
Chief Executive Statement

These accounts are prepared to report on qualitative aspects of the services and care delivered by Katharine House Hospice in compliance with the Health Act 2009.   
The hospice is an independent charity (registered number 1011712) and is constituted as a company limited by guarantee (registered number 2700516).   The charity is run by a board of trustees known as the Council of Management.   The trustees of the charity are also Directors of the Company.   
The charity makes no charge to its patients or their families and carers.   25% of the £2.25m needed to run the charity is provided by South Staffordshire Primary Care Trust, the remaining 75% is provided through the operation of a society lottery, a retail operation, through fundraising, and through voluntary donations from members of the public.   The Charity, through its trustees, is directly answerable to its membership, who are members of the local community we serve.

The Hospice is answerable to the public, for if they find fault with the services we deliver or the actions we take they are under no obligation to continue to fund the Hospice.

It is a fundamental tenet of the delivery of hospice care that the services provided are delivered to a high standard.   The public, as the main contributors of funds, do so in the expectation that those members of their community who need to access the hospice’s services will receive a high quality service.   
The trustees and managers of Katharine House Hospice believe that the quality of our services is not an adjunct to the delivery of these services it is an integral part of the work of all our staff and volunteers.   Ensuring the quality of our work should be part of the ethos of all staff and volunteers, not a top down imposed management programme.   This does not mean that there is no room for improvement, nor does it negate the requirement for hospices (especially charitable hospices) to be open and transparent about all aspects of the charity’s work, and this must now include qualitative assessments of performance.
It should be noted that the framework for NHS quality accounts makes two underlying assumptions: First that organisations providing NHS healthcare are not attaining the highest standards; and second that improving quality within a service requires action from the top.   These assumptions are not supported by the trustees and managers at Katharine House Hospice.  The quality of services delivered at Katharine House Hospice is felt by trustees and managers to be safe and of a high quality but improving delivery is as much a matter for front-line staff and first line managers as it is for the Management Team and Board of Trustees.   Trustees and managers therefore foster a culture of staff and volunteers taking ownership of the services they provide.  Furthermore, although there are complexities in involving patients with palliative needs in the planning of services, we are reliant on the Patient User Group and patient feedback to help us identify areas for improving service delivery.
The challenge in presenting these Quality Accounts is therefore to prove the quality of our services, to describe the ongoing measures we are taking to further improve what we do, and to provide some specific measures against which we have set targets and which we can measure year on year.  However, the qualitative dimensions of a service can not be separated into easily measurable units.   The measures chosen are therefore limited in describing and assessing the quality of our services.  The hospice will be developing systems of capturing qualitative information which will support future Quality Accounts and will not divert resources away from the delivery of care to the collection of data.
The Board of Trustees and the Management Team are committed to the delivery of a high quality service to our patients.   We also believe that however well a service is run there is always room for further improvement.
These accounts will provide a narrative description of what the hospice has done in 2009/10 (and in some cases in earlier years to provide a full context) to improve the quality of our care services and then seeks to provide some concrete measures.   These accounts are expected to evolve rapidly over the next three years.
Dr Richard Soulsby

Chief Executive

1.1
Introduction

These “accounts” only consider quality issues within the provision of care services and the support services necessary to provide these services.   Therefore fundraising, lottery, retail, and many administrative services are excluded, but catering, laundry, housekeeping and maintenance are included where appropriate.    Draft accounts for 2008/09 were submitted to various local parties who might have wished to comment on the structure and content.   These included Staffordshire LINk and South Staffs PCT.   The former’s comments are included at the end of the accounts, the latter made no comment and we received no other comments from any other party.
1.2
Registration

During the period covered by this report the Hospice’s services were registered by the Care Quality Commission.   An annual self assessment is required against the National Minimum Standards and subsequent regulatory requirements.   The self assessment for 2009 was submitted in July 2009 as requested by the Care Quality Commission.  The last prescribed inspection of the hospice was unannounced and took place on 30 September 2008, as the hospice had not been inspected since 2005.  The report on this inspection did not identify any areas where remedial action was required, nor were any recommendations or suggestions made.

The hospice considers that the inspection regime, if properly implemented, can be a supportive process providing an external view on the operation of the hospice and thereby helping to identify weaknesses in the provision of services, which are a blind spot to the internal management of the charity.   Katharine House Hospice has been fortunate over the fifteen years of its operation to have been inspected by highly professional inspectors who have adopted this supportive approach, helping the hospice to improve its operations in a constructive manner.  In fifteen years and three different regulatory regimes, Katharine House has had few requirements or recommendations to implement, and all those requested have been implemented in full before the next inspection.
1.3
Trustee Inspections

Trustees are required to make six monthly unannounced inspections concerning all aspects of the delivery of care services.  During the period covered by this report two visits were made during the year, one in May 2009 by Mrs Tracey Weetman and the second in March 2010 by Dr Paul Hiley.  Mrs Weetman identified the need to renew some kitchen equipment and Dr Hiley had no matters to address.

All trustee inspections recognise there are issues in regard to the availability of storage on the inpatient unit and car parking for visitors.
1.4
Safety of Controlled Drugs

Following the Shipman Inquiry there was a requirement for a number of categories of health care providers, one of which is hospices, to appoint an Accountable Officer for Controlled Drugs. The role of this person is to ensure the safe management of controlled drugs from ordering through to their disposal.  The appointed person for this role at Katharine House Hospice is the Director of Nursing Services.  Within these responsibilities is a requirement to make quarterly reports on any, or no, concerns within the organisation to the Accountable Officer for Controlled Drugs at the Primary Care Trust.  There were no concerns identified in the period covered by this report.  
In addition the Accountable Officer is required to attend Local Intelligence Network meetings where areas of good practice or concern are discussed.   The Accountable Officer is also required to forward an annual self assessment of their organisation’s management of controlled drugs to the Care Quality Commission. No concerns were identified in this report in 2009/10.

Detailed consideration of the regulations around the management of controlled drugs identified that the hospice could improve safety in the disposal of controlled drugs by denaturing the drugs on site, rather than returning them to the local hospital pharmacy.  All controlled drugs which are no longer required, or are out of date, are denatured on site.  Registered nurses were trained to carry out this procedure and non clinical managers were trained in the supervision of the process. This procedure is carried out weekly.

In addition the hospice has introduced competencies for the management and administration of controlled drugs.   The registered nurses are required to demonstrate these competencies annually.

1.5
Essence of Care

Katharine House has adopted the programme known as Essence of Care.   This is a patient-focused benchmarking tool and is made up of a number of topics.  This is a national quality initiative and the hospice has been implementing this since 2006. This work has improved the systems, processes, training and education for the delivery of patient care.  Actions have been developed through listening to patient views, the use of an audit tool and consultation with volunteers and staff across the organisation. The topics covered so far and the actions resulting are detailed below.
Food and Nutrition (2006/7) and the main actions implemented were:
1. The development and implementation of a new nutrition policy;
2. A nutritional screening tool was developed and implemented.  This has improved the assessment of patients’ nutritional needs, which helps to inform catering staff of the specific needs of individual patients;
3. New patient menus were introduced in 2006, and have since been revised twice, to take on board the ideas and suggestions of patients and staff and to improve the variety of choices available;

4. The time of serving lunch has been brought forward to enable day care patients to have more time available for afternoon activities.

Personal and Oral Hygiene (2007/8) and the main actions implemented were:
1. A new oral assessment tool was implemented.  This has been integrated into each patient’s care plan and has helped improve the oral hygiene of patients;

2. Development and implementation of a core care plan;

3. Training and awareness raising sessions for all care staff;

4. The implementation of single use personal hygiene supplies, reducing the risk of infection and cross infection;

5. An oral hygiene leaflet has been produced to provide better information in a more consistent manner to patients and carers.

Privacy and Dignity (2007/8) and the main actions implemented were:
1. The privacy and dignity policy was reviewed and revised;
2. Documentation has been amended to allow for the recording of patients’ verbal consent to referrals to other agencies;

3. A system has been implemented to alert housekeeping staff to the need not to enter into specific patients areas, ensuring patients are not disturbed at inappropriate times;
4. Privacy and dignity is now a part of the induction course for all hospice staff.

Pressure Ulcers (2007/8) and the main actions implemented were:
1. A new assessment tool has been developed – Skinzone – which is more sensitive to the specific needs of palliative care patients;
2. All care staff have undertaken an e-learning package on wound care;

3. Literature has been produced to provide better information in a more consistent manner to patients and carers;

4. Teaching sessions have been introduced for carers, to enable carers to be more confident about supporting patients at home.

Communication (2009/10) and the main actions implemented were:

1. Implementation of additional training on the use of equipment and on advanced communication skills;

2. Develop a specialist resource in British Sign Language;

3. Install additional loop systems;

4. Provide wireless telephones to enable calls to be taken in private;

5. Improving documentation of patient and carer communication needs;

6. Improve all current audits and patient satisfaction surveys to incorporate questions on communications;

7. Improve the resources available on the units for patients, carers and staff to signpost useful services.

The topic of the “Care Environment” commenced in 2009/10 and has been completed in early 2010/11.   The topic of “Record Keeping” will commence in 2010/11.
Outstanding topics are:

· Principles of Self-care
· Promoting health

The other topics within Essence of Care are not considered appropriate for a palliative care setting.
1.6
Audit Programme

The audit programme for 2009/10 covered a range of areas including:

· medication charts

· pain

· constipation

· tissue viability

· infection control

· nausea and vomiting

· controlled drugs

· manual handling

· documentation

· admission documentation
· the Liverpool Care Pathway
· oral hygiene
· incidents and accidents

· drug errors and incidents

· independent prescribing

· patient satisfaction surveys for each service – except Drop-in and lymphoedema

All of these were repeat audits as part of an audit cycle.

Action plans are produced from each of these audit reports.  The audits and action plans are discussed with the Chair of the Clinical Sub-Committee quarterly.   Audits are provided to the Care Quality Commission on request. 
1.7
Training and Education

The trustees have a strong commitment to the professional and personal development of all staff, especially those providing support to patients and their families.  The following are some of the external courses attended by Care Services staff during the year:

· Masters in Counselling

· BSc in Palliative Care

· Principles in Physical Assessment

· Independent and Supplementary Prescribing

· Diploma in Health and Social Care

· Advanced Communication Skills

· Principles and Practice of Palliative Care

· Child Protection updates

· Infection Control

· Manual Handling Trainer

· NVQ3 in Care

· Leadership and Management

· Dynamic Leadership

· Mentorship

· First Aider

· Food Safety

In addition there are a number of single study days and e-leanring opportunities are made available to care staff.    There is a compulsory programme for mandatory training, covering (where appropriate) fire safety, manual handling, food hygiene, cardio-pulmonary resuscitation, child protection, and protection of vulnerable adults.

1.8
Operational Actions
The following operational actions were either commenced or completed during the year under review.

1. Nurse led admissions of respite patients to the Inpatient unit. This requires admitting nurses to be independent prescribers.  Nurse led admissions are suitable for respite patients and terminal care patients where there are no symptom control issues. Nurse led admissions will provide a more responsive service to patients.   There were two additional nurse prescribers in 2009/10, with a further nurse in training.
2. The admission documentation was reviewed in 2009 following the introduction of new documentation in 2008.  This review enabled a number of suggestions to be incorporated into the final document.   This documentation combines nursing and medical assessments, which reduces the need for patients to repeat their story.  It also ensures an holistic assessment which leads to the development of more effective, holistic care plans.
3. Patients who were referred to the hospice by outside agencies only had telephone contact from the hospice prior to their first visit. In September 2008 this system was changed. In 2009 this new system were consolidated into the admission procedures for day care.  All patient referrals for Day Care receive a home visit by a senior nurse. This visit enables the nurse to see the patient’s home situation and where possible meet their main carer and identify their needs and assess any specific needs the patient would have when attending the hospice e.g. mode of transport, special diet.  From the patient’s perspective they would know a member of staff on their first Day Care attendance. 

4. All registered nurses and healthcare assistants have received training in the blood transfusion guidelines as appropriate to their grade.
5. Healthcare assistants on the inpatient unit are being trained as second checkers for controlled drugs.   This will increase the responsiveness of staff to any patient’s need for the administration of a controlled drug and will reduce the disruption caused to the provision of care to other patients.

6. A volunteer role was developed to support the lymphoedema service which took a proportion of the administrative workload from the nursing staff.   This both increased the amount of professional face to face contact with patients, and improved the communication with patients – for example by enabling reminders to be sent out and the confirm appointments by telephone.

7. There was an increase in the nursing hours available for the lymphoedema service by 16% to 38.66 hours per week.

8. The hours available to bereavement support increased during the year by 60% to 30 hours per week.  We also prepared to significantly improve this service in 2010/11.

9. The hospice introduced 2 sessions per week of consultant palliative medical input.

2.
Measures

	Measures
	2009/10
	2008/09

	Number of patients cared for with MRSA 
	5
	8

	Number of patients contracting MRSA when in the hospice’s care
	0
	0

	Number of patients contracting MRSA per 100 bed days
	0
	0

	Number of patients cared for with C Difficile infection 
	0
	3

	Number of patients contracting C Difficile infection when in the hospice’s care
	0
	0

	Number of patients contracting C Difficile infection per 100 bed days
	0
	0

	Number of patients developing pressure sores whilst in the hospice’s care
	2
	3

	Number of patients developing pressure sores whilst in the hospice’s care per 100 bed days.
	0.94%
	1.53%

	Number of formal complaints received
	1
	1

	Number of formal complaints received as a % of patients accessing services
	0.21
	0.21

	Number of adverse comments received*
	14
	n/a

	Number of adverse comments received as a % of patients accessing services
	2.90
	n/a

	Number of required actions specified by the Care Quality Commission
	0
	0

	Number of recommendations made by the Care Quality Commission
	0
	0

	Number of reported drug errors
	13
	12

	Number of reported drug errors per 100 bed days
	0.53
	0.49

	Number of patient accidents reported in the year
	28
	38

	Number of patient accidents per 10,000 hours of care
	4.19
	5.67


* The figures for this measure are not compared to 2008/09 as 2009/10 has seen an initiative to record and report all such comments, and these figures include comments from the patient satisfaction surveys.
3.
Comments Received
3.1
Staffordshire LINk Statement
Staffordshire LINk was provided with the proposed draft of the Quality Account with the request for comments and feedback on the following:

1.
The presentation of the accounts

2. 
How readable you find the accounts

3. 
The specific measures proposed on page 8 of the accounts

4. 
Whether you feel there are any omissions in the accounts

5. 
Whether you feel there are other measures the Hospice should be considering.

The draft Account was distributed to relevant LINk network organisations and also published on the Staffordshire LINk website for comment by LINk members. Unfortunately, no comments or feedback were received.

It may be that the length and complexity of the information provided could account for the lack of responses and the LINk would ask that the Trust [sic] consider a more user friendly way of presenting the information next year and, perhaps through a presentation of the report to a meeting of LINk participants which would be more effective and engaging.

Staffordshire LINk appreciated being sent the draft proposals for comment and feedback, and acknowledges that this is the first year of a new process for the Quality Accounts and will seek to develop a more robust process for involving the LINk in the production of future Quality Accounts with the Hospice.

June 2010
KATHARINE HOUSE HOSPICE
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