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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 most.
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Part 1: Introduction
Introduction by Chief Executive

Welcome to our 6th Quality Account. This report is for our patients, their 
families and friends, our supporters, the 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 so that 
patients feel safe and well cared for, as well as reassuring their carers and 
families that all of our services are of a high standard and well governed 
throughout all levels of the organisation.

In this year we reviewed both our Day Services model and Community 
Services, with the intention of using our limited resources in the best way 
possible to meet the growing needs of our local population. We will continue 
to evaluate these changes to ensure that we are continuing to deliver high 
quality care and support.

In the forthcoming year we will be preparing a new hospice strategy for 2018 - 2022. This will include using 
the views of our staff and volunteers, service users and commissioners, and the wider public to help shape 
the plan. Our aim is to continue to deliver excellent palliative care and bereavement support for those who 
need it in mid Essex.

We undertake satisfaction surveys, policy reviews, and have a comprehensive audit programme to ensure 
high quality care. 

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

This Quality Account follows the required model 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 offers a fair 
representation of the quality of healthcare provided by Farleigh Hospice.

 

Alison Stevens RN, DipHSM, MA
Chief Executive

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

As Farleigh Hospice is part-funded by the NHS, The Trustees are required under the Health Act 2009 to 
prepare a Quality Account for each financial year. The Department of Health has issued guidance on the 
form and content of annual Quality Accounts (this incorporates the legal requirements in the Health Act 
2009 and the National Health Service [Quality Accounts] Regulations 2010, as amended by the National 
Health Service [Quality Accounts] Amendment Regulations 2011. 

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 that 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

• The Quality Account has been prepared in accordance with The 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. 
 

David Blainey, Acting Chair of the Board of Trustees
 

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

Working Together - Making 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 

Respectful
Being open and honest, 
welcoming individuality 
and promoting dignity 

and choice

Innovative
Working creatively 

and in partnership to 
make best use of our 

resources

Vision
Farleigh Hospice’s 

vision is of a community 
in which anyone affected by 

life-limiting illness or bereavement 
has access to skilled compassionate 

care and support at the right time for them 
and in a place of their choice.

Our Mission
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 most.

Our Values
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Part 2: Priorities for 
Improvement and Statements 
of Assurance from the Board 
(in Regulations)
Farleigh Hospice’s Strategic Plan 2014 - 2018 (Your Hospice and the Next Four Years) outlines our future 
vision of a community in which anyone affected by life-limiting illness or bereavement has access to skilled 
compassionate care and support at the right time for them, and in a place of preference. 

This Quality Account mainly considers quality issues within the provision of clinical care, and the 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 
2017 – 2018
The Board of Trustees is committed to the delivery of high quality care which is safe, effective and, meets 
the needs of people who use our services, the board is also commited to supporting the continuous 
development and improvement of these services.

These priorities have been developed through consultation with people who use our services including 
patients, carers, staff, and volunteers. 

The priorities we have selected will impact directly on each of the three domains of quality:

• Patient safety,

• Clinical effectiveness 

• Patient experience

Looking forward, Farleigh Hospice confirms that the top five quality improvement priorities 
for 2017 - 2018 will be:

Future Priority for Improvement 1

Quality Domain (clinical effectiveness, patient experience)
Improve Links with Non-Cancer Specialist Services 
With the increase in the number of people with non-cancer related conditions being referred to Farleigh 
Hospice, it will be important to improve links with other specialist services (Strategic Objectives 1, 2 & 61).
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Why was this priority identified?

The Live Well – Die Well Strategy Mid Essex 2016 – 2020 collective End of Life vision2 is:

 “That everyone can live well in their last year of their life and die well, having a dignified death with   
 support available for anyone who needed it.”

Farleigh Hospice was one of the organisations involved in developing this strategy, which links with the 
hospice’s own strategic objective1: 

 “To widen access to Farleigh services –endeavouring to reach all thoseaffected by life-limiting illnesses.”

This has resulted in an increase in referrals of people with a non-cancer crelated diagnosis to 29% in 2016-
2017. It will be important to improve current links and establish new partnerships with other specialist 
services, including those who provide advice to people with conditions such as Motor Neurone Disease and 
Dementia, in order to identify models of joint care delivery, share best practice, and facilitate reciprocal a 
exchange of learning in end of life care to enable our staff to provide appropriate and coordinated care 
when needed.

How will this be achieved? 

Closer links will be forged with relevant organisations to support education and information sharing about 
best practice in palliative and end of life care.

How will this be monitored?

Clinical Heads of Departments will monitor referrals to the service to ensure staff are equipped to provide 
the appropriate care for those referred to the service.

Future Priority for Improvement 2

Why was this priority identified?

A series of Transforming End of Life workshops led by the Die Well working group were held during 2015 
and 2016 for professionals working in hospitals and the community as well as our service users. 

The evaluations of these workshops identified a number of key challenges in relation to education in End of 
Life Care:

• Lack of knowledge to deliver good end of life care

• Lack of system-wide education for health care professionals, including care home staff and carers

• Lack of awareness of existing resources

This project will aim to address these challenges

Quality Domain (patient safety, clinical effectiveness, patient experience
End of Life Education Project 
Workshops led by the Die Well Working group identified a lack of education in end of life care across the health 
& social care sector. This project will aim to address this (Strategic Objectives 2 & 61).



8Farleigh Hospice Quality Account 2016-2017

comments@farleighhospaice.org

How will this be achieved?

An End of Life education programmewill be rolled out, using money secured from Health Education England, 
and in collaboration with Anglia Ruskin University and other providers in the NHS Sustainability and 
Transformation Plans (STPs). This will initially focus on GPs and Consultants with plans to develop a programme 
for a wider range of health and social care staff over the year. The education will focus on two key topics; 
identifying end of life and having difficult conversations.

How will this be monitored?

The Die Well Working Group, in conjunction with Anglia Ruskin University, will monitor the delivery of the 
workshops. Evaluations from each event will be combined and the information will be presented at a 
session planned for January 2018.

Future Priority for Improvement 3

Why was this priority identified?

The HOP vehicle, which was introduced in 2008, has been decommissioned due to problems with the 
vehicle. During its time, it proved to be a highly successful part of the Information Services Outreach Project. 
The aim will be to source funding and purchase a suitable replacement vehicle which will be able to offer a 
range of flexible services at large or small locations in the heart of the community.

How will this be achieved? 

A review of the specification requirements and how the vehicle is to be used will be carried out by the 
Information Services Team. Research into which vehicle will best meet the identified needs will be carried 
out and grant funding will be sought to supplement the money from the sale of the original vehicle so that 
we can fund the new vehicle.

How will this be monitored?

The Clinical Services Director and the Independent Living Team Manager will oversee the project and 
feedback to the Senior Management Team and the Board to ensure final approval for the purchase of the 
new vehicle.

Future Priority for Improvement 4

Quality Domain (clinical effectiveness, patient experience)
New Hospice Outreach Vehicle (HOP) 
The current HOP vehicle has been decommissioned and as this outreach project has proved very successful in 
supporting the work of the Information Services, it was agreed that a suitable replacement was needed
Strategic Objectives 4 & 61).

Quality Domain (patient safety, clinical effectiveness, patient experience
Developing a New Hospice Strategy
The current hospice strategy, (Your Hospice and the Next Four Years) ends in March 2018. We therefore need to 
develop a new Strategy to give direction to the hospice in future years (Strategic Objectives 3 & 61)
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Why was this priority identified?

The current hospice strategy was planned to provide strategic direction until 2018. To help plan the new 
strategic direction for 2018 - 2022, it will be important to engage with a wide range of people across 
mid Essex. 

How will this be achieved? 

At a Board of Trustees away day in March 2017 an initial plan was discussed. The Chief Executive will organise 
a series of meetings within the hospice, with organisations we work with, and with the public to develop a 
strategic direction which is manageable, sustainable, and balanced against the needs of mid Essex population.

How will this be monitored?

Information from these meetings will be collated and reviewed by the Board and the Senior Management 
Team, and a draft strategy will be formulated for consultation

Future Priority for Improvement 5

Why was this priority identified?

The Moving on Together Group (MOTG) was set up in response to comments made in the Staff Survey in 
2015, which identified concerns about communications across the hospice. The group offers an opportunity 
for managers, staff, and volunteers to work together to review and provide feedback on the results of the 
Staff Survey 2016 to the Senior Management Team. From this, the group decided that one of the areas they 
would focus on was well-being and self-care.

How will this be achieved? 
It is proposed that this will follow several strands 
including personal development opportunities, 
supervision & mentoring, wellbeing & mindfulness 
events, and service recognition awards.

How will this be monitored?

The Moving on Together Group and Heads 
of Department meetings will monitor progress 
and uptake of events, as well as feedback from 
staff and volunteers.

Quality Domain
Staff Development & Care
Promoting self-development, resilience and self-care across all staff groups. Following comments in the Staff 
Survey, actions were proposed to look at improving support and communications across the organisation
(Strategic Objective 41).

Volunteers’ thank you evening October 2017
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How will progress be monitored for all future priorities for improvements 2017 - 2018?

The Farleigh Hospice Board of Trustees will monitor and report on progress through a variety of methods 
including:

• Annual General Meeting of the Company

• Annual Review and Audited Report and Accounts

• Events such as Open Days, Volunteers’ Days

• Farleigh Hospice Lantern, intranet, and other periodic communications

• Quality Account

• Clinical and Corporate Governance Committee meetings

• Quality and Audit Activity reports and Patient Surveys

• Updates posted on the Farleigh intranet and Farleigh Website 

• Trustee Provider visits

 

The Moving On Together Group 2017
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Priorities for improvement 
from 2016 – 2017
The aim of the Quality Account is not only to look forward by setting future improvement priorities, but to 
also look back at the priorities for improvement from the previous year, and the evidence of achievements.

In last year’s report we set out five priorities for improvements to our services. All the areas identified were 
specifically selected as they would impact directly on the care that patients, carers and bereaved received; 
either through improving patient safety, clinical effectiveness, or the patient’s experience. 

The quality improvements for the previous year (2016 - 2017) were:

Priority 1

• Farleigh Hospice aims to widen access to its services to more people with life-limiting illnesses and not   
 just to those with a cancer diagnosis. 

• To support this, an approach called ‘rehabilitative palliative care’ has been introduced at the day services  
 provided in Chelmsford and Maldon. This means focusing on enablement, empowerment, well-being,   
 creativity, and self-management. This aims to optimise the physical, psychosocial and spiritual wellbeing  
 of people who use the day services.

• A review of the groups and other services we provide was carried out. This looked at our staff skill sets   
 and facilities. Service users were also asked in the Satisfaction Surveys what services they had accessed   
 and would like to access in the future. In general, it was felt that we were not offering enough of what   
 people wanted. 

• A review of transport and how people access day services was also completed. 

• Combined, this information was used to plan and develop a new approach and expansion of services.

• To facilitate this change, along with issues with the Maldon Day Hospice building, it was decided to   
 temporarily close both Chelmsford and Maldon day services in December 2016. This allowed time 
 to appoint new members of staff, plan the new services, and train staff and volunteers.

• In January 2017, the day services staff from Chelmsford and Maldon were combined and the first phase 
 of the new service model was launched:

  Admission & Assessment Clinics were introduced for assessment, goal setting, and planning patients’  
  individuals access from a menu of different activities in the new day services programme.

  Interim facilities were sourced in Maldon, and drop-in Social Group sessions were started both at   
  Maldon and Chelmsford.

  Participation & Respite days will open in Chelmsford, 2 days a week from May.

  A programme of short-term groups has started, including Help Overcoming Problems Effectively   
  (HOPE), Art Therapy, and Gym Therapy.

Quality Domain (clinical effectiveness & patient experience)
To develop a Rehabilitation Model across Day Services to reflect the needs of people who use these services 
(Strategic Objectives 1 & 41).
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• Our aim going forward is to offer a varied programme in Chelmsford and Maldon, 5 days a week, 
 to meet a range of needs and interests. A variety of courses and programmes will be available; an   
 approach that will mean enable us to provide support for more people

• A new Day Services & Therapies Team Leader has been appointed. Starting in April 2017, they will   
 continue to support the development and implementation of the new model of day services.

Priority 2

Quality Domain (clinical effectiveness, patient experience & patient safety)
To develop a space in the Inpatient Unit which will be appropriate to meet the needs of young adults and/or 
families (Strategic Objectives 1 & 41).

Quality Domain (patient experience)
‘Front of House’ project – a new welcome experience at the Chelmsford site (Strategic Objective 41)

• Many more children and young people with life-limiting conditions are living into adulthood, but the   
 facilities in adult hospices are sometimes unable to meet their needs. Farleigh Hospice is keen to be able  
 to help and support these individuals who are in ‘transition’ across services, by developing a space on   
 the Inpatient Unit which meets young peoples’ needs. 

• A project team was created, incorporating staff from the IPU, Fundraising Team, Corporate Services Team,  
 and Senior Managers, led by the Hotel Services Manager. This group developed a proposal to use space in  
 the IPU to create a self-contained room where young people and their families would feel a bit more 
 at home. 

• The hospice was not able to fund this development so a brief was developed by the Clinical and    
 Fundraising Team to support applications for grant funding.

• The grant application process was successful, with several grants being awarded from a variety of sources.

• Work commenced in March 2017, and regular updates on the project (including photographs) were posted   
 in the dining room at Farleigh in Chelmsford. The project was completed at the end of April 2017. The grant  
 funders were invited to an opening ceremony to see the new facilities and to thank them for their support.  
 The room was available for use by the beginning of May 2017.

Priority 3

• After 10 years at North Court Road in Chelmsford, the opportunity arose to freshen up the entrance and   
 waiting areas through the receipt of a generous donation. The donor wished their money to be used to   
 create an more calming and reassuring environment, and to improve the experience of visitors to the   
 hospice. This complimented the work of the new Welcome Team which provides a flexible team of trained   
 volunteers to welcome, guide, signpost, and support all visitors to Farleigh Hospice

• A steering group was set up involving staff, volunteers, and service users to develop ideas for the project.  
 Views of visitors to the hospice were also gathered, and a project specification was agreed and put out 
 to tender.



13Farleigh Hospice Quality Account 2016-2017

comments@farleighhospaice.org

• The work was carried out in stages with new flooring and paintwork. A new ‘quiet room’ was created   
 to give visitors more privacy while waiting for appointments or when visiting friends and relatives. An   
 intercom was installed to enable visitors to request access to the Inpatient Unit out of hours.

• The shop was relocated to create a new larger shopping area in the lobby, featuring a wider selection 
 of products including cards, gifts, jams, and chutneys. The space vacated by the shop enabled the creation   
 of a waiting area for visitors.

• Improvements were also made in the dining room. The newly named ‘Courtyard Café’ features new   
 flooring, seating, lighting and artwork, and will be open to patients, visitors, staff, and volunteers.

• Regular features in The Lantern, the intranet, and other periodic communications updated people on   
 these developments, while the transformation could also be seen by those visiting the hospice

Priority 4

• The Clinical Services Director highlighted the need for a review of the Clinical Nurse Specialist (CNS) service.  
 For the past 5 years, the service had absorbed an increasing workload with only a slight increase  in   
 staffing numbers. This created a need to look at a new service delivery model that would enable the team   
 to safely manage the increase in the number of referrals to the hospice and provide a consistent approach.  
 In addition, recruitment to CNS vacancies was also proving difficult due to a lack of suitably qualified   
 nurses in the locality.

• There was an initial review of other hospice CNS teams locally and further afield to look at what had   
 worked well elsewhere. 

• As a result, a proposal was developed and presented to the Senior Management Team identifying three   
 areas for development:

 1. the creation of three regionally based teams. 

  a. The Central Team cover Chelmsford, Baddow, Moulsham, Springfield, Chelmer Village, Stock

  b. The North Team cover Braintree, Witham, Coggeshall, Kelvedon

  c.  The South Team cover Hatfield Peveral, Danbury, Maldon, Dengie and South Woodham Ferrers

 2. The creation of team caseloads to ensure workloads are equitable and with consistent cover when   
  people are on leave. 

 3. The introduction of Registered Nurses on a Specialist Development Programme to ensure succession   
  planning for the CNS role and provide a clear career structure for the team. This skill mix will enable   
  appropriate allocation of nursing resources dependent on patient needs.

• The new model of working was approved and successfully implemented during 2016. This created the 3   
 regionally based teams, each with their own team caseload.

Quality Domain (clinical effectiveness & patient experience)
To embed a new Community Nursing Team structure which will strengthen and focus on giving advice and sup-
port to patients and carers. This model ensures succession planning for the Clinical Nurse Specialist (CNS) role, 
and enables the team to safely manage the increase in the number of referrals to the hospice (Strategic 
Objectives 1, 2 & 41).
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• All the CNSs are based at Farleigh Hospice, with each CNS working in a designated geographical area and with  
 a number of GP surgeries to ensure seamless care in the community. The CNSs visit a variety of care settings,   
 including individuals’ homes, nursing homes, care homes, and community hospitals.

• Recruitment to the new Specialist Developmental posts proved successful, and the nurses are now working  
 on completing the development programme to enhance their skills.

• The Community Services Manager has been monitoring the community nurses’ practice, and feedback to   
 the Clinical Heads of Department has been very positive.

Priority 5

• In 2009, the National Council for Palliative Care (NCPC) set up the Dying Matters Coalition to promote public  
 awareness of dying, death, and bereavement. Their members include organisations from across the NHS,  
 voluntary and independent health and care sectors, a wide range of faith organisations, community   
 organisations, schools and colleges, academic bodies, trade unions, the legal profession, and the funeral  
 sector. The Coalition’s Mission is to help people talk more openly about dying, death, and bereavement,   
 and to make plans for the end of life. 

• Every year in May, Dying Matters and their coalition members host an Awareness Week, which offers an   
 unparalleled opportunity to place the importance of talking about dying, death, and bereavement firmly  
 on the national agenda. The 2016 Awareness Week ran from 9th - 15th May with the theme ‘The Big   
 Conversation’. 

• In May 2016 Farleigh Hospice (through the Information Services Team) worked alongside other    
 organisations running events during Dying Matters Week. 

Quality Domain ( patient experience)
Dying Matters – working in collaboration with other agencies in mid Essex to support Dying Matters Week in 
May, and also on an ongoing basis. Dying Matters aims to help people talk more openly about dying, death, 
and bereavement, and to make plans for the end of life (Strategic Objectives 3 & 41).

#BigConversation
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• One of the ideas was to create ‘Before I Die’ boards to take to a variety of locations. These included events  
 run at the hospice, in the Atrium at Broomfield Hospital, and in selected town centres across mid Essex   
 (starting in Chelmsford High Street).

• ‘Before I Die’ is a global art project that invites people to reflect on their lives and share their personal   
 aspirations in public. It was originally created by an artist in New Orleans - she turned an abandoned   
 house into a giant chalkboard asking a fill-in-the-blank question: “Before I die I want to ___.” Her   
 neighbours’ answers were surprising, poignant, and funny, and the boards became an unexpected mirror  
 for the community. The concept has successfully been replicated around the world.

• Each day of Dying Matters Week had a different theme, with a wealth of information being shared between  
 health organisations and members of the public. The hospice Communications Team were involved in   
 sharing resources and information through the website and social media.

• The hospice Chaplain was on BBC Essex to discuss the week’s themes and how she felt about her role in   
 death, dying, and bereavement.

• The collaboration and approach was very successful, not just for Dying Matters Week but throughout the   
 year. Farleigh Hospice supported the Mid Essex Clinical Commissioning Groups’ ‘Live Well’ road show   
 throughout the summer taking the ‘Before I Die’ boards to a variety of events. ‘Before I Die’ boards were  
 also used at the Hospice UK conference in November 2016, and created a great talking point for delegates  
 - # BigConversation; let’s carry on talking!

• Plans are also being developed to continue this collaboration across Essex for Dying Matters Week 2017.

‘Before I Die...’ boards on Chelmsford High Street
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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

During 2016 - 2017 Farleigh Hospice provided the following specialist palliative care services:

• Inpatient Unit - 10 beds

• Day Services - at Chelmsford & Maldon 

• Clinical Outpatients

• Clinical Advice Line 

• Community Services - including Hospice at Home, Clinical Nurse Specialists, Physiotherapists,    
 Occupational Therapists, and Social Workers

• Counselling

• Carer Support

• Well Being Services - creative therapies, Chiropody, Hairdressing, and Complementary Therapies

• Information and ‘drop in’ services at the Lantern Suite in Chelmsford, pop-up-pod in the community, and  
 the Information ‘Pod’ at Broomfield Hospital, run in partnership with Broomfield Hospital and Macmillan   
 Cancer Support 

• Spiritual Care

• Bereavement support for children, young people and adults

• Education and training 

What this means
Farleigh Hospice is an independent charity which provides all services free of charge. The income generated 
from the NHS in 2016 - 2017 represented 44% of the overall costs of service delivery, with the remaining 
income to fund our services coming from voluntary charitable donations, legacies, events, corporate and 
community fundraising, hospice shops, and our lottery.
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Participation in clinical audits

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

• During 2016 - 2017, as no National Clinical Audits (NCAs) 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 information to submit.

Local audits

To ensure a high quality of service, an annual audit programme was established and a variety of quality and 
audit activities are undertaken using nationally agreed formats (often specifically developed for hospice 
care) as well as locally developed audit tools. For all these audits undertaken, where necessary, local action 
plans for improvements were developed, and they will generally be re-audited within the next 12 months 
to check for compliance and to see if further improvements are required. This has enabled us to monitor the 
quality of services, and to make improvements where needed.

The reports of 73 local audits were reviewed by the Farleigh Hospice Governance Committees, of which 70 
related to clinical care and relevant support services necessary to provide this care and evidence compliance.

Details of audits completed in 2016 – 2017, to improve the quality of services, can be seen in Appendix A.

Research

There were 0 patients receiving NHS services provided by Farleigh Hospice in 2016 – 2017 who were also 
recruited during the same period to participate in research approved by a Research Ethics Committee. There 
were no appropriate national, ethically approved research studies in palliative care which we could 
participated in during this period.

Use of CQUIN payment framework

No Commissioning for Quality and Innovation (CQUIN) monies formed part of the NHS contract for 
2016 - 2017.

Statements from Care Quality Commission (CQC)

Farleigh Hospice in Chelmsford and Farleigh Hospice in Maldon are required to register with the Care Quality 
Commission, and in the reporting year were registered to provide the following regulated activity:

• Personal care

• Treatment of disease, disorder, or injury

What this means
As a provider of specialist palliative care, Farleigh Hospice was not eligible to participate in any of the National 
Clinical Audits (NCAs) or Clinical Outcome Review Programmes (CORPs).This is because none of the 2016 - 2017 
audits or reviews related to specialist palliative care. The hospice will also not be eligible to take part in any 
National Clinical Audit (NCAs) in 2017 - 2018 for the same reasons.
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Farleigh Hospice is subject to periodic reviews by the Care Quality Commission. The last on-site inspection 
was carried out in December 2016 at Farleigh Hospice in Chelmsford and gave the following rating3:

Overall rating for this service: Good

• Is the service safe?   Requires Improvement

• Is the service effective?   Good

• Is the service caring?   Outstanding

• Is the service responsive?   Good

• Is the service well-led?   Good

Action plans were developed and completed to address areas of concern identified from the visit.

As the Farleigh in Maldon premises are now closed, an application will be made to re-register this service 
with CQC, once new premises have been found.

Data quality

Farleigh Hospice did not submit records during 2016 - 2017 to the Secondary Users service for inclusion in 
the Hospital Episode Statistics, which are included in the latest published data. 

Information Governance Toolkit (IGT)

Farleigh Hospice submitted its Information Governance Toolkit assessment (version 14) in March 2017. The 
outcome was satisfactory for this year’s IGT, and we again passed the required standard. Overall, the Farleigh 
Hospice IGT score for 2016 - 2017 was graded at 87% (satisfactory) - an improvement on the previous year, 
which was 67%. Achievement of a satisfactory IGT score enables Farleigh Hospice to have continued access 
to an ‘N3’ connection.

Clinical coding error rate

Farleigh Hospice was not subject to the Payment by Results clinical coding audit during 2016 - 2017 by the 
Audit Commission.

Why is this?
This is because Farleigh Hospice is not eligible to participate in this scheme. In the absence of this, we have 
our own system in place to collect and monitor data through the electronic patient record SystmOne for all 
specialist palliative care activity. 

What this means
‘N3’ (fast broadband networking service within the NHS) computer connection is a requirement for 
connection and use of ‘SystmOne’, the electronic patient record system used for all Farleigh Hospice Patients. 
This also enables improved access to diagnostic test results carried out by the NHS. Results are more easily 
accessible for medical staff, leading to quicker decisions regarding treatment of patients. 

Why is this?
There is currently no payment tariff for specialist palliative care services.
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Part 3: Review of Quality 
Performance
Farleigh Hospice Quality Performance 
Information 2016 - 2017
Detailed below is data about the services provided by Farleigh Hospice relating to the review period April 
2016 to March 2017.

General information

The total number of people (patients, carers and bereaved), cared for by Farleigh Hospice in the last year was 
3,704 which is an increase on the previous year of 11.7%.

Information Services have increased the number of people supported by the hospice. Although the Information 
Services contacts have not been included in the total number of people cared for by the hospice (as shown in 
the chart below), had they been included this would have added an additional 4,553 people to give a total 
of 8,257.
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Referrals to the hospice

The total number of people (patients, carers, and bereaved) referred to the hospice was 1,197, an increase 
on the previous year of 4.3%.

Patient Diagnosis

Farleigh Hospice has always provided end of life care for cancer and non-cancer patients, and over the last 
few years there has been an increase in the number of non-cancer patients accessing hospice services. In the 
review period 29% of referrals had a non-cancer diagnosis.
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Preferred Place of Care (PPC)

It is important to the hospice to care for people with life-limiting illnesses in the place of their choosing. We 
therefore ask them to state their preferred place of care at end of life. 88.3% of all patients who received 
support from the Hospice at Home service achieved their PPC, which is a slight decrease from 92.3% in the 
previous year.

Inpatient care (IPU)

The Inpatient Unit (IPU) has 10 beds to provide short-term care for those who need help with symptom 
control, psychological support, rehabilitation to build confidence, respite care, and to provide a place for those 
who are dying and wish to be in the hospice. Over the year the total admissions to IPU were 290, higher 
than the previous year total of 255.

Bed occupancy was 72.6%, similar to the previous year of 73.2%. There is rarely a waiting list for admissions.

The average length of stay was 7.6, days showing a decrease from 8.5 days in the previous year.

There were 81 unavailable bed days on the IPU due to essential maintenance work.

Community care
Coordination Project

In June 2016, the mid Essex Clinical Commissioning Group stopped their funding for the Coordination project. 
Services were reviewed and restructured to be able to continue to provide access to a specialist advice line 
and a rapid response service within the hospice budget. This service included:

• The creation of a full time Advanced Nurse Practitioner role to lead and advise the Triage Service, and to   
 undertake rapid response and initial assessment visits.

• The appointment of a part time Registered Nurse dedicated to the specialist advice line and triage. This   
 was supplemented by the rotation of registered nurses from across Hospice at Home, Day Services and   
 Inpatient Unit teams, providing an opportunity for development and help support better understanding   
 across departments.

• The creation of a cohesive, Administration Team working with all teams in the Community Service, 7 days  
 a week.

Clinical Nurse Specialists (CNS)

The Clinical Nurse Specialists continued to face high workloads. A new model of working was approved and 
successfully implemented during 2016, creating 3 regionally based teams each with their own team 
caseload. New Specialist Nurse Developmental posts were introduced, and the nurses are now working on 
completing the development programme to enhance their skills (see Priority 4, page 13). The nursing team 
carried out 3,725 visits which was an increase on the previous year’s figure of 3,245. 

Hospice at Home

The Hospice at Home Team consists of Registered Nurses and Healthcare Assistants who provide extra care 
and support to help people remain at home. They provided 8,455 care hours in patient’s homes, an increase 
on the previous year’s figure of 7,419.The trend for the amount of time spent on each visit is increasing, 
reflecting the complex needs of many patients.
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Day Services

The Day Services in Chelmsford and Maldon saw a total of 107 new patients and had a total of 2,536 
attendances over the year. These figures are lower than the previous year as Farleigh in Maldon closed in 
December 2016 due to building issues. Farleigh In Chelmsford was closed from January to March 2017 due to 
staffing issues and the introduction of a new service model (see Priority 1, page 11).

Information Service

Information Services saw 4,553 people at various venues across mid Essex. This was a decrease from the 
previous year due to the Hospice Outreach Project vehicle (HOP) being out of service for most of the year 
(see Future Priority for Improvement 3, page 8). Information Services cover the Information ‘Pod’ in the 
Atrium at Broomfield Hospital, Chelmsford, and the Pop-up Pod (PUP), providing advice and support in 
smaller venues, including festivals and events across mid Essex.

Bereavement Services

Bereavement Services have undergone a reorganisation due to the increasing demands placed on the 
service. A Bereavement Services Manager post has been created, and additional volunteer counsellors have 
been recruited for both adult and children’s services.

The mid Essex adult bereavement service – ‘Circle’ provides support for bereaved families and carers of 
hospice patients, as well as bereaved adults in mid Essex who are seen as being appropriate for the service. 
The service provides one-to-one support sessions, Bereavement Counselling sessions and groups, as well as 
telephone support, and had 876 referrals across the year.

Yo-Yo is a pre and post bereavement service for children and young people, providing individual, group, and 
telephone support with a high proportion of sessions being delivered in the community, to meet family 
choice. The project had 205 referrals across the year.

Sessional counsellors have been used to support staff counsellors, student counsellors, and volunteers to help 
meet the increased demand in both adult and children’s services. 

Quality monitoring requirements for NHS Commissioners 

In 2016 – 2017, Farleigh Hospice was required to report to the Mid Essex Clinical Commissioning Group on the 
quality of its services via the NHS Standard Contract. The hospice provided monthly, quarterly and annual 
reports evidencing compliance against national and locally defined quality measures.

Quality assurance visit

To ensure the quality of services it commissions, the Mid Essex Clinical Commissioning Group uses a variety of 
tools, including visiting providers to observe practice and speak to patients (where appropriate) to understand 
their experience of the services provided. A quality assurance visit was carried out at Farleigh Hospice in 
November 2016. The findings from the visit were very positive and quotes from the report included:

• “One thing was very clear from the quality assurance visit, and that is the high level of care 
 and  compassion shown by all the staff involved.”

• “From a quality perspective, the hospice appeared to be clinically well led, organised, and clean.”
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Quality Markers we Have 
Chosen to Measure
Quality is at the heart of everything we do. In addition to 2016 – 2017 data regarding the services provided 
by Farleigh Hospice, we have chosen to measure our performance against the following:

• Duty of candour

• Complaints, concerns & compliments

• Safety information

• Local audits

• Other quality initiatives

• What others say about our organisation

Duty of Candour

All healthcare professionals have a ‘duty of candour’ – a professional responsibility to be open and honest with 
patients regarding their treatment or care, particularly if any issue has the potential to cause harm or distress. 
They must also be open and honest with their colleagues, employers, and relevant organisations raising 
concerns where appropriate. The hospice developed a ’Being Open and Duty of Candour’ policy, which details 
relevant policies and procedures, and references to the duty of candour. Information is included in induction for 
new staff, in the staff handbook, and training sessions for current staff. It is also evidenced in our core values.

Complaints, Concerns & Compliments 

The management of complaints is in line with the Farleigh Hospice Complaints Policy5. 18 complaints were 
received between April 2016 and March 2017, of which 9 related to clinical care. The other complaints 
received related to retail and fundraising activities. Last year 12 ‘concerns’ were dealt with in an informal 
manner, of which 10 related to clinical care.
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All complaints are categorised, following completion of an investigation, as green, amber. or red. This is 
based on the seriousness of the complaint, and likelihood of the issue to recur. The outcome of the complaint 
is agreed – ‘not upheld’, ‘partially upheld’, ‘upheld’ and recorded, along with the theme of the complaint 
(clinical care, communication, attitudes, fundraising issues etc.) to allow us to monitor trends. 

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

Compliments

There is no formal process at the hospice to collate and monitor compliments about the services we provide.
We have recently however asked staff to give copies of cards, letters, emails and comments received by our 
clinical teams relating to the care we provide for inpatients and in the community to a central point for 
collation. It is believed that this is not all the compliments received but does give a a good indication of how 
people feel about our services. We also now monitor social media to review comments received on the 
Farleigh Hospice Facebook page and Twitter account.

Cards, letters, emails, and Comments 

During a review from April 2016 to March 2017 the number of compliments received during this period 
relating to our clinical services amounted to 120 items. 111 were cards & letters, 3 emails and 6 verbal 
compliments. 76 related to IPU, 28 to community services, 12 to Independent Living Team and 2 general 
compliments about Farleigh. 

Complaints 2016 – 2017

Total number of complaints related to patient/family care 9

Total number of which were upheld 2

Total number of which were partially upheld 6

Main theme from complaints Communication

Total number of complaints related to non-patient/family care 9

Total number of which were upheld 4

Total number of which were partially upheld 2

Main theme from complaints Communication/ 
Attitude
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Social media

A brief snapshot during September 2016 – October 2016 showed 9 reviews (all 5 star rated) and 5 comments 
posted on Facebook, 13 of the 14 comments were about clinical services, and the care and support provided 
by Farleigh. All were very positive, praising the staff for the care provided and the support for families.

Safety information

Risk assessment

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

Food Hygiene Standard Rating

The Catering Service at Farleigh Hospice, Chelmsford 
was assessed in February 2017 against the Food Hygiene 
Standards and was again awarded a rating of ‘5’ 
- Very Good.

The assessment was rigorous and the Catering Services 
Team demonstrated that it was working to a very high 
standard. Farleigh Hospice is in fact required to reach a 
higher standard than other premises as they are working 
with patients who are more at risk of infection due to their 
illness. This is the 7th year running the Catering Services 
Team have achieved this level of compliance.
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Accidents / Incidents 

For the period 2016 - 2017, there were 52 health & safety related incidents reported involving staff, volunteers, 
visitors and members of the public. In 22 of the reported incidents no injury was sustained, 30 of the reported 
incidents involved injuries sustained which were mainly classed as minor or medium. One reported incident 
was classed as a major injury as a result of a road traffic accident during a fundraising event. Two of the 
reported incidents required reporting to the Health & Safety Executive. 

Sharps (non-needle related) were the most common cause of injury. These incidents resulted in minor 
injuries and occurred mainly in the shops. In the previous year the most common cause of injuries had been 
Slips, Trips, and Falls.

Patient incidents

For the period 2016 - 2017 there were 60 clinical incidents, 46 of which were patient falls. One incident was 
reported to the Care Quality Commission regarding a safeguarding concern.

Patient falls

Of the 46 patient falls, 11 resulted in minor injury. All were fully investigated which included a review of the 
Falls Risk Assessments and an update of the Falls Management Plan where appropriate.

Medication related incidents 

Medication Adverse Events are audited on a quarterly basis. 

In 2016 – 2017 there were 81 medication related incidents, of which 19 were near misses. There was no 
harm to any patient as a result of any of these incidents. The hospice exercised its ‘Duty of Candour’ by 
notifying patients and, where relevant, their families when these events occurred.

All incidents were investigated and, where necessary, corrective action was taken. 
The majority were due to human error and a need for increased vigilance by clinical staff. All audit results 
were shared with the Clinical Team and additional training carried out to raise awareness of the issues.
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Safety alerts

The hospice reviewed and actioned relevant alerts received from the Central Alerting System including drug 
safety alerts from the Medicines and Healthcare products Regulatory Agency and Medical Devices Alerts - 63 
alerts were reviewed, of which 3 were relevant to the hospice and appropriate action, taken when relevant.

Infections and pressure ulcers

Infections and pressure ulcers cause pain and distress to patients and families and have cost implications 
to organisations. Infections and pressure ulcers are monitored on an on-going basis by the Clinical Services 
Manager of the Inpatient Unit. Whether they are acquired or not at Farleigh Hospice, they will still be 
reported to Farleigh Hospice’s Clinical Governance Committee, and where relevant to the mid Essex Clinical 
Commissioning Group and the Care Quality Commission. Infections are also reported to and reviewed by the 
Farleigh Hospice Infection Control Team on a quarterly basis. 

Policies and procedures have been reviewed and updated to reflect the new guidance on Anti-Microbial 
Stewardship and this forms a regular agenda item for the Clinical Governance Committee. Effective infection 
control practices have helped ensure that infections have been contained.

Information relating to the incidence of patient infections and pressure ulcers is collated into an annual audit. 
There continues to be a very low number of infections and pressure ulcers acquired at the hospice. 

Infections

There were 21 reported infections during the period, compared to 20 the previous year. Of the 21 reported 
infections 16 were admitted with infections, and 5 had infections diagnosed as part of the admission process. 
There were no instances of clostridium difficile or MRSA infections acquired during this reporting period.
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Pressure ulcers

There were 71 reported pressure ulcers during this period compared to 66 the previous year. 8 were acquired 
in the Inpatient Unit. 2 patients refused high specification pressure relieving equipment despite being fully 
informed of the risks, 6 patients had pressure area care plans in place but developed pressure ulcers due to 
their overall poor health. The number of hospice-acquired pressure ulcers remains low and the 8 reported were 
deemed as not avoidable, taking account of patient choice, poor patient performance status and deteriorating 
conditions at the end of life. However, it is important that all staff are up to date with current pressure area 
care practices and an online training module has been sourced to supplement knowledge and skills.

Pressure ulcers by grade

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

The Pressure ulcers reported during this period acquired at Farleigh Hospice were:

Grade Number

Grade 1 14

Grade 2 50

Grade 3 7

Grade 4 0
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Venous Thromboembolism (VTE)

Patients in a hospice are at high risk of developing a Venous Thromboembolism (VTE) for a variety of 
reasons; malignancy, immobility, and medical co-morbidities. Hospice care is not solely for terminal care; 
over 50% are discharged to their normal place of care. In addition, hospices are increasingly involved in the 
care of the patient earlier in the course of their illness, where there might be reversible causes for deterioration. 
A recent audit highlighted that overall recording of assessment of VTE risk was poor therefore, it is important 
to increase our rates of assessment. A new formal VTE risk assessment tool was introduced on the Inpatient 
Unit and completed on admission. This now enables clinicians to assess the risk of VTE and contra-indications 
to prophylactic medication, and facilitate appropriate initiation of treatment if indicated. It is planned to 
re-audit in 2017 to monitor the improvement in recording and practice.

Hospice UK benchmarking tool

Farleigh Hospice continued to take part in the Hospice UK’s National Hospice Inpatient Safety Benchmarking 
tool in 2016 - 2017. The tool records information on patient falls, pressure ulcers and medication incidents. 

Information is submitted monthly to Hospice UK who collate the information and benchmark the organisation 
against similar size hospices. Farleigh Hospice compares favourably with other hospices of a similar size. The 
information is also used to evidence patient safety and compliance for the Care Quality Commission - ‘Is it 
safe?’ - The provider learns from any safety incidents that have occurred and changes practice in response 
(2013). It is also used to evidence compliance for the NHS contract for the Mid Essex Clinical Commissioning 
Group. The hospice will be continuing to record information on this tool and it is anticipated that there will 
be a web-based version available in 2017.

Safeguarding vulnerable individuals

Farleigh Hospice has policies in place for Safeguarding Vulnerable Adults and Children, Mental Capacity Act 
(MCA) and Deprivation of Liberties Safeguards (DoLS) to reflect current legislation and for evidence of compliance 
with the NHS contract. The hospice’s Safeguarding/DoLS/Prevent Lead provides advice and training for all 
clinical staff on induction (and annually) on these policies and is available to provide advice when required. 
In the review period, safeguarding concerns were raised in relation to 6 individuals in the care of Farleigh 
Hospice. The majority were not raised by Farleigh Hospice staff. All were fully investigated and relevant 
support put in place as required. 

Information security incidents

The Hospice holds and manages a great deal of personal and confidential information relating to service 
users, supporters, the public, and employees. As a consequence the appropriate actions should be undertaken 
to protect the sensitive nature of information held on both electronic and manual systems. 12 Information 
Security incidents were recorded, 6 of which concerned patient information so were also raised as Caldicott 
Guardian issues. All were investigated and action plans developed and implemented.

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 the Chief Executive.
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In the review period, 14 issues were logged in the Caldicott Guardian Issues log. Some of these were 
requests to access patients notes and some related to security of confidential data. All issues were reviewed 
and, where relevant investigated with action plans developed to prevent any reoccurrence. No evident harm 
resulted from any of these incidents.

Local Audits

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

In 2016 - 2017 the reports from 73 local audits were reviewed by the Farleigh Hospice Governance Committees, 
of which 70 related to clinical care, and relevant support services necessary to provide this care, and evidence 
compliance. 
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Action plans were developed as a result of these audits to improve the quality of services provided. 
Details of audits completed in 2016 – 2017 can be seen in Appendix A 

CQC Regulations

Regulation 9 Person centred Care Regulation 15 Premises & Equipment

Regulation 10 Dignity & respect Regulation 16 Complaints

Regulation 11 Consent Regulation 17 Good Governance

Regulation 12 Safe care & Treatment Regulation 18 Staffing

Regulation 13 Safeguarding Regulation 19 Fit & Proper Person

Regulation 14 Nutritional & Hydration 
Needs

Regulation 20 Duty of Candour

Yo-Yo Brazil Project art
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Other Quality Initiatives 
Working Together, Making a Difference
Some examples of working together:

Celebrating 35 years - working together

The hospice celebrated its 35th birthday in March 2017 by holding a tea party in Chelmsford which included 
a cake competition.

There was also a birthday celebration in 2016 as it was 10 years since the hospice moved into its purpose 
built premises at North Court Road in Chelmsford. The Board of Trustees hosted a party for staff and volunteers. 

“I can hardly believe we’ve been at North Court Road for a decade. It was a huge transition from our location 
on New London Road, and the 10 bed Inpatient Unit has been of huge benefit to the local community. The 
addition of the Lantern Suite has meant we have been able to expand our services and reach even more 
people. Opened in 2011 after a grant from the Department of Health, and donations from local charitable 
trusts, it now means we have a dedicated space for counselling, complimentary therapies, and wellbeing, 
and other group activities. We are all excited to see what the next 10 years will bring us.”

Ann Smits  Clinical Services Director, Farleigh Hospice

Relocation of Farleigh in Maldon Day Hospice

Sadly 2016 also saw the closure of Farleigh in Maldon Day Hospice after 21 years. The premises had multiple 
problems relating to the building, and was felt not to be large enough for the growth of services being 
planned. Patients, Staff, volunteers, and supporters were kept informed about the changes and showed 
support and understanding, tinged with sadness, at the decision to close. New premises are currently being 
sought in Maldon, and drop-in Social Group sessions are being provided in interim premises.

Bringing Brazil to Broomfield

Yo-Yo supports children and young people aged 4 to 18 across mid Essex, who are facing the loss of 
someone significant or who are bereaved.

The hospice is always looking at ways to engage with our community, and identified a need to build 
relationships with junior schools so that people are more aware of the services on offer, should a student 
be in need of counselling.

For a recent project, focused on Brazil, junior schools in the area were contacted to offer them the chance to 
take part. The theme of Brazil was chosen, as it was the host nation for the Olympics in 2016 and recent football 
World Cup. It is a country full of colour and vitality, which we felt the children would enjoy learning about.

Four shapes associated with Brazil were cut out and the children asked to decorate them. The results were 
amazing and showed great imagination.

The decorated cut outs were on display at the hospice throughout May and June for patients, visitors, and 
staff to enjoy. The artworks were then returned to the schools for them to display and staff attended school 
assemblies to issue certificates of achievement for all who took part.

This was a wonderfully successful and enjoyable event, resulting in Farleigh Hospice 
and Yo-Yo Project being more widely known.
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MENCAP students transform Farleigh Community Garden

For the past two years, the hospice has been working with City of Chelmsford Mencap to create the Farleigh 
Community Garden at the North Court Road hospice site in Chelmsford. City of Chelmsford Mencap students 
from the lifelong learning service, the Outreach Academy, which supports individuals with learning disabilities 
to learn functional, life, and work skills to help them stay healthy, safe, and maximise their independence. In 
2014 they were asked to design, build, and maintain a garden at Farleigh Hospice. When they started, the 
site was waist-high in brambles, but two years of hard work have now paid off and it looks fantastic. The 
hospice received donations from local companies for fencing, and to put a new path which allows disabled 
access to the Community Garden.

One student said “I like it here because I know I am doing important work and helping people.”

The group continue to visit to maintain the Community Garden which they built.

Farleigh Community Choir

The Community Choir celebrated their first anniversary in April 2016. Members of the choir include 
apatients, staff, volunteers, families, those who have been bereaved, and some who have no connection to 
the hospice other than to come and sing. The choir has not been short of opportunities to perform. They have 
sung at hospice events including Light Up a Life, the Volunteers’ afternoon teas and also have recorded songs 
to convey messages about Infection Control, and Information Governance. The choir leader said “The 
highlight of the choir is meeting together every week to sing. It’s wonderful to see everyone relax into singing 
together… and to hear the fabulous sound of everyone’s voices together.”

Thank you, Volunteers!

Without the help of our 800+ volunteers who work across the hospice, we simply could not provide care, 
support for as many people in mid Essex. To say ‘thank you’ we held a series of volunteer celebration 
afternoon teas in October and November 2016. Channels Estate in Chelmsford generously donated the use 
of their premises, providing a beautiful setting to honour the volunteers and their guests in the presence of 
the Mayor of Chelmsford. A variety of entertainers including the Farleigh Community Choir performed and staff 
volunteered their time to serve the afternoon tea. Long service awards were also presented, with individuals 
receiving a service pin and certificate relevant to their length in service. The idea of the teas came from the 
volunteers themselves and the feedback on the events was very positive. “It was perfect. Thank you very 
much. Everyone must have worked very hard to make it run so smoothly.”

Moving on Together Group (MOTG)

The hospice recognises the importance of staff and volunteer communication and engagement and, so 
the MOTG was set up following comments in the staff survey, and a communication exercise which sought 
feedback from staff and volunteers on ways to improve communication. This is a place for communication, 
consultation, and discussion between management, elected staff and volunteer members working together 
for the benefit of the organisation.

The 15 staff and volunteer representatives were elected by colleagues to be members of the group and 
joined the HR Manager and representatives from the Senior Management Team.
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The first MOTG meeting took place in April 2016 and, on completion of a review in January 2017, the 
following were among the list of achievements of the group:

• Introduction of volunteer logo which is used on long service award pins

• Created the ideas for the volunteer ‘thank you’ events held in October and November 2016

• Agreed and introduced volunteer recruitment materials, which have been used to attract new volunteers  
 at events in local shopping precincts

• Agreed and introduced long service awards for volunteers and, those soon to be introduced for staff

• Analysed the staff and volunteers surveys, making recommendations to the Senior Management Team   
 including promoting well-being

• Introduction of a Social Committee whose aim is to arrange monthly events for staff and volunteers

• Defined a culture for Farleigh which is inclusive, empowering, and encourages and supports the 
 hospice’s values.

The Farleigh Hospice Culture can be depicted as follows:

The group meets monthly 
and continues to look at new 
and different ways to support 
“working together to make 
a difference.”
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What people say about our organisation 
It is essential to know what people say about our organisation especially as we widen access to our services 
and facilities, and work to further connect with our local community. Many different formal and informal 
approaches were used, over the year, to get feedback to provide quality information for the NHS contract, 
review of current and new services to monitor ongoing quality improvements and provide evidence of living 
our values.

These included:

• Patient Satisfaction Inpatient Unit

• Client Satisfaction - Circle Adult Bereavement Counselling

• Staff Survey

• Carers Survey

• Volunteers Survey

• Trustee Provider Visits

• Compliments 

What our patients say

Every year, Farleigh Hospice conducts surveys which focus on the quality of care being delivered. The 
surveys are carried out by the Independent Service User Facilitator, and are completed throughout the year 
by interviewing patients during their stay on the Inpatient Unit or attending Day Services. Overall the 
responses about all these services were positive and affirming:

Comments from patients in the Inpatient Unit

Patients in IPU were asked if they had any suggestions to help us improve our services. Most felt there was 
nothing they could suggest, as the service we provide is already so good. 

• 100% ‘excellent’ rating for overall experience in the inpatient unit – “can’t fault it”, “wonderful place”, “I  
 could not wish for any more”, “So grateful”

• 100% ‘very good’ rating for cleanliness of the hospice, its outlook and environment – “5 stars”, “very   
 pleasant colour scheme”, “comfy patio furniture”

• 100% ‘yes’ response when asked if they were made to feel welcome

• 100% ‘yes’ response when asked if they would recommend Farleigh Hospice to a friend – “definitely”,   
 “without doubt”, “already have”

• 100% ‘yes’ response when asked if they felt safe in the IPU – “even when lonely and anxious at night   
 there was always someone who could come which was reassuring”
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Comments from Circle adult bereavement service

The majority of clients were very satisfied with the support they received (82%) and 91% said they would 
recommend the service to others. 18% had negative comments, one in particular focused upon the location 
of the service finding it hard to access, the other was unhappy with the delay in getting support. Both issues 
are being looked at; the bereavement team are looking at other possible venues for sessions, and are 
recruiting more counsellors.

What our carers say

Farleigh Hospice provides a dedicated service to carers which aims to offer support to carers of hospice 
patients across mid Essex and prevent them from feeling alone and isolated. 

At Farleigh Hospice we offer a range of services specifically for carers and offer support in a variety of ways.

Events are planned throughout the year giving carers the opportunity to meet up with other carers in a 
relaxed environment. These include ‘drop ins’, ‘pamper’ days, candlelit dinners, and barge trips which are 
held throughout the year as part of ongoing support, these are popular, and well supported. A survey was 
made available to any carer attending these events, to enable the hospice to assess the suitability of the 
services we provide and to find out if they felt supported by Farleigh.

100%’ said they felt supported by Farleigh. “Very much so”, “You are a godsend”

100% said they would recommend the service to others - “Definitely!”, “Very much so”

100% felt the range of services was good or excellent and when asked if there was anything else we could 
do to support them 77% said no - “I think the service has been excellent”. Those that said yes were waiting 
for particular services such as the HOPE course.

What our Staff say

In 2016 Farleigh Hospice took part in an annual hospice staff satisfaction survey, delivered by Birdsong 
Charity Consulting and in conjunction with Hospice UK. Each hospice receives a benchmarked report that 
compares its results with the other hospices, other third sector responses, and previous survey results.

The response rate this year was 50%, which was an increase on the previous year is rated 45%. 

General satisfaction can be gauged by these questions

• ‘I believe in the aims of this charity’ 91% agreed

• ‘I understand what this charity wants to achieve’ 90% agreed

• ‘I enjoy working with people in this charity’ 91% agreed

• ‘If a friend or relative needed treatment I would be happy with the standard of care provided by this   
 organisation’ the response in 2016 was that 95% agreed - an increase on the previous year is 94%.  

In relation to staff experiencing bullying and harassment 84% said they had not, 9% were neutral, 76% felt 
diversity was valued in the hospice, and 21% were neutral. In relation to personal development; 58% felt 
they received the training/development they needed, 25% were neutral. These results were similar, or an 
improvement on, the previous year.
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Some areas were highlighted as it was felt action was required. These focused on stress, communication, 
and morale and were similar themes to the previous year although some improvement had been noted in 
these areas. To address this, a staff & volunteer support group has now been set up – the Moving on 
Together Group. They reviewed the results from this survey, and made recommendations to the Senior 
Management Team, (see Future Priority for Improvement 5,page 9)

What our Volunteers say 

Farleigh Hospice currently has over 800 volunteers giving their time and skills across a wide range of 
activities, and we are always looking to recruit more. There was no Volunteer Survey in this review period, 
but 3 Volunteer ‘Thank You’ events were held which included the presenting of long service awards. The 
feedback from all 3 events was very positive - 99% described the events as good or excellent.

“Thank you very much for this lovely event and the recognition given to volunteers. I feel very lucky to be 
a volunteer at Farleigh.”

What our trustees say

In 2016, Trustee Provider Visits (TPV) were carried out in June and November using revised guidelines as 
agreed by the Board in 2016. The June 2016 visit focused mainly on the Community Nursing Service giving 
us extremely valuable insights. Other staff and volunteers from a number of clinical and non-clinical 
departments were also interviewed. Both trustees felt that the staff, volunteers, patients, and carers responded 
with openness and honesty. The commented that it had been a pleasure to make the visits, and that they 
saw ample evidence of excellence in both clinical and support services.

The visit in November 2016 looked at Hospice at Home, Bereavement Services, and 2 Fundraising Teams 
– Lottery and Trusts. Overall findings were that the hospice was well-led, staff felt supported and happy working 
for Farleigh. Excellence, efficiency, teamwork, continuous improvement, and commitment were evident.

What the Care Quality Commission say 

The most recent onsite inspection was carried out by the Care Quality Commission in December 2016 at 
Farleigh Hospice in Chelmsford. This was a routine unannounced inspection to check that the ‘Key lines of 
enquiry’ were being met. The overall assessment rated the hospice as ‘Good’.

• “Staff were exceptionally caring, kind, compassionate and respectful of people’s privacy and dignity.”

• “The hospice fulfilled its values in a culture which kept the person at the very centre of their care 
 and treatment.”

• “Services provided were responsive to people’s needs and included a range of activities, therapies,   
 events and complementary therapies.”

• “The service was managed very effectively and was constantly striving for excellence and to be    
 outstanding.”

• “The hospice staff worked in partnership with a wide range of other services and healthcare    
 professionals, who praised the service that was provided to people and their relatives.”

As the Farleigh in Maldon premises are now closed, application will be made to re-register this service with 
CQC once new premises have been found.
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An explanation of those involved in this Quality Account 

The task of writing the report was designated to the Quality Improvement Lead and Chief Executive. 
Discussions then took place within the Senior Management Team regarding the future priorities for improvement 
for 2017 – 2018, following suggestions from Heads of Departments and the Multi-Departmental Quality 
Assurance group. 5 priorities were selected and after consultation with staff5, patients, carers, volunteers, 
and the public, it was agreed to include all 5 in the report. 

The list of priorities was agreed to be: 

 1. improving links with non-cancer specialist services, 

 2. end of life education project, 

 3. new hospice outreach vehicle,

 4. developing a new hospice strategy, 

 5. staff development and care.

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. It was then distributed 
externally to the Mid Essex Clinical Commission Group; Healthwatch Essex and the Essex Health Overview & 
Scrutiny Committee for comment, prior to publication the NHS Choices website.
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Mid Essex Clinical Commissioning Group (MECCG) welcomes this Quality Account as a commitment to open 
and honest dialogue with the public regarding the quality of care provided by Farleigh Hospice. Your report 
is a well-presented and public-facing document and assurance from MECCG, as your main NHS commissioner, 
is required to ensure that the information in this Quality Account is accurate, fairly interpreted, and 
representative of the range of services delivered. 

MECCG is commenting on a final draft version of this Quality Account and to the best of the CCG’s knowledge, 
the information contained in the Account is an accurate description of the quality of provision of services.

Your achievement of the quality priorities that you set for 2016 -17 have been noted and reflect developments 
across your priority areas; rehabilitation model, young adult inpatient facilities, front of house, community 
nursing structures, Dying Matters.

Improvements going forward into 2017 – 2018 include: non-cancer specialist services, End of Life education, 
Hospice Outreach Vehicle (HOP), a new 5 year strategy, staff development and care.

MECCG supports these as appropriate areas for improving quality.

Following your CQC visit, you have received an overall rating of “GOOD”, the subsequent report from their 
review, when asking if the service is safe, highlights issues within medicines management in particular as 
requiring improvement, the CCG Medicines Management team will be able to support you with ensuring 
that processes you are reviewing are robust. 

MECCG looks forward to continuing its work with Farleigh Hospice in the coming year and encourages you 
to continue to implement the multiple and wide-ranging efforts and initiatives to improve the quality of 
your services.

Rachel Hearn
Acting Director of Nursing and Quality
Mid Essex Clinical Commissioning Group 

May 2017 

Statement from Mid Essex Clinical 
Commissioning Group
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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 services. 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 feedback about services provided by the Hospice, and so offer only 
the following comments on the Farleigh Hospice Quality Account. The Hospice has not had any feedback 
through the ‘iwantgreatcare’ website or through the Healthwatch Essex Review a Service function and might 
consider promoting these as an additional alternative way of gaining customer insight.

The Hospice actively engages in capturing and appraising feedback through a number of different channels, 
including: patient satisfaction surveys, carer surveys, and Trustee Provider Visits. The Hospice receives praise 
from service users, their families and the wider community, for the high quality services and invaluable 
support it provides. 

The overall experience in the Inpatient Unit was rated as ‘Excellent’ by 100% of patients who completed the 
survey. 100% of carers who completed the carer survey felt that they felt supported by Farleigh and that 
they would recommend the service to others.

It is evident from the account that the quality priorities for 2017/18 have been developed through 
consultation with people who use Farleigh Services including patient, carers, staff and volunteers as well 
as with partner organisations.

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.

Dr Tom Nutt
Chief Executive Officer, 
Healthwatch Essex

May 2017

Statement from Healthwatch Essex
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Statement from Health Overview & Scrutiny Committee, Essex

The Essex HOSC discussed its approach to Quality Accounts at its last meeting on 20 March 2017. Due to 
imminent county council elections, the Essex Health Overview and Scrutiny Committee does not intend to 
comment individually on NHS Quality Accounts this year. This should in no way be taken as a negative 
response. The Committee has, in the main, been content with the engagement of local healthcare providers 
in its work over the past year.

The Committee is aware that local Healthwatch also reviews Quality Accounts and is content that they can 
represent the patient and public voice and comment accordingly.

Graham Hughes
Scrutiny Officer
Democratic Services
Corporate and Customer Services
Essex County Council

May 2017

Statement from Health Overview & 
Scrutiny Committee (Essex)
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Appendix A

Date Audit Department

April 16 Verbal Orders January - March 2016 Clinical

April 16 Medication Adverse Events January - March 2016 Clinical

April 16 Complaints Report April 2015 - March 2016 Quality

April 16 Omitted and delayed Medication January - March 2016 Clinical

April 16 Health & Social Care Act Infection Control Compliance 2016 Clinical

May 16 NHS Pensions HR

May 16 Accident & Incident Annual report H&S

May 16 Falls in IPU Clinical

May 16 Management of Pressure Ulcers in IPU Clinical

May 16 Cleaning High Risk Areas in IPU Hotel Services

July 16 Planned Preventative Maintenance NCR Jan - June 2016 Maintenance

July 16 Planned Preventative Maintenance FiM Jan - June 2016 Maintenance

July 16 Planned Preventative Maintenance Retail Jan - June 2016 Maintenance

July 16 Reactive Maintenance NCR Jan - June 2016 Maintenance

July 16 Reactive Maintenance FiM Jan - June 2016 Maintenance

July 16 Reactive Maintenance Retail Jan - June 2016 Maintenance

July 16 SystmOne Audit Clinical

July 16 Infection Control Audit IPU 2016 Clinical

July 16 Mattress Audit Clinical

July 16 Medication Adverse Events April - June 2016 Clinical

July 16 Welcome Nurse Checklist Audit 2016 Clinical

July 16 Omitted and Delayed Medication April to July 2016 Clinical

Aug 16 Response times, Circle Adult Bereavement Support 2016 Clinical

Aug 16 Lantern Suite Infection Control Audit Clinical

Audits completed April 2016 - March 2017
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Date Audit Department

Aug 16 Commode Environmental Audit Clinical

Aug 16 Internal Audit 2016 Quality

Aug 16 Audit of Audit reports 2016 Quality

Aug 16 Infection Control Audit Day Hospice Chelmsford 2016 Clinical

Aug 16 Infection Control Audit Day Hospice Maldon 2016 Clinical

Aug 16 Christmas Tree Recycling Fundraising

Sept 16 Steroid Prescribing in IPU Medical

Sept 16 Yo-Yo Project Waiting Times for Full Assessment Clinical

Sept 16 Verbal Orders April - June 2016 Clinical

Oct 16 Patient Identification Bands Clinical

Oct 16 Clinical Supervision Survey 2016 Clinical

Oct 16 Staff Survey 2016 HR

Oct 16 IPU Extended MDT Meeting Survey Medical

Oct 16 Cleaning in High Risk Areas IPU Hotel Services

Nov 16 Client Satisfaction - Circle Adult Bereavement Counselling Clinical

Nov 16 Walk for Life 2016 evaluation Fundraising

Nov 16 Santa Fun Run 2015 Fundraising

Nov 16 Medication Adverse Events July - September 2016 Clinical

Nov 16 Omitted & Delayed Medication July - September 2016 Clinical

Dec 16 Venous Thromboembolism in hospice patients Medical

Dec 16 RAG system for Prioritising medical referrals Medical

Dec 16 Planned Preventative Maintenance North Court Road July - Dec 2016 Maintenance

Dec 16 Planned Preventative Maintenance Retail July - Dec 2016 Maintenance

Dec 16 Planned Preventative Maintenance FiM July - Dec 2016 Maintenance

Dec 16 Reactive Maintenance North Court Road July - Dec 2016 Maintenance

Dec 16 Reactive Maintenance Retail July - Dec 2016 Maintenance

Dec 16 Reactive Maintenance FiM July - Dec 2016 Maintenance
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Date Audit Department

Jan 17 Board review 2016 - Executive Summary Board

Jan 17 Volunteer Events Evaluation HR

Feb 17 Client Satisfaction with Circle Support Clinical

Feb 17 Cleaning - Lantern Suite Hotel Services

Feb 17 Commode Environmental Audit Clinical

Feb 17 Welcome Events 2016 - evaluation HR

Feb 17 Management of Controlled Drugs - 5 audits Clinical

Feb 17 Money Laundering Finance

Feb 17 Fundraising Gift Aid Finance

Feb 17 Compliance with Standard Financial Instructions Finance

Feb 17 Internal controls Checklist CC8 Finance

Feb 17 Food Hygiene Standards Hotel Services

Feb 17 Infection Control IPU Re audit Clinical

March 17 Medication Adverse Events Oct - Dec 2016 Clinical

March 17 Mattress Audit Clinical

March 17 Welcome Nurse Checklist 2017 Clinical

March 17 Cleaning - Lantern Suite- re audit areas of non-compliance Hotel Services

March 17 Carers Survey 2016 Clinical

March 17 Patient Satisfaction Survey 2016 Clinical

March 17 IG Toolkit IT

March 17 Cleaning IPU Hotel Services
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1. Farleigh Hospice Strategic Plan 2014 - 2018 (your hospice for the next four years)

 • To widen access to Farleigh Hospice services

 • To coordinate care

 • To be clear in our message

 • To use resources effectively and efficiently

 • To maximise income

 • To engage with our local community

2. Live Well - Die Well Strategy Mid Essex 2016 - 2020 

3. Farleigh Hospice CQC Inspection Report 20th April 2017

4. Being Open and Duty of Candor Policy

5. Compalints Policy

Other Documents Referred 
to in This Document

If you would like further details of the above reports please contact: 

Susan Bridger

Quality Improvement Lead 

susan.bridger@farleighhospice.org



North Court Road, Chelmsford CM1 7FH

www.farleighhospice.org

01245 457300   info@farleighhospice.org
Registered charity no 284670

Thank you. It is because you care that we can

If you would like further details of the above reports please contact: Quality Improvement Lead 
– susan.bridger@farleighhospice.org


