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Part 1 - Chief Executive’s Statement 

The Hospice has continued its focus on good governance throughout the year, strongly led by the Hospice’s 

Board of Trustees and Strategic Senior Management Team, and monitored and influenced by our 3 key sub-

committees: 

- Clinical Governance 

- Finance 

- HR (workforce development) 

Key staff groups within the Hospice have specific, formal remits and meet regularly to ensure that there is focus 

on, and ongoing quality improvements to, the following: 

- Patient Safety 

- Medicines Management 

- Safeguarding 

- Patient Nutrition and Hydration Care 

- Falls Management 

- Audit 

- Admissions 

- Data Quality Review 

At the time of writing this report, it seems that the world continues recovery progress from the Covid-19 

pandemic. It is hard to look back when we have been operating under high alert in an ever-changing, stressful 

situation for over a year, and the way we now work has been radically changed.  

It has been such a difficult year for everyone, and we have greatly missed seeing so many of our dedicated 

volunteers. Many people have been in touch with good wishes for the organisation, which we have all really 

appreciated. 

We have made many changes in our environment, some of which are set to remain in place until well into the 

future. A RAG system for restricted visiting in the inpatient unit and in the rest of the building is now in place and 

flexible working (which was already a feature for some of our workforce) has been ramped-up with many people 

working at least part of the time from home.  

Day Hospice programmes and outpatient clinics at the Hospice were put on hold in March, but wellbeing calls to 

keep in touch and zoom contacts with patients and carers supplemented this. Unfortunately, we haven’t had 

either the financial resources or the opportunities due to physical restrictions, for group activities. 

We have had to make some very tough decisions for survival as well as sustainability. 

It has made us all extremely sad to have to lose some of our team members, some of whom had been with us 

for a long time, and all of whom were very dedicated to providing patient care.  We also commend those 

managers who supported them through the process, and the team members who have remained, as this was 

very hard for them too.  

COVID has brought the biggest change to our “normal” world for generations.  

It is important that we now acknowledge we are in a transition phase, and that this must be largely a time of 

consolidation.  
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We have a new set of strategic goals for the next 10 years, captured in the following infographic: 

 
We have begun to work with our new partners in Tees Valley Clinical Commissioning Group and we continue to 
work on extending what we do outside of health care to meet some of the social care needs, which are vital to 
quality of life for palliative patients and their families. 
 
Our work is made possible through an effective, eclectic mix of staff and volunteers, and I sincerely thank all 
of the people in our “One Hospice” team and our supporters in the wider community. 
 
Thank you. 

 

Jane Bradshaw, Chief Executive Officer 

 

 

 

    

 



5 

 

Combined in our plan as “Workforce Focus”  

 

Part 2 - Priorities for Improvement and Mandatory Statement of Assurance 

from the Board 

2.1 Introduction 

All of the work that St Teresa’s Hospice does is inspired by the needs of people affected by a palliative or life 

limiting illness.  This includes: patients themselves, their loved ones referred to throughout the remainder of the 

document as carers, and the general public who may look to us for support around Public Health issues 

associated with palliative care.   

We are not complacent and strive not only to maintain our exceptionally high standards today, but to keep 

moving forwards, to reach as many people as possible, and by being innovative and developing our services so 

that we can meet needs in the future of an ever-changing population demographic. We must also to keep apace 

of the changes in the commissioning landscape.  

We measure our performance internally using key performance indicators, soft intelligence and patient 

feedback. We also measure ourselves against other providers using local and national benchmarks, and in turn, 

we are measured by our commissioning colleagues and the Care Quality Commission.  The Hospice has worked 

hard to embed our culture of continuous service improvement. 

Our Clinical Governance work plan follows the RCNs 5 themes: 

 Patient focus - how services are based on patient needs 

 Information focus - how information is used (information governance)   

 Quality improvement - how standards are reviewed and attained 

 Staff focus  

 Leadership  

Influencers - The themes in the plan are based on evidence-based best practice and influenced in particular by: 

 Clinical Governance 5 Key Themes about healthcare quality (RCN)  

 6 C's of Nursing from Compassion in Care (NHS England)  

 6 Ambitions for Palliative and End of Life Care (The National Palliative and End of Life Care Partnership) 

 The Care Act 2014   

 The essential regulations as set by the Care Quality Commission 

 NICE Guidance (The National Institute for Health and Care Excellence) 

The quality improvements outlined in this account pertain only to clinical care and relevant support services 

necessary to provide care.  The report does not take into account fundraising and administrative functions of the 

organisation - it is important, however, to note that separate quality initiatives are deployed in these non-clinical 

areas. 

 

 

  

https://www.bing.com/images/search?q=cqc+logo&id=75AD48FEF19CB884921E4BC89818D7AA8FD423C0&FORM=IQFRBA


6 

 

2.2 Future Improvement Aspirations for 2021-2022 

2.2.1 Develop The Link Practitioner Programme 

This is a continuation of improvement work commenced in 2020 

The programme will be rolled-out using identified champions and working in partnership with specialist leads 

external to the Hospice. 

This programme is scheduled to be in place and working by the end of the year 2021-2022 

2.2.2 To Explore Digital Options To Enhance Engagement With Patients And Families 

Work is underway to improve access by offering an online support hub for patients and families. This will be 

developed during 2021-2022. The vision is that there will be an online facility, which will be a toolkit for patients 

and carers registered with the Hospice. 

Content will include any of: 

 Useful articles about specific conditions 

 Helpful recipes/exercises/other wellbeing hints & tips 

 Recorded relaxation guided sessions 

 Podcast of the month (or week?) 

 Chat with… a live session at given times 

 Invitations to Zoom sessions for 1:1 or groups 

 Maybe a sort of social media space for people to talk to each other peer to peer 

Patients will be able to sign up to e-programmes, which they can access at a time to suit them. As restrictions 

ease, we may also be able to include an appointments system for exercise classes or complementary therapies. 

Effectively, through this portal, we will support existing patients and it gives people access to our services 24/7. 

It also may attract people who would not normally access our services e.g. people who are younger / people 

who keep on working until late in their disease trajectory. 

2.2.3 Further Competence Development 

Our audit programme has identified the need for further competence development; we have developed this into 

a 3-year programme in order to drill down into every single role in the Hospice and ensure we have an effective 

set of competences which are not only identified but which are demonstrated and updated regularly. 

This comprehensive project is scheduled to be complete by March 2023 or sooner if possible. 

2.2.4 Improvement Based On Audit Results Of Policies And Corresponding SOPS1 

Our audit programme has identified that SOPs do not always “match” their over-arching Policy. We are therefore 

undertaking a planned fundamental review of all SOPs, tracking progress, cross-referencing them with the 

relevant Policies.  

This comprehensive review is ongoing as policies are due for renewal/revision. 

                                                                 
1 SOPS: Standard Operating Procedures i.e. detailed instructions to supplement over-arching policy; the goal or 
purpose of a SOP is to ensure that all operations are carried out correctly and consistently in the same manner. 
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2.3 Progress on Improvement Aspirations for the previous year, 2020-2021 

The purpose of the Quality Account is not only to set out future improvement aspirations, but also to evidence 

achievements on aspirations for improvement from the previous year. 

In 2019 report, we set out 3 aspirations for improvements for our services – despite the constraints forced on us 

by the pandemic, some considerable progress has been made as detailed below.  

2.3.1 Link Practitioner Programme 

Status: Achieved early goals and now progressing 

Milestones 2019-2020: 

 We produced the remit and guidance for link practitioner roles 

 We produced the plan for monitoring and measuring outcomes plan 

 We identified key patient groups/disciplines to focus on 

Due to limits on staff time, we have extended the full rollout for this programme.  

The time frame has been short and there are still opportunities to help with patient and carer education, these 

will be investigated with the support of the relevant external CNS links as a priority for 2021-22 

A plan has been formulated to take forward training of more staff, this will be fulfilled in team meetings and 

training huddles in the clinical areas. 

2.3.2 Improving Patient Safety – Falls Management 

Status: Achieved 

Milestones 2019-2020: 

 we developed and added a new management plan to SystmOne, based on the adopted Hospice UK 

Toolkit. 

 we appointed a Falls Officer role who responds to triggers identified in initial clinical assessment  

 we added to SystmOne management plan for all patients seen, to ensure the individual’s care plan is 

comprehensive. 

Falls Management is now embedded into the admissions and ongoing monitoring processes, the remit for the 

role of Falls Officer has been clearly defined, and the role now sits with the Inpatient Unit Manager for continuity. 
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2.4 Mandatory Statement of Assurance from the Board  

All providers must provide the following statements within the Quality Account. 

Many of these statements are not directly applicable to specialist palliative care providers including St Teresa’s 

Hospice, therefore explanations of what these mean are given. 

2.4.1 Review Of Services 

During the accounting period 2020-2021 St Teresa’s Hospice, Darlington provided the following services to the 

NHS: 

 6 Bedded Inpatient Unit some reduction in response to COVID and staffing levels 

 Day Hospice Service ceased 16/03/2020, due to COVID; a telephone “keeping in touch” service was 

initiated 

 Hospice at Home (planned respite) suspended; however, Hospice Home Care continues to be provided 

for patients in need of personal care 

 Rapid Response Service 

 Lymphoedema Service 

 Family Support (including welfare benefits) 

 Complementary Therapies  

During the accounting period 2020-2021 St Teresa’s Hospice, provided or sub contracted 7 NHS services (no 

funding received for Complementary Therapies).  The Hospice has reviewed all the data available to them on the 

quality of these NHS Services. 

The income generated by the NHS services reviewed in 2020-2021 represents 100 per cent of the total income 

generated from the provision of NHS services by St Teresa’s Hospice, Darlington for 2020-2021.  The income 

generated represents approximately 30% of the overall costs of running these services (this does not take into 

account additional support from the government outside of our usual contract in respect of the COVID 

pandemic). 

What this means: 

St Teresa’s Hospice is an independent charity which provides all services free of charge.  The income generated 

from the NHS contract (local Clinical Commissioning Group) in 2020-2021 represents approximately 30% of the 

overall costs of service delivery, with the remaining income to fund our services from voluntary charitable 

donations, legacies, Hospice shops, the One Wish Lottery, events and community fundraising.   

St Teresa’s Hospice for the accounting period 2020-2021 signed an NHS contract with Tees Valley CCG; similar 

arrangements are in place for 2021-2022.   

2.4.2 Participation in Clinical Audit 

During 2020-2021, no national clinical audits or confidential enquiries covered NHS services provided by St         

Teresa’s Hospice. 

During 2020-2021 St Teresa’s Hospice participated in no national clinical audit and no confidential enquiries of 

the national clinical audits and national confidential enquiries.  

The number of national clinical audits and national confidential enquiries that St Teresa’s Hospice was eligible to 

participate in during 2020-2021 was nil. 
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The national audits and national confidential enquiries that St Teresa’s Hospice participated in, for which data 

collection was completed during 2020-2021 was nil as St Teresa’s Hospice was not eligible to participate. 

What this means: 

St Teresa’s Hospice as a provider of palliative care was not eligible to participate in any national audit or              

confidential enquiries as these have not pertained to palliative care during the accounting period. 

St Teresa’s Hospice has not reviewed any national or local audits during 2020-2021 and therefore has no actions 

to implement. 

2.4.3 Research 

The number of patients receiving NHS services provided or sub-contracted by St Teresa’s Hospice in 2020-2021 

that were recruited during that period to participate in research approved by an ethics committee was nil.  There 

were no appropriate, nationally, ethically approved research studies in palliative care in which St Teresa’s          

Hospice could participate. 

2.4.4 CQUIN Payment Framework 

Tees Valley CCG2 - St Teresa’s Hospice NHS income in 2020-2021 was conditional on achieving quality 

improvement and innovation goals through the Commissioning for Quality and Innovation (CQuIN) payment 

framework for 1 elements within the contract. The CQuIN represented 1.25% of the overall contract value. The 

objectives for the CQuIN were achieved and full payment has been made. 

2.4.5 Statement for the Care Quality Commission 

St Teresa’s Hospice is required to register with the Care Quality Commission and its current registration status is 

for the following regulated activities: 

 Diagnostic and screening procedures 

 Treatment of Disease, disorder or injury 

 Personal Care  

St Teresa’s Hospice is registered with the following conditions: 

 Services are provided for people over 18 years old 

 

Notification in writing must be provided to the Care Quality Commission at least one month prior to providing 

treatment or services not detailed in the Statement of Purpose 

St Teresa’s Hospice is subject to periodic and unplanned reviews by the Care Quality Commission (CQC), the last 

on-site inspection was in May 2016. St Teresa’s Hospice was fully compliant with all the essential standards of 

Quality and Safety as set out in the Care Quality Commission registration and the Health and Social Care Act.   

The CQC rates providers and the Hospice received an overall rating of Good in all 5 areas of inspection.  This 

means that all of the Hospice services are attaining a high standard across all 5 key lines of enquiry: Are services 

safe? Are services effective? Are services caring? Are services responsive? Are services well led? 

 

The CQC has not taken any enforcement action during 2019-2020 and St Teresa’s Hospice has not participated 

in any special reviews or investigations by the CQC in this time period. The Hospice continues to baseline current 

activity against CQC regulations as they are published, and produces a development plan as necessary, for any 

new inspection framework.  

                                                                 
2 CCG – Clinical Commissioning Groups are clinically-led statutory NHS bodies responsible for the planning 
and commissioning of health care services for their local area. 
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2.4.6 Data Quality 

St Teresa’s Hospice did not submit records during 2020-2021 to the Secondary Users Service for inclusion in the 

Hospital Episode Statistics; however, the Hospice has effective data recording, reporting, monitoring and         

evaluation processes in place internally. 

What this means: 

St Teresa’s Hospice is not eligible to participate in the scheme. In the absence of this, we have our own system 

in place to collect and monitor data through the electronic patient information system, SystmOne.  St Teresa’s 

Hospice historically submitted data to the National Minimum Dataset for Specialist Palliative Care Services 

collected by the National Council for Palliative Care (NCPC) and subsequently HUK on an annual basis. The last 

such submission was in 2018.  At the time of writing, we are awaiting information on future deadlines and the 

development of a clinical dataset. 

2.4.7 Information Governance Toolkit Attainment – change to Data Protection and Security Toolkit 

St Teresa’s Hospice previously participated in completing of the NHS Information Governance Toolkit – there 

were no outstanding action plans. The Data Protection and Security Toolkit is being completed with effect from 

June 2021. Any improvements for the forthcoming year will be added to the Hospice’s ongoing data and security 

action plans. 

2.4.8 Clinical Coding Error Rate 

St Teresa’s Hospice was not subject to the Payment by Results clinical coding audit during 2020-2021 by the audit 

commission. 

2.4.9  Learning and Investigation from Patient Deaths 

This has been incorporated into the internal annual Clinical Governance work plan - i.e. to explore how the 

National Mortality Care Record Review Programme is relevant to the Hospice and to include any necessary 

mechanisms for identifying, reviewing and learning from deaths, and reporting to the Board.  

The Hospice’s now embedded policy aims to adopt best practice whilst also recognising that death is an 

inevitable outcome for many patients; it is expected and is unavoidable and the Hospice aims to provide “A Good 

Death”. This policy sets out the guiding principles for the Hospice to adopt the principles of “Learning from 

Deaths” and working towards the highest standards of mortality governance.  

At the Weekly Clinical Team meeting, all patient deaths from the previous week are discussed by the Multi-

Disciplinary Team3 members in order to ensure we review whether all appropriate and effective care was 

delivered up to and including the patient’s death. This also gives an opportunity for our Family Support Team to 

ensure they have details of recently bereaved families and carers in order to offer support. 

Annual Audit is in place to review deaths, and check that all correct operational protocols were followed. Action 

plans are drawn up as necessary and tracked to ensure continuous improvement. 

 

  

                                                                 
3 Palliative Care Consultant, Hospice Nurse Consultants, Head of Care, Day Hospice Community and Inpatient 
Registered Nurses, Family Support Manager, Complementary Therapy Lead.  
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Part 3 - Review of Quality Performance 2020-2021 

The review of Quality at St Teresa’s Hospice can be considered across the three domains of Patient Safety, Clinical 

Effectiveness and Patient, Staff and Volunteer Experience.   

3.1 Patient Safety 

Patient safety is of the highest importance at St Teresa’s Hospice.  The Clinical Governance subcommittee reports 

directly into the Board of Trustees, and monitors patient safety in the organisation.  There is also a patient safety 

group, whose entire remit is to ensure patient safety and investigate any clinical incidents and to ensure that 

learning from incidents is embedded into every day practice.  A clinical risk register and an annual development 

plan for clinical governance development are in place and are monitored at the Clinical Governance 

Subcommittee, which the Medicines Management group also reports into. The Falls Management Officer works 

across departmental boundaries to ensure a proactive approach by all staff in recognising patients at risk and to 

put measures in place to prevent falls. 

3.1.1 Safe Staffing 

The right person, in the right job, in the right place at the right time is essential to ensure patient safety. Staffing 

levels are monitored constantly and a bi-annual staffing report is produced for the Board of Trustees, which 

focuses on transparency, capacity and capability, and actual and planned staffing levels, which are further               

triangulated with occupancy and incidents.   

Clinical supervision and informal debrief is regular practice with staff in all departments.  There is also a 

comprehensive education programme, both mandatory and optional, to ensure staff are highly skilled and 

motivated.   

Training has been provided on Conflict Resolution and Recognising Boundaries (embedded in our training 

matrix).   

3.1.2 Safeguarding and Deprivation of Liberty Safeguards 

- All clinical and non-clinical staff have had training appropriate to their role.   

- Identification of safeguarding levels of training complies with the inter-collegiate document and is 

embedded in our induction and ongoing mandatory training programme. 

- Other lower-level concerns are managed internally. 

- Dedicated safeguarding officers have been given additional responsibility and a poster and information 

campaign ensures that staff know who to raise concerns with. 

3.1.3 Duty of Candour Implementation 

St Teresa’s Hospice has a Duty of Candour policy in place and training in the application of the policy now forms 

part of the rolling education programme.  

3.1.4 Risk Assessments 

Risk assessments are carried out as part of everyday practice with patients and organisationally.  They are in 

place in clinical areas, such as falls assessments, nutritional screening and skin integrity to name only a few.  Risk 

assessments are also in place to address health and safety hazards in all areas of the organisation, such as COSHH 

risk assessments.  The Hospice is also engaged with the National Patient Safety agency and appropriately 

cascades and monitors implementation of any National Patient Safety Alerts. 
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3.1.5 Incident Reporting  

Incident reporting is carried out as routine, and there is a culture of “learning not blaming” when incidents do 

occur.  

Root Cause Analysis is carried out, as appropriate, and learning is firmly embedded.  

For the period 1st April 2020 - 31st March 2021, there were no Never Events4. 

All incident reports are reviewed and monitored by the Clinical Governance subcommittee to ensure high quality 

incident investigation, action planning, and learning from outcomes. 

A weekly Senior Managers5 briefing is held, and as part of this all incidents are reviewed and graded to ascertain 

actions necessary and how learning will be shared 

 

3.2 Clinical Effectiveness 

Many components contribute to demonstrating clinical effectiveness including quantitative data, key                    

performance indicators, audit and an overarching, strong clinical governance.  

Data collection at St Teresa’s Hospice has developed significantly over recent years due to the installation of 

SystmOne patient information system.  

There is an increasing demand to demonstrate how we meet the needs of our patients – i.e. what are the 

outcomes of the care we have provided for them?  

Quantifying Care is very subjective and effectiveness can be difficult to measure. The Hospice has adopted the 

OACC6 suite of reliable measures designed to capture patients’ changing health status, following care or 

interventions provided.  

Using the OACC suite every day is now embedded in all clinical areas and provides the Specialist Team with the 

information required to plan the management of care more effectively. 

  

                                                                 
4 A Never Event is an incident that should have been preventable/should not have occurred if correct procedures 
were followed. The NHS produces a list of never events against which we measure all incidents. 
5 CEO, Registered Manager and Accountable Officer 
6 OACC is the Outcome Assessment and Complexity Collaborative, involving King’s College London and the Dame 
Cicely Saunders Institute. This collaborative developed the OACC suite. 
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3.3 Summary of Service Performance for 2020-2021 

We have chosen to present our performance data with Year on Year comparisons across 3 years.  

The data demonstrates our position pre pandemic, 2018-19 and our gradual recovery in 2020-2021 

 

3.4.1 In Patient Service 

The Inpatient service reduced their capacity to 3 beds for 2020-21 to protect its staff and patients; therefore, at 

a time when unplanned absences were a common occurrence, the Inpatient service was protected from closure 

and being overwhelmed due to staff absence. 
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3.4.3 Community Hospice - Rapid Response Service 

The Rapid Response team continued to support patients in their own homes, throughout the pandemic 

 

3.4.4 Community Hospice – Preferred Place Of Care – Rapid Response  

Achievement of Preferred Place of Care (PPC) continues to improve with our Community Services. 

The percentage of people who died, where the PPC was achieved, was 97% however all patients who did not 

achieve their previously stated PPC did actually die in their place of residence. 

3.4.5 Family Support Service 

Family Support capacity fell due to long-term absence and subsequent vacancy in 2020-21, but this was 

compensated for with a further 550 contacts being through communal group work.  

Recruitment to 2 new posts has commenced in 2021-22. 
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3.4.6 Lymphoedema Service 

Lymphoedema continued to support patients with a mix of telephone contacts and the resuming of face to face 

in August 2020 

 

3.4.7 Acupuncture 

Having been suspended from March 2020, acupuncture resumed face to face activity from August 2020 

 

3.4.8 Audit Programme 

Audit is vitally important to ensure high quality of services and a continuous improvement ethos. The audit 

programme was severely disrupted due to the COVID pandemic; a condensed programme was implemented and 

approximately 70% of the usual programme was completed, the rest being deferred to a later date. 

Key staff groups within the Hospice have been formed with specific, formal remits and meet regularly to ensure 
focus on, and ongoing quality improvements to, the following. The Audit group has 2 over-arching aims: 
 
1. to develop and embed an effective programme of audit, which is themed to examine process, structures and outcomes 

of care to ensure that the Hospice is proactively measuring actual practice against planned practice. 
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2. to ensure that, by auditing practice, the Hospice is constantly reviewing activities and is able to continuously improve 

its services for patients and carers. 

The audit programme incorporates nationally agreed formats such as Hospice UK audit tools and also locally 

developed audit tools.  

For audits undertaken, a compliance RAG rating which triggers action plans for improvement, has been 

developed. The resultant action log is monitored by senior management; this enables us to monitor quality and 

ensure improvements have been made where needed.   

All clinical staff are encouraged to participate in at least 1 audit per annum and audit is on every staff meeting 

agenda.   

In 2021-2022, re-establishing the full audit programme is a priority. 

In 2020-2021, 52 Audits across all areas of the Hospice were carried out. 

The average compliance rate was 90%. 

The Audit Schedule is held on the Hospice Intranet and can be viewed by all staff. Each month a list of the audits 

expected for that month is sent to those named responsible for completion (including conducting the audit and 

designing follow-up as relevant). 

When each audit is completed, the auditor will fill out an audit summary; these are held by the Chair of the audit 

group in the Audits Action Log. 

Service leads share these summaries with their staff members. 
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3.5 Patient, Carer, Staff and Volunteer Experience 

3.5.1 Staff Experience 

Staff experience is measured in three ways: 

1. Accurate monitoring, reporting and review of sickness levels 

2. Confidential annual staff experience survey 

3. Line management support including 1:1 contact meetings and the annual Appraisal process.  

3.5.2 Hospice Staff Sickness levels  

Staff sickness is tracked across departments and Hospice-wide; we are reporting 2.9% for Q4 of 20/21, and 4% 

absence overall for 2020/21 – this is a small increase from 3% in 19/20, which is understandable due to the 

pandemic. Absence is managed in line with our policy, and we continue to implement Health & Safety measures 

to minimise absence caused by the spread of COVID-19 and other illnesses in the workplace, including 

encouraging and enabling staff and volunteers to receive the COVID vaccine and to undertake regular testing. 

3.5.3 Line Management and Appraisal  

The Hospice ensures all staff regularly meet with their line manager for contact meetings and have an annual 

appraisal.  

100% of eligible7 staff received an annual appraisal during 2019-2020.  

Personal Development Plans are drawn up together with the Line Manager at each appraisal. The Hospice 

management also operates a vital open door policy. 

3.5.4 Clinical Supervision  

All patient and client-facing staff are offered the opportunity to partake in clinical supervision and this is a firmly 

established practice.  Clinical supervision provision also extends to administrative and operational staff in             

relevant roles, recognising that they can also have potentially distressing conversations with patients and their 

families, and are regularly exposed to information regarding patients’ conditions. Informal de-briefs often take 

place with the Nurse Consultant so that learning can occur and staff have the opportunity to review their care 

delivery. Clinical supervision is vitally important and its efficacy is regularly checked with all participants to ensure 

that the service is both helping build resilience for the participants and meeting the organisation’s need for a 

healthy workforce. 

It was necessary to suspend clinical supervision during part of the pandemic – however all staff were informed 

of the facility to ask for 1:1 support and a special whole hospice Zoom session entitled “It’s OK to not be OK” was 

held in recognition that the pandemic has had an enormous effect on wellbeing. Extract here from CEO’s 

introduction: 

“As most people will be aware, we invest in an annual workshop for all the staff, when we explore different 

themes, have taster sessions, and presentations by guest speakers. It’s an important get-together for the Hospice 

teams which we can’t have this year. In its place, we are investing time and resources into resilience support. 

I am so conscious that, amongst our direct patient-facing staff, we have people who have personally experienced 

COVID and since returned to work. We also have other, personal experiences across the wider Hospice Team, 

                                                                 
7 Staff not eligible would be either those on long-term sick leave, or those who have only recently commenced 
their employment, at the time of the annual appraisal round, who would be subject to 3 and 6 month 
probationary reviews. 
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many of which are “invisible” to others whilst people are soldiering on with their work for the Hospice, despite 

grieving for family or friends – I believe we don’t know the half of how our work family is affected.  

Inspired by a remark from Leigh Vallance of Bolton Hospice, where they tragically lost a member of staff to COVID, 

this resilience support It’s OK to not be OK starts with this Zoom session aimed at all staff, when we are just going 

to reflect and just spend some time together as a One Hospice family.” 

 

The workshop included sessions on breathing, reflections from staff in different departments, poignant readings, 

and a message of support delivered by the Hospice Chairman. Some current good news was shared about 

successful funding for a new Wellness online hub, and the session ended with information about a special 10 

days of additional support direct with one of our clinical supervisors, which any members of staff could access. 

3.5.5 Board Development 

The Hospice Board of Trustees is a strong Board providing effective leadership.   

The Hospice has an established management structure in place with a Chief Executive Officer who has delegated 

responsibility from the Board, and who is supported by the Finance Director, Head of Care and Head of 

Workforce Development. 

The following officers are also in place:  

 Registered Manager with the Care Quality Commission  

 Anti-fraud officer (Hospice Trustee) 

 Caldicott Guardian, (CEO) responsible for safeguarding patient information 

 Data Protection Officer (Data and Quality Assurance Manager) 

 Freedom to Speak Up Guardian (Senior Manager) 

 2 Privacy Officers (CEO and Senior Clinical Services Administrator) 

 Accountable Emergency Officer (Trustee) 

 Prevent Lead (CEO) 

 Accountable Officer for Medications, (Head of Workforce Development) 

3.5.6 Volunteer Experience  

Due to the pandemic, the number of active volunteers decreased dramatically; this was primarily to protect 

vulnerable people and limit the number of personnel in the hospice building. 

At the time of writing, volunteers are now back working in our shops with strict testing and distancing regimes 

and one or two roles have been re-introduced in the hospice itself. 

During the course of the next year we will be working to bring new activity into our former Day hospice building, 

which will be re-purposed and re-branded as a Wellbeing centre and will involve new volunteering opportunities. 

Volunteers are managed by the team leaders in their own department and undergo rigorous induction, which is 

role-specific; they also follow a mandatory training programme, which includes safeguarding, equality diversity 

and inclusion, information governance, and health and safety in the workplace. 

3.5.7 Education and Training  

The Head of Workforce Development is responsible for all Hospice mandatory and non-mandatory education, 

and in 2020-2021, continued to develop the organisation-wide education strategy, despite the constraints forced 

upon the Hospice by the Pandemic More e-learning opportunities were sourced in order to ensure key training 

was up to date and a programme of face to face learning is to be implemented with effect from April 2021 
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onwards – gradually re-establishing classroom sessions where necessary but also capitalising on learning during 

the pandemic regarding digital options and “toolbox” talks on site. 

 The Hospice has six key themes in our Education Programme, as seen in this diagram below. 

All mandatory training has been mapped onto the UK Core skills framework.  

New initiatives and statutory guidance are added into training on an ongoing 

basis. 

GPs access the Hospice for palliative care placements whilst 

completing the Diploma in Palliative Medicine, and medical, 

nursing and social work students are present throughout 

the year.   

Clinical staff team meetings include elements of mandatory 

training.  

A suite of e-learning programs is used to complement live 

classroom sessions; this gives flexibility for shift workers in 

particular.  

The Family Support Team continues to support schools as requested. The FST 

has a continuous programme of personal development and supervision 

specific to their counselling and social work professions.  

Safeguarding continues to be a focal point using a programme of education developed with Darlington Borough 

Council safeguarding lead. We have developed a safeguarding team and a strategic approach including poster 

and awareness-raising campaigns on an ongoing basis. Identification of safeguarding levels of training complies 

with the inter-collegiate document and is embedded in our induction and ongoing mandatory training 

programme. Prevent8 training is included in induction for all staff and volunteers. 

St Teresa’s Hospice is a key member of the Hospices North East collaborative (HNE).  The HNE education group 

meets quarterly; its remit is to develop education in palliative and end of life care for member organisations and 

to share resources to promote learning. 

3.5.8 Awards and Complaints 

 Disability Confident Employer: The Hospice has maintained its accreditation under this scheme. 

 The Hospice is registered with the Fundraising Regulator to ensure compliance with the law and best 

fundraising practices. 

 During the accounting period, the Hospice retained its 5-star Food Hygiene Award by Environmental 

Health. 

The Hospice receives many letters of thanks and recommendations from patients and families, which are 

celebrated with staff teams.   

Complaints are seen by the Hospice as an integral part of service improvement as they provide valuable feedback 

about the quality of service we are providing. In the accounting period 2020-2021, no formal patient complaints 

were received. The Hospice has a clear complaints process, which is advertised around the building and in the 

                                                                 
8 “Prevent” Training: This is a form of training that aims to ensure the safeguarding of children, adults and 
communities from any threat of terrorism by raising awareness. 
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patient information packs. Standards and lines of responsibility have been defined in order to respond to 

complaints and ensure continuous quality improvement. Extract from our policy: 
 

1.0 Policy Statement 

1.1 The Board, Management and Staff of St Teresa’s Hospice are committed to the provision of high quality care and 
continuous improvement, and are keen to receive any communication about our services and activities. 

1.2 We recognise that complaints are a very valid and important way of monitoring the activities of the organisation and an 
excellent way to ensure that changes are made to improve practice. 

1.3 St Teresa’s Hospice does not differentiate between formal and informal complaints and believes that anything from a 
concern to a complaint about the organisation should be responded to. 

1.4 This policy sets out the arrangements for handling complaints sensitively, promptly and efficiently and reflects St Teresa’s 
Hospice’s open and honest ethos, and our duty of candour to all that access our services. 

1.5 St Teresa’s Hospice believes that everyone in the organisation has a responsibility to be able to handle complaints 
effectively, learn from them and improve. 

1.6 The Complaints Policy is not for dealing with: 
1.6.1 staff grievances and issues; such matters will be dealt with through personnel policies and procedures 
1.6.2 disciplinary matters; however, if any aspect of the complaint investigation identifies a staff performance 

issue the disciplinary process will be followed 
1.6.3 claims for compensation 
1.6.4 those wishing to raise any concerns which are in the public interest (“whistleblowing”) who should refer 

to the Hospice Whistleblowing Policy HR05 
2.0 Related Hospice Policies/Procedures 

- HR 00 Employee Handbook 

- HR 05 Whistle-blowing 

- HM11 Duty of Candour 

3.5.9 Patient and Service User Satisfaction 

St Teresa’s Hospice continues to invest significant time in exploring patient and service user experience. Our 

Questionnaires are designed to elicit information to enable continuous service improvement.    

User feedback is sought in a variety of ways, including the following: 

- Patient Questionnaires, Carer Questionnaires 

- Focus Groups 

- Suggestion Boxes 

- Use of patient outcome measures e.g. MYCAW9 

 

Additional, volunteered information is also recorded from comments, thank you cards, letters and feedback on 

the Hospice website.   

All comments are discussed at the monthly Strategic Management meeting, and a “What you said, what we did” 

ongoing report has been developed, which is published on the Hospice Intranet and left in key reception and 

waiting areas. 

3.5.10 Patient Feedback 

People often send in comments about care that they have received at the Hospice, below are some examples of 

these comments, in the patients’ and carers’ own words: 

In Patient Unit  
“On behalf of xxxxxx and all the family, I would like to thank you for the care you gave to xxxx for his last few hours 
of life. Dad passed away 11.15pm on Tuesday 3rd March after coming to you lunchtime that day. You made him 
comfortable and he departed life in the most dignified way. I am only sorry that he had not been in your care sooner. 
You all do a wonderful job. with heartfelt thanks. The collection from dad’s service will be for St Teresa’s Hospice so 
that in a small way we can help others to spend time in your excellent care.” 
 

                                                                 
9 MYCAW, Measure Yourself Concerns and Wellbeing, is an individualised questionnaire that has been designed 
for evaluating complementary therapies in cancer support care, and is also suitable for use in other settings. 
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“A card cannot express the gratitude we all have for everything you did for xxxx. From increasing his waistband with 
puddings and Waggon Wheels. Putting up with his jokes and windups, and giving back as good as you got. 
Comforting him in the rare times he showed his vulnerability. Not knocking his block off when he was being his 
stubborn self. And most of all caring not only for him but for us as if you were family. Deepest thanks.” 
 
“A memory which will stay with us was XXXX final day when we walked into his room and you were sitting with him, 
holding his hand.  That meant so much.  If we hadn’t arrived in time to know that he would not have been on his 
own.” 
 
“I had the total wrong idea of a hospice and I work in health – the thing that hit me first when dad was admitted 
was the air of calmness and tranquillity.  Everyone was so lovely and welcoming and allayed any fears.  He was 
treated with exceptional care and compassion and it didn’t feel like hospital it doesn’t have that clinical feel – it was 
most definitely home from home.” 

 
Family Support Team 
 

“I can’t express how much it has meant to me to know you. I can’t imagine where I would be without the support 
and wisdom you have shown me. I will never forget our time, thank you.” 
 
“I could never thank you enough for the support and practical advice you have given me over the past months. It 
has helped me navigate the most awful time in my life.” 
 
“I just wanted to send you a thank you card to personally thank you for helping me through these last few months. 
I know it is your job but you will never know how much you have helped me. Keep doing a fantastic job and helping 
others because you are quite good at it (lol) I am so glad our paths crossed and maybe again one day but for happier 
reasons. Thank you to all at St Teresa’s as well.” 
 
“Sue (counsellor) has been very kind and helpful in aiding me in coming to terms with the death of my husband. He 
died in the Hospice. We both received the most wonderful kindness and care from all of the staff there. We had a 
brief time of benefit from the day unit before lockdown.” 

 
Rapid Response 

“I just wanted to say thank you for looking after mum, for treating her with kindness and tenderness during her 
illness and for helping her keep her respect and dignity. I knew she was in the safest hands and could not have been 
looked after any better. You all took the time to talk to mum which she enjoyed so much as she loved female 
company. The end came very quickly and you were there to guide me and support me for which I will always be 
grateful. Thank you again for the support and kind words you gave me. I hope we meet again but if not then I know 
other families will appreciate the care and love you give to their relatives.” 
 
“To the fantastic nurses of the Rapid Response Nursing Service, Darlington. On behalf of my family, I would like to 
thank you all from the bottom of our hearts for the wonderful care of our dad xxxx and our family received recently. 
Xxxx wanted to die at home and with the support, professionalism and kindness that xxxx received he was able to 
stay in the comfort of his own home. It was such a comfort to us knowing that we could call you anytime. You 
treated him with dignity, kindness and compassion. We are eternally grateful to your entire team.” 
 
”To all the wonderful nurses who cared so kindly for my father xxxx who died on 30th October. More than ever in 
this climate we were so pleased to be able to keep him at home with us, only possible because of your wonderful 
team. A huge thank you! We have supported you since you also cared for my mother who died four years ago and 
will carry on doing so. Your work is invaluable and we will be forever grateful. God bless you all.” 
 
“Your team was amazing with my Dad right up to the day he passed away at home last May.  You were only at the 
end of a phone 24 hours.  On the many times my Mam phoned during the night you were there.  Nothing was too 
much.  When Dad passed away it was during the first lockdown.  They then put some clean clothes on Dad and gave 
him a wash and shave.  They talked to him asking if it was OK. We were so moved to tears listening to them.  Thank 
you so much.” 
 

Out Patients 

“My mam would visit the hospice when she was diagnosed with terminal cancer and had acupuncture therapy 
sessions with Keith.  She loved it so much and found huge value in the treatment.  Thanks so much to Keith for his 
amazing work” 
 
“Just a thank you for the care you gave to my mam the late xxxxxx for the time you took to care for her also the 
happiness you gave to us all.” 
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“Thank you so very much for the love and care you showed xxxx – the fun too, entertainment and activities. I have 
a lovely pin cushion as a recent memento, which I love. Thank you too to xxxxx for the massage whilst he was in 
hospital. You were all so very kind and do an amazing job. I can’t thank you enough.” 

3.6 Our Quality Partnerships  

The Hospice actively seeks effective partnership-working with other organisations to enhance patient care and 

improve “reach”. 

(Pre-COVID 19 Pandemic) During 2019-2020 St Teresa’s Hospice was engaged in partnership working as follows:  

1. Partnership work with Macmillan Cancer Support: 

a. Physiotherapy: Macmillan continued to provide education and support to the Hospice’s 

Macmillan physiotherapist and assistant. 

b. Macmillan continued to support the post of Day Hospice Manager, and supported an existing 

member of staff to make improvements. 

c. In January 2019 the Hospice worked with Macmillan to promote a hospice Clinical Nurse 

Specialist to become a Macmillan Nurse Consultant. 

d. The Hospice hosted education events for CDDFT Macmillan team and some of our staff have 

also presented at these sessions. 

2. Partnership work with the Motor Neurone Disease CNS team and MND association: 

a. Specialist clinics were held at St Teresa’s Hospice  

b. The Hospice hosted and participated in the quarterly specialist MDT meeting for this patient 

group. 

3. Partnership with County Durham & Darlington Foundation Trust: 

a. Heart Failure group – working with the CDDFT heart failure nurses we hosted and ran a group 

for patients with stage 3 and above heart failure as a regular weekly clinic. 

 

At the time of writing (May 2021), we are in the process of reconfiguring all outpatient services, as restrictions 

ease. The plan is to introduce part of the Hospice buildings as a new Wellbeing Centre in order to 

accommodate clinics such as the above, and to reach more people earlier in their illness trajectory. 
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3.7 Comments from Partners & Stakeholders 

3.7.1 Tees Valley Clinical Commissioning Group

 

 
Statement from Tees Valley Clinical Commissioning Group for St Teresa’s 
Hospice Quality Account 2020/21:  
 

Tees Valley Clinical Commissioning Group (CCG) welcomes the opportunity to review and comment on the Quality Account 

for St Teresa’s Hospice for 2020/21 and would like to offer the following commentary:  

 

As Commissioners, we are committed to commissioning high quality services from St Teresa’s Hospice and take seriously the 

responsibility to ensure that patients’ needs are met by the provision of safe, high quality services and that the views and 

expectations of patients and the public are listened to and acted upon.  

 

The CCG recognises it has been a difficult year during the Covid-19 pandemic and appreciates St Teresa's Hospice efforts to 

work through these unprecedented times, despite missing working alongside our dedicated volunteers and losing some 

highly valued team members.  

 

The changes to the environment and Red, Amber Green (RAG) system for restricted visiting in the inpatient unit, as well as 

flexible working for some of the workforce, is welcomed by the CCG. The CCG recognises that COVID19 has brought the 

biggest change to our 'normal' world for generations and is reassured to hear that wellbeing calls and 'keeping in touch' 

contacts with patients and carers has continued.  

 

The CCG welcomes St Teresa's strategic goals for the next 10 years, including enhancing the diverse needs in the community, 

enhancing wider strategic partnerships, and serving local communities through charity and business governance. The CCG 

also welcomes the Future Improvement Aspirations for 2021-22 which aims to identify champion practitioners and working 

in partnership with specialist leads external to the Hospice. The CCG looks forward to seeing how this programme develops 

in 2021-22.  

 

The CCG is encouraged to see that despite the difficult circumstances during the last 18 months, St Teresa's continues to 

work on their competence development by developing a 3-year programme to ensure each role in the Hospice has an 

effective set of competencies, as well as undertaking a planned fundamental review of all Standard Operating Procedures 

and cross-referencing these with relevant policies.  

 

It is reassuring to see that St Teresa’s have achieved their goals from 2020-21 with the Link Practitioner Programme by 

producing the remit and guidance for link practitioner roles and improving patient safety specifically with falls management 

by clearly defining the role of the Falls Officer.  

 

The CCG is reassured to see that St Teresa's continue to discuss all patient deaths from the previous week on a weekly basis 

to ensure that appropriate and effective care was delivered up to and including the patient's death, as well as giving bereaved 

families the opportunity to be supported via the Family Support Team. 

 

The CCG is pleased to note that the Rapid Response Service continued to support patients in their own homes throughout 

the pandemic and that the Preferred Place of Care (PPC) continues to improve within the community services. It is reassuring 

to see that 97% of all patients' PPC was achieved.  

 

The CCG note that staff sickness rates are 4% overall for 2020/21; a slight increase from the 3% recorded in 19/20 but 

considered to be attributable to the issues arising from the pandemic. This is a testament to the staff members and their line 
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managers for supporting each other through these difficult times. The positive metric of 100% of staff received an annual 

appraisal is also favourably noted.  

 

The CCG is reassured to read that volunteers are now back working in the local Hospice shops following the implementation 

and adherence to national guidelines in relation to testing and distancing regimes.  

 

It is very satisfying for the CCG to read such positive patient and family feedback regarding how staff members have treated 

patients in their final moments with dignity, privacy and respect and it is a great reflection on the quality of care provided by 

St Teresa’s that no formal complaints were received for the 2020/21 period. It is also useful to see such positive feedback 

from Macmillan Cancer Support regarding the vital services delivered by St Teresa's Hospice to people affected by cancer.  

 

The CCG would like to thank the staff at the Hospice for their continued efforts during the COVID-19 pandemic, more of 

which will be reported on more fully in the next year’s quality report. The CCG looks forward to continuing to work in 

partnership with St Teresa’s to assure the quality of services commissioned in 2020/21.  

 

Jean Golightly  
Director of Nursing & Quality  

Tees Valley Clinical Commissioning Group 

 

3.7.3 Macmillan Cancer Support: 

‘In what has been a very difficult year, St Teresa’s continues to deliver vital services  

for people affected by cancer. Macmillan Cancer Support looks forward to our  

continued partnership work.’ 
 

Kieran Conaty 

Macmillan Cancer Support Partnership Manager - Durham, Darlington & Teesside 

 

 

3.8 Supporting Statements St Teresa’s Hospice Quality Account 2020-2021 

The Board of Trustees Statement 

For a number of years now it has been my honour, on behalf of the Board of Trustees of St. Teresa’s Hospice, to 

endorse our annual Quality Account and in this extraordinary year I take particular pride in doing so.  

The many challenges that the COVID pandemic has presented us with cannot be overstated and in what has 

been an ever-changing environment, our Chief Executive and her Senior Management Team have worked 

tenaciously and creatively from the outset to define plans of action, addressing every conceivable eventuality.  

 

Every member of our Hospice Family, be they clinical, administrative, support staff or volunteer, has shown 

tremendous courage and commitment in their efforts to deliver on those plans. The fruits of their labours fill the 

pages of this document. 

 

A cornerstone of good Palliative and End of Life Care is the provision of a “blanket” of safety and security to 

those patients and families in need of such care. Overcoming all obstacles, our teams have managed to deliver 

outstanding care at a time when there can be no doubt that the pandemic will have heightened the feelings of 

stress and anxiety already felt by our patients. Some of our more traditional methods of delivery of care have 

had to be suspended or curtailed but other methods have been ex-plored and delivered with measurable benefit.  

 

Our digitisation agenda has certainly been advanced apace and, in relation to delivery of care is an area that will 

no doubt blossom going forward. 
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The year has not been defined solely by COVID however and our Quality Account clearly demonstrates that our 

Hospice has worked hard, in spite of the challenges, to maintain high standards and embed new initiatives in 

relation to Clinical and Corporate Governance, Education and Training, and Patient Safety. 

 

The future aspirations detailed in this Quality Account acknowledge that we are in transition to what will be the 

new normal and bear witness to the fact that we will do all that we can to remain true to our reason for being, 

namely the provision of outstanding End of Life Care to the community we serve.  

 
Dr Harry Byrne 
Chair of Trustees 

 

3.9 Endorsement by Senior Directors 

We the undersigned confirm this Quality Account as a true and accurate assessment of the standards at  

St Teresa’s Hospice: 

              

Dr Harry Byrne     Jane Bradshaw,  
Hon Chair Board of Trustees    Chief Executive Officer 
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