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Executive Summary

| am delighted to welcome you to our quarter 2 quality report and to share the story of our teams strategic
and quality improvement journey over the last 3 months and to share our progress against our agreed
key performance indicators.

Our focus in quarter 2 has been on completing the final commitments from ‘Adapting to a changing world’
and adding the final touches to our new strategy ‘The strength behind our stories’ which we will be publicly
launching in October. We will also shortly publish a summary report marking the end of ‘Adapting to a
changing world’ and look forward to sharing that with you in a few weeks time. We are incredibly proud
of what our team has achieved over the last 4 years and look forward to their continued success as each
and every one of our staff and volunteers strives to provide the best possible support for those who need
us.

Some highlights from quarter 2:

- We carried out an evaluation of our recently implemented shared leadership framework.

- We have worked with leaders across all hospice teams to create three ‘strategic priority groups’
who will work collaboratively in our shared leadership model, to deliver our next strategy.

- We have now employed a dietitian in our clinical team who is carrying out some research to help
us better understand the nutritional care needs of those in our care, both at home and in the
inpatient unit.

- We have asked for feedback regarding this report and are currently working with our Board of
Governors, Quality Team and NHS Lothian commissioner to streamline our KPI's and to
transition to an annual rather than a quarterly report from 2025 onwards. Sharing our story
publicly annually will provide the opportunity to see at a glance the impact of developments from
inception to evaluation and to see more clearly trends and learning implemented from our patient
safety trends and experiences. We will still have quarterly reporting internally to support good
governance, as well as biannual strategy reports via our website.

- Our family support team lead participated in a roundtable event to support the inclusion of
bereavement in the ‘right to palliative care’ in Scotland bill.

- We continue to collaborate on a number of national and international research studies, and a
number of our team have published in academic journals and had posters accepted for the
upcoming hospice UK and Scottish partnership for palliative care conferences.

- Our teams continue to benefit from amazing support from our range of volunteers including roles
such as compassionate neighbours, compassionate gardeners, wellbeing, bereavement support,
education and IT and active health volunteers.

Our KPIs in quarter 2:

- At the end of quarter 2 we had 242 employees and we have seen a reduction in both sickness
absence levels and staff turnover, both of which are comparable with industry benchmarks.

- Our staff survey was carried out and the results are currently being analysed.

- We continue to make progress with our teams performance review process with 72% of staff
having an up to date review recorded at the end of September.

- Our annual patient telephone survey was carried out and results are currently being analysed.

- 100% of referrals via our access team were triaged within the required timescales.

- Ourinpatient unit occupancy fell below 80% in each of the last three months.
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Our inpatient unit length of stay was within target July and August and was slightly over in
September.

Our family support team delivered 355 individual counselling and bereavement support sessions,
a 13% increase on last quarter. Our children and families service delivered 136 individual
sessions, a 30% reduction on last quarter largely due to the ongoing induction of a new member
of the team. The team also provided training for 32 school and nursery staff and 21 district nurses
this quarter.

Our wellbeing team saw a further increase in activity with 22% more referrals and a 15% increase
in the total number of people supported in quarter 2. A formal evaluation has been carried out in
relation to this service.

Our virtual ward team met all their response time KPI's and continue to build relationships in
primary care and to embed their reactive, intensive specialist care in peoples homes.

Despite staff turnover and some sickness in this small team, our care at home team still largely
met their KPIs for referral response times.

Our teams compliance with mandatory training continues to improve since the launch of our new
education and learning framework

There have been no incidents or accidents of concern or any worrying new trends in patient
safety data to concern us.

We continue to receive exceptional feedback from those who experience our care and support.

Unfortunately, there have been 2 complaints received in quarter 2, bringing the total for the year
to 3. Both were acknowledged within the required timescales and responded appropriately.

Dot Partington
Deputy CEO
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Our Community

| Our Quality Commitments

‘We provide timely and equitable support to people in North Edinburgh and East Lothian who are living with
palliative illness.’

| Our Performance Indicators |

Our data will demonstrate that:

Our services are accessible to people aged over 16 years old.

Our services are accessible to people with any life limiting condition.

Our services are accessible by people from any ethnic background,

The demographics of those who access our services are reflective of the population of Edinburgh
and East Lothian.
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Hospice Care in Lothian is provided by both St Columba’s Hospice Care and Marie Curie Hospice with
an informal agreement in place regarding postcode split and a few areas of overlap.
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The charts below provide a summary of the available demographic data for the full financial year 23/24.

People by Age Band
4%
25% Under 50
50 to 69
70 years plus

1%

People Accessing our Services by Ethnicity

white Scotish [ RGN 2.9%
Unknown [ 226%
white British | 20.4%
Refused / Not given by patient - 8.6%
White English | 1.3%
White Polish | 0.6%
Pakistani, Pakistani Scottish or Pakistani British | 0.6%
European (N.SEW) | 0.6%
Any other White Ethnic group | 0.5%
Chinese, Chinese Scottish or Chinese British | 0.4%
White Northern Irish | 0.3%
Any other ethnic group | 0.3%
African, African Scottish or African British | 0.3%
Black, Black Scottish or Black British | 0.2%

Indian, Indian Scottish or Indian British | 0.2%

South East Asia (eg Malaysia, Thailand,

Philippines) 0-1%

White Irish | 0.1%

White Welsh | 0.1%

Proportion of episodes recorded cancer to non
cancer diagnosis

19.6%

Non Cancer
Cancer

80.4%

Proportion of episodes by disease group recorded for non-
cancer diagnosis

Diseases of the respiratory system | R 22 4%
Diseases of the circulatory system | R 21 1%
Diseases of the nervous system _ 17.0%
Mental, Behavioral vand Neurodevelopmental _ 8.8%
disorders
Diseases of the MSK system _ 6.8%
Diseases of the genitourinary system _ 6.1%
Diseases of the digestive system (Liver etc) - 5.4%
Certain infectious and parasitic diseases - 3.4%
other [ 34%
Endocrine, nutritional and metabolic diseases - 3.4%

Diseases of the blood - 2.0%

Postcode area match against

Scottish Index of Multiple Deprivation (SIMD)
Number of postcodes included 1089 Apr-23 to Mar-24
(Source: SCHC TRAK referral data)

19.1%
14.3%
10.3%
1 - Most 2 3
deprived

36.7%
19.4%
0.2%
4 5-Least Postcode
deprived not
matched
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Patient Services

Our ‘Patient Services’ include our Access, Inpatient, Care at Home and Pharmacy teams as well as the
Counselling, Bereavement and Chaplaincy team of our Family Support team.

The Access Team: Becky Chaddock, Team Lead

| Our Quality Commitments |

‘We provide timely and equitable support to people in North Edinburgh and East Lothian who are living
with palliative illness.’

| Our Performance Indicators |

Our data will demonstrate that:

e All‘urgent’ referrals are assessed and triaged by our Access team within 2 working days.

e Al ‘routine’ referrals are assessed and triaged by our Access team within 7 (consecutive) days.

e All referrals for inpatient care are offered an admission within 7 (consecutive) days of being
triaged by our access team.

e All referrals are supported by our Access team until they are admitted to the inpatient unit or
assessed by the appropriate team.

KPI Q1 Jul 24 | Aug 24 | Sep-24

All ‘urgent’ referrals are assessed and triaged by our Access 100% 100% | 100% | 100%
team within 2 working days.

All ‘routine’ referrals are assessed and triaged by our Access 100% 100% | 100% | 100%
team within 7 (consecutive) days.

All referrals for inpatient care are offered an admission within 7 | 88% 100% | 100% | 100%
(consecutive) days of being triaged by our access team.
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| Our strategic developments |

We have recently experienced significant staff turnover in the Access team and have taken the
opportunity to review our operational model. Access will remain the single point of support for all hospice
referrals and will continue to support people until they reach their required services. Advice calls and
support for those already known to our hospice at home teams will now be diverted to Hospice at home
for their direct support.

| Participation and feedback |

We are delighted that 100% of the 36 responses this quarter said that they would recommend the Access
Service to others in similar situations and were fully aware of next steps.

Below is a selection from the comments that we received from patients and families at the end of their
initial contact with Access:

Access Team feedback:

‘Really everything was excellent”

“Excellent team. XX always puts me at ease at an extremely challenging time quickly supplied
equipment order weekend (commode)”

“Everyone we spoke to listened to us and explained things very clearly and made sure we understood
what was happening”

“The treatment and care received for XX was exceptional - the follow up has also been exceptional”

“Everyone we spoke to listened to us and explained things very clearly and made sure we understood
what was happening”

“The support we received from the access team was the start of an altogether excellent service from
SCH’

\ Working in partnership with our external partners \

The team continue to work daily with external health and social care partners to achieve the best outcome
and most appropriate service provision for the people we jointly support. Every referral affords the
opportunity to better foster working relationships, share specialist palliative care knowledge and improve
the experience of people living with life limiting illness across Edinburgh.

[ Quality Improvement |

We strive to maximise use of our inpatient resource and can in general admit up to two people each
day. We closely monitor the number of days where we had a waiting list, an available bed but did not
admit.
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Total number of
opportunities for

Reason for admissions lost

Shared room

Reduced medical

Reduced nursing

admissions lost limitations staff resources staff resources
Quarter 1 33 21 4 8
Quarter 2 40 17 7 13

The Inpatient Unit: Sally Ramage, Team Lead and Professor Barry
Laird, Consultant

| Our Quality Commitments \

‘We ensure that our inpatient beds are used effectively to enable those who require specialist inpatient
support to have timely access to a bed’.

| Our Performance Indicators

Our data will demonstrate that:

We maintain our inpatient occupancy level above 80%

We monitor length of stay in our inpatient beds, and in particular stay beyond 16 days.

We utilise our own patient transport vehicle to support timely admissions and discharges.

Occupancy fell below our target of 80% this quarter with 73% in July, 79% in August and 71% in

September.

e The average length of stay was 14 days in July, 11 days in August and 19 days in September.
The proportion of deaths to discharges has remained steady over the last quarter at
approximately two thirds' deaths and one third discharges. This has been the case since June
2024.

e Our patient transport vehicle supported 13 admissions from an acute hospital, 12 admissions

from home, 5 further admissions and 1 dental appointment in the last quarter. Each of these

journeys enabled timely and comfortable transport as well as reducing pressure on our Scottish
ambulance service colleagues.

| Our Impact |

We continually strive to provide the best possible personalised care. This quarter, this has included
facilitating a wedding and a special Maori ceremony.
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IPU Questionnaire Responses
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Additional comments included:

How positive is your overall impression of your contact with the hospice?

Beyond expectations.

Do you feel welcome every time you come into the hospice?

Calm, serene, beautiful. Felt safe.
Even picked me up in an ambulance.
| have been in many times and am made welcome each time. Even get my same room.

Do you find the information provided to you by the hospice service helpful?

Verbal is excellent, would be handy to know how to operate lights, beds etc.
Info been good and niece has been able to see it, so | know what is happening.
Bit of trouble following the website. Not easy getting a video link. Need better signposting.

Have you been cared for with dignity and respect?

Beyond!

Amazing.

During the day left to own devices. Better to have something to do as it is boring just being left.
Would like to do yoga but always full.

100%

Every time.

Do we involve you as much as you would like in decisions about your care?

“For me not them”. “My decisions”

So good at involving me.

[ am fully involved, liked to be involved. | sometimes forget what is said but my niece helps.
Telling me what they are doing and | get a choice and then they proceed.

Have we been able to support you in managing your symptoms?

Chased their tails to find solutions for pain. Lots of different meds to help.
| am at peace here.

Pain and coming off meds.

| have never been so well taken care of.

Do you feel you had opportunities to discuss wishes, hopes and fears for the future?

Last night was a big discussion. Even talked “bucket list”
Not ready for discussions.

All sorted.

Does not want to discuss.
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Do you feel we provide enough support for family members and friends who care for you?

A bit of effort has gone into my husband to support him.

Friend even got Complementary Therapy.

Updates about what is happening with me.

| have a partner, and she has been feeling upset at not being involved. Drs only speak to my son
and daughter, but | want my partner of 15 years involved too.

They are always discussing things with them.

Do you think the hospice maintains a clean environment?

My lord they are clean.
Spotless.
You bet!

Additional feedback received:

“It is hard to find the words to thank you for looking after my wife, in the final days of her life, but |
must try. The kindness, compassion and care that you all demonstrate selflessly was quite
extraordinary and it made the hardest and saddest moment of my life bearable — and not only me,
but our children and their partners too. Two words just don’t seem to be enough, but today on the
longest and saddest day of my life, they are all | can find to say ...... Thank you!”

“Thank you for all your loving care and support”

“To all the amazing staff, you are all worth your weight in gold and we will never forget how well you
took care of Dad”

“We just wanted to say ‘thank you’ to ALL staff for the wonderful care. It made getting through the
last few weeks easier to cope with and meant such a lot to us”.

“You are all brilliant!”

“There are no words to truly express how grateful we are for the kind care and support provided to

us

“Thank you for the wonderful care and nursing you have given with such patience.”

“Keep up the invaluable work!”

“Deepest respect and admiration for the professionalism you all bring every day to your work and
especially for the individual and personal approach, that makes all the difference”

“Beautiful and special place and people, so quiet and serene, that belies the many challenges
within.”
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\ Working in partnership with our external partners \

We have been working with colleagues from Napier University and the Nursing and Midwifery Council to
ensure we can provide the best possible learning experience for nursing students on placement with us.

| Quality Improvement |

Our team have been working together to develop a robust student nurse induction and resource package.

Pharmacy: Fiona Milne, Pharmacist

| Our Impact \

The pharmacy team ensures that patients have access to the required medicines during their stay and
facilitates timely discharge. We ensure that patients have a good knowledge and understanding of their
medicines during admission and at discharge. The Pharmacist has a key role in providing advice and
education and training on medicines associated with palliative care to a range of health professionals
within the hospice and across NHS Lothian.

| Our strategic developments |

The Pharmacist participates in the review of medication related incidents via the patient safety meeting
led by the hospice Controlled Drug Accountable Officer. This has supported improvements in medicine
processes and changes in practice with regards to safe use of medicines across hospice teams. The
pharmacy team were recently involved in production of training videos focusing on the processing of
patient's own medicines received into the hospice on admission and discharge medicines. It is hoped
that this modern method of teaching will be more engaging for staff.

The hospice has its own set of medicines, policies, and procedures. The pharmacist has supported our
Accountable Officer who led a complete review of these documents to incorporate the new NHS Lothian
Controlled Drug policy. This ensures that the hospice meets the national best practice guidelines and
controlled drug legislation.

There has been work ongoing regarding the format of prescriptions used by the hospice for patients being
discharged. The team have been working closely with NHS Lothian in order to facilitate this to ensure the
hospice is meeting the legal requirements according to our regulator, Healthcare Improvement Scotland.
The hospice is now at the stage of implementation and training sessions for the medical team have been
undertaken.

The Pharmacist continues to facilitate training for Single Nurse Administration (SNA) of Controlled Drugs.
Staff from another Hospice attended the last session to observe the session in order to help them
implement their own SNA training course.



Official

\ Working in partnership with our external partners \

We continue to work with pharmacy colleagues across Scottish Hospices via the Scottish Palliative Care
Pharmacists and Technicians Associations. This has included review and development of the Scottish
Palliative Care Guidelines.

The team has contributed to discussions with a number of external partners across NHS Lothian, Lothian
Palliative Care Community Pharmacy Network and Healthcare Improvement Scotland to review and
improve our processes for prescribing of controlled drugs for patients at discharge.

The Hospice Pharmacist is involved in the provision of education sessions to our Lothian Community
Pharmacy Palliative Network colleagues. The sessions contribute to increased knowledge and
understanding of the specialist medicines used within palliative care.

Family Support Team (Psychological Therapies, Bereavement, Child
and Families, Social Work & Spiritual Care)
Craig Hutchison, Team Lead

| Our Quality Commitments \

‘We provide timely and equitable support to people in North Edinburgh and East Lothian who are living
with palliative iliness’.

‘We extend our care and support to include carers and families of people living with palliative illness,
ensuring they are involved, informed and supported’.

| Our Performance Indicators

Our data will demonstrate that:

e All'adults who are referred to our counselling and bereavement services will be offered an initial
assessment within two weeks.

e Patients and anyone assessed by our family support team at their initial assessment as being at
significant risk of harm will be offered appointments within three weeks (or referred on for urgent
GP/psychiatry/Social Work assessment, as appropriate).

e Bereaved relatives and carers assessed as not being at risk of harm will be offered appropriate
level of service (which may be group and/or 1:1) within eight weeks of their initial assessment.

e We provide a tiered system of support for carers and families through a range of in-person and
virtual services.
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Referral Activity for Period 2024-25

No of Patients referred No of Carers referred No of Bereaved referred
No of Family Support cases referred -8-Total referrals
70
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Sessions Provided for Period 2024-25
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We aim to provide initial assessment for adult counselling / bereavement support within two weeks of
referral. Currently patients are waiting a median of 10 days for assessment (target = 14, mean 9, range
from 2 to 16 days). Carers and bereaved relatives are waiting a median of 12 days for assessment (target
=14, mean 15, range from 2 to 42 days). Longer waits are typically because of patient/family member
circumstances (e.g., on holiday, patient deterioration, hospital admissions), although we have also had
limited capacity for additional assessments over the past quarter, with the Family Support Team Lead
stepping in to provide additional assessment spaces to help manage demand.

Patients are waiting a median of 9 days from assessment to first session (mean 10 days, range from 2
to 21 days). Bereaved relatives with acute or normal grief reactions and no risk are directed to our next
available group. Those who decline or are not suitable for group interventions are waiting a median of 62
days from assessment to their first one-to-one session (target = 56, mean 51, range 22 to 75). We aim
to offer time-limited counselling within 3 weeks for all referrals at significant risk of harm. Only one referral
met this criteria this quarter but they were already in ongoing regular contact with psychiatric services,
who were aware of existing risk. While 17% of those assessed reported having suicidal thoughts, all were
at low risk, with no intent or plan to act on those thoughts, and all were given access to 24-hour crisis
numbers.
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| Our Impact |

We delivered 355 individual adult counselling and bereavement support sessions this quarter (30 virtual,
84 telephone, 241 face-to-face), excluding missed or cancelled sessions, a 13% increase compared to
the same quarter last year. There were not enough eligible members for our August Living with Loss
group to go ahead, so those assessed have instead been invited to the next November group, while Our
Next Steps walking group had 17 attendances over this period, and have produced a short video where
members talk about the impact of the group on their grief and wellbeing: https://vimeo.com/988298682

Of adults referred for bereavement support or psychological intervention this quarter, 69% were female
and 31% male with an age range from 20 to 89 (average age 59, SD=17.1). At time of referral 41% were
carers (10% bereaved by time of assessment, having been referred when the patient’s health was
deteriorating), 29% were bereaved at referral, and 29% were patients. We have seen an increase in the
proportion of those assessed who are active carers at time of assessment. Of those bereaved at time of
assessment, 72% demonstrated an acute grief reaction, 6% a normal grief, and 22% a complicated or
prolonged grief reaction requiring psychological intervention (e.g., depression, PTSD, prolonged grief
disorder).

Adult referrals came primarily from our Hospice at Home Team (56%) and through self-referral (19%),
with 6% coming from the Access Team, 6% from IPU and the remainder from various other sources. 78%
of adults show improvement in CORE-OM scores of psychological distress following intervention, with
63% below clinical cut-off by end of contact. Those receiving one-to-one psychological therapies show a
greater degree of improvement (13 percentage points) than those receiving bereavement support for
acute or normal grief (6 percentage point improvement), which is in keeping with higher initial distress
scores in counselling clients and the expected impact of more intensive targeted psychological
interventions compared to support for normal processes of grieving. 83% of bereaved clients show
improvement on PG-13 scores (26% improvement in those receiving psychological therapies, 14%
improvement in those accessing bereavement support).

Our Child and Families team delivered 136 individual contacts this quarter (1 virtual, 48 telephone, 87
face-to-face), a 30% decrease compared to the same quarter last year, mainly due to the ongoing
induction of our new Child and Families Practitioner, who was building up her individual caseload. Age
range of children was 4-15 years of age, 62% female and 38% male. We facilitated our first Family Away
Day for 5 parents and 7 children at Wiston Lodge (picture below) and piloted a series of children’s yoga
sessions (10 attendances) which were well received, with participants reporting benefit.

The team also provided training on childhood bereavement for 32 school and nursery staff and 21 District
Nurses and others over this quarter and co-facilitated a workshop with colleagues from Child
Bereavement UK and Richmond'’s Hope for 70 attendees at a national bereavement network event.

Our Spiritual Care team, which was affected by a significant period of staff absence, delivered 64
interactions (30 with patients, 52 with carers, and 12 with staff/volunteers) and delivered an input on
spiritual care for student nurses. Our Registered Chaplain also supported the visit of a Church of Scotland
Minister-in-training to the hospice.

Our Social Worker delivered 82 individual contacts over the quarter.


https://vimeo.com/988298682?share=copy
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| Our strategic developments |

Our Family Support Team Lead has completed his Postgraduate Diploma in Cognitive Behavioural
Therapy and has gained BABCP accreditation as a CBT therapist providing a range of evidence-based
psychological therapies for patients and family members, in line with NICE and NHS Education for
Scotland guidance. Following completion of his qualification, he is continuing to run a weekly CBT clinic
and is further developing specialist psychological therapy provision by further incorporating CBT for
Longterm Conditions (including cancer and COPD), CBT for Fear of Cancer Recurrence/Progression,
and Acceptance and Commitment Therapy. Evaluation shows the clinic has been very successful in
treating people with PTSD, depression and Generalised Anxiety Disorder.

The Family Support Team Lead took part in a roundtable discussion facilitated by Gillian Mackay MSP,
about the inclusion of bereavement in the proposed legislation on the right to palliative care in Scotland,
and participated in the NHS Lothian Bereavement Steering Group, looking at the coordination and
development of bereavement response within NHS Lothian’s services.

Our Child and Families Lead Practitioner continues to attend and facilitate the Community of Practice for
people working in child bereavement, and met with the National Lottery Community Funding Officer to
discuss how the Lottery funding we were previously awarded has been used, while also highlighting the
range of services we continue to offer.
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| Participation and feedback

Members of our Next Steps bereavement walking group participated in the creation of a short video where

they talked about their experience of participating in the group (see link details above). We evaluate the

impact of our services using standardised and validated measures, and we receive regular positive

feedback from patients and family members about the services we provide.

Feedback received:

‘| have had a good experience, and | am very grateful for the service provided. It has helped me
immensely.” (Bereaved relative, 2 Jul 2024)

“xxx was fantastic. He really listened and helped me through my grief. | feel like | can now focus my
energy into ‘healthy distractions’ and not let my loss consume me. Thank you so much.” (Bereaved
relative, 17 Sep 2024)

“Thought counselling was to help me deal with cancer diagnosis but was surprised by what it revealed
from my childhood. This gave me a perspective on some of my attitudes to certain things and
occurrences in my life. Found counselling helping in a way unexpected.” (Patient, 01 Sep 2024)

“| cannot thank you enough for the help and support | have received from the Family Support Team.
Thanks to xxx for taking an interest in my wellbeing, and to xxx for her help in addressing my
bereavement. And a special thank you to all the nurses who looked after my wife, making her last days
as comfortable as possible.” (Bereaved relative, 10 Sep 2024)

Thank you for taking the time to explain the meaning of spiritual care to me, and | am really grateful
for that. You are doing an amazing job and your detailed insight into the compassionate care you
provide as a spiritual caregiver was truly enlightening. | learned that spiritual and religious care are not
the same. They are different but they go hand-in-hand, and the Chaplain can only give religious care
when the patient asks for it.” (27 Sep 2024, student following training input)

“It's been really helpful speaking to you — | didn’t expect to get this much from our conversations with
a Chaplain, but | feel energised and | now feel like there are things | can do that will make a difference
to me. Thank you” (26 Sep 2024, carer)

| Quality Improvement

With one student counsellor successfully completing their placement with us, we have decided to put
additional resource into an additional one-to-one bereavement support volunteer, rather than replacing
them with an additional psychological therapist, as our longest waiting times are currently for bereaved
relatives requiring one-to-one bereavement support. In addition, our new Social Worker, who will be
starting in October, will be able to assist with initial assessments of carers and bereaved relatives, which

will better support our assessment and triage processes.

We have brought the referral policies of different services within the Family Support Team together into

one overall referral policy.
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Our Registered Chaplain has written some guidance for staff on the steps required to be able to arrange
a wedding in the hospice, to help all staff understand the steps and timescales required to conduct this
legal ceremony. She has also updated the volunteer role descriptors to bring our terminology into better
alignment with best practice on spiritual care.

Wellbeing and Community

‘Wellbeing and Community’ includes our Wellbeing, Arts, Hospice at Home and Allied Health Professional
team. Our Child and Families and Social Work information can be found under Family Support.

Wellbeing Service: Lisa Kerr, Team Lead

| Our Impact |

Our Wellbeing Service is accessible to people with a life limiting condition, family, and friends with some
sessions suitable for those who are recently bereaved. People attend from the community, from our
inpatient unit and we support those in the earlier stages of their palliative illness who are not known to
any St Columba’s Hospice Care team.

162 people are currently registered with the service, a 15% increase on last quarter and 82 people were
new to the service during this period, a 22% increase on the previous quarter. People that have registered
and engaged with the service have benefited from learing new strategies, developing new skills, and
gained emotional and social support from others living with similar experiences.

We had 415 attendances in our Wellbeing groups and sessions during Q2, an increase of 8% on last
quarter. Sessions most attended during this period were: Learning to Relax, Chair Yoga, Relaxation,
Essential Qils for Wellbeing, Game Changer, A Blether And A Brew and Art and Music groups
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3 most popular sessions in Quarter 2
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We currently have 65 Compassionate Neighbours, 10 Compassionate Gardner's and 5 Active Health
Volunteers, who support people with loneliness and social isolation, bringing fun, joy, and friendships to
people in our communities with a life limiting condition. There were a total of 826 interactions across
quarter 2.

Compassionate Neighbours, Gardeners & AHV interactions
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Our Complementary Therapy Service received 95 referrals during Q2 and delivered 175 sessions, a
decline of 23% due to therapist availability. Of the sessions this quarter, 57% were massage, 36% were
reflexology and 7% were Reiki.

| Our strategic developments \

We have been working hard this quarter to share the impact of our wellbeing and compassionate
Neighbours services, including through social media articles and creating posters for conference
presentations. We will be exhibiting two posters at Hospice UK conference in November.
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| Participation and feedback

Ten of our Volunteers supported our Quality Support team with our annual telephone survey throughout
September. Volunteers commented on how much they enjoyed being included in this, feeling that it added
to their knowledge about palliative care and how they learned about the hospice and its impact, through
speaking directly to patients and to their families.

Our Wellbeing team continues to support people to meet their personal goals. For one lady this was to
spend time with her husband, learn and experience new things, be around people and to feel good. We
were able to arrange an appointment with our Volunteer Hairdresser, after which she said: ‘I feel like
myself again!!” She then felt more confident to engage in the Eat Better, Feel Better session and in a
Relaxation group. She had also always wanted to experience an afternoon tea, which we facilitated for
her and her husband afterwards saying “I never imagined it to be anything like this here!” She shared
said how much it has meant to her to be listened to and to have the support in helping her to achieve the
things that are important to her.

Wellbeing Service participation feedback:

“We really appreciate that our need is met now, not just when we are at end stage as it’s too late for
so much and would be less able to benefit. A proper holistic service”

“The service provides a varied selection of sessions which are individually tailored to meet your specific
needs, | have been treated with dignity and respect and feel a sense of warmth and safety when |
attend”

“l am so grateful to attend, it has given me a boost of confidence and | love meeting all the people who
manage and attend the service”

“Words cannot say how much | appreciate all of the support and information you provide”

Complementary Therapy Service feedback:

“Thank you. | always feel like | leave here feeling like | have something left in me to keep going”

“No matter how rubbish | am feeling, | know | will always leave this treatment room feeling better than
when | came in”

“My mind completely stopped thinking. It's amazing what you do for people at the worst time of their
lives. We are so grateful for this, it's the best thing that's happened to me for a while”

Compassionate Neighbours feedback:

"l wasn’t sure about someone from the Hospice coming in every week, | thought she might talk me into
going in, but | want to die here. But | was wrong. Meeting my Compassionate Neighbour has been
great and I'm looking forward to taking them round all the places nearby that mean something to me.
And I'll send you photos”

“How blessed are we that we are able to make these connections with others. It reminds me that there
is still much beauty and joy in this human experience”

“Our Compassionate Gardener was wonderful and made such a difference to our back garden. He
stayed for tea and we enjoyed his company. Can he come again? Even just for tea?”
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| Our volunteers |

Wellbeing volunteer, Martin Towey — a Neuro Physiotherapist and Mindfulness Teacher, facilitated
weekly self-care meditation sessions for staff, over a 4-week period. This was the last block within a 12-
month staff wellbeing pilot. The pilot established the needs and preferences from staff, which also
equipped and educated staff with techniques on self-care and how these can be incorporated into day to
day home and work life.

\ Working in partnership with our external partners \

Our Wellbeing Clinical Specialist has been coordinating and implementing the successful transition of a
young adult, moving from pediatric to adult services through liaising with CHAS (Children’s Hospices
Across Scotland), the East Lothian Community Palliative Care Team and our hospice services.

Partnership work continues with Macmillan, Maggie’s Centre, and Edinburgh College. A recent visit to an
open day at Cramond Kirk by our Compassionate Neighbours Lead, formed positive connections for
partnership working. One of these connections were with Scotland Grows, which have since offered to
feature our Compassionate Gardner’s in their upcoming publication.

| Quality Improvement |

We completed an evaluation of our Wellbeing Service evaluation in June. The report demonstrated an
increase in engagement within the Wellbeing programme and positive feedback from participants and
from colleagues across the hospice.

The evaluation also highlighted areas for further consideration, including a review of lesser utilised
programme content and a focus on groupwork and less 1-1 sessions going forward.

Education and Research: Dr Giorgos Tsiris, Director of Education,
Research and Creative Arts

| Our Impact |

Our team worked with numerous partners internally and externally to promote research and education in
palliative care. In July, we held our third Palliative Arts No17 Talk. Adding to the Hospice’s growing
external-facing education programme, this talk brought to the fore issues of community development
through socially engaged creative practices.

| Our strategic developments \

We have worked closely with Queen Margaret University (QMU) to develop further our University Hospice
partner. This includes exploring the establishment of honorary research fellow posts and efficient
engagement with research grants.
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12 of our students took part in the 2024 QMU graduation ceremony with the following awards: MSc
person centred practice (Palliative Care); Postgraduate Diploma person centred practice (Palliative
Care); Graduate Certificate in Palliative Care. We're especially proud of Carol, in our Community Team,
who was one of those graduates awarded her Graduate Certificate in Palliative Care.

Our Lecturer in Palliative Care Julie Young is progressing with her PhD with QMU. Focusing on the
recognised need for nurses to gain more knowledge about palliative care, Julie’s PhD sets out to
understand the value of social learning for nurses in the hospice setting, with a view to identifying/raising
awareness of current learning through interactions in practice and identifying potential ways to enhance
social learning opportunities in the hospice setting.

Our team has also been contributing to the drafting of the hospice’s new strategy for 2024-2027 to
consider future research and education strategic directions.

| Participation and feedback \

Participation and feedback regarding specific research studies are detailed in the related published
studies mentioned below. Feedback has been received regarding three unsuccessful research grant
applications from NIHR, (National Institute for Health and Care Research), the Wellcome Discovery Award
and the Marie Curie /Alzheimer’'s Society programmes respectively. All these applications involved
multiple academic and clinical partners and we are reviewing feedback collaboratively to consider next
potential steps.

| Our volunteers |

Several volunteers continue to contribute to our education and research work. Our Patient & Public
Involvement (PPI) group members in particular contribute regularly to our Research Steering group
activity.
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\ Working in partnership with our external partners \

Our partnership with QMU continues to feed into palliative care education delivery: the MSc Person-
centred practice (Palliative Care) programme and the Graduate Certificate in Palliative Care programme.
Several more clinical staff from the hospice are contributing to online learning and teaching resources or
synchronous sessions.

We are also collaborating with academic and clinical partners on research projects nationally and
internationally. Key ongoing research projects include:

e REVOLUTION: A prospective longitudinal biobank study of patients with cancer, with a focus on
quality of life and cancer cachexia. 109 patients have been recruited across 3 sites (St Columba’s
Hospice Care, Western General Hospital, University Hospital Southampton). The first manuscript
from this work has been submitted for publication. The manuscript explores the relationship
between the different aetiological GLIM criteria and overall survival in patients with advanced
cancer.

e POST study: This is an international multi-centre study exploring terminology around "cancer
survivors". The views of some groups included in this definition of "cancer survivors" have rarely
been assessed, including those with cancer on anticancer treatment and those known to palliative
care. How they view these terms could have important implications for how they receive care
services, and St Columba’s Hospice Care is one of the research sites.

e Cachexia Prevalence Study: A retrospective analysis was conducted of all consecutive in
patients with cancer who died across a three-year period in St Columba’s Hospice. There were
513 cancer-related deaths during the period, with lung (n=122, 22%) and colorectal (n=65, 13%)
cancer being the most prevalent primary tumour sites. Overall, 93.9% of patients with available
data (n=464) met at least one definition of cancer cachexia. This demonstrates the high
prevalence of cancer cachexia at the end of life and the likely significance of its role in the
immediate cause of death in cancer. A manuscript has been drafted and a prospective study has
been given approval by the research steering group and this will be started in due course.

e Aresearch consultancy project with the Scottish Chamber Orchestra. This is a 3-year
collaborative research consultation project is led by QMU and Giorgos is co-lead researcher. The
resulting evaluation framework will support assessing impact of music and health and creative
learning initiatives.

e IMAGINED: Investigating Meaning-making to cocreate Guidelines for Evaluation IN Arts for
Dementia. AHRC funded study led by University of Edinburgh aiming to understand the meaning-
making processes of engagement with the arts in community and social care (non-clinical) settings
for those living with dementia and their families and carers, and to explore how artists and arts
organisations can work with those with dementia to evaluate how they enable these meaning-
making processes. Partners include QMU, Scottish Ballet, Music in Hospitals and Care, and
University of Florida.
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| Our Publications and Presentations

The team contributed with presentations to several conferences and has published the following papers:

= Brown, L. R., Soupashi, M., Yule, M. S., Laird, B. J., Wigmore, S. J., & Skipworth, R. J.
(2024). SP4. 10-Comparison of the Global Leadership Initiative on Malnutrition (GLIM)
Phenotypic Criteria in Patients with Oesophagogastric Cancer. British Journal of
Surgery, 111(Supplement_8), znae197-050.

= Brown, L. R., Soupashi, M., Yule, M. S., Laird, B. J., Wigmore, S. J., & Skipworth, R. J.
(2024). SP4. 9-Relationship Between Classifications for Cancer Cachexia and Overall
Survival in Patients with Oesophagogastric Cancer. British Journal of
Surgery, 111(Supplement_8), znae197-049.

= Brown, L., Soupashi, M., Yule, M., Laird, B., Wigmore, S., & Skipworth, R. (2024). 522. Multi-
slice, volumetric computed tomography body composition analysis in patients with
oesophagogastric cancer. Diseases of the Esophagus, 37(Supplement_1), doae057-256.

= Brown, L., Yule, M., Soupashi, M., Laird, B., Wigmore, S., & Skipworth, R. (2024). 526.
Comparison of cancer cachexia definitions and their association with overall survival in
patients with incurable oesophagogastric cancer. Diseases of the
Esophagus, 37(Supplement_1), doae057-260.

= McGovern, J., Dolan, R. D., Skipworth, R. J., Laird, B. J., & McMillan, D. C. (2024). RE:
Exercise and Nutrition to Improve Cancer Treatment-Related outcomes (ENICTO). JNCI:
Journal of the National Cancer Institute, djae230.

= Scannell, C., Sullivan, E. S., Power, D., Cushen, S., Dolan, R., McGovern, J., ... & Ryan, A.
(2024). The association between glim-diagnosed malnutrition and survival: Findings from a
large cohort of palliative cancer patients. Clinical Nutrition ESPEN, 63, 1013.

= Tsiris, G. (2024). Companionship. Approaches: An Interdisciplinary Journal of Music
Therapy, 16(1).

= Yule, M. (2024) Cancer cachexia. British Medical Journal, 387. doi:
https://doi.org/10.1136/bmj-2024-080040

[ Quality Improvement

The team had an away day in September for team building and future strategic directions. Our
Education and Research committee is taking place in November 2024.


https://doi.org/10.1136/bmj-2024-080040
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Hospice at Home

Our community palliative care team, care at home and virtual ward teams work collaboratively under the

overall umbrella of “Hospice at Home.”

Hospice at
Home

Community
Palliative Care Care at Home Virtual Ward
Team

Community Palliative Care Team: Mandy Murray, Head of Nursing
Services, Dr Tony Duffy, Consultant and Helen Gray, Community
Palliative Care Team Lead

| Our Quality Commitments

‘We provide timely and equitable support to people in North Edinburgh and East Lothian who are living

with palliative illness’.

‘In line with what our community told us, we support people to remain at home or as close to their own

homes wherever possible’.

| Our Performance Indicators

Our data will demonstrate that:

e All those triaged as requiring ‘urgent’ specialist support at home will be offered a specialist

assessment within 2 working days of being triaged by the Access team.

e All those triaged as requiring ‘routine’ support at home will be offered a specialist assessment

within 14 days of being triaged by the Access team.
o We continue to support approximately 680 people each year across Hospice at Home.
e We monitor length of stay across all three parts of the Hospice at Home service.

KPI July | Aug
2024 | 2024

Sept
2024

All those triaged as requiring ‘urgent’ specialist support at home will be | 92.3% | 87.5%
offered a specialist assessment within 2 working days of being triaged by
the Access team.

70%

All those triaged as requiring ‘routine’ support at home will be offered a | 84.1% | 89.5%
specialist assessment within 14 days of being triaged by the Access team.

94.9%




Official

| Our Impact |

In quarter 2, we had 4 patients who breached our ‘Urgent’ KPI target and 10 patients who breached our
Routine target. Further analysis however evidences that these were not all true breaches and that further
review of the KPI's and definitions are required. Only a small number were true breaches due to the team
being at capacity and being unable to make the required timescales for urgent response. All patients
were however contacted and supported by the access team until assessed by hospice at home.

| Our strategic developments |

Now that advice calls relating to people known to hospice at home will be directed straight to the team,
we have increased the establishment of clinical nurse specialists to 8 wte.

RefHelp is the main online resource used by professionals in NHS Lothian. The layout and wording of
the hospice pages have been refreshed in collaboration with our GP clinical leads.
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| Participation and feedback

Feedback from families:

“All the family wish to sincerely that helped care for Mum so well. You made her last months so comfortable
and showed such kindness to us also”

“All the care and advice we received was invaluable. He always wanted to stay at home for as long as possible
which we did which is now a great comfort to me”

“Thanks for all the support provided we couldn’t have managed without SCH services.”

] Working in partnership with our external partners \

Our Hospice at Home Lead and Head of Nursing Services attended an afternoon at Liberton Hospital to
give a presentation to Lothian Hospital at Home staff in partnership with Marie Curie Hospice. This led to
the development of a quick reference document for Hospital at home staff based on discussions during
the session.

Two of our Clinical Nurse Specialists recently taught Band 3 and 4 care staff about palliative care and
what to expect as someone approaches end of life as part of a Community Staff Development morning
at Liberton Hospital.

| Quality Improvement |

Full-time members of the hospice at home team have been piloting working a 9-day fortnight enabling
them to respond to enquiries and support patients and families later in the day.

The Hospice at Home Team Lead attended a Palliative Care Needs Round Checklist session. This was
a pilot project set up by Strathcarron Hospice to promote the recognition of palliative residents in care
homes and to ensure they have access to the relevant services.

Virtual Ward: Mandy Murray, Head of Nursing Services and Rois Porter,
Virtual Ward Lead

| Our Quality Commitments \

‘We provide timely and equitable support to people in North Edinburgh and East Lothian who are living
with a palliative illness.
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| Our Performance Indicators

Our data will demonstrate that:

e All those triaged as requiring virtual ward care will be offered a specialist assessment within 2

working days of referral.

o We will monitor length of stay and occupancy in Virtual Ward to ensure efficient use of highly
intensive service.

KPI's

July 24

Aug 24

Sep 24

referral.

All those triaged as requiring virtual ward care will be
offered a specialist assessment within 2 working days of

100%

100%

100%

Data shows consistently that 50% of people referred for virtual ward are assessed on the day of referral
with approximately 30% the following day. Assessments outwith two working days are due to referrals
being received early to support discharge planning and are all assessed within two working days of their

discharge.

Length of Stay

Jul 24

Aug 24

Sep 24

Mean

13.3

5.6

5.1

Median
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Qtr 2 2024/25 - Virtual Ward Interventions

1136

® |n-person visit Telephone call with patient /family / HSCP

| Our Impact |

Referrals and admissions have increased compared to last year whilst activity has reduced. The activity
change is positive and is influenced by less inter agency calls now required to support care provision
following introduction of integrated morning meetings with DN teams and improved access to medicine
sin community after proactive collaboration with palliative care network pharmacies. This means the
teams can better prioritise direct patient care and their overall time and planning has become more
efficient.

Quarter 2 saw 42 referrals and 38 admissions to a virtual bed. 55% people died at home, 32% were
discharged to our hospice at home as their care needs de-escalated, 1 was appropriately admitted to
acute hospital and 4 were admitted to our inpatient unit.

| Our strategic developments

Working closer with hospital palliative care teams through weekly online meetings has led to an increase
in the number of patients supported by Virtual Ward at the point of hospital discharge.

Our Virtual Ward charge nurse attends the Gold Standards Framework meetings. Feedback from these
meetings and collaboration with primary care palliative lead Lorna Porteus has led to the development of
a bulletin answering FAQs which has now been distributed to catchment area practices as part of the
primary care monthly update.

| Participation and feedback

Feedback:

“Thank you for the care and attention you gave my husband over our last 12 special days together, he
was able to cuddle his grandchildren and spend time in his home with his children”

“You really made the absolute worst time in both our lives much more bearable; you deserve a medal
for what you do!
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“He would always say after your visits how wonderful, professional and respectful you all were”

Visiting A+E consultant: you are providing a very valuable service which | saw directly both with the
inpatient and virtual ward teams”

| Quality Improvement |

We have introduced and embedded standardised admission / discharge and medication
recommendations communications with our primary care colleagues which support team working,
efficiency and patient safety. This has been a collaborative project and the result of coproduction.

Virtual Ward team now producing 50% of the necessary death certificates for patients who die while
receiving support from the team. This helps relieve GP workload, reduce family distress and is in keeping
with latest Scottish Government guidance on MCCD-(Medical Certificate Cause of Death) We are one of
the first community palliative care services to produce MCCDs for community patients which reflects the
level of input provided to our Virtual Ward patients i.e. the Virtual Ward team are now more closely
involved than some GP practices towards end of life. Marie Curie have also now adopted this approach,
so it is standardised across Lothian.

We have updated our policy which supports our team to collect patient medications from pharmacy for
people who are dying at home in exceptional circumstances. This reduces delay and also relieves
pressure from family members if they are unable to get to the pharmacy.

Care at Home: Ami Inglis, Care at Home Lead

| Our Quality Commitments |

‘We provide timely and equitable support to people in North Edinburgh and East Lothian who are living
with palliative illness’.

‘In line with what our community told us, we support people to remain at home or as close to their own
homes wherever possible’

| Our Performance Indicators \

Our data will demonstrate that:

e All those triaged as requiring ‘urgent’ support from our care at home team will be offered an
assessment within two working days.

e All those triaged as requiring ‘routine’ support from our care at home team will be offered an
assessment within 7 consecutive days.

e We will monitor length of stay in Care at Home to ensure appropriate use of time limited service.
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Care at Home Appointment Activity
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Edinburgh Jul24 | Aug 24 Sept 24
All those triaged as requiring ‘urgent’ support from our care at | 100% 100% 100%
home team will be offered an assessment within two working
days.
All those triaged as requiring ‘routine’” support from our care | 100% 78% 100%
at home team will be offered an assessment within 7
consecutive days.
East Lothian Jul24 | Aug 24 Sept 24
All those triaged as requiring ‘urgent’ support from our care at | 100% 100% None
home team will be offered an assessment within two working
days.
All those triaged as requiring ‘routine’ support from our care | 80% 60% 100%
at home team will be offered an assessment within 7
consecutive days.
All Jul24 | Aug 24 Sept 24
All those triaged as requiring ‘urgent’ support from our care at | 100% 100% 100%
home team will be offered an assessment within two working
days.
All those triaged as requiring ‘routine’ support from our care | 92% 74% 100%
at home team will be offered an assessment within 7
consecutive days.
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Length of Stay:

Overall Jul 24 Aug 24 Sep 24
Mean 10.6 8.9 16.7
Median 3.5 6.0 9.0
East Lothian Jul 24 Aug 24 Sep 24
Mean 6.0 12.3 13.4
Median 3.0 8.5 7.0
Edinburgh Jul 24 Aug 24 Sep 24
Mean 12.1 7.3 17.7
Median 4.5 3.0 11.0

Urgent referrals continue to be picked up within 2 working days, there is a slight drop in percentage for
routine depending on how quickly packages of care can be matched and the length of the Care at Home
waiting list.

| Our strategic developments |

We continue to work towards the team being able to support people with medicines during their visits and
training has now been completed. We are just finalising governance arrangements and aim to launch
this part of the service early 2025.

We have continued working on a self-evaluation of the service using the Care Inspectorate frameworks
to support continuous improvement.

| Participation and feedback

Care at Home feedback:

“She couldn't have managed without you all and that because of your support she was able to keep
her promise to keep her at home.”

“My Auntie was so well cared for, and in such a compassionate way, and for that we are so very
grateful. The team always ‘read the room’ perfectly showing just the right amount of empathy,
compassion and at times humor...all of which was needed and appreciated.”

“‘She was so thankful for the care shown to her dad and said it was so helpful at the end when they
really needed it. She also said the care was amazing and her dad and family were shown such
kindness”.

“You have all made a difficult time a hell of a lot easier for our family, You all have such a tough job, |
just wanted to say a huge thanks to you all and to know how appreciated you all are”.
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| Our volunteers |

We recently invited a hospice volunteer to be part of an interview process for a new member of the care
at home team. She brought a different perspective focused on character and communication skills and
was a fabulous asset to the process.

\ Working in partnership with our external partners \

Our team supported the development of a new a Community of Practice for Care at Home Teams over
Scotland with a focus on shared learning, development and improvement. The first meeting was held in
September.

Allied Health Professional (AHP) Team: Lindsay Harrison, Team Lead

| Our strategic developments |

Our team are now back to full establishment and are working across our inpatient and community
services, meaning that they have been better able to respond and positively impact patient outcomes and
experiences.

Our dietitian is currently carrying out an evaluation of the nutritional needs of our patients in both our
Inpatient and community settings.

AHP Team feedback:

“xxx just made me feel so safe. She has a lovely calming voice and | felt she really understood how |
was feeling. | would feel so happy knowing she was coming to see me again” (patient suffering from
shortness of breath + severe panic attacks)

“| didn’t think | would be able to go on holiday again but you've given me the confidence to try” (patient
suffering from shortness of breath)

“| don't usually like people but you're different(!)” (patient suffering from anxiety and pain)

“To everyone at St Columba's Hospice. Thank you so much for looking after and caring for XXXX
last month. All the advice he received was invaluable from the care nurses, physios and the lovely
care staff who cared for us each day. We always wanted to stay at home and | think we did as long
as possible which is now a great comfort to me.”

“I'm sure you know dad passed away early on the 3rd. He was comfortable in the bed in the living room
- and peaceful. | wanted to say a particular thanks as you stood out as absolutely on the ball with things
- if you hadn’t expedited the bed and the care, amongst other input, his last few days would not have
been as comfortable”
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Positive feedback about one of our Occupational Therapists and Physiotherapists from another staff
member — “They are a force to be reckoned with on IPU and ‘get the job done.” They are great at
advocating for patients and are not phased by gatekeeping”

| Our volunteers |

The Active Health Volunteers service is gathering pace. Feedback from the matches we've had so far
has been resoundingly positive from both the patients and the volunteers.

Some of the East Lothian Compassionate Neighbours have expressed interest in the Active Health
Volunteer role, we will be arranging meetings with the appropriate teams in East Lothian in the coming
months to explore the possibility of extending the programme out there.

Some of the feedback mentioned that the patients felt less pressured in engaging in their programmes
because it was a volunteer rather than a therapist helping them week to week (although each match
remains on the caseload and under the watchful eye of the AHP team). They reported it felt easier to
enjoy the process as it felt less pressured than if it was a ‘professional’ doing it with them.

] Working in partnership with our external partners \

We had two physios from Oncology at the Western General Hospital visit us for a morning in July. They
were ‘blown away’ by the service we are offering leading to helpful conversations about how our services
can link more with each other, One of the visiting physios is involved in the INSPIRE trial (investigating
whether a series of daily breathing exercises that aim to improve the strength and endurance of the
muscles in the chest can help to reduce the chances of getting a lung complication after surgery. She
reported her visit to us deepened her understanding of the importance of a palliative rehabilitation. This
should have a positive impact not only on the trial but the also in raising awareness of palliative
rehabilitation and how the work we do at the hospice can spread beyond our services and into the wider
community.

One of our team delivered a presentation on Palliative Rehabilitation to the North West Hub and Cluster
AHPs in August (NHS & Social Care Service). The session improved their knowledge of what we do at
the hospice but also boosted communication and working relationships between them and the hospice
teams. In addition, they reported increased confidence in working with palliative patients and engaging
in palliative rehabilitation.

Our Team Lead is part of the working group for updating the SIGN guidelines for management of
breathlessness in Palliative Care. This has meant we are able to positively influence palliative care at a
national level. Being part of the group has also provided some good learning opportunities, sharing of
knowledge regarding emerging treatment options and networking opportunities.

We have had our first physio student since pre covid and we continue to support Occupational Therapy
students on placement too. It's a really positive experience having students — helping the next generation
of health care workers have a good understanding of what palliative care is and also for staff keeping
their skills and knowledge fresh and up to date.
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Two of the AHP team completed the Train The Trainer update days for Moving and Handling. Doing this
means we can support staff and volunteers from across all hospice services with moving and handling
and keeping staff and patients safe.

Two of the team met with ATEC24 to discuss referral processes and to get an update on their current
provision policies, processes, and equipment available. We have managed to secure two places on
training for Telecare equipment available in November which will enable us to further support patient
experience and safety in their own homes.

[ Quality Improvement |

Our dietician delivered a Hospice Connections session in August to help staff to understand the role of
the dietitian and how it can enhance patient care. The dietitian is currently leading on an evaluation of
MUST scores for our community patients and is continuing to develop projects to improve support for our
staff and patients and further evaluate the need for dietetic input for our community patients, including a
literature review on Nutrition Needs in Palliative Care.

People, Knowledge, and Culture Development

Our people, knowledge and culture development cluster consist of our Education and Research,
Practice Development, Human Resources and Quality Support teams.

Arts Team: Dr Giorgos Tsiris, Director of Education, Research and
Creative Arts

| Our Impact |

Between July and September 2024, the Arts team offered 25 individual sessions and 19 group sessions
(with 88 registrations). We also organised and supported weekly live music on the inpatient unit and at
lona Café reaching over 120 people.

Our group provisions included our regular open groups: Make Your Mark (art group) and Open Music
Space (music therapy group). We also offered an open Dramatherapy group in September following the
successful appointment of Sally McRae as our dramatherapist. Sally’s appointment signifies an
expansion of our capacity and our reach, alongside a diversification of the media and formats that we
offer as part of the service to meet the needs of different people and community groups.

For first time, in August, we contributed to Scotland’s Healing Arts Festival. As part of the Festival, we
organised a community engagement project, A Jacket for a Journey, in partnership with Leithal Weapons;
a local motorbike group. We offered two all-day drop-in motorbike patch-making workshops and a
celebratory closing event. Participants collaborated in the gradual decoration of vintage leather jackets
using a range of textile fabrication materials to create patches reflective of ideas surrounding hospice
care, loss, and death or simply to engage with the creative process within the Hospice environment.

As part of the Festival, we also organised a live music event featuring UK and US-based musicians with
a theme of country and Americana.
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| Our strategic developments |

In line with our strategic commitments, we continued our arts provisions both within the hospice and out
in the community in partnership with diverse groups. This has involved liaising with local community
organisations and with music and arts practitioners in the community. Our community artist provided
creative workshops in partnership with the Edinburgh & Lothians Greenspace Trust, and our music
therapist has been working with Tinderbox; is a collective of young people, musicians, artists and youth
workers in Scotland.

In July, we hosted our third Palliative Arts No.17

Talk featuring Yara El-Sherbini from the British

social practice duo YARA + DAVINA. Her talk

focused on their large-scale public artwork ~ Palliative Arts
‘Arrivals + Departures’ on the theme of bithand = IN@.T7 Talks i
death and she discussed how this interactive = e sherin

sculptural work invited the public to celebrate = Arrivals + Departures
and commemorate everyday people, Dy | scoumn

subverting the accessible and recognisable

format of an arrivals and departures board.

| Our volunteers |

Volunteers continue to support our arts exhibitions and events, as well as the archiving of patient and
family artwork. We also continue to work with numerous musicians from the local community who offer
live music at lona Café on Fridays.

\ Working in partnership with our external partners \

Our last ECHO network meeting for the Arts in Palliative Care took place in September and focused on
the ‘Music and Me’ songwriting/recording project project led by Janet McLachlan, Dr Rachel Drury & Polly
Harris at Children’s Hospice Across Scotland. The meeting discussion highlighted current gaps and
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opportunities for supporting young people as they transition from children to adult palliative care. This
was the last scheduled ECHO network meeting for this community. An evaluation form has been sent to
all network members to consider next potential steps in 2025.

Working closely with partners from QMU (Queen Margaret University), we co-led a research grant
application focusing on co-designing, implementing and evaluating a novel arts-led programme,
promoting early and equitable access to hospice-based palliative care services for people with dementia.
The application was submitted to Marie Curie and Alzheimer’s Society.

Our team is developing partnership with St Mary’s Music School in Edinburgh. Giorgos presented about
the hospice and the role of music in palliative care at one of their assemblies in September. This
introductory presentation has been followed by scheduling groups of students performing at our lona
music programme over the coming months.

| Our Publications and Presentations \

Giorgos was an invited speaker offering a global webinar for the International Association for the Arts in
Education and Therapy (IACAET), and a presentation at the 5th Mediterranean Music Therapy Meeting,
Padova, Italy. He also contributed to the 25th anniversary symposium for the music therapy programme
in University of Pretoria, South Africa.

Our portfolio of ongoing research studies include: i) a research consultancy project with the Scottish
Chamber Orchestra, and ii) IMAGINED: Investigating Meaning-making to cocreate Guidelines for
Evaluation IN Arts for Dementia. Giorgos also continues to support a group of Italian music therapy
researchers who are mapping music therapy services in Italian hospices, and he has been commissioned
to write a chapter on music therapy improvisation in palliative care together with a colleague from
University of Bergen.

| Quality Improvement |

Policies regarding the use of the Art Studio and the Music Studio have been updated. Ongoing liaison
with our Community Development Lead to draw strategic priorities for arts-led community development.

Giorgos, together with other senior leadership members, visited Mountbatten Hospice in the Isle of Wight
to exchange practice and consider strategic developments within the arts, community development and
beyond. The Arts team had an away day for team building and exploration of future strategic directions.
The team also took part in a whole-day Insights training for team-building towards with other hospice
colleagues.

Practice Development : Fiona Cruickshank, Team Lead

| Our Quality Commitments \

‘We ensure our staff and volunteers are well supported and well trained because we understand the direct
link between a well-supported, trained and engaged workforce and workforce retention, absence levels
and the quality of care that we provide.’
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| Participation and feedback \

We have moved our induction checklists to a virtual module on the learning hub which eliminates the
need for paper documents. This consists of a checklist, document uploads, team structures, staff
wellbeing support and strategic information. This is easier for new staff to follow and for team leads and
the Practice Development team to monitor progress and offer support when required. So far, we have
trialled the new model with 10 new staff who report that it's been a positive experience.

Our adaptation of the Creating Caring Cultures program developed by fons (Foundation of Nursing
Studies) continues with ongoing support for our facilities team leads. This work has resulted in sessions
being ran for volunteers in the cafe and reception area supporting the team leads to develop.

We have just completed 3 workshops with the fundraising team focusing on team working, values and
developing ways of working. They will be supported ongoing using the RBCS (Resilience Based Clinical
Supervision) model.

We have been sharing our learning from developing our SNA (Single Nurse Administration) course with
Teesside Hospice. They attended our recent training to see our training in practice.

St Columba's :
Hospice Care

35 Hours of
F2F/Virtual training
delivered to 140
colleagues

84% of Learning Hub
mandatory training
modules completed.
Please complete ASAP

Below are some thoughts from staff on the impact of the new learning and development framework. We
will be doing an annual review of this which will feature in the next report.

Feedback:

“The online modules are really good now. Everything felt relevant and tailored for my role or gave me
an understanding of other roles and responsibilities” (Staff member)

“Good practical advice which is really well demonstrated with the interactive diagrams” (Staff member)

“Great resource, interesting and well put together” (Staff member)
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“Excellent update and the fact it is tailored to the hospice makes it much easier to take away the
important messages” (staff member)

| Our volunteers |

We continue to work closely with our 3 volunteers who support us with IT, policy and procedure
development and data input. We welcome a new volunteer who will be supporting our communication
workshop development and clinical skills simulation training.

] Working in partnership with our external partners \

We continue our collaboration with Hospice UK to support Hospices nationwide on embedding RBCS
(Resilience Based Clinical Supervision) through the train the trainer program.

As part of our commitment to bringing learning and development out into the community we have
developed a bespoke learning session for a local animal charity focused on supporting staff dealing with
bereaved owners as well as supporting themselves and colleagues with loss and grief.

We have created 3 posters of our work over the last 6 months, and these have been submitted to the
Hospice UK conference which is in November.

| Quality Improvement |

We have been working closely with the quality support team to create our Infection control refresher
sessions and the review of policies in line with our planning to increase accessibility for all. Developing
virtual modules in medicine accountability for registered staff in line with best practice and local policy.

HR Team: Nick Dey, Team Lead

| Our Quality Commitments |

‘We ensure our staff and volunteers are well supported and well trained because we understand the direct
link between a well-supported, trained and engaged workforce and workforce retention, absence levels
and the quality of care that we provide.’

| Our Performance Indicators

Our data will demonstrate that:

e Ourleaders participate in a 360 feedback process annually to support insight and measurement
of their leadership impact.
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o We carry out an annual workforce survey aiming for at least a 60% response rate and a minimum
of 75% satisfaction rate’ and we benchmark outcomes with similar organisations.

e We ensure that every member of staff receives a performance & development review every 12
months.

e We monitor trends in staff turnover and aim to keep below benchmarked industry average.’

e We monitor data and trends in staff absences and aim to keep absence rate below benchmarked
industry average’.

At the end of Q2 2024, our workforce stood at 242 employees. Key highlights include a reduction in both
staff turnover and sickness absence, and successful implementation of a HR (and payroll & roster)
system.

We carried out our annual workforce survey during September 2024 achieving a 50% response rate. The
results of the survey feedback are currently being analysed. We aim to have a minimum of 75%
satisfaction rate’ and we benchmark outcomes with similar organisations with Investors in People.

The survey allows all our staff to feedback anonymously about their experience working for St Columba’s.
Investors in People are recognised as one of the most comprehensive organisational benchmarks for
managing and developing our people. We were all very proud at the outcome of the last in-depth staff
survey, where the Hospice was awarded ‘Gold’ Investors in People standard.

72% of our staff had an up-to-date performance & development review (appraisal) as at 30 September
2024. This is a slight increase on the previous quarters (Q1 70%, Q4 69%, Q3 62%). We aim to
continually improve this figure, in part by making the appraisal process more bespoke to each teams
needs and our new HR system will help in this regard as we roll out ‘online’ appraisal process.

Staff Turnover in the 12 months to 30 June 2024 was 10%. This is a reduction in the year to the previous
quarter (Q1 11.5%). This compares to organisational benchmark average in healthcare of between 15%
- 20% per annum. The most recent NHS Scotland workforce turnover figures also show a reduction, in
the case of NHS Scotland to 10%.

Sickness Absence in Q2 was 5%. Q1 was 4.75%. This was a slight increase in the previous Q1 sickness
absence rate (4.75%) and gives a 12-month average to 30 June of 6.25%

In a healthcare environment we might expect the benchmark range of time lost to sickness to be between
4% - 6% taking into account the type of work and age demography of our workforce. Our figure is
comparable to NHS Lothian whose most recent sickness absence rate was 5.8%.

| Our Impact |

The continuing significant focus of the HR team this quarter was on completing the work required to
enable the successful implementation of the new HR system. This involved a significant amount of hours
in data cleansing and processing, design and configuration of system functions, and testing processes,
problem solving, design and delivery of training to all staff.

The major components of the HR system have been rolled out and the majority of phase 1 functions up
and running. We are now undertaking preparatory work to plan phase 2 of enhanced system functions
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which will include the rolling out of recruitment management systems capability, online appraisal & 360
and further enhancements which will bring further benefits to our leaders and staff.

Looking forward we have completed our specification for a Applicant Tracking System or recruitment
module, and are working to a 6 month plan which will see the recruitment system going live 1 April 2025,
enhancing the experience of both applicants and recruiting managers and significantly improving the
quality and speed of our talent acquisition capability.

\ Working in partnership with our external partners \

We work closely with several suppliers in wellbeing (occupational health, physiotherapy, counselling), HR
systems (Iris, RotaGeek), in talent acquisition (advertisers, Disclosure Scotland) in compliance (Lindsays
solicitors) quality accreditation (Investors in People), and many others to enable us to deliver services.

Quality Support Team: Vicky Hill, Quality Lead, Orlagh Shiels, Patient
Safety Facilitator, Lynne Simpson, Executive PA

| Our Quality Commitments |

‘We proactively seek assurance that those in our care have a high-quality experience, have trust in the
team and feel that they are ‘partners’ in their care who are treated with care, compassion, dignity, respect
and inclusion’.

‘We ensure our staff and volunteers are well supported and well trained because we understand the direct
link between a well-supported, trained and engaged workforce and workforce retention, absence levels
and the quality of care that we provide'.

‘We continually seek assurances that our care is both safe and effective.’

| Our Performance Indicators

Our data demonstrates that:

We carry out patient surveys annually in both inpatient and Hospice at Home:

Telephone interviews are currently being carried out by a team of volunteers supported by our Patient
Safety Facilitator. This project will run for one month and finish early October 2024. We look forward to
reporting on the results.

‘We respond to all comments and suggestions received via our QR code system or comments
cards within 5 working days and we publish all responses in our quarterly quality report.’

We continually review our systems to ensure we have the patient, family, and staff voice at the centre of
our decisions and developments. We have seen an increase in the use of the QR code in this quarter,
potentially as a result of increased awareness through social media. This information is captured in our
Participation and Feedback section.
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‘We use the learning from incidents and complaints to improve our practice and inform our annual
training plan.’

We continue to work closely with the hospice Practice Development Team in integrating learning from
incidents and complaints within training provision. This quarter we have supported training provision by
working together to review our medicines policy which will now include guidance for our Care at Home
team in relation to their role of medicines prompting.

‘We use a suite of outcome measures to support evaluation of the impact of the care we provide’.
We continue our work with NHS Lothian Analytics Team who will be supporting reporting requirements
and data analysis across hospice services. We have supported our newly appointed Dietician with
information from the Resolve measures to help support the impact for our patients when this advice,
support and staff knowledge is available.

‘We publish an annual duty of candour report detailing any incidents resulting in severe harm or
death’

The Duty of Candour report 2023-2024 is available on the hospice website. To date, the hospice has had
no duty of candour incidents.

‘We continually monitor all patient safety concerns including any healthcare acquired infection,
acquired pressure ulcers, medication related incidents and patient falls and look for trends / early
indications of arising concerns’.

We continue to monitor and learn from patient safety concerns to identify improvements through new
initiatives, and this is illustrated in “our Patient Safety and Risk Report” section. We continue to embed
the refreshed approach to the Patient Safety Structure with Pressure Area Care, Falls and Medicines
meetings all being clinically led, and all are supported by a member of the Quality Support Team. The
new structure supports the ownership of action plans (based on incident learning and best practice
improvements) with the clinical staff empowered to make improvements in their day-to-day practice. This
quarter we have seen an increase in patients admitted to our services with existing infections, which has
resulted in a review of how we improve this communication. The impact of these changes will be reviewed
at the Infection Prevention and Control meeting in quarter 3.

| Our Impact |

The team continues to participate in and support hospice governance groups and support the quality
improvement plan implementation. There is representation within all four patient safety meetings (Falls,
Pressure Area Care, Medicines and Action and Learning) supporting the integration of quality
improvement within patient safety and day to day practices.

We continue to work closely with our Care at Home Team in developing the services Quality Framework
and Core Assurances. These opportunities to discuss, engage and learn will mean that the Quality
Framework and Core Assurance will remain relevant, up to date and promptly identify when
improvements may be required.

Quarter 2 has seen the Quality Support Team lead on the project to review, refresh, and reduce (where
needed) our hospice policies. This project will be carried forward to quarter 3.  Our work with NHS
Analytics Team this quarter resulted in the continuing support and development relating to data for this
quality report in addition to supporting the annual Hospice UK activity submission.
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| Our strategic developments |

The Trak steering group reconvened this quarter with the Quality Lead supporting the continued
development of the system. We have met with another hospice to share our experiences, and | am
delighted to report that they have moved to implementation. Now, with two Scottish Hospices using this
system (with a further four moving to implementation shortly), this will provide a network for sharing
innovations and challenges.

Champion roles for areas of patient safety are vital in ensuring that safety is part of the day-to-day practice
within our services. The hospice currently has identified champions for Pressure Area Care, Infection
Prevention and Control, Falls and Medicines Safety- although the approach is bespoke to the needs of
each individual service. It is the responsibility of each of the hospice associated groups to review and
ensure the effectiveness of these roles. The Inpatient Unit staffing model has changed in quarter 2 with
the lead practitioner working more closely with staff to ensure learning and support are accessible to all
clinical staff.

| Participation and feedback \

Feedback from our patients, families, staff and volunteers are vital in understanding our services and to
help us identify any changes that could lead to improvements. Examples of this feed back is within each
section of the quality report. As previously mentioned, we are currently taking part in our annual telephone
questionnaire and we will also continue to monitor the impact of the QR code use, which we are delighted
to say has increased in quarter 2.

| Our volunteers |

The Quality Support team would like to express enormous thanks to our Compassionate Neighbours
volunteers who supported our annual telephone questionnaire. Their feedback will be vital in planning
the future support requirements for Participation work.

| Working in partnership with our external partners |

We continue to work in partnership with local organisations others including NHS Lothian and Lothian
Pharmacy services in relation to future services and current practice, and NHS Analytical Services to
support our reporting requirements. Nationally, we have attended the Scottish Sentinel Group for
Hospices and we delighted to host the Scottish Quality Meeting here in September.

We continue to meet quarterly with both Healthcare Improvement Scotland and Care Inspectors to share
information.

This quarter has seen the completion with the research study with Northumbria University (Just and
learning culture in the workplace) however we continue our work with Queen Margaret University and St
Christopher’'s Hospice in relation to looking at ways to use aspects of the Lantern Model.
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[ Quality Improvement |

The Quality Support team continue to work with all services in delivering the 2024-2025 Quality
Improvement Plan. The team continue to provide monthly reports for all patient safety meetings. The
Infection Prevention and Control champions continue to support walk rounds and the completion of the
Health Protection Scotland Audit tool. The results for this quarter are between 95-100% achievement in
areas relating to Hand Hygiene, respiratory infection control, use of PPE (personal protective equipment),
management of the care environment and care equipment, linen, and waste.

The Safe and Clean Audit has now been RAG rated (red, amber, and green) which ensures that audit
activity is in response to need or concerns.

Our Patient Safety Facilitator has supported our catering team on their regular environmental audit and
an action plan is under development by the team.

The teams have worked together in several improvement initiatives relating to medicines safety over
quarter 2. These included the regular Controlled Drugs audit with the pharmacy team that showed no
areas of concern and gave us the opportunity to work for the first time with the new NHS Lothian Audit
Tool which was positive and will continue in future audits. The medical team, together with the pharmacist,
have launched new guidance for the medicine reconciliation process based on the audit findings. This
project will be repeated next year to measure improvement and changes in practice. We have also
completed our annual Medicines Governance and Accountable Officers review, as well as submitting
Controlled Drug Self-Assessment to Healthcare Improvement Scotland. We have also contributed to the
national review of the legislation review for Controlled Drugs and the future of the Accountable Officer
role.

| Our Patient Safety and Risk Report |

| Incidents |

For quarter 2:

139 incidents (including accidents) reported from across the hospice services

e (0 near misses reported

e 27 submissions were closed following investigation and categorised as ‘Not an Incident’ (these
include incidents identified by us but were external to the hospice)

e There has been an increase in reported incidents since quarter 1, however this is due to the

sharp rise in incidents deemed not an incident following investigation (increase from 8 in quarter

1 to 27 in this quarter).

Details of the 2 accidents reported in Quarter 2 were:

e 1involved a visitor to the hospice who fell at the entrance to the hospice grounds. This resulted
in a small laceration and bruising to hands and elbow. Nursing staff contacted the visitor during
their time in the hospice and they were ok. Accident closed.

e One involved a Volunteer in hospice shop bumped into some boxes, lost balance, and fell to
floor. Volunteer was “ok” but experienced some bruising. Boxes were moved. Accident closed.
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| Healthcare Improvement Scotland (HIS) reportable |

16 notifications under the following categories met the criteria to be reported to Health Improvement
Scotland. Full details of notifications required can be found here:

https://www.healthcareimprovementscotland.scot/publications/independent-healthcare-requlation-
notification-quidance-for-service-providers/

Notifications relating to Controlled Drugs - 10 (16 in quarter 1). The remaining 6 notifications relate to:

2 notifications where incidents were reported to the police -1 related to supporting information regarding
an external police investigation and 1 related to supporting a patient to report an alleged theft and
complaint regarding a care agency out with the hospice.

1 notification relating to a patient injury which was later assessed not to be related to a recent fall.

1 notification relating to application to remove conditions of registration relating to medicines started in
research trials.

1 notification relating to allegation of misconduct following a complaint relating to communication between
a staff member and a visitor.

1 notification relating to service provision relates to the current challenges in pharmacy services. Interim
support in place- this notification remains open.

| Care Inspectorate reportable |

Three notifications under the following categories met the criteria to be reported to the Care Inspectorate.
Full details of notifications required can be found here:

https://www.careinspectorate.com/index.php/notifications

One notification related to the presence of staff and family when a patient died, there were no concerns
but this is a requirement set out by the Care Inspectorate. The second and third notification related to a
patient within the Inpatient unit who raised a complaint in relation to non-hospice agency community
services with an update.

| Duty of Candour reportable

0 incidents

| Information Commissioner’s Office reportable

0 incidents

| Pressure Ulcers |

The following graphs contain information regarding the reporting of Pressure Ulcers in the Inpatient Unit
and our Hospice at Home services for Quarter 2 (2024-2025) and information from 2023-2024 for
comparison.


https://www.healthcareimprovementscotland.scot/publications/independent-healthcare-regulation-notification-guidance-for-service-providers/
https://www.healthcareimprovementscotland.scot/publications/independent-healthcare-regulation-notification-guidance-for-service-providers/
https://www.careinspectorate.com/index.php/notifications
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A total of 32 pressure ulcers were reported in quarter 2 that developed after 72 hours across all services.
Inpatient services reported 13 in quarter 2 (a decrease from 18 in quarter 1).

IPU Developed after 72 hours
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In this quarter there were:
e 9-grade 1 pressure ulcers
e 2-grade 2 pressure ulcers
e 1-grade 3 pressure ulcer

e 1 -ungradable pressure ulcer

The location of the pressure ulcers were sacrum (7), heel (4), buttock (1), spine (1). Over two thirds of
the pressure ulcers reported were grade 1 (earlier indication of skin damage but skin remains intact)
showing early identification and management which are not commonly reported within other care
organisations.

Nursing staff in the Inpatient unit assess risk to skin using three different risk assessments (Waterlow,
MUST and Nutrition) and weekly review showed over 94% completion for quarter 2. We will continue to
review the impact of training workshops delivered in Q3 2023. In the last 9 months, following the
workshops, we have seen only a small reduction in pressure ulcers developed within two of the quarters.
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Hospice at Home Developed after 72 hours
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Hospice at Home services reported 19 in quarter 2 (an increase from 11 in quarter 1).

In this quarter there were:
e 6 -grade 1 pressure ulcers
e 6 -grade 2 pressure ulcers
e 1 -grade 3 pressure ulcer

e 6 -deep tissue pressure ulcers

The location of the pressure ulcers were sacrum (7), heel, buttock (7), spine (1), hip (1), knee (3).
Approximately a third of the pressure ulcers reported by the team were grade 1 showing early
identification and opportunities to reduce further harm.  When pressure ulcers are identified by our
Hospice at Home teams, we work closely with our primary care colleagues to ensure all care and
equipment is in place to reduce further risk is discussed with the patient and provided as soon as possible.
Hospice at Home teams attend the Patient Safety Meeting for Pressure Area Care and will continue to
monitor the increase in the development of pressure area damage and consider ways to reduce this. At
present it is not felt to be related to activity as quarter 2 showed a decrease in visits to 1295 (from 1615
and 1555 visits in the previous quarter).

The group are currently preparing for “Stop the Pressure Day” in November, an opportunity to raise
awareness, engage, share information and learning across all teams.

The Patient Safety Meeting for Pressure Area Care continues to meet monthly to review incident trends
and ensure that work within the action plan is in line with the Healthcare Improvement Scotland Pressure
Care Standards. The team are developing an improved system for assurances around mattress checking
for roll out in quarter 3. There have been preliminary discussions with the newly appointed dietician
regarding pressure area care and we look forward to reporting on this development in the future. As part
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of World Safety Day, the Practice Development Facilitator and the Patient Safety Facilitator increased
awareness of everything we do to prevent skin damage through the development of “ASSKING”
resources (Assess risk, skin assessment and skin care, surface, keep moving, incontinence and
moisture, nutrition and hydration, giving information and getting help). All clinical leads were encouraged
to discuss with their teams and the facilitators attended huddles to promote the resources. We were
delighted to hear feedback from one of our Care at Home leads who said ‘the staff liked the poster, it
created wider discussion and prompted us to ask the Inpatient for some of their resources too.”

| Patient Falls |

We continue to see a reduction in falls over the last three quarters. The 11 falls involved 10 patients.

This quarter has seen an increase in harm levels with 7 falls resulting in low harm (harm requiring first
aid level treatment or extra observations — for example bruises and grazes). This increased from 4 on the
previous quarter). Learning from incidents continues to identify the connection between falls and toileting
and this continues to reflect in the regularity of the care rounding assessments and interventions. Regular
risk assessments for Falls and mobility are reviewed and showed 97% completion on the weekly audit.

Number of Inpatient Unit falls by harm category
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Hospice at Home staff will report a fall only if a patient falls when staff are present or if staff find a patient
has fallen when they visit. Staff routinely assess for the risk of falls and advise how these can be reduced.
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Mo of Hospice at Home falls by categeory
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The Patient Safety Group for Falls Prevention and Management continue to meet monthly to review fall
incidents, identify trends and learning and to make improvements. This quarter they have developed a
poster to raise awareness for staff regarding falls prevention and have started planning events for the
Allied Health Professionals week in quarter 3.

| Medicines Incidents

There were 27 reported incidents in quarter 2. This included 10 actual incidents and a further 17 incidents
that were signed off as “not an incident” following investigation any relate to incidents external to but
identified by the hospice, or incidents reported for monitoring purposes.
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Medicine Incidents reported in all services
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Of the 10 actual incidents reported, 9 related to our Inpatient services and 1 occurred within our Care at
Home services. These included 5 documentation incidents, 3 administration incidents and 2 incidents
relating to advice about medicines out of hours.

The patient safety group for medicines continue to meet on a monthly basis to review incident trends,
action plans and learning. The group continues to monitor administration incidents which remain reduced
since the increase in April and May 2024 (6 incidents) and there remains no pattern in type of medicines
or time of incident etc. Incidents relating to the collection of medicines for patient’s at home has improved
as a result of working closely with community pharmacists and anticipating need in advance.

The group have also completed a full review of all medicine booklets to support new staff joining the
hospice. A full review of medicine related policies and the creation of one overarching policy was
launched at the end of quarter 2 to support medicines related education in quarter 3. We continue to work
with NHS Lothian in relation to changes to our prescriptions for patient’s going home.

| Complaints |

There have been 2 complaints received in quarter 2, bringing the total for the year to 3. Both were
acknowledged within required timescales and responded appropriately.

Unfortunately both related to experiences with individual staff members within our inpatient unit and were
largely upheld. Appropriate follow up and learning action plans are in place.

| Participation and Feedback |

Since August 2022 when our “How did we do” feedback went live we have received 102 feedback
responses across our services from either patients or their families/friends.

In this quarter we have received 15 feedback response as detailed below:
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How was your experience of our service?

Good x 14
Could be better x 1

Tell us what was good about our service?

Standard of care, compassion & respect

Easy to access, Kind, compassionate people, No judgement

Always there. Always reliable. Always listen.

Outpatient, community services are amazing

Putting the individual at the centre whenever possible and whenever in their best interests
Kindness, Informative, Compassionate

Staff looked after both Patient and the Family

Felt like a Home away from Home

Patient was made comfortable and involved in all aspects of treatment

Staff, Environment, Care

My relative received excellent care from all the services that they came in contact with the
hospice

Professional and compassionate at all times. The nurses & reception staff on the ward felt
like our family by the time my loved one died.

Care, Empathy and Efficiency shown to my lovely mum in her last days. Also myself and my
family were very much cared for too.

Respectful, caring, solution based for difficult end of life settings

Treatments are very enjoyable for my friend (from a C.N.)

Approachable, friendly, caring

Clean, tasty and pleasant

Tell us what we could do better that could inform our new strategy?

We were very happy with everything

Don'’t change anything

Really must get inpatient service sorted; very sad seeing so few beds resulting in many not
dying in their preferred location and missing out in precious time with loved ones in the desired
hospice setting. Too many patients competing for such few beds.

If you had the funding of course .....a centre in the centre of Edinburgh. Or Midlothian ( which
is fastest growing region in Scotland re population etc)....... an information centre... perhaps
offering ‘training’ for the general publicin  Death. Dying. End of life care ..... perhaps in
association with carefully chosen visits from schools uni. Lunch clubs social groups rotary.
Big employers. Youth. Elderly. Business folk. Families...... offer group work re life cycles.
Death rituals. Emotions talking. Even bring pets into it for some people/children. A
bookshop area. A ‘film studio’ where different cultures and dying death are looked at....
Religion and non religion.  Food celebrations. Remembrance events

If only there were more beds

Be available to a paediatric population

Communication

Nothing it was perfect. We only used the cafe but what a great spot.
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Are you (Patient/Family/Carer/Friend/Prefer not to say)

Blank x 1

Family/Carer/Friend x 13
Prefer not to say x 1

Thank you cards and messages received for multiple Hospice services:

Columba's Hospice last month. My stay lasted two weeks and
was a clear turning point in my recovery and pain management.
Although | appear to be cured of oesophageal cancer, the brutal
radiotherapy had left me with considerable pain and weight loss
with resultant fatigue, general weakness and inability to return to
work. You managed to reassess my pain relief and change the
medication regime quickly and the superb care and attention from
all the staff helped me to leave the Hospice feeling better that |
had for many months. My sincere thanks to you and all at St
Columba's for their endless patience and empathy and for
restoring my optimism about the future.

Date Comments Team

10/07/2024 XXXX was in your care for less than 24 hours and we are IPU, Patient
extremely grateful that this was where his life came toanend. | | Transport,
may not accurately recall the names, roles and contributions of Chaplaincy
everyone we met and, of course, those behind the scenes that we | service,
didn't, please know that all of you made a difference. So in the Medical team,
order that | recall: the lovely team who brought XXXX from the Reception
WGH - so caring, Wilma for looking after me, and later my mum | staff
and daughter. XXXX's 'ontake' nurse and Dr Michael, looking
after his symptoms. The 2 lovely night staff, who looked after my
brother XXXX. Geoff the chaplaincy volunteer for his kind words
and for the difference he made to XXXX in particular. The day
staff team who looked after XXXX in his very last hours and
especially their lead, Kelly (??) who also helped me at the very
end. My deepest respect and admiration for the professionalism
you all bring every day to your work and especially for the
individual and personal approach that is the difference. With so
very many thanks for your care, kindness and compassion for a
beautiful and special place so quiet and serene that beltes the
many challenges within.

12/08/2024 There are no words to truly express how grateful we are for the All staff,
kind care and support provided to XXXX and to us, especially volunteers and
during her last few days. However, please accept this thank you | Walker the
card as a small way for us to acknowledge the amazing work that | therapy dog
you all do. We were also able to give a small donation via a
tribute page to mum. Keep up the invaluable work.

05/09/2024 | write to thank you for referring me as an inpatient at St All staff
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09/09/2024 Thank you for all your loving care and support of all of you for All staff
Jim. From all the family.
12/09/2024 | am writing to say thank you for the palliative care that you CPCT, Access

provided for my father XXXX who died in his on home in June
2024. He strongly wished to die at home. | must also thank you
for the care and consideration that you showed to me, his
daughter, during the last few, difficult weeks of my father's life.
His condition had deteriorated quite rapidly and thank goodness
that you became involved and that his final days were peaceful
thanks to your expertise. Your jobs must be very demanding
indeed, not easy. | very much appreciated that all the staff that |
spoke to took the time to explain things and listen to someone
who was having to deal with a dying person without any medical
expertise. Also, | felt that everyone completely understood what |
was going through and always treated me with great compassion
and humanity. So thank you all for the great work that you do
and for giving yourselves so generously to help others.

Team and
Care at Home




