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

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

Over the past year I have been totally inspired by the dedication, 
commitment and bravery of our Farleigh team in how they have responded 
to provide an ongoing excellent service to our local community, regardless of 
the uncertainty faced month after month. All teams were faced with many 

changes and staff stepped forward to undertake duties that were unfamiliar to them to ensure that patients 
and families were cared for and supported during this pandemic year.

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

Throughout the year we have continued with a flexible approach to service delivery to ensure that we can 
care for and support those in most need of our services. We are now reviewing our priorities for the 
forthcoming year and are looking carefully at what can be safely reinstated in line with government guidance.

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
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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 annual Quality Account (which incorporates the legal requirements in the Health Act 2009 and 
the National Health Service (Quality Account) Regulations 2010 (as amended by the National Health Service 
(Quality Account) Amendment Regulations 2017).

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

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

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

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

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

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

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

Signature, David Blainey, Chair of the Board of Trustees 

Alison Stevens, Chief Executive
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Our vision, our mission, our values

Working together - to make a difference

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 
2021-2022
The board of trustees are committed to the delivery of high-quality care, which is safe, effective and meets 
the needs of service users. The board also supports the continuous development and improvement of the 
services provided by the hospice.

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

• Clinical effectiveness

• Patient safety

• Patient experience

Looking forward Farleigh Hospice confirms that the top five quality improvement priorities for  
2021-2022 will be:

Future priority for improvement one

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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Why was this priority identified?

‘Virtual’ ward
In response to coronavirus pandemic and government regulations/restrictions the inpatient unit (IPU) was 
closed, from March 2020-July 2020 and again from November 2020-March 2021, and all clinical services were 
reconfigured to focus only on a community-based service where patients could be safely cared for in their own 
homes with their families alongside them where possible. In the second wave when the decision was made to 
close the IPU again a ‘virtual’ ward was introduced in the community to provide enhanced nursing care similar 
to that provided in our IPU for up to 24 hours per day in a patient’s own home.

24/7 care home support
The hospice Locality Care Teams saw an increasing need for 24/7 advice and support for staff in care homes 
caring for people at the end of their life during the pandemic. The hospice led on providing additional support 
to all care homes with a new initiative led by the Director of Care, working with colleagues from Broomfield 
Hospital and GP’s to provide a 24/7 helpline for care home staff to avoid admissions to hospital where possible 
and provide expert guidance in managing symptoms effectively.

How will this be achieved? 

‘Virtual’ ward
The aim of this nurse-led ‘Virtual’ ward will be for specific patients to be ‘admitted’ for an enhanced level  
of care and support in their own home with proactive daily case management by the Clinical Navigator  
on duty for that day.

The benefits for the patients of a Virtual ward will be

• Being able to remain at home with an enhanced level of support

• Having the same team of professionals involved in their care 

• Avoidance of admission to a setting where visiting hours are restricted

• Retaining a level of independence where possible

• Being able to die in the place of their choice

The GP will remain responsible for the care of their patient and Farleigh Hospice medical team will continue  
to provide specialist advice and support, when requested, through virtual and face to face consultations.

Care home support
A successful grant application has been developed to support a new initiative for ongoing proactive support  
for care homes and this will be supported by the Locality Care Teams pending the recruitment of the care  
home coordinator.

How will this be monitored?

A weekly caseload review meeting will be held with each Locality Care Team to review the needs of all  
patients on the ‘Virtual’ Ward.

The data relating to both services will be reviewed on a regular basis by the Clinical Quality Group.
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Why was this priority identified?

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

The broad scope of the digitalisation plan was broken down into four areas:

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

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

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

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

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

Since the initial response these new ways of working have now become established as current working 
practices and it has been recognised that there is a need to further extend the digital transformation process  
to further support these changes.

How will this be achieved?

The updating of the digitalisation plan will provide direction and further digitalisation projects will be 
undertaken during the year. Grant applications to seek funding to enable purchase of relevant IT equipment 
to further support agile working. Farleigh has already been successful in securing a £40,000 grant from the 
Health Care Partnership of Mid and South Essex to purchase laptops for our community Health Care Assistants 
(HCAs). This has enabled our HCAs to have access to care records, improving documentation, efficiency and 
ultimately, patient care.

How will this be monitored? 

Monitoring will be through the operational plan 2021–2022 and progress is reported at Information 
Governance Group meetings as well as Corporate Governance Committee meetings and through to the 
Farleigh Hospice Board.

Future priority for improvement two

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, the introduction of electronic 
reporting systems and the smart use of SystmOne (S1) for data collection and real-time sharing.

Quality domain: Clinical effectiveness, patient safety, patient experience
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Why was this priority identified?

In March 2020 the hospice quickly responded to the coronavirus pandemic and government regulations/ 
restrictions by reconfiguring services to focus all clinical services into the community delivered by three  
multi-disciplinary Locality Care Teams for north, south and central mid Essex. This also resulted in the  
temporary closure of the inpatient unit and day services at Chelmsford and the social group in Maldon. 

During the summer of 2020, following a review of the new service model, it was decided that the Locality Care 
Teams would remain and a staff consultation process took place, in relation to this organisational change, to 
permanently establish the new structure and formalise job roles. 

How will this be achieved?

Workforce development: Recruitment of clinical staff to the new service model is key and to support this 
several new roles and development opportunities have been proposed including the creation of trainee 
roles. A competency development programme has been introduced across all professional groups.  
The need for more robust clinical supervision has also been recognised and a plan developed to roll out  
for all clinical staff. 

The aim is to ensure a sustainable workforce offering career progression and to create an environment of 
continuous learning to provide the best service to patients.

Systems and processes: New processes and pathways are being devised to ensure a smooth transition for 
patients between providers and to maximise collaboration between partners.

How will this be monitored? 

Workforce development: The development of these roles and the impact on recruitment will be monitored 
by the Executive Team. The Education Team will play a key role in staff development and clinical supervision 
and feedback progress on all areas of development to the Executive Team. The Clinical Governance 
Committee will also monitor progress.

Systems and processes: Revised processes and pathways will be overseen by the Clinical Quality group and 
linked to the audit programme.

Future priority for improvement three

New Locality Care Team structure – consolidating multi-professional locality teams and supporting cross 
organisational working.

Quality domain: Clinical effectiveness, patient experience
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Why was this priority identified?

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

The challenge going forward is how to further develop alternative ways of working whilst reinstating some  
face to face support that is compliant with COVID-19 guidelines.

How will this be achieved?

A self-assessment process has been introduced to provide more information for the bereavement teams  
to ascertain what service offer best meets the client’s needs including prioritisation of need.

How will this be monitored? 

The Head of Bereavement Services will feedback to the Clinical Quality group. The Clinical Governance 
Committee will also have oversight of the number of referrals and bereavement contacts.

Why was this priority identified?

The Farleigh Education Team has always provided education and training for external providers, however, during 
the pandemic more people were cared for at home and there was an increased awareness of the need for other 
organisations to have education and training in end of life care and support. The Education Team adapted the 
way in which they delivered training throughout the pandemic and were very flexible in their approach, meeting 
the urgent training needs as they arose. The aim is to build on this success.

Moving forward Farleigh Hospice will continue to work with the NHS, other health and social care providers and 
care homes to improve end of life care and support those working on the frontline. 

How will this be achieved?

A collaborative training needs analysis will be undertaken and then an education programme developed to meet 
these needs. External grant funding will be sought and contracts agreed with all relevant partners/agencies.

How will this be monitored? 

Progress will be monitored through the Clinical Quality Group as well as reporting to the Clinical Governance 
Committee.

Future priority for improvement four

Bereavement support – developing new ways of working and supporting clients, improving  
community engagement.

Quality domain: Patient experience

Future priority for improvement five

Collaborative education to support other organisations to better support people at end of life.

Quality Domain: Clinical effectiveness, patient experience



11

Farleigh Hospice Quality Account 2020-2021

comments@farleighhospice.org

Priorities for improvement from  
2020-2021
The aim of the Quality Account is to not only look forward by setting future priorities for improvements but 
also to look back and evidence achievements on the priorities set for the previous year.

In last year’s report three 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. 

These were, however, selected prior to the impact of the coronavirus pandemic and the national lockdowns. 
The priorities, therefore, had to be modified and in March 2020, the hospice reshaped services to enable 
Farleigh to respond to the COVID-19 crisis. The main aim was to keep all staff, volunteers and people who use 
services 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 of the inpatient unit 
and day services to enable all resources to be pooled to provide care in the community.

Priority for Improvement one

How have we met this priority?

The old Farleigh in Maldon site closed in 2016 due to building issues and in January 2020 a new hospice building 
was purchased. The original plan for the site had been to offer a full range of services for patients, carers and 
the bereaved as well as office space for staff working in the Maldon area.

In response to COVID-19 the premises were quickly converted to create a COVID-secure workplace for the newly 
formed multi-professional Locality Care Team for the south area. The IT and Facilities teams quickly installed 
equipment and facilities to enable the team to access all the communications and services they required to be 
up and running to support people in the Maldon area. Following a reorganisation of clinical services this has 
now be established as the permanent base for the south Locality Care Team.

During the year an architect/project manager was appointed to work with the Farleigh In Maldon Steering 
Committee to develop plans to fully renovate the facilities. These have been sent for planning approval.  
A fundraising campaign is planned to raise funds to support this development in the near future.

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

Quality domain: Clinical effectiveness, patient experience
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Priority for improvement two

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

Quality domain: Clinical effectiveness, patient safety

How have we met this priority?
Prior to COVID-19, three project groups had been established to look at how physical, financial and emotional 
support could be developed to improve staff wellbeing. 

The original groups were put on hold and the focus was moved to staff support, wellbeing and self-care during 
the pandemic. A new contact email address was established for staff to use to access support. The Spiritual, 
Bereavement, Family Support and Education Teams contributed to providing support for staff offering telephone 
and virtual support and signposting to relevant online resources. The introduction of Workplace as an intranet 
including the Farleigh Smiles page offered daily opportunities to communicate with staff with inspirational 
pictures, images and to provide links to other resources to support wellbeing and mental health issues. The 
chaplain offered ‘daily pause’ messages and encouraged people to support virtual commemorative days and 
events throughout the year.

Workplace was also a source of support for those working from home. Many staff who were shielding were 
required to work from home, many having not done this before. They found the tips and guidance offered 
helped them feel more prepared and productive. These included setting up a routine and a workspace, focus 
and planning, personal wellbeing and support, considering Health and Safety issues, keeping in touch, taking 
breaks and exercise, technical support/IT solutions. The digitalisation plan helped with preparing and 
supporting people to work from home.

The hospice also launched their Mental Health First Aiders programme training a number of staff in  
specific skills to be available to colleagues who feel in need of help and support with wellbeing and mental 
health issues.
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How have we met this priority?

The extension of the Hospice at Home Service to support people who were identified as in the last 12 weeks of 
life was an important development to ensure care and support to more people at end of life. This was a 
contract variation on the hospice’s existing NHS contract. The hospice planned to employ more Registered 
Nurses and Health Care Assistants to supplement the Hospice at Home services as well as working with 
Domiciliary Care Agencies to provide personal care in patients’ homes. 

In response to COVID-19 the Hospice at Home service became integrated as part of the three Locality Care 
Teams with wraparound care packages agreed with Domiciliary Care Agencies for patients referred in  
their locality.

During April 2020–March 2021 the Hospice at Home staff delivered 13,008 daily visits and 27,506 care hours 
supported by Domiciliary Care Agencies who delivered 36,655 daily visits and 33,815 care hours.

Rapid access to end of life care 
Extending our Hospice at Home service to support people deemed to be in the last 12 weeks of life. 

Quality domain: Clinical effectiveness, patient experience

Priority for improvement three
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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

In March 2020 in response to the COVID-19 and government regulations/ restrictions clinical services were 
reconfigured to focus all clinical services into providing a locally based community service delivered by three 
multidisciplinary teams. This resulted in the temporary closure of the inpatient unit during the peaks of 
COVID-19 infection levels and day services at Chelmsford and the social group in Maldon. 

A review was carried out by a Farleigh Hospice trustee and the Head of Nursing, Acute Commissioning mid and 
south Essex CCGs to review the provision of Farleigh Community Services following the closure of the in-patient 
unit and pooling of all clinical resource into community service as a response to coronavirus pandemic. The aim 
was to contact and engage with clinical staff at Farleigh and gauge the staff experience of their work provision 
and caseloads during this time.

The report was very comprehensive and honest. The recommendations were presented to the Farleigh Hospice 
Board and were used to shape the proposals for future services and the new clinical model. Shortly after the 
completion of the project it was decided to permanently establish the new clinical model and a consultation 
process was carried out to formalise the changes for those staff affected by these organisational changes.

New clinical model

Bereavement

Education

Core

North

South

Central

During the reporting period - Farleigh Hospice introduced a new clinical model and provided the following 
specialist palliative and end of life care services:
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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 53% of total expenditure on clinical services. As a response to the 
coronavirus pandemic, NHS England purchased additional capacity via two grant schemes which were 
administered by Hospice UK. The grant schemes operated from April 2020 to June 2020 and November 
2020 to March 2021 and combined with the CCG funding, meant that 100% of clinical service costs were 
covered by the NHS during this period. We are very grateful for this support which allowed care to  
continue whilst shops and fundraising were severely impacted by the pandemic.

Core Team services

•  Inpatient unit beds – due to COVID-19 the unit was only open for four months with six beds available. 
There are plans to reopen in August 2021. All staff redeployed to community services.

•  Rapid Assessment and Discharge team (RADs) working with Mid Essex Hospital Trust (MEHT) to facilitate 
discharge and admission avoidance.

• Carer coordination

• Dementia support

• MND coordination and support

• 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.

• Personal Care (Hospice at Home and Domiciliary Care Agencies)

• Clinical Advice Line

Medical Team

Spiritual Care – including staff support 

Family support and counselling services

Bereavement support - for children, young people and adults

Education and Training - internal and external
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Local audits

To ensure high quality services an annual audit programme was developed for 2020 to 2021 and a variety of 
quality, compliance and assurance and service evaluation audit activities were planned. However, due to 
COVID-19, the programme was largely put on hold and by March 2021 four priority audits were completed.

Research
The number of patients receiving NHS services provided by Farleigh Hospice in 2020-2021 that were recruited 
during that period to participate in research approved by a Research Ethics Committee was none. There were 
no appropriate national, ethically approved research studies in palliative care in which we could participate 
during this period.

Use of CQUIN payment framework
No Commissioning for Quality and Innovation (CQUIN) monies formed part of the NHS contract for 2020-2021

Care Quality Commission (CQC)
Farleigh Hospice is required to register with the Care Quality Commission and is registered to provide care 
and treatment to adults and older people who have a life limiting illness or condition. Alison Stevens, Chief 
Executive, is the nominated individual and Dr Matt Sweeting, Director of Care, is the Registered Manager 
respectively for Farleigh. 

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

The new Director of Care became the new registered manager and as he was new to this role received 

What this means

As a provider of specialist palliative care, Farleigh Hospice was not eligible to participate in any of National 
Clinical Audit and Patient Outcomes Programme (NCAPOP) or Clinical Outcome Review Programmes 
(CORPs). This is because none of the 2020–2021 audits or reviews related to specialist palliative care. 
The hospice will also not be eligible to take part in any National Clinical Audit and Patient Outcomes 
Programme (NCAPOP) 2021-2022 for the same reason.

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 2020-2021, no National Clinical Audit and Patient Outcomes Programme (NCAPOP) or Clinical Outcome 
Review Programmes (CORPs) covered NHS services provided by Farleigh Hospice, it was not eligible to 
participate in any of these activities and therefore there is no data to submit.
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Why is this?

This is because Farleigh Hospice is not eligible to participate in this scheme. In the absence of this, the 
hospice has a system in place to collect and monitor data through the electronic patient record SystmOne 
(S1) for all specialist palliative care activity. 

Data Security and Protection Toolkit

All organisations that have access to NHS patient data and systems must use this toolkit to provide 
assurance that they are practising good data security and that personal information is handled correctly. Due 
to COVID-19 the 2020-21 submission year was amended to run from 1st October 2020 to 30th June 2021.  
At the time of publication 43 of 44 mandatory items have been completed for submission and 30 of 40 
non-mandatory assertions have been completed. 

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. 

Clinical coding error rate

Farleigh Hospice was not subject to the Payment by Results clinical coding audit during 2020-2021 by the 
Audit Commission.

Why is this?

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

monthly support from a designated CQC Relationship Manager. A Transitional Monitoring Approach (TMA) 
document was submitted to CQC detailing all aspects of hospice services using the five domains of a CQC 
inspection.

1. Safe
2. Effective
3. Caring
4. Responsive
5. Well Led
During the reporting period a small number of alerts were raised internally and externally with the CQC 
Relationship Manager relating to concerns regarding patient and staff safety. All were fully investigated and, 
although not upheld, action plans were developed and actions implemented. Progress on these action plans 
was reported to the Clinical Governance Committee and the Board of Trustees. The CQC felt no further action 
was required

Data quality
Farleigh Hospice were not required to submit records during 2020-2021 to the Secondary Users service for 
inclusion in the Hospital Episode Statistics, which are included in the latest published data.
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Part 3: Review of quality 
performance
Farleigh Hospice quality performance 
information 2020-2021
General information

The hospice had developed a centralised data collection system providing a framework to support clinical 
effectiveness, however, at the start of the pandemic the hospice was required to submit daily activity 
information on a National Daily Capacity Tracker. This supported the hospice securing much needed funding 
to continue to provide end of life care in mid Essex.

With the reconfiguration of the clinical service and some services closed, the data collected was different to 
what had previously been collected. This has made year-on-year comparisons in many areas not possible. 
Detailed below is information about the hospice services in the reporting year.

Referrals to Farleigh

There was a 12% increase in the number of accepted referrals from 2019-20 to 2020-21. This significant rise 
was 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 96% of all referrals  
were accepted.

The above figures does not include referrals for bereavement and family support
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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 has been a gradual increase in the number of patients with  
a non-cancer diagnosis accessing hospice services. This was similar in 2020-2021.

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. Previously the data was only collected for Hospice at Home 
patients but in 2020–2021 teams were asked to record for all referrals to the Locality Care Teams. For those who 
had recorded their PPD, 85% achieved this with an increased number of people choosing to die at home.

The hospice works collaboratively with other services and departments including GPs, Community District Nursing 
Teams, 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 remain challenging but integral parts 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 an increase in the number of people it supported at end of life. In 2019-2020 it was 931  
and 2020-2021 it was 1,108. The majority of those individuals (65%) were able to die at home.
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Core Team Services
Inpatient care

The 10 bed inpatient unit (IPU) admits patients for symptom control, psychological support, rehabilitation to 
build confidence, respite care and to provide a place for those who are at the end of their life wishing to die 
in the hospice. 

In March 2020 in response to coronavirus pandemic and government regulations/restrictions on visiting, the 
IPU was closed and all clinical services were reconfigured to focus on a community-based service where 
patients could be safely cared for in their own homes with their families alongside where possible. The unit 
reopened in the summer and autumn with six beds. 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.

In December 2020 a pilot project was started, the ‘virtual’ ward, an additional enhanced community service 
to provide up to 24/7 nursing care at home for patients who were imminently dying and similar to the care 
which would be provided in IPU. This service enabled individuals to die at home with family and hospice 
support. A business case has been developed for ongoing funding for this service; 28 patients were 
‘admitted’ to the ‘virtual’ ward from December 2020–March 2021 and 86% were supported to die at home. 
The average length of stay on the ‘virtual’ ward was eight days.
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Rapid Assessment and 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.

The RADs service remained in place throughout the pandemic with a concerted effort to urgently transfer 
patients out of hospital at the beginning of the pandemic. The RADs team initially had restricted access to 
the hospital due to the pandemic but continued to focus on avoidance of unnecessary admissions to hospital.

In 2020–2021 398 referrals were made to the RADs team, slightly less than the 432 of the previous year, 
reflecting restricted ways of working for the team early in the pandemic. Of these referrals, 88% (351 
patients) were assessed within 24 hours.
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Spiritual care

During 2021–2020 the chaplain developed new ways of working to continue 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 established 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 provided.

The chaplain also made use of the hospice intranet, Workplace, to provide support and reflection at a difficult 
time with ΄Daily Pause΄ messages and encouraging people across the organisation to make their own 
contribution. Significant events throughout the year were also supported as Remembrance Day, Mental 
Health Day, Daily Advent pauses through December and a minute’s silence for the National Day of 
Remembrance on the anniversary of the first lockdown.

Several organisations including the NHS developed online resources to support people’s wellbeing and 
promote during the pandemic and these were promoted on Workplace to offer additional support.

Community services
Locality Care Teams

In March 2020 in response to the coronavirus pandemic and government regulations/ restrictions clinical 
services were reconfigured to focus all clinical services into providing a community service delivered by three 
locality based multidisciplinary community teams for north, south and central areas in mid Essex. 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 was ‘One Team’, patient facing clinicians with standardised processes.

The new structure aligns with the Primary Care Networks (PCNs) and offers opportunities to connect and 
work more closely with primary care and community colleagues within each locality.

Over the year the caseloads of Hospice at Home, Farleigh Clinical Nurse Specialists, Physiotherapists, 
Occupational Therapists, Social Workers, Family Support Workers, Admiral Nurse and Motor Neurone Disease 
(MND) Co-ordinator were merged into the Locality Care Teams caseloads. Domiciliary Care Agencies were 
also involved in supporting the teams with external personal care.

Farleigh Helpline

In March 2020, in response to the coronavirus pandemic and the reconfiguration of clinical services, a new 
helpline 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 the bereaved. 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 8am to 6pm, a CNS would then be on call to 
take calls from 6pm to 8pm. 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 29,214 incoming calls.
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Community caseloads

Locality Care Team caseloads were recorded on a daily basis and an average figure collated in each quarter. 
The team caseload steadily increased over the year, partly due to the caseloads from other services being 
included as indicated above but also due to the increased demands on the service.

Personal Care - Hospice at Home and Domiciliary Care Agencies

Hospice at Home, working as part of a Locality Care Team, provided practical support and hands on nursing 
care for patients in the last days of life, emotional support to families and advice on end of life care issues 
and guidance with medications. The Hospice at Home carers also supported the patient and their family at 
times of crisis to prevent unwanted and unnecessary hospital admissions.

Registered Nurses and Healthcare Assistants provide care and support to help people remain at home. 

In January 2020 the hospice extended this community service to care for more people in the last 12 weeks of 
life. This resulted in a dramatic increase in referrals, face to face visits and care hours.
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During May 2020–March 2021 the Hospice at Home staff delivered 13,008 daily visits and 27,506 care hours 
supported by Domiciliary Care Agencies who delivered 36,655 daily visits and 33,815 care hours 

Data for April 2020 was not available in the same format so has not been included.
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Education – internal and external
During the reporting period the Education Team at Farleigh Hospice supported internal and external education. 
They offered support working alongside the IPU team, to role model best practice, and as an educational 
resource to sign off competencies and highlight areas of need for educational input. 

The third Principles of Palliative Care course for internal staff commenced in October 2020, and helped 
significantly in preparing new members of staff, along with some longer serving members, to become familiar 
with the essentials of caring for those at the end of life. The course was repeated again in January 2021 for 
other new staff.

Information service 
The new Hospice Outreach Project vehicle (HOP) went on the road in April 2019 and had been out and about 
at a number of key locations across mid Essex. 

In March 2020 in response to coronavirus pandemic and government regulations/ restrictions the HOP was 
taken off the road and the information service team redeployed to support the ‘Farleigh Helpers’ offering 
information and support.

Bereavement services
The hospice offers bereavement support for adults through Circle and for 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 March 2020 in response to COVID-19 and government regulations/restrictions, the bereavement service had 
to change how services were provided. Adult and children’s bereavement services continued to accept referrals 
and provided all of their service via telephone or virtual support. Although initially it had been anticipated that 
there would be an increase in referrals for bereavement support, the numbers actually reduced, in some part 
this was due to the closure of schools who would frequently make children’s referrals to the service.

The bereavement service is looking at how it can safely see clients face to face in the future. The team 
undertook additional work with other partners such as Essex County Council and across the health system, this 
work has not been captured as part of the overall statistics.
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The Education Team have also rewritten the RN, CNS and HCA competency framework, as well as creating 
competencies and a training programme for the new positions of Trainee HCA and Trainee CNS, introduced as 
part of the new clinical model. 

The Education Team provided an urgent teaching programme for all Provide nursing staff redeployed to provide 
end of life care in Halsted and Braintree Hospitals during the first wave of the pandemic. A programme of face 
to face education, as part of a contract with Provide for nurses and HCAs, recommenced in August 2021 to 
support community colleagues to develop their skills in end of life care. Extra sessions for Nurse Verification of 
Expected Death were also arranged. Virtual sessions were also provided to care home staff to increase skills for 
verifying death.

Quality monitoring requirements for NHS Commissioners 
In 2020-2021 Farleigh Hospice was required to report to mid Essex Clinical Commissioning group (CCG) on the 
quality of its services via the NHS Standard Contract. 
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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 coronavirus pandemic the government introduced guidance in how to create a COVID-
secure work environment. As part of lockdown some staff were asked to work from home and to minimise 
travel, some staff who were not able to work from home were furloughed and all volunteers who could not 
carry out their duties from home were stood down.

The plan was to then pool all clinical staff into three Locality Care Teams covering north, central and south 
mid Essex. The Facilities Manager and Head of IT therefore created a plan to bring into use the newly 
acquired Maldon site to act as a base for staff who would be working in the south area. They also reviewed 
the facilities in Chelmsford, creating safe working spaces (including separate spaces for the north and central 
teams) reducing the number of staff in offices and promoting social distancing. The arrangements for both 
sites were kept under review and changes made in response to COVID-19 national guidance.

1.1 Risk assessment

A risk assessment of all staff was carried out to identify who could be in a high-risk category or may be 
supporting someone in a high risk category. Based on the assessments, some staff were asked to work from 
home and if that was not possible due to the nature of their work, put on furlough. Others were redeployed 
to reduce contact with patients. All risk assessments were recorded on the electronic reporting and 
document storage platform. Anyone with COVID-19 symptoms or who had contact with a COVID-19 positive 
person and required to self-isolate were asked to inform HR who kept a daily log of all COVID-related 
absence. The HR team communicated this twice daily to the Chief Executive, Medical Director and Director of 
Care to ensure work place track and trace was activated when required.

Risk assessments were updated in relation to changes in an individual’s personal circumstances or national 
guidance. As restrictions were relaxed, risk assessments were reviewed allowing some staff and volunteers 
to return to working in hospice premises.

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

New procedural guidance was developed and introduced and reviewed and updated several times over the 
reporting year as the COVID-19 national guidance changed.
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The overarching aim of this document 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-19 
outbreak at the hospice 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. One was guidance on the ΄virtual΄ ward 
which 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 procedures.

1.4 COVID-19 testing

A small group of staff coordinated the testing programme using the inpatient unit as a hub. All clinical staff 
and non-clinical staff who accessed hospice premises were recommended and offered two Lateral Flow 
Testing and one PCR swabbing per week. Laterally the hospice provided kits to staff to self-test. All results 
were logged on the NHS Test and Trace website.

During the reporting year the hospice reported only one patient to staff COVID-19 transmission following a 
visit by two staff to a patient in their home. This was regarded as an outbreak and was reported to Public 
Health England. A review was carried out and staff had followed all the guidance required and the contact 
did not result in harm to those involved. Public Health England commended the hospice on its record and 
practices with only having had one outbreak.

1.5 Vaccination

Farleigh Hospice staff, as with the NHS staff, were offered priority. By the end of March 2021, 96% of the 
clinical workforce and 87% of the non-clinical workforce had had their first dose with many having had both.
HR logged all vaccinations and reported this to NHSE via the capacity tracker.

The IPU CNS trained as a vaccinator and was redeployed part-time to support the NHS vaccination 
programme.

1.6 Personal protective equipment (PPE) and uniforms

Initially, the hospice had to purchase much of the PPE and scrubs which were used to replace uniforms. Local 
supporters also sewed scrubs to support the hospice. Laterally, with support from Hospice UK, PPE was 
provided free by the government and coordinated deliveries through a regional site.
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Caring
Respectful

Innovative
Dedicated

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, 
honest and respectful 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.

3.Complaints, concerns and compliments
3.1 Complaints and concerns

The management of complaints and concerns is in line with the Farleigh Hospice complaints and concerns 
policy. In April 2020 an electronic reporting system was introduced through which complaints and concerns 
would be reported making the process more assessible via this web-based platform.

Between 1 April 2020 and 31 March 2021, the hospice received 12 complaints and concerns. From this 12, four 
were complaints, out of which one related to clinical care. This complaint related to communication with a 
family and was partially upheld. Following the completion of an investigation, complaints are categorised 
based on their seriousness and likelihood of the issue of reoccurrence, as red, amber or green. This complaint 
was rated amber. The outcome was communicated with the complainant. 

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 teams and resulted in, 
where necessary, processes being reviewed and updated, policies amended, additional training provided to 
staff and awareness raised of the need for effective communication between staff and across teams.
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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 62 compliments relating to the IPU, 
Locality Care Teams, bereavement support, chaplinacy and the domestic care staff.
Below are just some examples of feedback received:

"So very grateful for the kindness shown - many thanks for  
your hard work and sympathy."

“Dedicated care to my mother……you supported myself and our family throughout 
such a traumatic time. Thank you again for everything you do.”

“I have learnt how to cope and try to move on.”

4. Safety information
In April 2020 the hospice introduced an electronic reporting and document storage system. All incidents, 
accidents and near misses as well as risk assessments were all recorded and reported through this platform.

4.1 Risk assessment

General risk assessments were in place to address health and 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 introduced to ensure the organisation could 
identify individuals at high risk or supporting someone at high risk, and respond appropriately to maintain 
their safety.

4.2 Workplace assessments

Quarterly workplace assessments took place involving the Facilities Manager and staff reviewing work area 
and practices to ensure safe compliance including maintaining a COVID-secure workplace. This was regularly 
reviewed against national guidance. Any issues raised were investigated and where relevant remedial action 
taken.

4.3 Accidents/incidents

During the reporting period, the clinical services were reconfigured and for a period of time some clinical and 
non-clinical services (inpatient unit and retail shops) were closed. This had an impact on the data making 
year on year comparisons not appropriate.

For the period 1 April 20 to 31 March 21, there were a total of 59 incidents, accidents and near misses 
reported involving patients, staff, volunteers, visitors and members of the public. Of these, 18 resulted in an 
injury, and two of these were reportable to RIDDOR, both were related to manual handling. 
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No significant harm resulted from any of these incidents. Reporting and reviewing of such incidents has 
helped the hospice with organisational learning and to identify, where necessary, action that must be 
taken to prevent such incidents occurring again.

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 the closure of IPU, it is not possible to do a year on 
year comparison of incidence data.

In 2020–2021 10 patient falls were reported. None were of a safeguarding concern and resulted in no harm or 
low harm – bruises/grazes. All falls were investigated including a review of the falls risk assessments. 

No infections or pressure ulcers were reported in the reporting period.

A ‘learning from incidents’ proforma was introduced in 2020. 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 and Safety Committee and appropriate action taken when required.

4.6 Safeguarding vulnerable individuals 

In the 2020-2021 year the safeguarding provision within the hospice was reviewed and a designated 
safeguarding lead for the organisation was introduced to support the registered manager and the 
safeguarding adult and safeguarding children leads. The aim was to provide a broader range of experience, 
more focus upon safeguarding and add to the options for support for staff who may have a safeguarding 
question or issue. A change to monthly meetings was introduced to monitor safeguarding concerns and 
ensure reporting was prompt and appropriate. 
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The hospice recognised that safeguarding was extremely important and not just for clinical teams, but for 
everyone. Plans were developed over the year to add to the safeguarding team, share knowledge and 
updates, increase the support offered to staff, volunteers and patients, carers and families who use hospice 
services. To support this the safeguarding adults and safeguarding children policies were updated and 
recognised as relating to the whole organisation and not just clinical services. The new structure and 
changes were communicated to staff and information posters were revised.

To promote Safeguarding Adults Week in November 2020, the first edition of the Farleigh Safeguarding 
Newsletter was issued and a daily message was posted, during the week on Workplace regarding 
safeguarding, its importance and emphasising that it’s everybody’s responsibility. Key messages:

During the reporting year, eight adult safeguarding reports were made to social care and two for children.

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.

Issues log: four related to access to records; four related to data breaches and all were fully investigated, no 
harm resulted from these breaches.

Data Security and Protection Toolkit

All organisations that have access to NHS patient data and systems must use this toolkit to provide 
assurance that they are practising good data security and that personal information is handled correctly.  
Due to COVID-19 the 2020-2021 submission year was amended and will now run from 1st October 2020 to 
30th June 2021. At the time of reporting 43 of 44 mandatory items have been completed for submission and 
30 of 40 non-mandatory assertions have been completed.

Local audits

To ensure high quality services an annual audit programme was developed for 2020–2021 and a variety of 
quality, compliance and assurance and service evaluations audit activities were planned. However, due to 
COVID-19, the programme was put on hold, and by March 2021 four audits were completed.

Safeguarding is everyone’s responsibility
Safeguarding – the impact of COVID-19, families in lockdown may 
experience challenging times, be aware, act if you have concerns.
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Other quality initiatives 
New Director of Care

Dr Matt Sweeting joined Farleigh Hospice on 1st April 2020 as the new Director 
of Care and the Registered Manager. However, due to the pandemic, he was 
not able to join the hospice until 22nd June 2020. He joined the hospice from 
Broomfield Hospital, where he was a Consultant Physician, specialising in care 
for older people, bringing a wealth of experience and knowledge.

He arrived at a crucial time to lead the clinical teams through the recovery 
phase and build on the great work that had been achieved in the 
reorganisation of clinical services. His new role entails overseeing the clinical 
services, focusing on strategy and the development of new services, now and 
in the future, to ensure the hospice can continue to provide patient-centred 
care across the whole of mid Essex. 

“I joined Farleigh because I have a passion for delivering exceptional clinical care. I also wanted an outward-
facing role where I could meet people from across the region, and across the county, so we can share best 
practice and innovation, and deliver new and exciting services.” Dr Matt Sweeting

Clinical supervision

At the request of the board of trustees, a review was carried out by a Farleigh Hospice trustee and the Head of 
Nursing (Acute Commissioning mid and south Essex CCGs) to review the provision of Farleigh community 
services following the closure of the inpatient unit and pooling of all clinical resource into community service as 
a response to COVID-19. The aim was to contact and engage with clinical staff at Farleigh and gauge the staff 
experience of their work provision and caseloads during this time. 

The report was very comprehensive and honest and a request for access to clinical supervision was one of the 
messages from the review. Comments were linked to the availability of supervision, which many staff reported 
to have found difficult. They reported the value and importance of this had been underestimated given the 
level of change that had taken place and their specialist area of palliative care work. 

The Executive Team responded by agreeing funding for a greatly improved supervision model providing regular 
support for all clinical staff. The rollout of this new model was supported by the Education Team who have 
provided supervision for some staff in the interim.
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Education Team - award-winning service supporting other in the pandemic

The Education Team has been at the forefront of delivering training to health 
care professionals across mid Essex. The aim being to improve end of life care 
across the community, care homes, and hospitals. Throughout COVID-19 the 
team have been supporting the NHS by delivering end of life training for 
nurses, doctors, and health care assistants at both Halstead and Braintree 
Hospitals. The education programme was specifically adapted as a result of the 
pandemic and designed to help healthcare professionals on how to care for 
people who are nearing the end of their lives and supporting their families and 
friends through this difficult time.

The Education Team also delivered its biggest ever virtual training session on 
end of life care, hosting a remote course for 67 members of the East of England 
Ambulance Service NHS Trust (EEAST). The EEAST asked Farleigh to deliver 
training to their clinicians on end of life care to improve their knowledge and 
confidence in this area. Using the specially designed virtual training suite at 
North Court Road, Chelmsford, the team were able to create a programme 
tailored specifically to the end of life scenarios ambulance clinicians face. 

Farleigh Head of Education and Research commented:

“The session was a great success for us. We have been delivering virtual training for a number of years now, 
but being able to use our technology to reach so many people in one session in the midst of a pandemic was 
incredibly satisfying. Out of more than 100 paramedics invited, 67 participated - which is just amazing!” 

Moving forward Farleigh Hospice pledges to continue to work with the NHS, healthcare providers, and care 
homes to improve end of life care and support those working on the frontline. 

The Education Team was presented with the prestigious Patient Safety Award 2020 for its work with Essex 
County Council, St Francis, and St Luke’s Hospices, creating and delivering a three-day course of education on 
end of life care for Domiciliary Care Agency workers. 

Farleigh Hospice also won the 2020 UK Enterprise Awards for ‘Best Hospice Care Provider 2020 – Essex’. The 
judges said Farleigh had “demonstrated excellence, commitment and dedication, even in the face of 
uncertainty”

Sue Griffiths,  
Head of Education
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Farleigh’s new intranet

The Farleigh intranet page had been established to support communication 
and information sharing across the organisation. It was recognised that the 
current intranet homepage had become outdated and no longer provided 
an easy to use interface for staff and volunteers. It was also hard to 
maintain, no longer providing all the key links needed.

The decision was made to simplify the homepage experience, and 
following meetings with heads of department (HODs) and team leads, the 
key items required were identified and subsequently a fantastic, simple to 
use new homepage was developed.

The new intranet Homepage went live in December 2020 and can be easily 
updated and amended as required. It provides quick, easy access to 
internal and external systems. It also features a new "Meet the Team" page, a full organisational chart with 
photos and information about key roles.

After two months, some additions have been made in response to feedback. These include links to:

Chess cloud phone, fundraising events link, HODs meeting outcomes, managers handbook, IT training videos 
and report an Incident. There is also a new link to "My Office.com" page, which provides direct access to 
individuals email, teams and sharepoint sites.

The new intranet homepage can also be accessed when working remotely which has proved a great benefit 
for staff working from home and in the community.

Staff pulse survey 

In October 2018 Farleigh Hospice entered the Best Companies to Work for – Top 100 – staff survey. The initial 
entry was aimed at providing a benchmark from which the hospice would measure future progress. In 2018 
the hospice achieved ‘one to look out for’ status, with an engagement level of 72%. The results were 
disseminated through Directors and improvement action workshops were facilitated to develop key actions 
for improvement.

Each year since then there has been a staff ‘pulse’ survey as a temperature check on progress against the 
improvement initiatives.

A pulse survey was carried out in October 2020 which consisted of 15 questions, 14 from the original Top 100 
survey and the results where compared against the 2018 scores.

The questions selected were to support:

•  Our vision

• One team ethos

• Wellbeing 

• Whistleblowing/complaints issues
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There was a 58% response rate to the survey, the questions which showed positive improved scores were:

• The leader has a plan I believe in – more agree

• I feel well informed about what is happening in Farleigh – more agree

• My manager motivates me to give my best everyday - more agree

• In my team we are too focused on our own work to spend time supporting others – more disagreed

• My work deadlines are unrealistic – more disagreed

• I am under too much pressure to perform well – more disagreed

• In my team we do everything we can to support each other – although slightly lower score 79% agreed

• I am proud to work for this organisation - although slightly lower score 79% agreed

Each Director received a copy of the overall results which were presented alongside their own directorate 
results and asked to cascade these within their teams, to discuss the results and identify three key 
improvements that they as a team would commit to in order to improve the things that mattered most to 
increasing their satisfaction levels. The focus this year was what can I/we do to improve people’s satisfaction.

Feedback from the teams has been happening via a number of different routes and it is planned to be 
completed by the summer 2021

In response to the final question in the survey related to an increase in the number of staff feeling that 
‘some people use intimidation to get what they want’ an action has already been agreed. A ‘Culture Club’ has 
been set up and work has commenced with teams being asked to review what ‘living our values’ means to 
them and defining and agreeing a suite of behaviours that we can all sign up to (see below).

The ’Culture Club’ at Farleigh 

At the beginning of 2021 the ‘Culture Club’ was set up to look at the hospice’s shared values and culture and 
what behaviours were associate with these values.

The aim of this piece of work was to embody the values of the organisation in daily practice and interactions. 
It was also hoped that from this piece of work it would be possible to put together a Farleigh Charter that all 
staff and volunteers could sign up to.

Over a period of weeks, the ‘Culture Club’ leads shared the values with Heads of Departments/Team Leads 
asking for feedback from their teams on what behaviours people associated with these values. 

The question posed was:

‘What would it look like if everybody at Farleigh Hospice lived the values of respectful, innovative, 
caring and dedicated?’

The process so far has been interesting and the plan is to collate all the results and feedback to teams in the 
summer 2021 before starting on developing the charter.
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Dignity in Action Day 

Every year Farleigh Hospice has been committed to joining the national 
directive to support dignity in care. Over the years all of Farleigh have got 
behind this and supported it by wearing red and joining with staff on the 
IPU for tea and discussion and to highlight the importance not only on a 
special day, but every day, putting dignity at the heart of all the care 
provided to patients, loved ones and each other. Dignity in Action Day 
2021 was no different although supported in different ways. People were 
invited this year to still wear something red and pause for a cuppa and 
reflection together (socially distancing of course) whereever they were.

Even when going through tough times ‘dignity, is always at the heart of all we do’ whether in the IPU or out 
in the community in patient’s homes, everywhere.

Yo-Yo Project – Online Gallery 
The Yo-Yo Gallery takes place each year with colourful, 
interesting and moving pictures and stories created by 
children and young people. This year, for obvious reasons, 
hosting art groups for children and young people to create 
their art works, and holding the gallery at Farleigh Hospice 
were not possible. However, we provided the opportunity for 
submissions to an online gallery and although the numbers 
were small, nonetheless they are very poignant and worthy 
of display.

Carer support 
Supporting carers is an important part of the work of the hospice especially during the pandemic  
with people shielding. Carers were supported by telephone and virtually via video offering individual  
and group sessions.

Individual support 
The main focus when supporting carers have been regular calls for emotional support or practical support

The emotional support calls offered carers a space and time for them. This is important as often their time is 
taken up looking after someone else’s needs and never their own. Often they may need to be reminded that 
the call is for them and not for the patient as they are used to people asking after the patient’s needs.

During the pandemic there has also been an increase in domestic violence and this has been reflected in 
referrals for carer support. This work requires a delicate balance between maintaining boundaries, building  
a carer’s resilience/inner-strength and allowing them to work through important future decisions.

As a result, domestic violence training was arranged with J9 (a domestic violence organisation) and 
discussions took place with the Safeguarding Lead on what to do when such situations arose.

Practical support can include anything from benefits advice and appeals, to urgent housing support.  
This can often be time-consuming and very stressful for the carer.

These calls can continue on into bereavement, particularly now that people are finding themselves  
more isolated.
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Virtual groups:
HOPE Courses 

Helping Overcome Problems Effectively (HOPE), is a self-management course originally developed by Macmillan 
and Coventry University. The course looks at the main issues that are identified by patients and carers. The 
carers course focuses on anxiety, stress management and setting goals to allow the carer a space for them as 
opposed to focusing only on their caring role. It is a place where carers start as strangers and often end as 
friends and swap contact details.

The provision of the HOPE courses was significantly impacted by the pandemic so the programme was 
amended to be delivered virtually. The hospice has been involved over the year in meetings with other HOPE 
providers throughout the region (Hospices and Hospitals) and no other hospice or hospital has been able to run 
them virtually, Farleigh have been the only organisation to do this.

One carer commented:

“After attending this group, I wish I had been able to come to the drop-in group at Farleigh  
as I realise the support it brings.”

The hospice worked with Macmillan to organise Virtual Facilitator Training and Assessor Training which will 
allow further roll out of more courses in 2021.

Carers support group 

This group was run virtually every fortnight, for one hour, run by Farleigh Support Workers and Carer Champion 
Volunteers.

Plans for the future

• Formalise HOPE processes for best practice to ensure that all HOPE courses have a standardised delivery

• Set up further HOPE virtual courses

•  Further development of the bridging the gap service (supporting carers pre-bereavement into early 
stages of bereavement)

• Formalise, design and complete Carer Champion training (for more volunteers)

•  Develop a programme of work for Carer Champions of what they could be involved in going forward 
– utilising their skills as much as possible throughout the service

• Develop a robust Carers Pathway

• Developing stronger working relationships with carer organisations and other community organisations.

• Create and roll out a Carer Education Group

Carers Week 2020 

National Carers Week took place in June 2020, the theme this year was 'making caring visible'. Carers UK state 
that one in eight adults are carers in the UK and carers save the economy around £132 Billion per year.

In the past this week would have been celebrated and supported with displays and events for carers but this 
year in support of this week the Family Support Team posted on Workplace a daily ‘Thought for the day’ to 
encourage everyone to spend some time thinking of the carers, as well as the patients.

Farleigh recognise that without the carers supporting patients, the work they do would be even more difficult.
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What people say about our organisation
Farleigh aims to provide the highest standards of care to patients, families and carers, everyone who use our 
services. It is important to know what people think about the organisation, especially as the hospice widens 
access to services and extends to further reach out to the local community in mid Essex. 

Throughout the year feedback was obtained in several formats from people who use our services. In the past 
we would have sought feedback from many sources - patient experience surveys, client satisfaction: 
bereavement and counselling, carers surveys, trustee provider visits – however due to the pandemic we 
were not able to use these sources but found people told us verbally and through social media what they 
thought of our services.

Farleigh Little Lantern article Winter 2020
Farleigh Hospice making a difference… 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. These are just some of the amazing tributes paid to our staff… 

“I cannot thank you enough, from your physio’s getting us equipment, to the  
nurses and carers who helped keep mum as comfortable as possible.” 

“My counsellor was amazing, so insightful. They gave me the space I needed  
to feel my experiences and feelings were valid and mattered.”

“Without you, Mum’s last months wouldn’t have been so full and happy, and  
I wouldn’t have been able to cope without your support and guidance.” 

“Thank you all for the incredible care and kindness you showed our Dad. It meant  
so much to us to know he was in such good hands during this very difficult time.”

 “A big thank you! Your advice and information was invaluable to us  
throughout this difficult time.” 

“During lockdown, it was comforting to know you were there.” 
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Hospice Heroes Appeal - we need your help!

In March 2021, the PR and communications team put out an appeal for Farleigh Hospice Heroes with the 
focus on the amazing work staff had done throughout the pandemic.

They were looking for anyone who would like to submit a short video (one minute or less) answering the 
following question:

"Do you have a story from the past year that has made you feel proud of  
your job or proud that you work for Farleigh Hospice?"

They wanted to get a range of staff involved. Videos came from a variety of staff ranging from medical 
director, social workers, counselling staff and nurses. The videos were used to promote this appeal on social 
media and responses were submitted on postcards by people to applaud their Hospice Heroes.

People were asked to write their own special ΄thank you΄ message on the postcards and they were tied on 
the Farleigh heart which was placed in the main entrance to the hospice at Chelmsford. Messages included:

“Wonderful, Wonderful People. God Bless You All.”

“Thank you for all your hard work now and always.”

“You are very special people. Thank you very much for all you do.”

“Well done everybody. Keep up the good work.”

“We would like to thank all the staff for the care you gave our son  
in the last few days.”

“Thank you for the marvellous work you do”

“Thank you for all your help in the past and years to come. God bless you all”
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A message from the Chair and Trustees of Farleigh Hospice to all staff and volunteers (sent June 2020)

The Farleigh Hospice Board of Trustees want to say thank you, again, to all of you, for the dedication and 
commitment of staff and volunteers, who have worked so hard to help others through these difficult times.

Throughout these challenging times the Board, its committees and the Lottery board have continued to 
function, been kept continually updated, fully informed, and have reviewed and discussed urgent matters 
with regular and ad hoc meetings (via Zoom). We know our front line services are stretched to the limit,  
and we feel admiration and pride that they still continue to provide the high quality of support for which we 
are renowned. 

Above all we recognise the extraordinary way in which our staff and volunteers have accepted the many 
changes in the way they work. These have been dramatic for some, and have come at a time of great  
stress and anxiety for all. We were very pleased to hear that despite the personal pressures on everyone,  
our services have never been so highly regarded.

None of us knows what the future will bring, but we do know that the contribution of each and every one  
of you will help Farleigh move forward with confidence. Thanks to you all, we are well prepared.

Thank you.

David Blainey 

Chair
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An explanation of those involved in this Quality Account

The task of writing the report was designated to the Chief Executive and the Compliance and 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 Farleigh Hospice Board of Trustees for discussion and comment. 

External organisations were then asked to comment. Comments received are included in the report.
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Statement from  
Mid and South Essex  
Clinical Commissioning Groups’
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

 

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 



43

Farleigh Hospice Quality Account 2020-2021

comments@farleighhospice.org

Statement from 
Healthwatch Essex
Response to Farleigh Hospice Quality Account 2020-21 from Healthwatch Essex

Healthwatch Essex (HWE) 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 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 quality of feedback about services provided by the hospice, and so offer only the following comments 
on the Farleigh Hospice Quality Account.

•  HWE is reassured to see that the priorities for 2021-22 include a 24/7 advice and support line for care home 
staff to avoid hospital admissions. 

•  Its positive to see that digital technology is being developed and is set as a priority for the coming year. The 
virtual ward will enable people to benefit from an enhanced level of care and support in their own home. 
The provision of mobile devices for all community staff, electronic reporting and utilising SystmOne will 
further improve the digital offer. 

•  HWE is pleased to see the immediate learning that Farleigh Hospice has demonstrated from the COVID-19 
pandemic such as the evaluation and decision to keep the Locality Care Teams. 

•  Bereavement Support has always been an important part of the support hospices deliver so HWE are 
reassured to see that the self-assessment process being implemented will support the bereavement teams 
to offer the best services to meet the clients need. Although referrals into the bereavement services fell 
during the last year HWE are assured that the reasons for this are understood, and a plan is in place to 
address this in 2021-22. 

•  With the very challenging year that that has passed HWE are pleased to see that staff wellbeing is a priority 
moving forward. 

•  HWE is pleased to see that the award-winning education department at Farleigh Hospice will be 
undertaking an education program analysis to be able to offer education programmes to the NHS, other 
health and social care providers and care homes to improve end of life care. 
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•  Its fantastic to see that Farleigh Hospice has been rated by CQC as ‘Outstanding’ for care with an overall 
rating of ‘Good’ for the service. 

•  The way the hospice responded to the COVID-19 pandemic in such a robust and efficient fashion should be 
commended. Giving the in-patient unit over for hospital use for non-hospice patients and providing the 
Farleigh Helpline to provide emotional support for distressed patients and their families are two examples 
of how they adapted and responded. 

Listening to the voice and lived experience of patients, service users, carers, and the wider community, is a vital 
component of providing good quality care and by working hard to evidence that lived experience we hope we 
can continue to support the encouraging work of Farleigh Hospice.

Samantha Glover

Chief Executive Officer, Healthwatch Essex

10th June 2021



45

Farleigh Hospice Quality Account 2020-2021

comments@farleighhospice.org

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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