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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.



Farleigh Hospice Quality Account 2021-2022

Part 1: Introduction
Introduction by Chief Executive
Welcome to our eleventh Quality Account. This report is for our patients, their families and friends, our 
supporters, the general public and 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 so that patients feel 
safe and well cared for and their carers and families are supported and reassured that all of our services 
are of a very high standard and well governed at all levels throughout the organisation. 

In this year we were really proud to receive the national Hospice UK Innovation in Partnership award. 
Our winning entry ‘integrated community care in a pandemic’ showcased the one team approach 
we took to maximise our ability to care for people in the community and in their own homes 
when the pandemic struck, which included reorganisation of our clinical services and the 
creation of the Farleigh Virtual Ward. We have continued to consolidate the work of our 
clinical teams to meet the ongoing increase in demand for our services. In conjunction 
with Essex County Council, we have added a new bereavement support offer to our 
existing bereavement service. We continue to work with all system partners to ensure 
that the best possible palliative, end of life and bereavement care is available for 
those who need our services.

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 DipHSM, MA
Chief Executive

For any queries, comments, or any further information, 
please email us at comments@farleighhospice.org

3 comments@farleighhospice.org
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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 the 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, Keith Spiller, Chair of the Board of Trustees 

Alison Stevens, Chief Executive
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Farleigh Hospice 
Mission, Vision and Core Values

Working together making a difference

Our values are fundamental to the delivery of specialist palliative care and underpin everything we do.

The care that Farleigh Hospice delivers is always underpinned by our Core Values and the 
Key Lines of Enquiry (KLOE) set out by the Care Quality Commission (CQC); all decisions we make and 
processes we develop follow the five KLOEs of Safe, Caring, Effective, Responsive and Well-Led.

Our 

Caring 
Providing professional 

and compassionate 
services, educating and 

empowering others.

Dedicated
Working as a committed 

team striving for excellence 
in everything we do. 

Being open and honest, 
welcoming individuality 
and promoting dignity 

and choice.

Innovative
Working creatively 

and in partnership to 
make best use of our 

resources.

vision

A world where 
hospice care 

is available to all.

Our mission

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

or bereavement.

Our values

Respectful
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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 - 2022-2023
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

The top five priorities are listed below for Farleigh Hospice.

Future priority for improvement 1
Sustainable Workforce – using creative solutions to ensure the workforce of the future.

Why was this priority identified?
The workforce challenge within healthcare settings has been extenuated by the pandemic. There is also 
a rising demand for clinical services within mid Essex. The hospice has continues to explore innovative 
approaches to working, including hybrid and virtual working. 

How will this be achieved? 
The expansion of hybrid and virtual working, including the virtual CNS and trainee CNS programmes. These are 
led by the Head of Nursing and Quality. These posts have already been recruited to. Farleigh Hospice will 
continue to look for creative ways to recruit, train, reward and retain staff.

How will this be monitored?
The projects are underway and a competency framework has been introduced with the support of the 
Education Team. A suite of Key Performance Indicators will be developed to monitor workforce development 
and will be reported regularly to the Corporate Governance Committee.
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Why was this priority identified?
The Virtual Ward is a continuation of last year’s priority for Farleigh Hospice, having been operational 
for 12 months now. The Virtual Ward has been a great success. The creation of the Virtual Ward is also 
a national priority for the NHS.

How will this be achieved?
The Virtual Ward will continue to be developed and refined by the hospice in the next financial year.
Farleigh is working closely with the Integrated Care System (ICS) Virtual Ward Board to ensure core funding. 

How will this be monitored?
Activity data will continue to be collected and monitored on a regular basis to understand service need 
and performance. Quality markers will include the avoidance of unnecessary hospital admission at the 
end of life, and achieved preferred place of death. 

Future priority for improvement 2
Virtual Ward - caring for people in their own homes and supporting people to die well at home.

Future priority for improvement 3
The Green Hospice - Expanding our ‘green’ initiatives to further reduce our carbon footprint.

Why was this priority identified?

There is a continued focus on reducing carbon footprint at both a national and global level. Farleigh has already 
begun to explore its carbon footprint with a focus on environmental management and green initiatives. 

How will this be achieved?
The focus for the Farleigh green group will be waste management, energy, transport and procurement. 
The aims will include:

• Reducing waste to landfill by recycling more and procuring goods in a green way.

• Changing lighting to LED across the business.

• Promoting green travel, including installing EV charging points, alternative transport/car sharing.

• Being mindful of what we buy and reducing the carbon footprint of purchased goods.

• Composting food and plant waste to be used in the Farleigh grounds.

How will this be monitored? 
The use of Clear Vue technology which enables tracking of high electricity consumption. A new waste portal 
will monitor the amount of waste going to landfill and the amount being recycled. Farleigh will approach 
government schemes and corporate funders and progress will be monitored through the Farleigh Green Group.
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Future priority for improvement 4
Patient Experience - listening to patient’s stories and involving service users in service design.

Why was this priority identified?
Patient experience has always been a very important part of how Farleigh monitors its performance. 
Farleigh wishes to enhance the patient voice to support the design and the delivery of services.

How will this be achieved?
Farleigh will ensure service users will be involved with future planning of care delivery. Farleigh will continue 
to use innovative methods to capture patient feedback (on-line portals, social media etc) and will take part 
in a Mid and South Essex wide 'needs assessment' of the population. 

How will this be monitored?
As this is a priority for 2022-23 this will be monitored by both the Clinical Quality Group and the 
Clinical Governance Committee.

Future priority for improvement 5
Launching a new strategic plan as part of our 40th birthday year.

Why was this priority identified?

The Farleigh Hospice Strategic Plan gives direction to the activities of the hospice and leads to a detailed 
operational plan. Farleigh Hospice has developed a new strategic plan after consultation with a number of 
stakeholders. The opportunity to refocus after the pandemic and to let the community know what they can 
expect from Farleigh Hospice is an important milestone, especially in the 40th birthday year.

How will this be achieved?
The Board will aim to launch a new strategic plan around September 2022. Planning is already underway.

How will this be monitored? 
The Executive Team and Board of Trustees will review this throughout the year and update accordingly.
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Priorities for improvement from 2021-2022
The aim of the Quality Account is not only to 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, five priorities for improvement were agreed. 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/client’s experience. 

The priorities took into consideration the pandemic and the hospice reshaped services to enable Farleigh to 
respond to this crisis. The main aim was to keep staff, volunteers, and service users safe by creating COVID 
secure workplace/environments whilst continuing to provide much needed care for people at the end of 
their lives across mid Essex, including those with a positive COVID-19 diagnosis.

All clinical staff roles were reconfigured to work in Locality Care Teams, based in the community, to provide 
specialist palliative care and personal care at end of life within people’s homes. These teams worked in 
collaboration with health and social care partners to care for patients at home where they were able to be 
with their families at the end of their lives. This also resulted in the temporary closure and reduction in 
patients admitted to the Inpatient Unit (IPU) and day services, to enable all resources to be pooled to provide 
care in the community.

How have we met this priority?
Farleigh implemented the Virtual Ward in early 2021 as a response to the second wave of the pandemic. 
This innovative service allowed for more people to be cared for at the end of their lives in their own home. 
The Virtual Ward provides an enhanced level of care at home to those with increased needs, which cannot 
traditionally be met with current services. This may include additional healthcare and nursing staff provision. 
The service is managed by the Locality Care Teams and discussed in a multidisciplinary forum.

The Virtual Ward cared for over 100 people in 2021-2022, with only one person requiring admission to 
hospital. 70% of patients on the ward died whilst on the service in their own homes, showing the vital 
contribution the Virtual Ward plays.

Priority for Improvement 1
Developing new ways of working to provide 24/7 care and support for people at the end of life 
– Virtual Ward and support in Care Homes.

Quality Domain – Clinical Effectiveness, Patient Experience.
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How have we met this priority?
As part of the much larger digitalisation strategy, the IT department secured £40,000 worth of NHS funding 
to invest in hardware, providing more staff with mobile phones and laptops for remote access, and the use 
of AccuRX within SystmOne for clinical staff to enable virtual consultations. This role out through 2021 has 
been fundamental in giving our clinical workforce the ability to accurately and timely record the care 
provided, improving reporting and data collation and allowing real time access to patient records, ensuring 
high quality care. Remote access enabled all staff to remain connected to the Farleigh team and receive 
updates on a regular basis. Investment in dedicated project support, enabled the development of automated 
data collection for our services, as well as enhanced digital records, reducing waste and improving the 
quality of patient records. The referrals process was also overhauled and the website changed to ensure 
a quicker and streamlined user experience. 

The improvements enabled accurate and timely data collection for our domiciliary care provision, ultimately 
resulting in increased NHS funding. 

Farleigh was highly praised for its entry to the Towergate Team of the Year for our IT Services, in the Hospice 
UK awards 2021.

Priority for Improvement 2
Digital transformation of Farleigh clinical services to improve quality, safety and efficiency of service 
delivery. This includes the provision of mobile devices for all community staff, introduction of 
electronic reporting systems and smart use of SystmOne (S1) for data collection and real time sharing.

Quality Domain – Clinical Effectiveness, Patient Safety, Patient Experience.

Priority for Improvement 3
New Locality Care Team Structure – consolidating multi professional locality teams and supporting 
cross organisational working.

Quality Domain – Clinical Effectiveness, Patient Experience.

How have we met this priority?
Locality Teams were created as a resilience strategy at the beginning of the pandemic and gradually 
embedded as a longer term strategy throughout the last two years. Bringing together the individual clinical 
teams to create a team around the patient and their significant others means that access to each discipline 
is facilitated at the most appropriate time and each speciality can learn from the other. Daily team meetings 
discuss new referrals, complex cases and those that require intensive interventions in order to best support 
individual issues such as symptom management, emotional and psychological support and therapeutic 
interventions. Regular caseload meetings with Palliative Care Consultants are also held, and clinicians 
attend Gold Standards Framework meetings with local GP surgeries. Stronger links have been forged with 
our community colleagues as regular meetings with our District Nursing teams provide a more seamless 
service to the patients we serve.

This new innovative service model helped Farleigh win the 2021 Hospice UK Innovation in Patnership award 
in a pandemic, in November 2021. A great recognition of the hardwork of the clinical teams.
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Priority for Improvement 4
Bereavement support –developing new ways of working and supporting clients, improving 
community engagement.

Quality Domain – Patient Experience.

How have we met this priority?
With the continuation of restrictions related to the pandemic, the Bereavement Service has modified 
its support for both Adult and Children's services, Circle and Yo-Yo respectively.

The adult Circle service has continued to offer telephone and online support/counselling options as well 
as evening groups for those who work, and reintroduced face to face support with strict IPC protocols. 
They have nine new volunteers offering counselling who have the option to work either online, via the 
phone or face to face, which has provided flexibility and a more tailored response to clients' needs. Circle has 
also added guides on the Farleigh YouTube channel about the service, how to access it, and what to expect. 
Circle introduced e-referrals for external clients/professionals as an alternative way to refer into the service.

The children's Yo-Yo service also ran an online training session for schools to support staff with bereaved 
children, keeping access to this vital training open and accessible. An online support group for single 
parents supporting bereaved children was also introduced.

The bereavement services were successful at bidding for £100,000 worth of funding from Essex County 
Council to enhance bereavement support within the mid Essex region in 2022-2023. 

Priority for Improvement 5
Collaborative education to support other organisations to better support people at end of life.

Quality Domain – Clinical Effectiveness, Patient Experience.

How have we met this priority?
The Farleigh Education Team continued to work closely with other organisations throughout 2021, 
delivering an ongoing package of teaching to a community healthcare provider, as well as local domiciliary 
care agency staff, paramedics across the whole of the East of England, as well as specific care homes in 
mid Essex. A collaborative training needs analysis was completed early in the year, which highlighted 
a need for more teaching on frailty, recognition and management, and advance care planning. Subsequently 
a platform has been created for learning resources to address this need. The funding to deliver Do Not 
Attempt CardioPulmonary Resuscitation (DNACPR) training for Senior Responsible Officers has been granted 
to a collaborative Mid and South Essex team, which will enable more senior nurses to be able to complete 
the DNACPR forms in a timely and compassionate way. 

Progress continues to be monitored through the Clinical Quality Group as well as reporting to 
the Clinical Governance Committee.
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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
The previous year’s Quality Account demonstrated the review of service during the Pandemic and a new 
clinical model was implemented. The new service model has continued with great effect through 2021-2022. 
The focus of the year has been on consolidation, ensuring the clinical model is embedded and well staffed. 

Clinical model
Farleigh Hospice’s continued clinical model has provided the following specialist palliative 
and end of life care services:

Bereavement

Education

Core

North

South

Central

Core Team services

•  Inpatient Unit (IPU) - the IPU reopened again in August 2021 
with a maximum capacity of six beds with a new workforce. 
This resource allows the hospice to manage the most 
complex patients.  

•  Rapid Assessment and Discharge team (RADs) working 
with Broomfield Hospital to facilitate discharge and 
admission avoidance for people near the end of their life. 
This team was re-organised in April 2022 and will now be 
part of the Locality Care Teams.

•  COVID-19 testing for staff and volunteers

Community Team services

•  Locality Care Teams - north, south and central - geographically based multidisciplinary teams 
who provide expert specialist palliative care and end of life care support. This includes clinical, 
family support and counseling services. 

•  Personal Care Services. The service provides end of life care to those in the last weeks of life using 
Farleigh staff and domiciliary care agencies. This is a commissioned service by the NHS. 

• Clinical Advice Line (based in the locality teams).

• Motor Neurone Disease Co-ordinator.

• Care Home Co-ordinator (fixed term role).
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Medical Team – including palliative care consultants.

Spiritual Care – including staff support. 

Bereavement support - for children, young people and adults.

Education and Training - internal and external.

Clinical Operations Team- providing operational and informatics support to clinician services. 

What this means
Farleigh Hospice is an independent charity that provides Specialist Palliative and End of Life care and 
Bereavement support in mid Essex, free of charge. During the year Farleigh hospice received funding 
from mid Essex CCG which represented 52% of total expenditure on clinical services. As a response to 
the COVID-19 pandemic, NHS England awarded additional funding to support the hospice to maintain 
and augment clinical services, between December 2021 to March 2022. As at the end of May 2022 
the hospice had not been notified of the funding for March 2022. The funding for December 2021 to 
February 2022 represented a further 16% of clinical costs.

What this means
As a provider of specialist palliative care, Farleigh Hospice was not eligible to participate in any of 
the national clinical audit and Patient Outcomes Programme (NCAPOP) or Clinical Outcome Review 
Programmes (CORPs). This is because none of the 2021–2022 audits or reviews related to specialist 
palliative care. 

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 2021 – 2022, the hospice was not eligible to participate in any national clinical audits, Patient Outcome 
Programmes (NCAPOP) or Clinical Outcome Review Programmes (CORPs). A review of all audit programs post 
the pandemic has been undertaken and a programme has commenced from early 2022.
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Local audits
To ensure high quality services an annual audit programme was developed the previous year and a variety 
of Quality, Compliance & Assurance and Service Evaluation audit activities were planned. The programme has 
now commenced. 

Use of CQUIN payment framework
No Commissioning for Quality and Innovation (CQUIN) monies formed part of the NHS contract for 2021-2022.

Data quality
Farleigh Hospice has worked hard to improve its data collection and quality, investing in dedicated project 
support during 2021. The clinical services have migrated the majority of activity and performance datasets 
onto the SystemOne platform, which is used across the local Integrated Care System (ICS). This is overseen 
by the Clinical Operations (COPS) Team. This allows for rapid reporting, interrogation of datasets and 
enhanced collaborative working across the system. 

Data security and protection toolkit
All organisations that have access to NHS patient data and systems must use this toolkit to assure that they 
practice good data security and that personal information is handled correctly. Due to COVID-19 the 2021-2022 
submission year was amended to run from 1st October 2021 to 30th June 2022. At the time of publication, 
41 of 43 mandatory items have been completed for submission.

What this means
‘HSCN’ (fast broadband networking service within the NHS) computer connection is a requirement 
for connection and use of ‘SystmOne’ (S1) 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. All reporting measures are more streamlined and accurate also.

Clinical coding error rate
Farleigh Hospice was not subject to the Payment by Results clinical coding audit during 2021-2022 by the 
Audit Commission. There is currently no payment tariff for the specialist care service.
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Part 3: Review of quality performance
Farleigh Hospice quality performance 
information 2021-2022
Referrals to Farleigh
There was a 9% increase in the number of accepted referrals from 2020-2021 to 2021-2022. This significant 
rise is likely driven by the pandemic but referrals continue to remain high in 2021. All referrals for specialist 
palliative care and end of life care were directed to the relevant Locality Care Teams. There has been a year 
on year increase in referrals but this was accelerated from the start of the Pandemic with the need for more 
patients to be cared for in the community by specialist services.

The above figures do not include referrals for bereavement and family support

22

The above figures do not include referrals for Bereavement support

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 had been a gradual 
increase in the number of patients with a non-cancer diagnosis accessing hospice 
services. This was similar in 2020 – 2021, however for 2021 – 2022 the variance was 
non-significant with a roughly even match.
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Patient 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 had been a gradual increase in the number of patients with a 
non-cancer diagnosis accessing hospice services. This effect appears to have plateaued with a split of 60:40 
cancer and non-cancer diagnoses respectively in 2021/22 compared to the previous year. 

Preferred place of death (PPD)
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 and the implementation of the Virtual Ward supported this, 
with 96% of patients dying at home on the Virtual Ward.

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 these difficult discussions with both patients, their family and carers is an 
important part of the clinical staff’s work and is included in the education programme.

22

The above figures do not include referrals for Bereavement support

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 had been a gradual 
increase in the number of patients with a non-cancer diagnosis accessing hospice 
services. This was similar in 2020 – 2021, however for 2021 – 2022 the variance was 
non-significant with a roughly even match.
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Core Team Services
Inpatient care
The ten bedded Inpatient Unit (IPU) admits patients for symptom control, psychological support, and 
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 2021 the inpatient unit reopened in August 2021 to admissions with a bed capacity between four and six. 
The inpatient unit was closed during the early part of the pandemic allowing staff to be redeployed to the 
community to care for people in their own homes. As the pandemic as shown that many patients who had 
been previously cared for in the hospice could be cared for at home there is a need for less capacity on the 
Inpatient Unit. The unit now allows cares for very complex patients with a period of additional training being 
given before the unit reopened in August 2021.

Virtual Ward
As previously commented, the Virtual Ward model continued with great success enabling individuals to die at 
home with their family and loved ones around them with dedicated hospice support. The Virtual Ward cared for 
approximately 120 patients in the last financial year, with over 70% during at home whilst admitted. Less than 
1% of all admissions needed a hospital admission, meaning people could be cared for in their own homes.

Place of death
Farleigh has continued to see more people dying at home than ever before. Since the pandemic, there has 
been a 30% shift to people dying at home, which has been maintained in the 2021-2022 figures. This will 
mean a greater need for community services including Farleigh. 

23

Preferred Place of Death (PPD)
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 and the 
implementation of the Virtual Ward supported this with 96% of patients passing at home 
on the Virtual Ward
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 the clinical staff’s work
and is included in the education programme. 

Place of death
The hospice saw high number of people able supported to die at home.  

Core Team Services
Inpatient Care 
The ten bedded Inpatient Unit (IPU) admits patients for symptom control, psychological 
support, and 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.   
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Rapid Assessment and Discharge (RADs)
The RADs nursing team was set up in November 2017 funded by the mid Essex Clinical Commissioning Group 
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.

The RADs service remained in place throughout the pandemic and 2021-2022. The RADS team continues to 
review approximately 100 patients a quarter, predominantly from Broomfield Hospital. The team reviews 
85% of these referrals within 24 hours and over 60% are discharged to their own home.

The team will now be part of the locality teams to enhance its effectiveness and data collection, but will 
continue to provide the same service. 

Spiritual care
During 2021– 2022 the chaplain continued to maintain new ways of working to support patients, carers and 
staff during the pandemic. Spiritual care was delivered through telephone and virtual support with on line 
funerals and face to face support when COVID-19 guidelines allowed. The chaplain, along with staff from the 
bereavement team, set up systems to support staff and promote self-care and wellbeing. An email address 
was set up for staff to reach out for support and telephone and virtual support sessions were set up.

Significant events throughout the year were also supported, these included: Remembrance Day, Mental Health 
Day, Daily Advent, reflections, and multiple 'Light up a Life' services held across mid Essex. The Farleigh choir 
continued, despite the pandemic, either in virtual or face to face form.

24

In 2021 the inpatient unit reopened in August 2021 to admissions with a bed capacity 
between 4 and 6. The decision was made to close the unit again during the second wave 
of the pandemic. During the closure the hospice Medical staff and Domestic team 
provided support to Braintree Hospital where patients who may previously have been 
admitted to IPU were cared for.
As previously commented, the Virtual Ward model continued with great success of 
enabling individuals to die at home with family and hospice support. 

Virtual Ward referrals and 
length of Stay 2021 - 2022

Qtr 1 Qtr 2 Qtr 3 Qtr 4
New Admissions in Qtr 32 25 33 31
Average Length of Stay 6 4 4 6

Rapid Assessment & Discharge (RADs)
The RADs 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.
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Virtual Ward referrals and length of stay 2021-2022

Qtr 1 Qtr 2 Qtr 3 Qtr 4

New Admissions in Quarter 32 25 33 31

Average length of stay 6 4 4 6
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Community services
Locality Care Teams
There are three Locality Care Teams which cover the north, central and south of the mid Essex region. 
Each team is led by a Locality Care Team Manager and has an integrated team of professionals and care staff 
– sharing expertise and providing the wide range of skills that would benefit the care and support of patients 
and families. The ethos of the approach is ‘One Team’, and the teams have worked hard on standardising 
processes e.g. referrals and triage and reaching out to other community providers. 

Within the localities, all caseloads are shared amongst the team which offer a wide range of expertise 
including specialist nursing, physiotherapy, occupational therapy, social work and family support, 
counseling, personal care services and navigation. 

The clinical advice line continued throughout to provide specialist advice and support.

The hospice received 32,511 incoming calls, this is a rough increase of 11% compared to the previous year.

Community caseloads
Locality Care Team caseloads are recorded on a daily basis and an average figure is collated per quarter. 
The Locality Care Team caseloads have continued to steadily rise since the creation of the teams in August 2020. 
There was a 19% increase in locality caseloads in Q4 2021-2022 compared to the same period in 2020-2021. 
A recent review of acuity showed that 63% of referrals needed to be responded to within 48 hours. 

The teams have improved internal efficiency and recruited to posts using innovative methods (e.g. Virtual Clinical 
Nurse Specialists), but the increased case loads remain a challenge. This is mirrored across the health sector. 

26

into the Locality Care Teams caseloads. Domiciliary Care Agencies were also involved in 
supporting the teams with external personal care. 

Farleigh Helpline
Farleigh introduced a helpline which was implemented in March 2020, and continued 
throughout 2021 – 2022. It was set up with Farleigh Helpers/navigators taking all calls to 
the hospice directing them to the correct team and also providing proactive telephone 
support for patients, carers and bereaved providing a listening ear for those who were 
emotionally distressed by the pandemic. Once the locality teams were established all calls 
were directed to the Locality Care Teams where their navigators would direct calls and 
provide information and support from 8.00 – 18.00 a CNS would then be on call to take 
call from 18.00 – 20.00. An overnight CNS telephone service was also provided during 
the first wave of the pandemic. The Clinical advice line continued throughout to provide 
specialist advice and support.

In the review period the hospice received 32,511 incoming calls, this is a rough increase 
of 11% compared to the previous year.

Community Caseloads
Locality Care Team caseloads were recorded on a daily basis and an average figure 
collated in each quarter. The Team caseload steadily evened out over the year.
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Personal care - Hospice at Home & Domiciliary Care Agencies – funding success
Hospice at Home, working as part of a Locality Care Team, provided practical support and hands on personal 
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 hospice at home carers also supported the patient and their family 
at times of crisis to prevent unwanted and unnecessary hospital admissions.

Farleigh Hospice is commissioned by the NHS to provide specialist care services for people who are rapidly 
deteriorating and in the last few weeks and months of their life. This allows people to be cared for in their 
own homes, with their friends, family and loved ones around them.

Farleigh provides this care using Farleigh Healthcare Assistants (50%), domiciliary care agencies (25%) and 
a hybrid of the two (25%). The service is supported by the Locality Care Teams and a dedicated co-ordinator. 
The Healthcare Assistants provision was previously called Hospice at Home and this is what is referred to in 
the below graphs.

In 2021, Farleigh cared for 675 patients and provided approximately 6000 care hours a month. 

Farleigh has secured this contract going forward into 2022-23 with dedicated NHS funding and improved 
datasets with support from the Clinical Operations (COPS) Team.

Personal Care provided by Farleigh Healthcare Assistants / Hospice at Home

Qtr 1 Qtr 2 Qtr 3 Qtr 4
Hours 7260 7084 8422 7419
Visits 3712 3608 4268 3650

Hospice at Home Visits and Hours recorded in SystmOne from January 2022.



21

Farleigh Hospice Quality Account 2021-2022

comments@farleighhospice.org

Qtr 1 Qtr 2 Qtr 3 Qtr 4
Hours 12274 7142 9713 9118
Visits 14055 4266 5890 4977

Recorded entries for Qtr 1 are counting a visit by the number of carers 
attending and is cannot be compared to Qtrs 2,3 and 4.

Visits and Hours recorded with SystmOne from December 2021.

Personal Care provided by Domiciliary Care Agencies

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

In response to COVID-19 pandemic and government regulations/ restrictions the bereavement team 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. Last year there was a reduction in Yo-Yo 
project referrals mainly due to the closure of schools.

In 2021-2022, Yo-Yo saw a 56% increase in referrals compared to 2020-2021, reflecting pre-pandemic levels.

Referrals to the Circle service have increased by 20% over the last year, and are now 7% higher than 2019-2020. 

The Bereavement Service Team have recently expanded their workforce after receiving a £100,000 grant from 
Essex County Council to support people in mid Essex post the pandemic.
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Education – Internal & External
During the reporting period the Education Team at Farleigh Hospice supported internal 
and external education. They have continued to work alongside the nursing teams both 
within the IPU and all three locality care teams, offering role modelling, expert advice 
and opportunities to have competence witnessed and competencies signed off.
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Education – Internal & External
During the reporting period the Education Team at Farleigh Hospice supported internal 
and external education. They have continued to work alongside the nursing teams both 
within the IPU and all three locality care teams, offering role modelling, expert advice 
and opportunities to have competence witnessed and competencies signed off.
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Education – internal and external
The Education Team has continued to work alongside the nursing teams both within the IPU and all three 
Locality Care Teams, supporting competency completion and assessment, role modeling expert care, and 
enhancing clinical skills.

The Principles of Palliative Care Course has continued to run throughout the timeframe, capturing new staff 
within their first few months of employment, and a minority of existing staff who had not previously been 
able to attend. This has helped ensure that everyone commencing clinical roles at Farleigh has the 
opportunity to be prepared for their role, and to help standardise understanding of the complexities of 
palliative care.

The Education Team has also started to deliver the monthly sessions of the new Advanced Palliative Care 
Course, which has been designed to support progression from Trainee Clinical Nurse Specialist (CNS) to fully 
established CNS, in a two year timeframe. The Verification of Expected Death course has continued to run 
and supported our nursing workforce to be independently competent within this domain.
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Externally, the team have been equally busy. The ongoing programme of end of life teaching for the Provide 
community team has continued, with added sessions on Nurse Verification of Expected Death, including 
competency sign off. Collaborative working with Essex County Council and two other local hospices, to 
provided teaching to domiciliary care agencies concerning palliative and end-of-life care. 

The award winning collaborative project was presented nationally at the Hospice UK Conference in 
November 2021 by Farleigh, Essex County Council, St Luke’s and St Francis Hospices.

From April 2022 the Education Team will begin to deliver Do Not Attempt CardioPulmonary Resuscitation 
(DNACPR) teaching, in conjunction with the other Hospices in the MSE partnership. This will increase the 
number of Senior Responsible Officers who can complete a DNACPR form with patients in the community 
in a timely and empathetic manner. Further work is in progress to create a platform for clinicians to upskill 
in communication skills at end of life, with MSE partners.

Quality Monitoring Requirements for NHS Commissioners
In 2021-2022 Farleigh Hospice was required to report to mid Essex Clinical Commissioning group (CCG) 
on the quality of its services via the NHS Standard Contract. 

Quality markers we have chosen to measure
Quality is at the heart of everything we do. In addition to the data about services provided by Farleigh Hospice 
relating to the review period, we have also chosen to measure our performance against the following:

1. COVID-19 secure

2. Duty of candour

3. Complaints, concerns and compliments

4. Safety information

1. Farleigh Hospice COVID-19 secure
In response to the COVID-19 pandemic the government introduced guidance in how to create a COVID secure 
work environment. Farleigh continued to implement a hybrid working approach to staff and the highest 
protocols for keeping Farleigh Hospice free of a COVID outbreak to great success.

Detailed Infection Prevention Control guidance was introduced and constantly updated as rules changed. 
Collaboration with Hospice UK and other hospices ensured an adequate supply of PPE during the pandemic. 
Staff had access to testing and vaccination with the support of the Integrated Care System and the local 
NHS hospital Trust. 

The HR department ensured clear tracking of all COVID related sickness and absence with contact tracing as 
required. This was reported daily to the clinical Executive Team to ensure sufficient reporting and safe working.

COVID vaccination was a great success amongst staff, with over 96% vaccinated. The Education Team 
supported the role out of staff fit testing and web based portals supported the delivery of donning and 
doffing of PPE. There were no reported outbreaks within the hospice during the pandemic.



24

Farleigh Hospice Quality Account 2021-2022

comments@farleighhospice.org

1.1 Risk assessment
COVID risk assessments were carried out on all members of staff by the HR department. This ensured staff 
were kept safe, correct guidance given, and redeployed if necessary. All complex risk assessments were 
escalated to the Director of Care or Medical Director for assessment. Work based risk assessments were 
also undertaken. The process were based on government and local public health advice.

Risk assessments were updated in relation to changes in individual’s personal circumstances or the ever 
changing national guidance. 

1.2 Procedural guidance (infection prevention and control) during COVID-19 Pandemic

New procedural guidance was under constant review and updated several times over the reporting year 
as the COVID-19 national guidance continued to change.

The aim of this document along with best practice was to establish and maintain a COVID secure workplace 
in offices and COVID secure practices in the community when visiting patients in their own home.

The guidance included appropriate use of Personal Protective Equipment (PPE), management of a COVID 
outbreak at the hospice if one occurred, and asymptomatic COVID-19 testing for staff. All frontline staff were 
provided with training in the correct use of PPE.

Information leaflets were also developed for patients and carers about care in the community and the 
Inpatient unit during the pandemic.

1.3 Clinical process, procedures and workflows
A number of new clinical process, procedures and workflows were developed to support clinical staff as the 
service adapted and changed to meet the need during the pandemic. Guidance on the Virtual Ward was 
introduced as an additional service offer during the second wave.

The Royal Marsden Hospital Clinical Manual was also introduced which provided easy access to relevant 
on-line clinical policies, procedures and guidance replacing many locally developed policies and procedure. 
This adapted process continued to be effective and supportive through 2021-2022, allowing staff to access 
up-to-date clinical advice and guidance at the click of a few buttons on the hospice intranet page.

1.4 Vaccination
The HR Department logged all vaccinations and reported this to NHSE via the national NHS Capacity Tracker. 
Farleigh achieved greater than 96% vaccination rates amongst its staff and no COVID outbreaks were 
declared throughout the pandemic.
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Caring

Respectful

Innovative

2. Duty of candour
All healthcare professionals have a ‘duty of candour’, a professional responsibility to be honest with patients 
when something has gone wrong with their treatment or care, 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.

Dedicated
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3.Complaints, concerns and compliments
3.1 Complaints and concerns
Between 1 April 2021 and 31 March 2022, the hospice received 25 complaints and concerns. From this 25, 
seven were complaints with three related to communication, assessment and behaviour of clinicians. 

All complaints and concerns were discussed by the Executive Team to ensure they were correctly dealt with 
and to facilitate organisational learning. This information was fed back to the relevant clinical teams and as 
part of the process, which resulted in some additional training and raised awareness of communication style.

3.2 Compliments 
The hospice received many compliments about services, support and the compassionate care it provided. 
These were in the form of cards, letters, emails, social media and most frequently this year, verbally. The staff 
received positive feedback about their support in the hospice and the community throughout the year and in 
the last three months of the reporting year, the hospice received 183 compliments relating to the Inpatient Unit 
(IPU), Locality Care Teams, Bereavement support, Chaplinacy and the Domestic Care staff. The ratio of 
complaints to compliments speaks volumes of the work Farleigh so proudly and passionately does.

Utilising Digital Platform Sentinel

Farleigh originally implemented the Sentinel system in July 2020 for incident reporting and have continued 
to develop the system through MDT working in 2021-2022 to cover more areas of compliance. The system is 
continuing to be developed, for instance, it was used heavily during the first COVID outbreak to record risk 
assessments for remote workers, COVID risk etc. Over the last year, policy and guidance registers, contracts, 
complaints and compliments and risk assessments have all been migrated over to this platform, allowing 
ease of access and safe data storage and collection.
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Utilising Digital Platform Sentinel

Farleigh originally implemented the Sentinel system in July 2020 for incident reporting 
and have continued to develop the system through MDT working in 2021-2022 to cover 
more areas of compliance. The system is continuing to be developed, for instance it 
was used heavily during the first covid outbreak to record risk assessments for remote 
workers, covid risk etc. Now Sentinel records a variety of transfers from Paper to Digital, 
demonstrated below in the following points.

Complaints, Concerns & Compliments
3.1 Complaints & Concerns
The management of complaints and concerns is in line with Farleigh Policy was logged 
on Sentinel.
Between 1 April 2021 and 31 March 2022, the hospice received 25 complaints & 
concerns. From this 25, 7 were complaints, 3 related to communication, assessment, and 
behaviour from clinicians. 
All complaints and concerns were discussed by the Executive Team to ensure they were 
correctly dealt with and to facilitate organisational learning. This information was fed back 
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4. Safety information
Farleigh hospices electronic reporting and document storage system continued to grow through 2021-2022. 
All incidents, accidents and near misses as well as risk assessments were all recorded and reported through 
the platform Sentinel.

4.1 Risk assessment
General risk assessments, manual handling risk assessments and lone working risk assessments were in place 
to address health & safety hazards in all areas of the organisation. Additionally, Control of Substances Hazardous 
to Health (COSHH) risk assessments were carried out for all hazardous substances. All risk assessments are 
reviewed at least annually or sooner if circumstances change. In the reporting period COVID-19 Staff Risk 
Assessments were also maintained to ensure the organisation could identify individuals at high risk and mitigate 
this as appropriate. The new Sentinel system is now in place where all of this is stored, all risk assessments are 
R.A.G rated in order to alert assessment owners of upcoming and overdue assessments for review.

4.2 Workplace assessments
During 2021–2022 COVID-19 workplace assessments continued to be carried out by the Facilities manager and 
departmental heads to maintain safe working environments.

Other safe systems of work were assessed such as working from home and any equipment required to 
support working from home was acquired.

Workplace assessment also carried out on IPU regarding safe storage of medical supplies to meet CQC 
requirements by the Facilities Manager working with the IPU Manager, the Core Team and Operations Manager. 

4.3 Accidents/incidents
During the reporting period for the 1st April 2021 to 31st March 2022, there were a total of 50 incidents, accidents 
and near misses reported involving patients, staff, volunteers, visitors and members of the public. Seven of 
which were Serious Incidents resulting in escalation to external bodies. Of these Seven, two were subsequently 
downgraded by the CCG, one resulted in a detailed action plan with the local hospital, one was reported to 
RIDDOR with no further action, and three remain open with the Health and Safety Executive (HSE). 
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4.4 Clinical incidents
All clinical incidents including patient falls, medication events, infections and pressure ulcers are reported 
on a quarterly basis and reviewed by the Clinical Quality Group to ensure appropriate action has been taken, 
duty of candour exercised and any organisational learning actioned. All incidents are also reported to the 
Clinical Governance Committee. Due to closure of the IPU it is not possible to do a year on year comparison 
of incidence data.

In 2021–2022, 17 patient falls were reported. None were of a safeguarding concern and resulted in no harm 
or low harm – bruises/grazes, with one potential moderate harm only. All falls were investigated including 
a review of the falls risk assessments. 

35 pressure ulcers were reported in the reporting period, 27 of which were upon admission with the 
eigth remaining acquired at Farleigh and subsequent root cause analyses found these to be unavoidable. 
As part of the learning from these events, a dedicated Pressure Awareness Week was introduced in 
2021 which focused on grades of pressure areas and accurate recording. The requirement for timely 
Waterlow scoring (pressure risk assessment) was also stressed. Mattresses within the IPU were also 
upgraded in 2021 to ensure the most vulnerable patients had the most appropriate pressure care. 
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4.4 Clinical Incidents
All clinical incidents including patient falls, medication events, infections and pressure 
ulcers are reported on a quarterly basis and reviewed by the Clinical Quality Group to 
ensure appropriate action has been taken, duty of candour exercised where relevant and 
any organisational learning actioned. All incidents are also reported to the Clinical 
Governance Committee. Due to closure of IPU it is not possible to do a year on year 
comparison of incidence data
In 2021 – 2022 17 patient falls were reported. None were of a safeguarding concern and 
resulted in no harm or low harm – bruises/grazes, with one potential moderate harm only 
which could have been the outcome. All falls were investigated including a review of the 
Falls Risk assessments.  
35 pressure ulcers were reported in the reporting period also, 27 of which were upon 
admission with the 8 remaining acquired at Farleigh and upon full investigation declared 
unavoidable. All appropriate care and clinical input was implemented and documented 
clearly. Learning measures and outcomes of these have required more training with staff 

Total incidents recorded, by type, within 2021-2022
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A ‘learning from incidents’ pro forma has been implemented and ways of cascading this information across 
the teams is underway for best practice. This summarised an incident and shared the good areas of practice 
and any lessons learnt. This was then distributed to all members of the clinical directorate. 

4.5 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. All alerts are reviewed at 
the Clinical Quality Group and Health & Safety Committee and appropriate action taken when required.

4.6 Safeguarding vulnerable individuals 
The safeguarding group continued to meet during the 2021-2022 period on a monthly basis, with executive 
support. During this period, both the Adult's and Children's policies were updated and ratified by the Clinical 
Commissioning Group. A new referral process was set up internally and safeguarding referrals continued to 
be discussed at local meetings and in conjunction with Farleigh's CQC relationship manager. 

During Quarter 4, a strong focus was put on safeguarding training, with mandatory compliance figures 
above 90% at all levels. 

The safeguarding team continued to produce quarterly safeguarding newsletters highlighting key issues 
and personnel. 

Safeguarding Newsletters are issued regularly by email and posted on noticeboards to keep staff and 
volunteers aware of changes and updates in practice. Key messages shared were:

During the reporting year, nine adult and two child safegfuarding reports were made to social care services.

4.7 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 reporting period 8 issues were logged and reviewed in the Caldicott Guardian Issues log. Seven related 
to access to records (including two from police services). The other issue related to the identification of a 
confidentiality breach from another organisation. This was escalated by the Farleigh Hospice Caldicott 
Guardian to their counterpart within the implicated organisation.

Safeguarding policy updates and accessible in a new location
Safeguarding – launch of Children and Families Hub video (outlining 

what happens when a reporting a concern form is completed)
Domestic abuse – remember the 5 R’s
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Other quality initiatives
New Head of Nursing
Farleigh Hospice are delighted to announce that Alison Gray has 
been appointed as the new Head of Nursing and Clinical Quality for Farleigh 
Hospice. Alison brings a significant wealth of experience as a Clinical Nurse 
Specialist and Locality Care Team Manager for the North Team. She will 
be a great support to the nursing workforce and will work closely with 
our senior Heads of Departments both clinical and operational, and 
Head of Education to champion nursing development, clinical quality 
and the patient experience.

Further Recruitment Drive
Farleigh Hospice has had a recruitment drive across 2021-2022, 
opening up several new roles. The Core team now have a Care Coordinator, 
providing dedication to securing all Domiciliary Care packages, aiding in 
supporting admission avoidance and speedy discharges from the Acute MSE. 
Farleigh welcomed Julie Stott-Skold to the team in this role, which plays 
a key part in our delivery. 

Julie Comments:

I joined Farleigh at the end of November 2021. This was a new and exciting role. 
I have been involved in the NHS and Hospice movement for 35 years, as well as 

caring for my elderly parents and in laws during their final years. I feel the role I am 
in now is bringing together all my work life and personal life experiences, which is 

allowing a natural transition into the role of personal care coordinator. 

I started my journey at Farleigh Hospice with a blank canvas as a totally new 
process was being introduced for the care coordinator and data management.

A challenge in itself, as well as being new to the hospice, but one that I have totally 
embraced. From my first contact with Farleigh Hospice when applying for the post, 
efficiency has stood out. The ‘can do ‘approach and support is a breath of fresh air, 

I feel totally supported and a valued member of the team.

“

”

Alison Gray
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Maintenance
During the year the maintenance team were able to utilise the time IPU had reduced capacity 
to enable them to redecorate a lot of the unit.

Other areas of the building also benefitted from redecoration with the vast majority of the offices 
also now refreshed with a coat of new paint. 

In order to comply with CQC guideline to ensure items are not stored on the floor, the team have worked 
alongside IPU to identify and rack out storage rooms, with the ongoing conversion of the old bathroom into 
storage enabling clinical equipment to be stored hygienically as well as making it easier to monitor usage 
and distribution to other teams or organisations.

The maintenance team, with the support from a volunteer electrician, have replaced all the security lighting 
around the building to LED lighting, this will not only improve security but will also save Farleigh money as 
the new lights are much cheaper to run. The funding for this was kindly given 
by the Screwfix foundation.

Domestic team
The pandemic has also bought changes to the way we manage infection control in clinical areas. 
Due to swift turnaround being needed, we purchased a 'fogging' machine which kills off any viruses 
and cleans very quickly, allowing for a quicker return to use of the room.

The cleaning audits on the IPU and the Lantern Suite are being undertaken early 2022 so this will give 
an indication into how effective the new processes are.
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Information on the Gardening Club
The new Farleigh Hospice gardening club launched on the 5 August 2021 and now meets every 
Thursday from 10am to 1pm. 

The club is open to all friends of Farleigh Hospice, patients and their families, staff, 
volunteers, friends and neighbours and has been particularly beneficial to 
those that we are supporting through our bereavement services. 
They can come along, make new friends and finesse their 
gardening skills as the group work together on different 
projects in the gardens.

Members can come every week or sporadically to fit in 
around their schedule. Our Farleigh garden space is vitally 
important to patient wellbeing, providing a calming 
outdoor space to enjoy.
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As facilities manager over the last two challenging 
years I am proud of the way the team adapted to 
make the best use of a bad situation in order to 

drive improvements across all areas of the business. 
It has been a good opportunity to work more closely 

with our clinical colleagues in order to deliver 
the best care to our patients.

Mark Palmer – Facilities Manager

Grounds and Gardens
During the pandemic in 2021-2022, we have been fortunate in terms 
of volunteer support, as the activity is outside. The garden project is 
progressing nicely with new pathways, planting and borders and, 
we have received a grant from B&Q to install a summerhouse in 
the grounds for staff, patients and volunteers to use.

We have also benefited from a kind donation of bird feeders and bird 
food. Patients really like to watch the birds and we often get requests 
to install new feeding stations.

Mark Palmer
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Adapting ways of working to support Farleigh patients – a therapists challenge
Due to the restrictions in place during the COVID pandemic, the specialist Physiotherapists (Physio) 
and Occupational Therapists (OT) had to adapt the way they delivered their services to our patients. 

All face to face group activity was paused with some being moved to an online platform. All therapy 
service provision was moved to the community with a focus on admission avoidance and facilitating 
discharge from the acute hospitals, using their specialist knowledge to inform and educate colleagues, 
patients and carers.

The use of virtual platforms was used to conduct some Physio and OT appointments. The Physio's 
and OT’s worked to support their CNS and Hospice at Home colleagues working where their knowledge 
and skills were needed most. 

The Farleigh gym is an important resource to help prevent deconditioning and reducing dependence. 
Patients value this facility to enable them to live as independently and fully as possible and therefore 
improving their quality of life. It was of great importance that we could reopen the therapy gym as soon 
as COVID restrictions allowed. A robust Infection Control policy was implemented to ensure that 
appointments could be safely carried out. 

Whilst we have been unable to offer any face to face groups, we have been able to see 
patients for one to one sessions – these sessions can include a range of interventions 
ranging from acupuncture, fatigue management and individual exercise programs to 
improve mobility and strength, to specialist assessment and treatment of complex 
neurological disorders, which we would be unable to do in a patients home. 

Recognising the importance of groups, and the benefit that our patients 
gain from attending them in helping them to self-manage some aspects 
of their conditions, we have redesigned our breathlessness group 
and are looking to run this as an educational course for patients 
and their carer’s in 2022. 

Sally Davies – Interim Locality Care Team Manager, 
Central Team. Lead Physiotherapist.

Sally Davies
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Top 100 staff survey
In October 72% of Farleigh staff took part in the staff survey run by Best Companies. The results have 
been shared with the Farleigh Executive Team and Heads of Department and were cascaded down. 

Farleigh had a fantastic 72% response rate and met the target score mid-way on ‘ones-to-watch’ – 
next target 1* best company.

Staff feel really positive about the contribution Farleigh makes to the local community and giving 
something back is really important to our team.

Staff feel well managed and supported by their line manager and have a strong sense of team 
work and pride in the organisation.

Areas for improvement: Staff feel there ought to be more opportunities for personal growth 
and are feeling under pressure.

We have recognised the pressure staff have been under and August 2021 was our month of recuperation  
and decompression, a time for teams to come together reflect on the past months/year, celebrate their 
successes and have some fun. In January we also launched our first wellbeing week and a new on line 
wellbeing resource library along with a daily stretch-a-thon and wellbeing check-ins.

Overall the survey has indicated a positive step in the right direction despite the challenges of working 
through a pandemic. We are keen for teams to celebrate their successes and identify areas where further 
improvements can be made.

(Irene Ferguson – Director of Corporate Services)

Recuperation - decompression programme 
Farleigh staff have had to face some really tough challenges over the past 16 months and we have 
therefore decided to follow a specific programme of staff support using the recuperation - decompression 
model tried and tested by St Peter’s Hospice. Farleigh Hospice trialled this for August and September 
2021, with an additional day’s leave for all staff on 31st August (or an alternative day of leave in 
September for those staff who are required to work on that day). The programme undertaken by Farleigh 
was designed with the approach of supporting the tireless and dedicated commitment Healthcare 
workers continue to display by pushing through in times of uncertainty with the pandemic. Many staff 
were feeling utterly exhausted and the program was designed to encourage teams to take 
a breath and recuperate though activities of reflection and learning, time out to reconnect as a team, 
social events, wellbeing activities culminating with a Farleigh get together at the end. This program 
enabled staff to reconnect with one another, gain support and take a breath. 

Alison Stevens the Chief Executive says:

Every day I am humbled by the way in which our clinical teams just keep going, despite 
all of the challenges. Each and every one of you are truly amazing and I know that our 

patients, carers and bereaved clients are so grateful for your care and support, 
particularly as times are so uncertain at present. Thank you.“ ”
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Culture Club
A lot has changed since the pandemic and throughout 2021 Farleigh formed it’s very own Farleigh Culture 
Club, facilitating conversations with staff and volunteers to re-define what our values mean in our daily 
working life. Four word clouds were produced (one for each value) and we are now looking at how we can 
support staff through our values to grow within their roles and reduce pressure and continue feeling proud 
of the organisation and the contribution we make to the community.

New branding for Farleigh's Bereavement Teams
Over the past few months, the communications team have been working with the bereavement teams 
to update and refresh their branding. After shortlisting the designs to three, service users from Circle and 
Yo-Yo Project gave feedback on their favourites, helping us whittle down to these final designs!

adult bereavement support
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Yo-Yo Gallery
The gallery event is held annually at Farleigh. We invite children and young people who are currently with the 
project to create a piece of art, sculpture, poetry that reflects and speaks about their loved one who has died. 
The pieces that are created are amazing with some beautiful images and moving words. Each year we invite 
the child/young person to come to the gallery opening and bring their family/friends to see their work. Due 
to the pandemic, we had to change how we held the gallery opening this year, with each family coming at an 
allocated time slot. The display remains on show for a month and half for staff, volunteers, patients, families 
and visitors to see and share in.

Circle
The bereavement service holds group events during the year when possible. Most have been in person in the 
past but with the pandemic we have had to rethink and have moved online. In the adult service, Circle adult 
bereavement support, we started offering an online support group. Taking place over six sessions for an hour 
each on a weekly basis, it was a new venture, however, it has proven to be very well received and beneficial. 
Not everyone wants to attend a group, but those who do value the support they gain from others and from 
sharing their experience with others who have been through a similar experience and can understand in 
a particular way. 

The service now offers a more flexible range of support options. Telephone, online and face to face support 
is available and provides greater choice for our clients to meet their needs in an ever changing environment.

(Mark Cobbin – Head of Bereavement)
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Farleigh understands the importance of ongoing support for families of our patients once they have passed 
away. For the bereaved, having someone to talk to outside of their family can make a huge difference in how 
they cope with their grief.

The wife of one of our patient's accessed the bereavement services (Circle) after the death of her husband. 
He was cared for by the Hospice at Home team and received telephone support from the locality team 
before referral to the Circle service. She also attended the garden club.

In addition to the patient receiving personal care, the wife received regular phone calls from the support team. 
She spoke with Jenny Whatmore-Eve, Farleigh’s Psychosocial Lead, which she found really helpful, especially as 
COVID-19 meant her husband was shielding and she wasn’t seeing many people.

Sadly her husband passed away sooner than the family expected and Farleigh’s support helped the family 
during this very difficult time. She says:

 “When my husband died, Jenny was one of the first people to call and check on me. Even though 
I knew he was going to die, it was still a shock. My sons were here for me and were very supportive, 
but they were grieving too, and I felt more able to talk to Jenny about how I was feeling. Jenny kept 
in touch with me right up until I got a date for my bereavement counselling. She really went above 
and beyond to make sure I had the support I needed.

I’m just so grateful for the time and the help she gave me, I was able to share my fears, thoughts and 
feelings that I found difficult to tell other people about. She had such sensible advice too! Her support 
along with the support of Susanna, the chaplain, was invaluable. Susanna visited my husband and I at 
home, and in the hospice and also led his funeral. 

Farleigh offers an exceptional service; I really felt, and still feel, supported. I would talk to Jenny about 
things that I wouldn’t necessarily be able to share with others. Even things I thought, but didn’t want 
to admit to myself I was thinking. To be able to talk about them helped me start to rationalise things.

The gardening club has been great for me as well, I can come to Farleigh and spend time in the lovely 
gardens. I feel as though I can be me there, talk about my husband if I want to and not have to put 
on a brave face and pretend I’m OK, when I’m feeling sad. 

I began my bereavement counselling in September and for me it is a time in the week when I can 
be really open about how I am and talk about my husband and life without him. I feel that you can’t 
always unburden all of your feelings on friends and family, it’s not fair. To have somebody who isn’t 
a friend or a relative to just be able to talk to share how you are feeling is so beneficial. The circle 
counsellors understand, they really listen and it’s good to have someone to talk to.”
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Support for People Living with Motor Neurone Disease (MND)
During this year Farleigh Hospice has continued to provide support for people living with MND and their 
families. At the beginning of the pandemic we moved our valued peer support group to a virtual platform 
and encouraged those that were able to keep in touch in this way to join us. We have used innovation which 
has allowed those patients who were not able to use verbal communication to continue to engage by using 
the “chat” facility. A big commendation must go to our Therapy Assistants and Complementary Therapy 
Coordinator for enabling this to continue. Despite having no MND Coordinator in post for a large part of the 
year, Farleigh Hospice has continued to link with other professionals and organisations involved in the care of 
this group of patients through our monthly cross organisation Neuro-palliative MDT meetings. This enables us 
to provide timely seamless care for these patients. It enables support for and information sharing between 
professionals across many organisations. We are pleased that we have now recruited into the MND 
Coordinator post. The role of our MND Coordinator is to coordinate the care for people living with MND and 
their families by helping them to navigate the many services that will be needed to manage their symptoms 
and maintain their independence and wellbeing. He will provide the link to the MND Care Centres and the 
MND Association, sharing information, assisting with grant applications and referrals to specialist services eg 
voice banking. Our MND Coordinator will work alongside our MDT professionals in all localities to provide high 
quality, coordinated care for this group of patients.

(Nikki Tuff - South Team Locality Manager)

Farleigh
Helpers

Farleigh Befriending Service – Farleigh Helpers
The Farleigh Helpers was set up in September 2021 and is a 
befriending service whereby people can either refer themselves 
or be referred (either internally through our care teams or 
externally – eg through social prescriber’s/doctors/community 
nurses etc). This is to provide additional non-clinical support to 
those who need it who may be lonely, bereaved, awaiting 
counselling, finished counselling or just need someone to 
listen. Any age, any circumstance! Farleigh can also signpost 
them to other services if ours is not the right one for them (eg 
Mind/Samaritans) 

Farleigh provides weekly befriending calls – all through a group 
of amazing volunteers who make the calls from home using our 
Chess and Sentinel systems!

Farleigh currently has approximately 30 regular service users 
and the numbers are increasing week on week!

(Michelle Von Kimmelmann – Volunteer and Administration Manager)
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Light up a Life!
Light up a Life (LUPAL) is one of Farleigh’s annual appeals that takes place in November. Farleigh invites 
people to support the appeal and remember loved ones they have lost in the run up to Christmas. An appeal 
letter is sent out which invites people to attend one of our ‘Light up a Life’ remembrance services which is 
held in collaboration with local churches across Chelmsford, Maldon, Braintree, and the surrounding villages. 
The main service is at Chelmsford Cathedral in early December. Farleigh also provide the opportunity to 
remember a loved one online by sharing memories and pictures on the ‘Light up a Life’ memory page and 
ask for a donation to the appeal. Everyone who donates receives a special Christmas tree decoration in 
memory of their loved one. One of Farleigh’s many patients commented,

“Finding out your time is limited is very frightening; for you, and those close to you. Farleigh was 
there for me from the point of diagnosis, they just took control which was what I needed. Farleigh’s 
support felt like having a comfort blanket wrapped around me. Knowing that they were there for me 
and my family made me feel calmer in those first weeks. It gives me peace knowing that they will 
continue be there for my family when my time comes.

“Farleigh has helped me, and my daughter, my sister and my mum deal with things. I honestly can’t 
thank them enough. I’m not sure I could have gotten through this without them. I am so appreciative 
of everything they do. The whole team is just great, from my nurses, to the counsellors and the 
spiritual care team.”

with 
Farleigh Hospice
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Carers Week 2021
National Carers Week, June 2021, the theme continues to be 'Making Caring Visible'.

Based within the locality teams, members of the family support service continue to ensure carers are 
supported including access to services and benefits. Although Farleigh currently supports many carers, 
there are more out there supporting patients who are unaware they can access our services.

Recent research has shown that 72% of carers have not had any breaks from their caring role during the 
pandemic, and on average, carers have lost 25 hours of support every month. This has resulted in high levels 
of fatigue and stress, and more than a third (35%) of people caring for family members or friends feel unable 
to manage their caring role. Carers are also worried about the future, with just 14% feeling confident that the 
support they used to rely on will continue into the future.

Celebrating our wonderful Farleigh Volunteers in Volunteer’s Week
Statement from Chief Executive Alison Stevens – June 2021
We cannot underestimate the impact of volunteers in all parts 
of our lives over the past year. I expect each and every one 
of us has been supported by someone who has volunteered 
their time in some shape or form and this is very much a part 
of our culture and society here in the UK and definitely something 
to be celebrated in Volunteers week 2021.

Volunteers have always been integral to the work of Farleigh and we couldn’t 
deliver our services without your generosity in sharing your time and skills, so a HUGE 
thank you to each and every one of you, you truly are amazing!

Farleigh Catering was awarded a 5 star Rating
Well done to the catering team for achieving another year of rating as a 5 star food hygiene establishment 
from the Environmental Health Officer. No feedback or improvements except for a big congratulations 
from the officer! 



41

Farleigh Hospice Quality Account 2021-2022

comments@farleighhospice.org

CQC - maintaining a overall status of ‘good’
The CQC has continued to monitor and support Farleigh Hospice using a mixture of remote intelligence and 
regular virtual meetings with the Director of Care. Farleigh is delighted to have maintained its 'Good' status 
and the CQC have commented below:

‘’We have continued to use a mix of on-site and off-site monitoring to ensure the public have assurance 
as to the safety and quality of the care they receive. As we emerge from the pandemic we are further 
developing our monitoring approach. In accordance with this approach we carried out a review of the 
data available to us about Farleigh Hospice on 07-01-2022.”

We have not found evidence that we need to carry out an inspection or reassess our rating at this stage. This 
could change at any time if we receive new information. We will continue to monitor data about this service’’

(CQC, January 2022)

Farleigh has won the 2021 Hospice UK Innovation in Partnership award
The winning entry ‘integrated community care in a pandemic’ showcased the one team approach we took 
to maximise our ability to care for people in the community and in their own homes when the pandemic 
struck, which including reorganisation of clinical services and the creation of the Farleigh Virtual Ward.

Winning this award is fantastic because it demonstrates that our peers believe that our 
integrated and flexible care approach was successful. Success, which could not have been 

achieved without the hard work and dedication of the entire clinical team at Farleigh 
during a very difficult time. What makes our care team’s stand-out is their commitment 

to putting the patient first and this award is testament to this.

Dr Matt Sweeting, Director of Care

“
”
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“It was an absolute privilege to accept this award for Farleigh, so deserved and testament to the hard 
work of everyone who have not only kept our services going but also to meet the needs of an 
increasing number of people who are at the end of their life.” Alison Stevens

Please see below a very lovely congratulations message from Keith Spiller:

“On behalf of the Board of Trustees, congratulations to all staff on winning the Hospice UK - Innovation 
in Partnership Working Award - this was great news on my first day as your new Chair!

This is a welcome recognition of the part you have all played over the last 18 months or so, and a 
recognition of how you have all adapted to change to cope with circumstances and to improve our ways 
of delivering services, which will stand us in good stead for the future. I cannot claim to understand 
how difficult this period must have been for some of you, but can at least thank you again for your 
dedication and hard work in the most trying of circumstances.”

We would like to also mention that while not winners, Farleigh were highly praised for our entries in the 
following categories: Income Generation for our Sit Up Challenge, Towergate Team of the Year for our IT Team 
and Volunteer Gardener of the Year - Clive Stallwood, who received a commendation from the judges! 

Team of the Year 2021
Congratulations to Farleigh Fundraising team on winning Team of the Year 2021. Congratulations also to 
our IT Team for coming second.

Both of these teams are so deserving of their votes, here are some of the quotes from the nominations:

Fundraising

• “Living the values of Dedicated, Innovative and Caring”

• “To supporting Farleigh hospice and caring”

• “They are committed to raising funds for FH in very difficult challenging circumstances. 
They have had to be very flexible in adapting to the new risks and challenges of the COVID 
environment. They work long hours and unsocial hours in all weathers recently.”

Runners up - IT

•  “They are always so helpful and efficient! They have helped us a lot recently with a few issues 
and resolved the problems so quickly! They have the patience of saints, and are always so helpful. 
Thank you!”

• “Nothing is too much trouble for them to help you out.”

Other nominees were Spiritual Care, IPU and Locality Teams. 
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Farleigh Hospice an inspiration… standing tall supporting the community 
through the COVID-19 pandemic 
Throughout the pandemic Farleigh nurses, doctors, therapists and community teams continued to care for 
those who need us the most, supported by the dedicated the non-clinical and Administration teams. 
These are just some of the amazing tributes paid to our staff… 

“I wanted me to let you all know how amazing you all are. She was overwhelmed by 
the love, care and support that her mum and the rest of the family have received from 

Farleigh during this difficult time. She praised our professionalism and hopes that 
everyone knows what a wonderful job you all do. All she wanted for her mum was 

a peaceful death at home and thanks to you she achieved this” 

“Well done girls for the amazing care you all give, 
could not do this job without your support.”

“You are all angels and can’t thank you enough for the amazing care 
you have been giving. Well done to you all!”

“The care and emotional support you both provided will positively impact 
this ladies bereavement and her lasting memory will be of her 

husband dying comfortably at peace.” 

“So I wanted to formally say thank you for your hard work”

“I would like to thank everyone who attended my dad in his final days they were 
all truly amazing treated him so well, talking to him throughout making sure he 

understood what they were doing, we would hear laughter coming from his room his 
laughter and that brought happy tears to our eyes They are so dedicated to their 
job without the team my Dad wouldn’t of come home and we wouldn’t of had 

that last 12 days with him. Thank you from the bottom of my heart.”

“Your care & support for B was beyond exceptional...your care is wonderful.”

“Thank you so much for the care you gave my Dad - your compassion, 
calm and care were amazing and truly wonderful - every single one of 

you were outstanding. Words aren't enough really.”

“You truly were angels - we cannot thank you enough, each and every one 
of you are amazing people. It takes the right people to work in 

Palliative Care and your team are the best example”
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Making memories for our patients and their families November 2021
Farleigh organises an out of this world patient experience
In November 2021 Farleigh Physiotherapist, Sally Davis made a dream 
come true for one patient and his son.

For Farleigh care teams, hospice care is more than pain management and 
symptom control. It’s about putting life into days - making special 
memories for our patients and their families. 

As an example a patient was referred to Farleigh in 2021 for palliative 
care. This patient, is a Royal Engineer attached to 16 Air Assault Brigade, 
and was diagnosed with an astrocytoma, a type of brain tumour in 2019. 

This patient and his wife, along with their son and daughter, have been 
supported by Farleigh at home, and in the Inpatient Unit (IPU) by Farleigh’s 
Physiotherapists, Occupational Therapists, Family Support team, Spiritual 
Care team, and the Clinical team, to optimise his symptom control. 

As part of this care, the Farleigh team made it a priority to create special 
memories, ensuring the family spent quality time together as a family. 
The most memorable being a Zoom call with a British astronaut Major. 

He zoomed into Farleigh’s IPU for a video chat with the patient and his 
family and talked about all things space and military related. 

The patient said:

“It was such a privilege to speak to this Major. He was fascinating to talk to. We are so grateful 
to Farleigh for making this special moment happen! This experience and the care we have received 
both during our inpatient stay and from the hospice at home team is outstanding. Thank you so 
much! I will never forget the kindness shown by the staff to me and my family. They are going 
to an amazing charity that have supported my family and I through the toughest time.”

An explanation of those involved in this Quality Account
The task of writing the report was designated to the Chief Executive and the Compliance & Assurance Lead. 
Discussions then took place within the Executive Team regarding the future priorities for improvement for 
2021-2022 following suggestions from Heads of Departments and the Clinical Quality Group. Six priorities were 
selected and after wider consultation via the hospice intranet and website, it was agreed to include the five 
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. 

External organisations were then asked to comment. Comments received are included in the report.



45

Farleigh Hospice Quality Account 2021-2022

comments@farleighhospice.org

Statement from 
Mid and South Essex 
Clinical Commissioning Groups
Mid and South Essex Clinical Commissioning Groups’ response to Farleigh Hospice 
Quality Report 2021/22

As a commissioner of hospice services locally, Mid and South Essex Clinical Commissioning Groups (MSECCGs) 
welcomes the opportunity to comment on this quality report.

MSECCGs is commenting on a draft version of this quality account, however, to the best of its knowledge, the 
information contained within this report is accurate and is representative of the quality of services delivered. 
Any queries will have been fed back to Farleigh Hospice prior to publication for consideration of inclusion, 
along with any missing data in the final report.

When looking at your reflection on the priorities you set for 2021/22 MSECCGs are pleased to note the enormous 
progress Farleigh has made in what was again a difficult year. MSECCGs acknowledge the priorities that you 
have set for 2022/23 and are looking forward to seeing how you will meet these and are happy to assist where 
they can.

Our heartfelt thanks go to Farleigh and all its staff and volunteers for their hard work and dedication that has 
been evident over the last year. We would also like to congratulate you for all that you have achieved in that 
time given the continued backdrop of COVID 19 which continues to place pressure on all healthcare services. 
The flexibility and innovation shown by Farleigh has been truly welcomed and appreciated by everyone in the 
communities that it serves.

In conclusion MSECCGs considers the Farleigh Hospice Quality Report for 2021/22 as providing an accurate and 
balanced picture of the reporting period. MSECCGs will continue to seek assurance on performance and delivery 
of care by regular monitoring through agreed contract processes.

Rachel Hearn

Executive Director of Nursing & Quality
Mid and South Essex Clinical Commissioning Groups

June 2022

Mid and South Essex Clinical Commissioning Groups’ response to Farleigh 
Hospice Quality Report 2020/21

As a commissioner of hospice services locally, Mid and South Essex Clinical 
Commissioning Groups (MSECCG) welcomes the opportunity to comment on this 
quality report.  

MSECCG is commenting on a draft version of this quality account, however, to the 
best of the its knowledge, the information contained within this report is generally 
accurate and is representative of the quality of services delivered. Any queries will 
have been fed back to Farleigh Hospice prior to publication for consideration of 
inclusion, along with any missing data in the final report.

When looking at your reflection on the priorities you set for 2020/21 MSECCGs are
pleased to note the progress Farleigh has made and how you have met the 
enormous challenges throughout this difficult year. MECCGs acknowledge the 
priorities that you have set for 2021/22 and are looking forward to seeing how you 
will meet these and are happy to assist where they can.

MSECCGs would like to commend Farleigh and all of its staff on the flexibility they 
have shown to meet the unprecedented demands placed on all healthcare 
providers and the dedication everyone has shown to ensure that patients and their 
families continued to receive support during the pandemic. Our heartfelt thanks go
to your entire team.

In conclusion MSECCGs considers the Farleigh Hospice Quality Report for 2020/21
as providing an accurate and balanced picture of the reporting period. MSECCGs 
will continue to seek assurance on performance and delivery of care by regular 
monitoring through agreed contract processes.

Rachel Hearn
Executive Director of Nursing & Quality 
Mid and South Essex Clinical Commissioning Groups

June 2021
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Statement from 
Healthwatch Essex
Response to Farleigh Hospice Quality Account 2021-22 from Healthwatch Essex

Healthwatch Essex is an independent organisation that works to provide a voice for the people of Essex 
in helping to shape and improve local health and social care. We believe that health and social care 
organisations should use people’s lived experience to improve services. Understanding what it is like for 
the patient, the service user and the carer to access services should be at the heart of transforming the 
NHS and social care as it meets the challenges ahead of it. 

We recognise that Quality Accounts are an important way for local NHS services to report on their performance 
by measuring patient safety, the effectiveness of treatments that patients receive and patient experience of 
care. They present a useful opportunity for Healthwatch to provide a critical, but constructive, perspective on 
the quality of services, and we will comment where we believe we have evidence – grounded in people’s voice 
and lived experience – that is relevant to the quality of services delivered by Farleigh Hospice. In this case, 
we have received limited quality feedback about services provided by the hospice, and so offer only the 
following comments on the Farleigh Hospice Quality Account.

• Healthwatch Essex are pleased to see that Farleigh are continuing the work with all partners to ensure that 
the nest possible palliative, end of life and bereavement care is available for those who need it and the 
quality accounts show several examples of how this is happening including the vast number of 
compliments fed in from the users. 

• We are please to see that hybrid and virtual working has been expanded and includes CNS and 
trainee CNS programmes.

• It is good to see that the hospice has a commitment to and priority area around being more 
Green and reducing their carbon footprint. 

• Although it is promising to see that patient experience is still a priority the methodology of how 
this will be achieved focuses online portals and social media which could be exclusive for those 
who are digitally excluded. 

• We are pleased to see that Farleigh were successful in securing funding towards the enhanced 
bereavement support in 22-23 and we look forward to seeing how these progresses

• It is disappointing to see that the hospice received 25 complaints. This is far outweighed by the 183 
compliments from inpatient care but can not be ignored and we are pleased to see these have 
resulted in shared learning and been dealt with correctly. 

• During these challenging times workforce is a challenge for everyone working in health and social care,
for this reason it is good to see that this is still a priority area and that the staff survey showed staff felt 
supported by their line mangers. It is noted that staff felt they would like more opportunity for personal 
growth, and I look forward to seeing how this is developed. 
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It’s encouraging to see the trust received a good rating from the CQC and offer huge congratulations on 
the well-deserved national Hospice UK Innovation in Partnership award for their innovative service model. 
We look forward to continuing to work with Farleigh Hospice and the Mid and South Essex Hospices 
in the future.

Samantha Glover

Chief Executive Officer, Healthwatch Essex

May 2022

Statements from External Organisation
At the time of publication no statements have been received from Essex Health Overview, Policy and 
Scrutiny committee.
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