsford and another in Heybridge, Maldon. To 
supplement these the bereavement team worked with local café and tearooms to set up Bereavement Help 
Points in venues across mid Essex - Maldon, Chelmsford, Braintree, Dunmow and Witham. These are open to the 
bereaved and hosted by bereavement volunteers. The groups are low key, self-directed, friendly and welcoming 
to all, in easily accessible locations. The new venues are proving to be popular, with good attendances and 
positive feedback.

In March due to Covid-19 pandemic and the need for social distancing, the Bereavement Help Point meetings 
have been postponed. Telephone or virtual support has been made available for those in need.

Day and Therapy Services

Farleigh’s Day Services provides support and therapy services to help manage life-limiting illnesses focusing on 
enablement, empowerment, well-being, creativity, and self-management. 

Social Drop-ins

Fortnightly social drop-in sessions were also setup at the North Court Road, Chelmsford and in West Maldon. These 
groups offer the perfect informal opportunity for people to get out and about, meet new people and enjoy a chat 
over a cup of tea or take part in one of the many activities, from games to arts and crafts.

“I really enjoy the social groups, it gets me out of the house. I like the company and everyone is so friendly.”

“My day, My Way”

In July 2019 the service introduced a new approach “My Day, My Way”. A 10 week self-management course with 
patients having the choice of attending facilitated workshops on topics such as breathlessness management, pain, 
getting active, staying active, and managing emotions.

Carers were invited to join afternoon sessions which included topics such as benefits advice, sleep hygiene, and 
medicines management. The day also included an exercise session and a relaxation session, where patients could 
try out different forms of both. These workshops were designed to give people living with a palliative diagnosis and 
their carers, the tools to manage symptoms, plan for the future, and live each day to their maximum potential.

Social activities such as quizzes, arts and crafts and walks out in the gardens were also on offer so that the 
patients can choose alternative activities to meet their needs.

The response from the patients to this new group has been overwhelmingly positive.

“Always enjoy my days here - although find it very tiring. Usually go straight to bed and lose Wednesday sleeping 
away, but friendliness and generally doing different things and meeting others in a 'safe' environment for me is 
lovely. Well done thank you to everyone involved in our days!”

“I enjoyed the day and it was nice to be able to choose which activities you wanted to do”

“I didn't think that going to the workshop this morning would be any use to me as I don't get breathless - 
however I have learnt so much and I felt it actually linked in with last week’s workshop on relationship”

It was planned to run the course again in February 2020 but due to Covid-19 pandemic and the requirements for 
social distancing, and vulnerability of the patients, Day and Therapy sessions and Social drop-ins were cancelled, and 
staff redeployed to support people as part of the three community based teams. Patients and carers who didn’t 
require face to face care and support, were supported throughout the pandemic using telephone and virtual support.
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As part of improving wellbeing for patients, families, staff and volunteers, it was felt by staff across the 
organisation that they would like to further improve the grounds of the hospice in Chelmsford. The aim was 
to transform the hospice grounds, to offer various themed areas including sensory and therapeutic 
environments. Creating an accessible, useable and interactive space to improve wellbeing and encourage 
greater use of the hospice’s outdoor environment. Creating a beautiful garden: 

•  Landscape drawings were commissioned and the vision for the space was revealed in spring 2019. The 
next step was to secure funding and volunteers to transform the vision into reality. 

•  The development of the garden was phased due to availability of funding as well as Corporate volunteers 
willing to help with the project. 

•  The first phase of the project was developed over the summer with the support from various Corporate 
groups donating their time to dig beds, clear areas, weed, plant beds and put in patios. Edging was put in 
for the new beds and then bark chippings in for the pathways.

•  A new memory tree sculpture was erected within the hospice garden, offering a unique and meaningful 
way for individuals to pay tribute to the memory of someone special.

•  A garden designer offered free of charge to plan sensory garden beds, a nursery offered plants at cost 
price, and a group from a local department store raised funds towards the costs of the plants.

•  Other areas were developed over the winter with planting planned for the spring 2020.

•  It was also planned to set up a Community Gardening Club for everyone – patients, staff, volunteers  
and the general public too to get involved in maintaining and further developing the garden. Mencap 
volunteers were already involved but it was planned to extend this to work with day therapy patients as well. 

Unfortunately work on the Garden Project was put on hold due to Covid-19 pandemic and restrictions on 
social distancing. It is hoped to restart the project later in 2020.

The Garden Project
The hospice wanted to invest in the development of the hospice environment and provide a tranquil  
space that supported dignified and compassionate care. Through the Garden Project Farleigh planned  
to develop an accessible outdoor space designed to improve the health and wellbeing of patients, their  
families, friends and staff.

Quality Domain: Patient Experience

Priority for Improvement 3
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Over the 8 years that the previous HOP was on the road the Information Service supported over 50,000 
people. This service was very much valued by the local communities with excellent feedback. When the 
previous vehicle was deemed no longer safe to use, the decision was made to seek funding for a new 
vehicle to continue this excellent work and to expand on this to include new and different opportunities to 
provide information and support to people who need it.

The new Hospice Outreach Project (HOP) vehicle went on the road in April 2019, and has been out and about 
at a number of key locations across mid Essex. The staff and volunteers in the Information Service used the 
HOP and Pop Up POD to support a variety of major events including supporting Dying Matters week and 
Essex Young Farmers Show in May 2019, where they were awarded best Charity Stand by the organisers.

A regular programme of visits to towns, villages and venues was set up across mid Essex although this was 
limited by issues with staffing and volunteers to support the service.

In March 2020 in response to Covid-19 pandemic and government regulations/restrictions, the HOP was 
taken off the road and the Information team redeployed to support the ‘Farleigh’ helpline, offering 
information and support and develop an online information resource.

Expanding the Hospice Outreach Project
Farleigh’s new Hospice Outreach Project Vehicle (HOP) is designed to deliver accessible information and support 
to people who are ill, bereaved, or worried about someone who is. Moving forward it was planned to develop 
this service, visiting more towns and villages, helping more people, and working collaboratively with health 
care providers and community groups.

Quality Domain: Clinical Effectiveness, Patient Experience

Priority for Improvement 4
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Mandatory Statements of Assurance 
from the Board 
The following are statements that all providers must include in their Quality Account. Many of these 
statements are not directly applicable to specialist palliative care providers, and therefore explanations of 
what these statements mean are also given.

Review of services

From April 2019 to March 2020 - Farleigh Hospice provided the following specialist palliative care services:

• Ten bed Inpatient Unit 

• Day Services at Chelmsford, North Court Road including social drop-in sessions in Chelmsford and Maldon

• Clinical Outpatients

• Clinical Advice Line & Triage

•  Community Services – including Hospice@Home, In Reach Team to Mid Essex Hospital Trust (MEHT), 
Farleigh Clinical Nurse Specialists, Physiotherapists, Occupational Therapists, Social Workers, Support 
Workers, Admiral Nurse and Motor Neurone Disease (MND) Co-ordinator.

• Well Being Services offering creative therapies, complementary therapies and music therapy.

• Information and ‘drop in’ services at the Pop Up Pod in the community 

• Spiritual Care

• Bereavement support for children, young people and adults

• Family and Carer Support

• Education and Training

Rapid Access to End of Life Care - contract variation

In January 2020 the hospice extended its community services to care for more people in the last  
12 weeks of life.

Covid-19 Pandemic

In March 2020 in response to the Covid-19 pandemic and government regulations/restrictions, clinical 
services were reconfigured to focus all clinical services into providing a community service delivered by three 
multi-disciplinary community teams. This resulted in the temporary closure of the Inpatient Unit and Day 
Services at Chelmsford and social group in Maldon.
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Participation in clinical audits

Although the following are a series of statements that all providers must include in their Quality Account, 
many of these statements are not directly applicable to specialist palliative care providers.

•  During 2019-2020, no National Clinical Audit and Patient Outcomes Programme (NCAPOP) or Clinical 
Outcome Review Programmes (CORPs) covered NHS services provided by Farleigh Hospice, it was not 
eligible to participate in any of these activities and therefore there is no data to submit.

Local audits

To ensure high quality services, an annual audit programme has been established and a variety of Quality, 
Compliance & Assurance and Service Evaluations audit activities were undertaken, using nationally agreed 
formats, often specifically developed for hospice care, as well as locally developed audit tools. 

For all these audits undertaken, where necessary, local action plans for improvements were developed, and 
in general many will be re-audited quarterly or within the next 12 months to check for compliance, and to 
help us look at quality of services and areas for further improvement where needed. A total of 52 local audits 
were reviewed by the Farleigh Hospice Governance Committees and 34 of those related to clinical care or 
relevant support services necessary to provide this care and evidence compliance.

Details of audits completed in 2019-2020 to improve the quality of services can be found in the Appendix A 
at the back of the Quality Account.

What this means

As a provider of specialist palliative care, Farleigh Hospice was not eligible to participate in any of National 
Clinical Audit and Patient Outcomes Programme (NCAPOP) or Clinical Outcome Review Programmes 
(CORPs). This is because none of the 2019 – 2020 audits or reviews related to specialist palliative care. 
The hospice will also not be eligible to take part in any National Clinical Audit and Patient Outcomes 
Programme (NCAPOP) 2020- 2021 for the same reason.

What this means

Farleigh Hospice is an independent charity that provides care and support to anyone affected by a 
life-limiting illness or bereavement, free of charge. The income generated from the NHS in 2019-2020 
represented 38% of the overall costs of service delivery, with the remaining income coming from  
voluntary and charitable donations, legacies, events, corporate and community fundraising, hospice  
shops and our lottery.

Telephone and video consultation and support were set up, and all non-essential staff were stood down to 
work at home or take on different roles to support the community service. The new ‘Farleigh helpline’ in 
addition to the Clinical Advice Line was set up with the hospice navigators taking all calls to the hospice, 
directing them to the correct team. This new support line also provided proactive telephone support for 
patients, carers and bereaved clients providing a listening ear for those who were emotionally distressed by 
the virus, enabling the frontline team to focus more on clinical advice and support for the patients who 
required essential care. Adult and children’s bereavement services, and Family Support, continued to accept 
referrals and provided all of their services via telephone or virtual support. 
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Why is this?

This is because Farleigh Hospice is not eligible to participate in this scheme. In the absence of this,  
the hospice has a system in place to collect and monitor data through the electronic patient record  
SystmOne for all specialist palliative care activity. 

Data Security and Protection Toolkit

All organisations that have access to NHS patient data and systems must use this toolkit to provide 
assurance that they are practising good data security and that personal information is handled correctly. Due 
to the Covid 19 pandemic, the original submission date was moved from 31st March to 30th September 2020. 

Farleigh Hospice however completed submission on the 30th March 2020 with a compliance score of 95%. 
100% of all mandatory items were completed. 

Clinical coding error rate

Farleigh Hospice was not subject to the Payment by Results clinical coding audit during 2019-2020 by the 
Audit Commission. 

What this means

‘HSCN’ (fast broadband networking service within the NHS) computer connection is a requirement for 
connection and use of ‘SystmOne’ the electronic patient record system used for all Farleigh Hospice patients. 
This also enables improved access to diagnostic test results carried out by the NHS. Results are more easily 
accessible for medical staff, leading to quicker decisions regarding treatment of patients. 

Why is this?

There is currently no payment tariff for specialist palliative care services.

Research
The number of patients receiving NHS services provided by Farleigh Hospice in 2019-2020 that were recruited 
during that period to participate in research approved by a Research Ethics Committee was none. There were 
no appropriate national, ethically approved research studies in palliative care in which we could participate 
during this period.

Use of CQUIN payment framework
No Commissioning for Quality and Innovation (CQUIN) monies formed part of the NHS contract for 2019-2020.

Care Quality Commission (CQC)
Farleigh Hospice is required to register with the Care Quality Commission and is registered to provide care 
and treatment to adults and older people who have a life-limiting illness or condition.

Farleigh Hospice is subject to periodic reviews by the Care Quality Commission and the last on-site inspection 
was in December 2016 at Farleigh Hospice in Chelmsford, and was rated Outstanding for Care with an overall 
rating of Good for the service. 

Data quality
Farleigh Hospice did not submit records during 2019-20 to the Secondary Users service for inclusion in the 
Hospital Episode Statistics, which are included in the latest published data.
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Part 3: Review of Quality 
Performance
Farleigh Hospice Quality Performance 
Information 2019-2020
General information

The hospice has developed a centralised data collection system providing a framework to support clinical 
effectiveness. The performance outcomes framework supports monitoring and forms a discussion at clinical 
team meetings, providing an opportunity to analyse and review services, as well as benchmarking against 
other hospices. The data in the framework has highlighted some important areas of performance and has 
resulted in closer data monitoring, refined data processes, and training of staff in standards of recording.

Referrals to Farleigh

Since 2016 the number of referrals to the hospice has increased by 29%, and referrals over the past year 
have increased by 5%. A year-to-year increase can be seen in the graph below.

The above figures does not include referrals for Bereavement & Family support
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People Accessing Services
Since 2016 the number of people registered and accessing hospice services has 
increased by 21%, the number over the past year have increased by 13%. This 
information is demonstrated in the graph below:
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Patients Diagnosis

Farleigh Hospice has always provided palliative and end of life care to patients with cancer and non-cancer 
diagnoses. Over the last few years there has been a gradual increase in the number of patients with a non-
cancer diagnosis accessing hospice services. Since 2016 there has been an 8% shift of patients with non-
cancer and cancer diagnoses accessing services In 2019-2020 there was a 1% shift between non-cancer and 
cancer compared to the previous year.

People Accessing Services

Since 2016 the number of people registered and accessing hospice services has increased by 21%, the 
number over the past year have increased by 13%. This information is demonstrated in the graph below:

The above figures include patients, carers and bereaved
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Inpatient care (IPU)
The Inpatient Unit (IPU) has 10 beds and is a short stay unit. Patients are admitted for symptom control, 
psychological support, rehabilitation to build confidence, respite care, and to provide a place for those who 
are at the end of their life wishing to die in the hospice. 

In 2019-2020 there were a total of 209 admissions to IPU. The average length of stay was 13 days and the 
bed occupancy was an average of 74%. 

The number of admissions is lower than the previous year of 268 as in March 2020. In response to Covid-19 
pandemic and government regulations/restrictions, the Inpatient Unit was closed and all clinical services 
were reconfigured to focus only on a community based service, where patients could be safely cared for in 
their own homes with their families alongside where possible. 

Community Services
The Advice Line

The Clinical Advice Line was reconfigured due to increasing demand and renamed Advice Line with a team of 
Hospice Navigators now being the first point of contact. The Advice Line offers support to patients, families, 
carers and health professionals. They help people navigate services offered by the hospice, and signpost to 
appropriate services in the community. If the call is felt to be of a clinical nature it is passed to a Community 
Nurse Specialist. This may include symptom management, nursing care, and other needs relating to 
palliative and end of life care.

The Advice Line is available 08:00 - 20:00, 7 days a week. There has been a huge increase in demand for this 
service and in 2019-2020 a total of 14,360 calls were received compared to 13,304 in 2018-19, an 8% increase.

In March 2020 in response to Covid-19 pandemic and government regulations/restrictions, clinical services 
were reconfigured to focus all clinical services into providing a community service, delivered by three multi-
disciplinary community teams. A new ‘Farleigh Helpline’ was set up alongside the Advice Line with the 
hospice navigators taking all calls to the hospice directing them to the correct team. This new support line 
proactively supported patients and carers who were not receiving frontline services.

Community Contacts

There has been an overall increase in the number of community contacts carried out by Hospice at Home, 
Community Nurse Specialists, Medical Team and Allied Health Professionals. In 2019-2020 the total number of 
contacts was 27,770 compared to 15,364 in the previous year, representing an increase of 81%. 
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The significant increase in contacts in 2019 – 2020 reflects the increased access to Hospice at Home services. 
As in January 2020 the hospice extended its community services to care for more people deemed to be in 
the last 12 weeks of life, and in March 2020 in response to Covid-19 pandemic and government regulations/
restrictions, clinical services were reconfigured to focus only on a community based service.

Community Nurse Specialists 

The Farleigh Hospice Community Palliative Care Nurse Specialists continued seeing an increase in referrals. 
The team visits have increased by 15% since last financial year. In 2019-2020 the team carried out a total of 
6,006 visits compared to 5,229 in the previous year.

In Reach service

The InReach nursing team was set up in November 2017 funded by the CCG as a part of the Enhanced End of Life 
Care service to ensure end of life care patients in hospital are rapidly identified, assessed and moved to the most 
appropriate place for their ongoing care.

In 2019 – 2020 432 referrals were made to the InReach team, compared to 304 the previous year. Of these referrals 
410 were assessed within 24 hours.
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The significant increase in contacts in 2019 – 2020 reflects the increased access to 
Hospice at Home services as in January 2020 the hospice extended its community 
services to care for more people deemed to be in the last 12 weeks of life and in March 
2020 in response to Covid-19 pandemic and government regulations/ restrictions clinical 
services were reconfigured to focus only on a community based service.
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The Team was renamed the Rapid Assessment Discharge team (RADs)

In March 2020 in response to the Covid-19 pandemic and government regulations/restrictions, this service was 
reconfigured along with all clinical services into supporting the community service delivered by three multi-
disciplinary community teams. Following a concerted effort to urgently transfer patients out of hospital at the 
beginning of the pandemic, the team focused on assisting to avoid unnecessary admissions to hospital.

Hospice at Home

Hospice at Home provide practical support and hands on nursing care for patients in the last days of life, 
emotional support to families, and advice on end of life care issues and guidance with medications. The 
team also support the patient and their family at times of crisis to prevent unwanted and unnecessary 
hospital admissions.

The team consists of a Clinical Nurse Specialist, Registered Nurses, and Healthcare Assistants who provide 
care and support to help people remain at home. In January 2020 the hospice extended this community 
services to care for more people in the last 12 weeks of life. This resulted in a dramatic increase in referrals, 
face to face visits, and care hours.

In 2019-2020, the number of face-to-face visits carried out by H@H was 19,598. The number of care hours 
went from 6,484 in 2018-19 to 13,657 in 2019-2020, representing an increase of over 100%.

Preferred Place of Death (PPD) – Hospice at Home

In order to support decision-making for patients and families at the end of their lives, the hospice staff aim 
to discuss with all patients their preferred place of death. 

The hospice works collaboratively with other services and departments including GPs, Community District 
Nursing Team, Hospital staff, and Social Services to provide care and support to enable patients to remain in 
their preferred place of care, and fulfil their preferred place of death.

Advance care planning and PPD remains a challenging but integral part of a holistic palliative care 
assessment. Exploring the barriers to having those difficult discussions with both patients, their family and 
carers is an important part of our work.
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Preferred Place of Death (PPD) – Hospice at Home
In order to support decision-making for patients and families at the end of their lives, the 
hospice staff aim to discuss with all patients their preferred place of death. 
The hospice works collaboratively with other services and departments including GPs, 
Community District Nursing Team, Hospital staff and Social Services to provide care and 
support to enable patients to remain in their preferred place of care and fulfil their 
preferred place of death.
Advance care planning and PPD remains a challenging but integral part of a holistic 
palliative care assessment. Exploring the barriers to having those difficult discussions 
with both patients, their family and carers is an important part of our work.
In order to promote and encourage improvements and maintenance of recording 
standards in cases where patient’s PPD is not being documented, there is ongoing work 
to highlight the current levels of recording.  
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In order to promote and encourage improvements and maintenance of recording standards in cases where 
patient’s PPD is not being documented, there is ongoing work to highlight the current levels of recording. 

Day Services 
The Day and Therapy team include a Clinical Nurse Specialist, Registered Nurse, Physiotherapists, 
Occupational Therapists, support workers, and volunteers who are skilled in creating an enabling culture and 
environment. The team offer a range of services aimed at supporting people to live their life as fully as 
possible, alongside their life-limiting illness. 

In 2018 – 2019 there was a significant increase in attendance in Day Services compared to previous year. In 
2019-2020 attendance numbers remained high at 2,060 which is slightly less than the previous year which 
was 2,189. This is likely to be due to the Day Services closing in mid-March 2020 in response to Covid-19 
pandemic and government regulations/restrictions.

Information Service 
The new Hospice Outreach Project vehicle went on the road in April 2019 and has been out and about at a 
number of key locations across mid-Essex. The staff and volunteers in the Information Service use the HOP 
and Pop Up POD to support a variety of major events including supporting Dying Matters week and Essex 
Young Farmers Show in May 2019, where they were awarded best Charity Stand by the organisers. 
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Physiotherapists, Occupational Therapists, support workers and volunteers who are 
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to previous year.  In 2019-2020 attendance numbers remained high at 2,060 which is 
slightly less than the previous year which was 2,189 but this is likely to be due to the Day 
Services closing in mid-March 2020 in response to Covid-19 pandemic and government 
regulations/ restrictions.
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Family Support Team
TThe hospice recognises that life-limiting illness affects individuals, families, groups, and communities. The 
family support team includes Social Workers, Counsellors, a Support worker and Carers Coordinator. The team 
provide emotional support and counselling as well as practical advice, and work alongside other health and 
social care professionals. The team work in partnership to recognise and develop patients own strengths, 
enable them to access the services they need, and the resources they are entitled to. 

In 2019-2020, the team reached 759 people through this service. In March 2020 in response to Covid-19 
pandemic and government regulations/restrictions, the HOP was taken off the road and the Information 
team redeployed to support the ‘Farleigh Helpline’ offering information and support.

Bereavement Services
The hospice offers bereavement support for adults, children and young people through two services. The staff 
in the services are supported by a large number of volunteers who are trained by the hospice.

Circle adult bereavement service continues to provide support for the bereaved families and carers of hospice 
patients, and to other bereaved adults in mid Essex who are eligible for the service. The service provides one to 
one support sessions, bereavement counselling sessions, group support, as well as telephone support. Recently 
the team introduced a number of Bereavement Help Points offering a drop in group for anyone bereaved in 
mid Essex. They offer a relaxed environment, to enjoy a cup of tea, a chat, meet new people, share experiences 
and access help and support.

In total over the past year, the service received 886 referrals.

Yo-Yo is a community pre and post bereavement service for children and young people aged 4 to 18. The 
service is partly funded by BBC Children in Need. They offer a variety of support including, 1 to 1 support, 
counselling/art therapy, group work. They also offer workshops for parents and carers to understand the impact 
of loss and bereavement, and provide traing for school staff, sharing techniques and strategies to support 
bereaved children. In total over the past year, the service received 253 referrals.

Overall 2019-2020 was a busy year for the Bereavement Services. In total they received 1139 referrals.

In March 2020 in response to Covid-19 pandemic and government regulations/restrictions, the bereavement 
service had to change how services were provided. Adult and children’s bereavement services continued to 
accept referrals and provided all of their service via telephone or virtual support.
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In March 2020 in response to Covid-19 pandemic and government regulations/ 
restrictions the bereavement service had to change how services were provided. Adult 
and children’s bereavement services continued to accept referrals and provided all of 
their service via telephone or virtual support.

Family Support Team
The hospice recognises that life-limiting illness affects individuals, families, groups and 
communities. The family support team includes Social Workers, Counsellors, a Support 
worker and Carers Coordinator. The team provide emotional support and counselling as 
well as practical advice and work alongside other health and social care professionals.
The team work in partnership to recognise and develop patients own strengths, enable 
them to access the services they need and the resources they are entitled to. 
In 2019 – 2020 the team had 454 initial contacts, this does not include contact in March 
2020 when the service moved to support the Farleigh Helpline.
In March 2020 in response to Covid-19 pandemic and government regulations/ 
restrictions the Family Support Team had to change how services were provided. They 
continued to accept referrals and provided all of their service via telephone or virtual 
support.

Quality Monitoring Requirements for NHS Commissioners

In 2019-2020 Farleigh Hospice was required to report to mid Essex Clinical 
Commissioning group on the quality of its services via the NHS Standard Contract. The 
hospice provided monthly, quarterly and annual reports evidencing compliance against 
national and locally defined quality measures.
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In 2019 – 2020 the team had 454 initial contacts, this does not include contact in March 2020 when the service 
moved to support the Farleigh Helpline.

In March 2020 in response to Covid-19 pandemic and government regulations/restrictions, the Family Support 
Team had to change how services were provided. They continued to accept referrals and provided all of their 
service via telephone or virtual support.

Quality Monitoring Requirements for NHS Commissioners 
In 2019-2020 Farleigh Hospice was required to report to Mid Essex Clinical Commissioning group on the 
quality of its services via the NHS Standard Contract. The hospice provided monthly, quarterly and annual 
reports, evidencing compliance against national and locally defined quality measures.
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Quality Markers we Have  
Chosen to Measure
Quality is at the heart of everything we do. In addition to the services data provided by Farleigh Hospice 
relating to the review period, we have chosen to measure our performance against the following:

• Duty of candour

• Complaints, concerns & compliments

• Health and Safety Information

• Local and National Audits

• What others say about our organisation

Duty of Candour

All healthcare professionals have a ‘duty of candour’, a professional responsibility to be honest with patients 
when something has goes wrong with their treatment or care causes, or has the potential to cause harm or 
distress. The hospice is required to evidence compliance as part of the NHS quality reporting. Staff must also 
be open and honest with their colleagues, employers and relevant organisations raising concerns where 
appropriate. The hospice has developed a policy ’Being Open and Duty of Candour’ and relevant policies and 
procedures include references to the duty of candour. Information is included in induction for new staff, in 
the staff handbook, as well as training sessions for current staff. It is also evidenced in our values.

Caring
Respectful

Innovative
Dedicated
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Complaints 

The management of complaints and concerns is in line with the Farleigh Hospice Policy 1.11 Complaints Policy

Between 1 April 2019 and 31 March 2020, Farleigh received 8 complaints, out of which 6 related to clinical 
care. There were also 6 concerns raised.

Following completion of an investigation, all complaints are categorised based on their seriousness and 
likelihood of the issue of reoccurrence, as follows:

The graph on page 27 demonstrates complaints received in the above categories. One complaint was 
classified as red in 2019-2020:

RED AMBER GREEN
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The outcome of the complaint is agreed as follows:

• Not Upheld

• Partially Upheld

• Upheld 

The theme of the complaint e.g. – clinical care, communication, attitudes, fundraising issues 
are also recorded to monitor trends. 
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The graph below demonstrates complaints received in the above categories. One
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The theme of the complaint e.g. – clinical care, communication, attitudes, fundraising 
issues are also recorded to monitor trends. 

All complaints were fully investigated and appropriate actions taken including 
communicating the outcome with the complainant. All were discussed by the Senior 
Management Team to ensure they were correctly dealt with and to facilitate organisational 
learning. This information was fed back to the relevant teams and resulted in, where 
necessary, processes being reviewed and updated, policies amended, additional training 
provided to staff and awareness raised of the need for effective communication between 
staff and across teams.

Compliments
All compliments whether received by social media, cards, letters, emails and other means 
are centrally collated and monitored on a monthly basis. These are then analysed and 
reported on a quarterly basis. As shown in the graph below:
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Compliments 

All compliments whether received by social media, cards, letters, emails and other means are centrally 
collated and monitored on a monthly basis. These are then analysed and reported on a quarterly basis. As 
shown in the graph below:

In 2019-2020 Farleigh received a total of 166 compliments, less than the previous year of 210. The number in 
Q4 is lower as many of the compliments relate to the Inpatient Unit and in March 2020 in response to 
Covid-19 pandemic and government regulations/restrictions, the Inpatient Unit was closed and all clinical 
services were reconfigured to focus only on a community based service.

The staff continued to receive positive feedback about their support in the hospice and the community 
throughout the year and below are just some examples of feedback received:

“Just wanted to say how wonderful you all are. He was a very proud 
and self-conscious man and you all gave him dignity and made him smile, 

comfortable and offered him the pride he valued so much “

“Thank you for all the care and support you gave. 
You helped us to make his last wishes come true”

“Heartfelt thanks to all involved ~ family felt very supported 
at a very difficult time”

All complaints were fully investigated and appropriate actions taken including communicating the outcome 
with the complainant. All were discussed by the Senior Management Team to ensure they were correctly dealt 
with and to facilitate organisational learning. This information was fed back to the relevant teams and resulted 
in, where necessary, processes being reviewed and updated, policies amended, additional training provided to 
staff and awareness raised of the need for effective communication between staff and across teams.
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Safety information
Risk assessment

General risk assessments are in place to address health & safety hazards in all areas of the organisation. 
Additionally, Control of Substances Hazardous to Health (COSHH) risk assessments are carried out for all 
hazardous substances. All risk assessments are reviewed at least annually or sooner if circumstances change. 

Work Place Assessments

Quarterly workplace assessments take place involving staff reviewing their work area and practices to ensure 
safe compliance. Any issues raised are investigated and where relevant remedial action taken.

Accidents / Incidents 

For the period 1 April 19 to 31 March 20, there were a total of 59 health & safety related incidents reported 
involving staff, volunteers, visitors and members of the public.

In 2019-2020 the most common cause of injury was slips, trips & falls the same as in the previous reporting year. 

Reporting and reviewing of such incidents has helped us with organisational learning and to identify, where 
necessary, action that must be taken to eliminate such incidents.
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General risk assessments are in place to address health & safety hazards in all areas of 
the organisation. Additionally, Control of Substances Hazardous to Health (COSHH) risk 
assessments are carried out for all hazardous substances. All risk assessments are 
reviewed at least annually or sooner if circumstances change. 

Work Place Assessments
Quarterly workplace assessments take place involving staff reviewing their work area 
and practices to ensure safe compliance. Any issues raised are investigated and where 
relevant remedial action taken.

Accidents / Incidents
For the period 1 April 19 to 31 March 20, there were a total of 59 health & safety related 
incidents reported involving staff, volunteers, visitors and members of the public. 
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Clinical Incidents

Patient Falls

25 falls were reported in 2019 – 2020, compared to 48 the previous year. None were of a safeguarding 
concern, one was reportable as it resulted in a fracture. All falls were investigated including a review of the 
Falls Risk assessments. 

The falls reported in 2019-2020 were classified as follows:

Description Total

No harm 16

Low harm- bruises, grazes 8

Moderate harm 1

Medication related incidents

Medication related incidents are reported on a quarterly basis. Along with falls, infections and pressure 
ulcers, these are monitored and reviewed through the hospice’s Clinical Quality Group and Clinical 
Governance Committee.

In 2019-2020 there were 48 medication related incidents compared to 32 the previous year

The medication related incidents were classified as follows:

Level Description Total

Level 0 Error prevented 16

Level 1 Error occurred, no adverse effect to patient 28

Level 2 Error occurred, increased monitoring but no change 
in clinical status

4

All incidents were investigated and, where necessary, corrective action taken. 

The majority were due to human error and a need for increased vigilance by clinical staff. All audit results 
were shared with the clinical team and additional training carried out to raise awareness of the issues, 
where appropriate.
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Infections and Pressure Ulcers

Infections and pressure ulcers cause pain and distress to patients and have cost implications to organisations. 
Whether they are acquired or not at Farleigh Hospice, they are reported to Farleigh Hospice’s Clinical 
Governance Committee, and where relevant to the mid Essex Clinical Commissioning Group. Infections are 
also reported to and reviewed by the Farleigh Hospice Infection Control Group on a quarterly basis. 

Regular infection control and cleanliness audits are undertaken to ensure high standards of cleanliness across 
the hospice. These audits are reviewed at the quarterly Infection Control meetings and compliance in all 
categories has been maintained.

Infections

In 2019-2020 there was one infection reported, this was not acquired at Farleigh.

Description Total

Infections on admission 1

Infections acquired at Farleigh 0

Pressure Ulcers 

Pressure ulcers are graded to provide a consistent approach to detecting the different severities of ulcers 
from a Grade 1 (redness/ intact skin) through to a Grade 4 (extensive tissue damage). 

In 2019-2020 there were 21 pressure ulcers reported compared to 33 the previous year.

Pressure Ulcers in 2019 - 2020 were classified as follows:

Level Total Total

PU level 2 Hospice Acquired 5

PU Level 2 Pre-existing on admission 16

Care records of all patients acquiring pressure ulcers in the hospice were reviewed to ensure that staff were 
following correct policies and procedures.

Safety Alerts

The hospice reviewed alerts received from the Central Alerting System including drug safety alerts from the 
Medicines and Healthcare products Regulatory Agency and Medical Devices Alerts. In 2019-2020, 46 alerts 
were reviewed and appropriate action was taken where required. The alerts have been broken down to the 
following categories:

For Action For Information Not relevant

30 10 6
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Gosport

During the period between 1989 and 2000 at Gosport War Memorial Hospital, there were concerns raised 
regarding opioid prescribing including the practice of anticipatory prescribing and administering high doses 
of opioid medication which impacted on patients and their families.

Following an inquiry the government's response to the report, "Learning from Gosport" was published in 
November 2018. The purpose of this was to "capture those messages and lessons and to set out those 
actions to follow" at a national level. 

It was therefore important for Farleigh Hospice to examine these themes at a local level to provide 
reassurance that this could not occur in our organisation. 

A report and action plan was developed and approved by the Clinical Governance committee. The action plan 
covered the three key issues identified in the report:-

• The Listening to Patients, Families and Staff

• Ensuring Care is Safe

• Identifying and addressing problems in care

Progress has been was monitored by the Clinical Governance Committee

The NHS Patient Safety Strategy

The publication of a new NHS Patient Safety Strategy in July 2019 prompted the hospice to begin a review of 
patient safety processes, practice and reporting. 

The NHS vision was to continuously improve patient safety built on two foundations: 

• A patient safety culture 

• A patient safety system across all care settings

Key impacts were reviewed by the Clinical Governance Committee (CLGC). Initially there was minimal 
information available around new processes mentioned within the strategy with which to make a detailed 
action plan for Farleigh. Regular updates were included as part of CLGC, and where there were specific 
actions identified these were followed up. 

The planned introduction of Sentinel, a web based incident reporting system, will help support 
improvements in monitoring patient safety.

Hospice UK Benchmarking tool

Farleigh Hospice continues to take part in the Hospice UK’s National Hospice Inpatient Safety Benchmarking 
audit. The audit records information on patient falls, pressure ulcers and medication incidents. 

The information is also used to evidence patient safety and compliance for the Care Quality Commission ‘Is it 
safe?, and to evidence compliance for the NHS contract for the Mid Essex Clinical Commissioning Group.  
The hospice continued to record information on this tool, and it is anticipated that there will be a web based 
version available in the future.

Information is submitted to Hospice UK on a quarterly basis for the purpose of benchmarking against similar 
size hospices. An internal benchmarking exercise will be completed during 2020. 
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Safeguarding Vulnerable Individuals

In the 2019/20 year the hospice reviewed the safeguarding provision within the hospice and added to the 
team. This followed a reorganisation of line management, and came in response to improved reporting 
processes introduced in 2018/19. A designated safeguarding lead for the organisation was introduced to 
support the registered manager and the safeguarding adult and safeguarding children leads. The aim was to 
provide a broader range of experience, more focus upon safeguarding, and add to the options for support for 
staff who may have a safeguarding question or issue, as well as ensuring greater coverage within the 
hospice and support a more robust safeguarding team. A change to monthly meetings was introduced to 
monitor safeguarding concerns and ensure reporting was prompt and appropriate. The new structure was 
communicated to staff and posters revised. 

During the year 5 adult safeguarding reports were made to social care and 2 for children, a reduction from 
2018/19, where a total of 12 adult and 4 children reports were made.

Data Security and Protection Toolkit

All organisations that have access to NHS patient data and systems must use this toolkit to provide 
assurance that they are practising good data security, and that personal information is handled correctly. Due 
to the Covid 19 pandemic, the original submission date was moved from 31st March to 30th September 2020. 

Farleigh Hospice however completed submission on the 30th March 2020 with a compliance score of 95%. 
100% of all mandatory items were completed.

Caldicott Guardian Issues / Incidents

The Caldicott Guardian is a senior person within an organisation responsible for protecting the confidentiality 
of patient information and enabling appropriate information-sharing. They provide an oversight to ensure 
that the highest practicable standards for handling patient identifiable information are employed, and are 
responsible for ensuring that their organisation adheres to the Caldicott principles. The role of Caldicott 
Guardian at Farleigh Hospice is carried out by one of the Palliative Care Consultants. In the review period,  
11 issues were logged and reviewed in the Caldicott Guardian Issues log.
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Local Audits

To ensure a high quality of service a variety of audits were undertaken using nationally agreed formats often 
specifically developed for hospice care, as well as national and locally developed audit tools. This has 
enabled us to monitor the quality of services and make improvements where needed. 

In 2019-2020, 52 Internal Audit reports were completed. All audits are centrally stored and as a result of the 
audits, action plans were developed to improve the quality of services provided. A breakdown of audits 
carried out by department can be seen in the graph below:
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Other Quality Initiatives 
New hospice premises in Maldon

Contracts were exchanged in January 2020 for the purchase of a new building to deliver hospice services in 
Maldon. 

The new hospice building will offer a full range of services for patients, carers and bereaved, as well as office 
space for staff working in the Maldon area.

Alison Stevens, Chief Executive said “This is a momentous moment in the history of Farleigh Hospice. We are 
so proud to once again have a Farleigh in Maldon. The new site is essential to ensure that everyone living 
with a life-limiting illness or bereavement within Maldon and the Dengie, can benefit from our services.

An appeal will be launched to raise funds to support the refurbishment of the new centre, helping us provide 
vital care and support in the heart of the community.”

In March 2020 due to the Covid-19 pandemic the building was quickly commissioned to provide a temporary 
office base for the Farleigh South Community team.

Farleigh wins prestigious award

For the third year running Farleigh Hospice has been 
recognised by business leaders at the annual Essex Business 
Awards, receiving the Inspirational London Award for 
Contribution to the Community.

The Essex Business Excellence Awards aim to celebrate 
success, recognise achievement and highlight the innovative 
people and companies throughout Essex who are putting the 
region on the map by boosting the economy, while making a 
positive contribution to the local community.

Alison Stevens, Chief Executive for Farleigh Hospice said: “We 
are so thrilled to receive the Contribution to the Community 
award for the third year running. Everyone at the hospice 
including staff, volunteers and our supporters, go above and 
beyond to support people living with a life-limiting illnesses 
or bereavement in mid Essex. We are so proud of what we 
have achieved.”

Essex Business Award winners 
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Voice banking

We all take the ability to voice our own wishes and feelings for granted, however many people living with 
Motor Neurone Disease (MND) or other conditions which affect their voice may result in problems with 
speech and communication

Farleigh Hospice has introduced Voice Banking, a process that allows a person to record a set list of phrases 
with their own voice, whilst they still have the ability to do so. When the person is no longer able to use 
their own voice, they can use a personal synthetic voice to communicate.

Voice Banking can been done at home using your own computer or you can go into a studio. Initially around 
10 sample sentences are recorded to ensure the person’s voice is suitable, then they go on to record around 
1,200 sentences. This can take up to 12 hours, and would usually be recorded over four or five sessions

“I never wanted there to be a time when I didn’t have a voice. Voice Banking has enabled me to record my 
own voice, and say things as I would say them, in my own accent. It means I can tell my family I love them 
in my own voice, not an electronic voice. It’s not perfect, but it goes a long way to letting people know that  
I am still there, with my own voice.”

Volunteer celebration

In September 2019 Farleigh held a volunteer 
celebration event to say’ thank you’ to all their 
amazing volunteers. The Mayor and Deputy Mayor for 
Chelmsford attended and presented long service and 
special recognition awards. As well as the awards, 
there was a pop-up retail shop and tours of our new 
Hospice Outreach Project vehicle. There was a 
wonderful cream tea, live music in the courtyard, 
quizzes written by one of our patients, tours of the 
hospice and gardens, and a fantastic prize draw, with 
prizes donated from friends and local businesses. The 
event was a huge success and enjoyed by all, and 
also managed to raise almost £500! 

The event enabled the hospice to say a huge thanks to all the  
wonderful volunteers who contribute to providing much needed care  
and support to people affected by life-limiting illnesses and bereavement  
across mid Essex and raise funds to support these services.

Volunteer Celebration 2019



37

Farleigh Hospice Quality Account 2019-2020

comments@farleighhospice.org

HOPE (Help to Overcome Problems Effectively)

At Farleigh Hospice we offer a range of services specifically for carers offering support in a variety of ways. 
This includes offering HOPE courses which is an interactive, group based, self-management support course, 
which runs for 6 weeks or a condensed course over 2 days – Time & Space. This is based on a programme 
developed by Macmillan, and the evaluations contribute nationally to feedback about the value of this 
programme. Staff and volunteers receive specialist training to run the courses.

April 2019 – March 2020 - 2 full six week courses, 4 condensed 2 days course and I reunion workshop were 
run. Courses were held in Chelmsford and latterly also in Maldon

Feedback from all courses was very positive

• Can't do without Farleigh

• Very enjoyable

• Good to go over different ways of coping under stress of emotions.

• Good to go over the HOPE course albeit only a couple of things.

• Brilliant

• The day has been very helpful for me. Thank you

• Very helpful and enjoyed workshops

A programme of courses have already been planned up to the end of 2020 in Chelmsford and Maldon. Due to 
Covid 19 these courses have temporarily changed to be provided via a virtual programme.

Yo-Yo Gallery

Yo-Yo is a community pre and post bereavement service 
for children and young people aged 4 to 18 run by the 
hospice. The service is partly funded by BBC Children in 
Need. The service offers a variety of approaches to 
support younger people including art.

In 2019 the Yo-Yo Gallery took centre stage at the 
hospice’s art exhibition. Family and friends came 
together to view artwork created by children and young 
people receiving support from the Yo-Yo bereavement 
service.

The young artists created their works during counselling 
and group sessions, designed to support children and 
young people who are facing the loss of someone 
special or who have been bereaved.

Yo-Yo Gallery 2019
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Covid - 19 response

During these challenging times the hospice was very aware that there would be even more people 
needing hospice services, and it needed to be prepared for this increase. The main aim was to keep staff, 
volunteers, patients and families safe, whilst continuing to provide much needed care for the people who 
are at the end of their lives.

The hospice considered how best to support the current patients and their families and was committed to 
continuing to support people to be cared for in their own homes where possible. It was decided to pool all 
clinical resource into providing an increased amount of community care, and closing the Inpatient Unit. All 
non-clinical teams were redeployed where possible to support clinical teams.

Three locality care teams were set up. These teams were North (Braintree and Witham), Central 
(Chelmsford) and South (Maldon and Dengie) and a 24/7 clinical advice line was set up manned by a small 
group of CNS's working from home.

The new Maldon site was also quickly commissioned to act as a temporary office base for the south team. 

To minimise the risk to patients, staff and volunteers, all day services, group activities and face to face 
counselling were postponed with telephone and online support offered to those people. The IT team set 
up meeting rooms in the Chelmsford office base to offer virtual sessions through video technology.

A new support service was developed - ‘Farleigh Helpline’ – a telephone helpline to be a listening ear and 
to provide information and support, providing a link with community groups for people who required 
practical assistance during this difficult time.

The hospice continued to accept referrals to adult and children’s bereavement services and family support, 
with sessions taking place via telephone or virtually.
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What people say about our organisation?
Farleigh aims to provide the highest standards of care to patients, families and carers, everyone who use our 
services. It is important to know what people think about the organisation, especially as the hospice widens 
access to services, and extend to further reach out to the local community in mid Essex. 

Throughout the year feedback is obtained in several formats from people who use our services. This 
feedback is used to provide quality information for the NHS contract, enable the review of current services, 
help plan new services and monitor ongoing quality improvements. 

The hospice delivers a range of surveys including:

  • Patient experience surveys

• Client Satisfaction: Bereavement & Counselling

• Staff Survey

• Trustee Provider Visits

What our patients say?

Patient experience surveys are carried out every year, focusing on the quality of care being delivered. The 
results are analysed to identify what people feel works well and what could be done better. Below are some 
examples of comments received: 

Patient Experience Questionnaire

•  100% of patients said they were treated with kindness, respect and compassion and given emotional 
support.

•  96% felt staff are compassionate, caring and quick to respond to physical pain, discomfort and 
emotional stress.

•  100% 0f patient asked ‘How likely are you to recommend our service to friends and family if they 
needed similar care or treatment?’ replied ‘Extremely likely’.

•  Thank you for much for the care & support…..during her 3 months of Day Services. Mum loved coming 
here & got great comfort from you all. Grateful thanks.
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Circle Adult Bereavement Service

The service regularly audits the evaluation forms completed by its clients. The results from the latest audit 
showed overall satisfaction was high. 

• 100% of clients found their counselling to be a positive experience.

• 100% marked that their counselling was very helpful.

Some of the comments they made about their experience were:

 "In one word Excellent"

  "Fantastic. I saw J who listened, remembered what I discussed and empathised.  
She also helped me view things differently and gave me useful tools" 

"Very helpful"

"Excellent. J was very helpful and supportive"

"Fantastic. Truly needed and helped me deal with life.  
I am a changed person because of it"

Family Support Counselling 

The family support counselling team offers counselling as a therapeutic intervention to both patients of the 
hospice and members of their family (adults only). 

The majority of respondents were very satisfied with the counselling they received, would recommend the 
service (88%) and would access counselling again in the future (92%)

When asked if they had any further comments people used the space to say thank you and express gratitude 
for the support received.

What Families and Carers say? 

Families and carers often give positive feedback and thanks through 
cards, emails, and verbally about the service they have received.

The hospice also provides a dedicated service to carers, which offers 
a range of services specifically for them. It aims to offer support to 
carers of hospice patients across mid Essex in a variety of ways and 
prevent them from feeling alone and isolated. 

In June 2019 the hospice celebrated Carers Week with a number of 
different activities.

There is a regular carers support group and the HOPE course (Help Overcome Problems Effectively) 

Comments following HOPE courses

 "Can't do without Farleigh 100% felt the course was good  
and would recommend it to others"

Carers are also registered on “SystmOne” to help identify and address their individual needs. 



41

Farleigh Hospice Quality Account 2019-2020

comments@farleighhospice.org

What our staff say?

In October 2018 Farleigh Hospice took part in the b-Head Top 100 staff survey. This was the first time 
Farleigh had taken part and it enabled the hospice to benchmark itself against other best companies across 
all sectors. The first year results were good with the hospice achieving ‘one to watch’ showing good overall 
staff engagement levels at 73%, up from 50% in 2016.

The survey showed that staff felt positive about the organisation they worked for, their team and about 
giving something back to the community. During 2019 we focused on staff wellbeing, involving staff in a 
new wellbeing strategy, looking at ways to improve communication and engaging staff with organisational 
wide initiatives that would grow into our ‘one team’ approach. In November 2019 we launched our first 
Farleigh’s Got Talent to celebrate the depth and breadth of talent across the organisation.

In October 2019 we undertook a ‘pulse survey’ to assess how far we had progressed on our wellbeing 
initiatives and to provide a benchmark to measure the success of the wellbeing strategy. Our key indicator 
for wellbeing is “I am happy with the balance between my work and home life”. In our first 6 to 12 months 
we achieved a 6% increase in staff satisfaction.

Wellbeing continues to be our theme for improvement and the strategy will be launched in 2020 
focusing on Physical, Emotional and Financial wellbeing.
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volunteers who support our fundraising events such as ‘Walk for Life’ and ‘Bubble Rush.’
The feedback we have received from our volunteers have been very positive 
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What our volunteers say?

Farleigh Hospice currently has over 750 volunteers across all departments, out in the community and in our 
retail shops across mid Essex. In addition, we have many more volunteers who support our fundraising 
events such as ‘Walk for Life’ and ‘Bubble Rush.’

The feedback we have received from our volunteers have been very positive 

"I've been volunteering at Farleigh for 12 years. Being able to guide people  
and make the process as smooth as possible for them at a difficult time  

is very rewarding."

A Volunteer celebration was help in September 2019 which was well attended and included the presentation 
of long service and special recognition awards

What our Trustees say?

In January 2020 two trustees carried out a Trustee Provider Visit to talk with staff and patients to seek their 
views of the Farleigh Hospice.

On this visit the Trustees spoke to staff from several different departments. The themes for the visit were:-

• Communication 

• Respectful (Our Values) - open and honest welcoming individuality and promoting dignity and choice

• Responsive (KLOE) - service that meets peoples’ needs

Communication – Everyone spoken with felt communication within their immediate team was very good 
but some felt communication from Senior Management and across departments was unclear which slowed 
progress and was frustrating. 

Respectful –The general feeling was that staff are very respectful to each other. Everyone felt that patients 
were treated with respect, dignity and given choice. 

Responsive - Rarely complaints – when complaints were received, they were taken seriously and dealt with 
immediately. People stop Farleigh staff out in the streets to say how fantastic Farleigh is. Personal plans for 
patients were provided in different departments which people felt met the individuals’ needs. 

Other comments - Some people felt they are working lots of extra hours but felt positive they help each 
other and are a team, wanting to help Farleigh and the patients outweighed the negative.
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An explanation of those involved in this Quality Account

The task of writing the report was designated to the Chief Executive, Compliance & Assurance Lead and Clinical 
Data & Quality Analyst. Discussions then took place within the Senior Management Team regarding the future 
priorities for improvement for 2020 - 2021 following suggestions from Heads of Departments and the Clinical 
Quality Group. Six priorities were selected and after wider consultation with staff, patients, carers, volunteers 
and the public, it was agreed to include the three most popular priorities. 

A final draft of the Quality Account was then completed and circulated to the Clinical and Corporate Governance 
Committees and Board of Trustees for discussion and comment. Due to Covid-19 pandemic the deadline for 
submission was moved to December 2020 and that providers submit the report in October 2020 to relevant 
external bodies for review as part of the assurance process.
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Mid Essex Clinical Commissioning Group (MECCG) is pleased 
to be able to provide a comment in relation to the Farleigh 
Hospice Quality Account for 2019-20. We are pleased to 
continue to work in partnership with this award-winning 
provider of services to people with life-limiting illnesses 
and conditions in mid Essex.

The CCG is commenting on a draft version of this quality account, however, to the best of the 
CCG’s knowledge, the information contained within this report is generally accurate and is 
representative of the quality of services delivered.

The Hospice’s priorities for 2019-20 were broadly met, though all impacted in some way by 
the COVID-19 pandemic, some positively and others delayed or changed to fit the new world 
order. The initiative to transform digital accessibility was accelerated to meet the demands  
of pandemic management and supported the continued efforts of the hospice to deliver its 
excellent service. Enhancing community services, reaching out and empowering people in 
many ways, through bereavement services, day and therapy services, social drop-ins and the 
‘my day, my way’ self-management course were also impacted by the pandemic but made 
excellent strides forward. The ‘Garden project’ to enhance the hospice physical environment 
got off to an excellent start but the pandemic impeded progress at the time that spring 
planting activities were planned. We very much hope that you will be able to restart the 
project again soon and further develop this space of peace and tranquillity. Expanding the 
hospice outreach project to deliver information and support to those who need it in more 
areas of the locality, whilst again impacted by the pandemic, was a valued improvement 
initiative that we hope to see continued in the future.

Performance through the year demonstrates that the quality improvement initiatives from 
previous years continue to create a positive impact. A sustained improvement in the numbers 
of patients dying in their preferred place and a significant reduction in complaints are prime 
examples of improvements, as are increased reporting of incidents, recognising that harm 
does happen in healthcare, but a reduction in the levels of harm, for example in falls. The 
intention to benchmark against other hospices is a welcomed intention which should lead  
to further quality improvement activity in the future.

Statement from Mid & South Essex  
Clinical commissioning Group

Active Workplace of the Year 2018 and 2019 – Active Essex Awards
 

Accountable Officer: Anthony McKeever  Chair: Dr. Anna Davey
 

10th December 2020

MECCG’s Response to Farleigh Hospice Quality Account 2019/20

Mid Essex Clinical Commissioning Group (MECCG) is pleased to be able to provide a comment in 
relation to the Farleigh Hospice Quality Account for 2019-20. We are pleased to continue to work in 
partnership with this award-winning provider of services to people with life-limiting illnesses and 
conditions in mid Essex. 

The CCG is commenting on a draft version of this quality account, however, to the best of the CCG’s 
knowledge, the information contained within this report is generally accurate and is representative of 
the quality of services delivered. 

The Hospice’s priorities for 2019-20 were broadly met, though all impacted in some way by the COVID-
19 pandemic, some positively and others delayed or changed to fit the new world order. The initiative to 
transform digital accessibility was accelerated to meet the demands of pandemic management and 
supported the continued efforts of the hospice to deliver its excellent service. Enhancing community 
services, reaching out and empowering people in many ways, through bereavement services, day and 
therapy services, social drop-ins and the ‘my day, my way’ self-management course were also impacted 
by the pandemic but made excellent strides forward. The ‘Garden project’ to enhance the hospice 
physical environment got off to an excellent start but the pandemic impeded progress at the time that 
spring planting activities were planned. We very much hope that you will be able to restart the project 
again soon and further develop this space of peace and tranquillity. Expanding the hospice outreach 
project to deliver information and support to those who need it in more areas of the locality, whilst again 
impacted by the pandemic, was a valued improvement initiative that we hope to see continued in the 
future.         

Performance through the year demonstrates that the quality improvement initiatives from previous years 
continue to create a positive impact. A sustained improvement in the numbers of patients dying in their 
preferred place and a significant reduction in complaints are prime examples of improvements, as are 
increased reporting of incidents, recognising that harm does happen in healthcare, but a reduction in 
the levels of harm, for example in falls. The intention to benchmark against other hospices is a welcomed 
intention which should lead to further quality improvement activity in the future.  

Priorities for quality improvement in 2020-21 are all considered very appropriate. The satellite hospice 
site in the Maldon area will be a welcome (re)addition in that more rural locality; the organisational 
wellbeing strategy will demonstrate the organisation’s commitment to its workforce and equip them with 
valuable support mechanisms; the rapid access to end of life care service too is an exciting new 
development, which was an initiative started just before the pandemic emergency period impacted local 
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Priorities for quality improvement in 2020-21 are all considered very appropriate. The satellite 
hospice site in the Maldon area will be a welcome (re)addition in that more rural locality; the 
organisational wellbeing strategy will demonstrate the organisation’s commitment to its 
workforce and equip them with valuable support mechanisms; the rapid access to end of life 
care service too is an exciting new development, which was an initiative started just before 
the pandemic emergency period impacted local services, but which has continued and been 
incredibly successful during the restrictions in supporting the local healthcare system and 
patients and families wishing to have care at home at this most vulnerable of times in their 
lives. The CCG is satisfied that these future priorities will enhance the three domains of 
quality and that the monitoring arrangements to follow these quality improvement 
initiatives are suitably robust.

In conclusion, Mid Essex CCG considers the Farleigh Hospice Quality Report for 2019-20 as 
providing an accurate and balanced picture of the reporting period. The CCG will continue to 
seek assurance on performance and delivery of care by regular monitoring through agreed 
contract processes. We look forward to our continued partnership.

Yours sincerely

Rachel Hearn
Executive Director of Nursing & Quality
Mid & South Essex Health and Care Partnership
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At the time of publication no statements have been received from Healthwatch (Essex) or Health Overview 
and Scrutiny Committee (Essex)

Statements from External Organisation
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Appendix A

Date Audit Department

Apr-19 Audit of Safeguarding Adult Forms (SETSAF) Quality

Jun-19 Complaints report 2018 - 2019 Clinical

Jun-19 Internal Control Checklist, CC8 Internal Financial Controls for Charities 
Checklist 

Clinical

Jun-19 Cleaning in IPU H&S

Jun-19 Medication Adverse Incident Clinical

Jun-19 Accident Incident Reporting 2018-2019 Medical

Jul-19 Lantern Suite Infection Control Audit Clinical

Jul-19 Pressure Ulcer and Infection Audit Clinical

Jul-19 Details of death audit Hotel

Jul-19 Infection Control IPU Hotel

Jul-19 Mattress Audit Maintenance

Jul-19 Commode Environmental audit Maintenance

Jul-19 CDAO - Controlled drug audit Maintenance

Aug-19 Yo-Yo Project waiting times for full assessment Maintenance

Aug-19 Client Satisfaction - Circle Bereavement Counselling Quality

Aug-19 Steroid prescribing practice in Farleigh Hospice Inpatient unit Clinical

Aug-19 Maintenance Helpdesk response times North Court Road  
PPM Jan - June 2019 

Medical

Aug-19 Maintenance Helpdesk response times Retail PPM Jan - June 2019 Clinical

Aug-19 Maintenance Helpdesk response times North Court Road  
Reactive Maintenance Jan - June 2019 

Clinical

Aug-19 Maintenance Helpdesk response times Retail Reactive Maintenance  
Jan - June 2019 

Hotel 

Aug-19 SystmOne Records Audit Quality

Aug-19 CDAO - Controlled drug audit Clinical

Sep-19 Yo-Yo Project, Waiting Times for Full Assessment Clinical

Sep-19 Retail Banking Clinical

Sep-19 Fundraising Gift Aid Clinical

Audits completed: April 2019 - March 2020
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Date Audit Department

Oct-19 Medication Adverse Incident July – Sept 2019 Clinical

Oct-19 Patient Identification Bands Clinical

Sep-19 Pressure Ulcer and Infection Audit Maintenance

Oct-19 Cleaning High Risk Areas IPU Maintenance

Nov-19 RAG Prioritisation for medical out patients Maintenance

Nov-19 Family Support counselling client satisfaction Maintenance

Dec-19 DNACPR audit Clinical

Dec-19 ESCB Safeguarding Children Clinical

Dec-19 Food Standards Agency rating North Court Road December 2019 Clinical

Jan-20 Cleaning in Lantern Suite HR

Jan-20 Cleaning in IPU Hotel

Jan-20 Maintenance Helpdesk response times North Court Road  
PPM July - December 2019 

Clinical

Jan-20 Maintenance Helpdesk response times Retail PPM July - December 2019 Clinical

Jan-20 Maintenance Helpdesk response times North Court Road Reactive  
Maintenance July - December 2019 

Clinical

Jan-20 Maintenance Helpdesk response times Retail Reactive Maintenance  
July - December 2019 

Clinical

Jan-20 Welcome to Farleigh Events 2019 Clinical

Jan-20 Mattress Audit Jan 2020 Clinical

Feb-20 Patient Experience Survey 2019 Clinical

Feb-20 Medication Adverse Incident Oct - Dec 2019 Clinical

Feb-20 Non-Medical Prescribing Clinical

Feb-20 Opioid Prescribing in IPU HR

Mar-20 Commode Environmental Audit HR

Mar-20 Pressure Ulcer and Infection Audit IT

Mar-20 Data Protection & Security Toolkit 2019 - 2020

Mar-20 Staff Survey - Pulse survey results 2019

Mar-20 Carer Support 2019 - HOPE

Mar-20 Board Evaluation 2020 - summary

If you would like further information regarding the above reports, please contact
susan.bridger@farleighhospice.org
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It is because you care that we can
Thank you


