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Executive Summary

We are delighted to share our quarter 1 Quality Report. It has been another busy quarter for our teams
as we work together with our partners to complete the final year of our current strategy ‘Adapting to a
changing world’ whilst also working with our community and colleagues from across health and social
care to finalise our new strategy which we will launch in Autumn 2024. We will publish a report in October
this year detailing how we met our strategic commitments over the last three years. Our next strategy
will focus on three key areas; Our Community, Our Team and Our Sustainability in the context of an
increasingly challenging and continually changing political, healthcare and financial environment.

This quarter, we introduce new chapters within the report, welcoming our Income Generation and
Operations Teams to share their quality related data and activities.

We were delighted to welcome our Healthcare Improvement Scotland colleagues to the hospice in April
for an ‘unannounced’ inspection. The team met with teams from across the organisation and assessed
us against three specific themes; ‘vision and leadership,” ‘stakeholders and performance improvement’
and ‘provision of safe and person centred care’. We were thrilled and extremely proud to have been
awarded the highest possible grading of ‘exceptional’ in all three areas! This is testament to every one of
our exceptional team of staff and volunteers. A copy of the report is available on our website.

Some highlights from quarter 1:

- We have 240 employees and 595 volunteers.

- We have seen a reduction in staff turnover from 15.3% to 11.5% and in staff sickness levels from
8.84% to 4.75%.

- We triaged 361 referrals this quarter which is the highest number since April 2022.
- Our inpatient occupancy levels have returned to target levels and were 82.7%

- Our Virtual ward saw their busiest period to date, providing 45 individuals with intensive support
in their own homes.

- We delivered 355 individual adult counselling and bereavement sessions and 78 group sessions
which is a 9% increase on the same period last year with 76% demonstrating improvement in
psychological distress and functioning following their intervention.

- Our complementary therapy team received 95 new referrals and provided 229 treatment
sessions.

- In April, Professor Barry Laird gave his inaugural lecture at the University of Edinburgh,
challenging the perception that palliative care is only relevant at the very end of life.

- We introduced a new role of dietician into our team through an exciting partnership with NHS
Lothian.



Official

We became the first hospice in Scotland to complete 20 participants in the UK wide Chelsea ||
randomized control trial exploring the impact of clinically assisted hydration at the end of life.

We became the first hospice in Scotland to be awarded the Bereavement Charter Mark.

We are seeing a sustained reduction in the significant post pandemic pressure that was faced
by our family support teams and referral levels have now returned to manageable levels.

Team leads from across the hospice completed their IOSH Managing Safely qualification,
ensuring that safety and effective risk management is at the heart of all we do.

Our teams published 7 papers and a book chapter, presented at events and a symposium,
facilitated a national conference workshop and participated in the Scottish Partnership for
Palliative Care poster parade.

We have made good progress with our environmental strategy, reducing our carbon footprint of
14% in the last 12 months.

We have developed our income generation potential by sourcing a warehouse, recruiting a high
profile events manager, renting our No 17 as office space and begun work on our exciting new

hair and nail studio which will launch in September as a social enterprise.

There were no incident or accidents of concern in quarter 1 and no new patient safety concerns.
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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)

White Irish | 0.1%

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 _ 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%

SIMD quintiles are a way of dividing Scotland into five groups of equal size based on the level of multiple
deprivation. Multiple deprivation refers to the lack of resources or opportunities in various aspects of life,
such as income, health, education, and crime. During April 2023 to March 2024 the hospice received
referrals for people across all SIMD quintiles.

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)

36.7%
19.1% 19.4%
14.3%
10.3%
]
1 - Most 2 3 4 5-Least Postcode
deprived 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 arm 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.

days of being triaged by our access team

KPI April | May | June
2024 | 2024 | 2024

All ‘urgent’ referrals are assessed and triaged by our Access team within2 | TBC | TBC | TBC

working days

All ‘routine’ referrals are assessed and triaged by our Access team within 7 | 100% | 100% | 99.1%

(consecutive) days

All referrals for inpatient care are offered an admission within 7 (consecutive) | TBC | TBC | TBC

There have unfortunately been some data quality issues in quarter 1 and so the KPI data marked ‘TBC’

will be reviewed for accuracy and published in Quarter 2.
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REFERRAL ACTIVITY TO DATE
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In quarter 1, the team triaged 361 referrals for new patients into hospice services, this is 63 more than
last quarter, and the highest number of referrals per quarter since April 2022.

| Our Impact |

The Access team have recorded 337 calls this quarter. The calls were primarily from patients and their
family and friends, with calls from the professional community making up the second largest group.
92% of these are calls from people known to the hospice requiring urgent/unscheduled advice. The
most common themes for the calls related to Medication/Symptom control advice.

72% of calls were re: people known to Community Palliative Care Team.

12% of calls were re: people on the Community Palliative Care Team waiting list.
8% of calls were for people known only to Access.

8%% of calls were for people not yet known to any hospice service.

| Our strategic developments

No strategic updates for quarter one.

| Participation and feedback |

We are delighted that 100% of 30 responses received this quarter said that they would recommend the
Access Service to others in similar situations and were fully aware of next steps.

There was one comment re:

Ways to improve on the service provided:

“We're still a little unclear on the exact support that we can receive, so an information leaflet or link
would be useful to understand how you fit into the care programme”.
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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:

“You guys are fabulous coz you made me feel like I'm looked after, and | have friends on my side. My
heartfelt thanks to you all”

“‘Speaking to XXXX made me feel confident that I'll be in good hands. Put my mind at ease”.

“XXXX was amazing, putting us at ease with her friendly, humorous and caring manner. She made us
feel immediately like we were in safe hands”.

“Thank you for the telephone call. | have the information given to me was clear and | have looked at
the website. | understand the support offered... if my mother’s condition deteriorates then | know | can
contact you and see if there is anything you can do to help. Thank you again for contacting me”.

“To be honest given all of the answers above I'm not sure you can improve your performance”.

“Excellent team! XX always puts me at ease at an extremely challenging time quickly supplied
equipment order so they could be home over the weekend-no the support we received from the access
team was the start of an altogether excellent service from SCH”.

| Our volunteers

The Access Team are not currently hosting volunteers in the team.

] 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.
Total number of Reason for admissions lost
potential admissions Shared room Reduced medical Reduced nursing
lost limitations staff resources staff resources

Quarter1 | 33 21 4 8
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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:
e We maintain our inpatient occupancy level above 82%

e We monitor length of stay in our inpatient beds, and in particular stay beyond 16 days.
o We utilise our own patient transport vehicle to support timely admissions and discharges.

Analysis of the graphs (next page)

The number of admissions to the inpatient unit have decreased by 22.6% on the last quarter (84 to
65).

e Occupancy was just above the 82% target for the quarter at 82.7%. Occupancy levels have been
slowly rising since the end of quarter 4.

e The average length of stay was 13.2 days in April, 20.5 days in May and 11.5 days in June.

e The proportion of discharges to deaths was notably higher in May than in previous months with 55%
of patients discharged during the month, the highest seen since in the reporting period.

e Our patient transport vehicle supported 6 discharges home, 20 transfers from acute hospital and 16
admissions from patient’s homes. Each of these journeys enabled timely and comfortable transport
as well as reducing pressure on our Scottish ambulance service colleagues.
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Admissions YTD by IJB
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| Our Impact |

Over this quarter, we have been working closely with those in our care to help them achieve their goals
whilst in our Inpatient Unit.

We use outcome measures to guide our decision making to ensure the best possible care is provided
and those that use our services are at the centre of the care we provide.

Our admissions over the quarter have dropped slightly, however this is reflected in the length of stay
increasing, which peaked in May at 20.5 days.

| Our strategic developments \

Empowering nurses of the future by supporting a student nurse through her consolidation placement. We
developed her knowledge of palliative care and provided her with the skills necessary to go on and be
able to support palliative patients she will encounter in different environments as she moves through her
career.

Staff forums took place across this quarter encouraging staff engagement, participation and collaborative
working on our new strategy.

Facilitating discharges over this quarter, working with all the services in the hospice to ensure that our
patients have access to services that are dynamic, responsive and able to meet their individual needs
out with the inpatient setting.

Positive cross service meetings held to discuss ‘the Safe Staffing Bill and how it impacts staffing levels
here. Discussions also supported how this impacts staff wellbeing and contingency plans being created
to ensure safe staffing levels across all services, allowing us to provide safe and effective person-centred
holistic care to our patients and support the impact on our staff.

| Participation and feedback

“Inpatient Unit Questionnaire” responses for the quarter

Our questionnaire contains 15 questions and in the last quarter we have had 11 questionnaires
completed.
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IPU Questionnaire feedback

Did the equipment provided make a difference?

Did your mattress provide comfort and support?

How able were you to get a drink or a snack of your choice when you wanted?
Do you think the food and drinks provided are of good quality?

Do you think the hospice maintains a clean environment?

Do you feel we provide enough support for family members and friends who care for
you?

Do you feel you had opportunities to discuss wishes, hopes and fearsfor thefuture? [ e

Have we been able to supportyou in managing your symptoms?

Do we involve you as much as you would like in decisions about your care?
Have you been cared for with dignity and respect?

Do you find the information provided to you by the hospice service helpful?
Do you feel welcome every time you come into the hospice?

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

=]
Fot
.
o
]
=

BN Extremely MModerately W Very much Alittle W MNotapplicable W Don'tknow

Additional comments (any comments with a negative response are addressed immediately on
receiving the feedback)

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

e Feels he has improved a great deal

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

e Just like being at home
e Everyone was lovely

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

e Not sure if received written info

Have you been cared for with dignity and respect?

e Although short staffed | would really like a freshen up as not been washed or moved today
(4pm)
e Could not be better

12
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Do we involve you as much as you would like in decisions about your care?

o Always making sure | am on board
e |amtold in advance what is happening
e | would like things explained a bit more

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

e A work in progress
e Pain is better
e |t has been very difficult to get on top of my pain symptoms

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

Own minister at home

Met the chaplain

Not applicable. Not made my wishes known.

Not ready (according to daughter)

Mostly - the opportunity is there when | am ready
Would like a bit more involvement for my family
Spoke with chaplain

Do you feel we provide enough support for family members and friends who care for you?

A once every two to three day call to family would be adequate
Family members who care for me are currently away on holiday. Much deserved,
Very accommodating

[ ]
[ ]
[ ]
¢ Ifit was a bit more in your face so they might take the opportunity

Do you think the hospice maintains a clean environment?

e Couldn't be better
e Immaculate
e How many times a week do sheets get changed? Curious not complaining.

Do you think the food and drinks provided are of good quality?

First class

Perfect

Food out of this world

Absolutely

Excellent

Not eating anything now but was great when | could eat

How able were you to get a drink or a snack of your choice when you wanted?

e |t can take a while but | can get something eventually
e Didn't know | could ask during the night
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No problem getting anything

Never asked but good to know

Tend not to request extra snacks or drinks
Don't have to wait

Did your mattress provide comfort and support?

o Advised to chat to nursing staff should she wish

e The first mattress had faults which made it very uncomfortable but the replacement was
great

e Awork in progress as | had pressure ulcerations on admission

¢ It has been changed, Strange having a single bed and different mattress

Did the equipment provided make a difference?

o | met the OT/Physio last week but not seen them since. It would maybe be good to get out of
bed

e Wheelchair

e Not yet trained in the use of the walker

e Wheelchair and walker - huge difference

Please comment on how easy to understand and helpful our questionnaire is.

o Very very easy. When | said the hospice is always looking to improve, she looked and said
"how could they?"
e |t's so good.

Is there anything else you would like to share with us?

e Everyone is so wonderful, caring and loving.

¢ Noise from other patients means it is difficult to sleep. Internet access very poor. Unable to
video call son in Canada,

e Just lovely

Additional feedback received:

“When she returned here from the Western at 5am she said she 'never felt safer and all my anxiety
melted away when | was greeted by staff’

“Staff had done wonders for her husband who is a 'gruff Scotsman' but staff had managed to get him
to open and talk about things and she herself no longer worries about him”

“Thank you so much for all your care to Mum and all of us, we are so appreciative for everyone’s
compassion and support. What a fabulous place!”

“Thank you for your exceptional care and compassion. Your dedication made a significant difference
during our loved one’s times with you”
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“There is no way we could have managed to go through this without your help. You are an incredible
team, and | will never forget you all’

“‘Heartfelt thanks for all the love, care, and kindness you showed our beautiful Mum. We will be
eternally grateful to you all. Thank you for the care you showed to us too, it meant so much to us”

“Our dear friend could not speak highly enough of the staff, and | too would like to add my thanks. St
Columba'’s is a special place. After 46 years of friendship, being able to be with her to the very end,
was a blessing and a privilege and something | feel was of comfort to us both”

“Thank you for all the care and joy you brought Mum in her final weeks. She loved her time at the
Hospice and felt very lucky to be there. One of the things she enjoyed most was the laughter and
humour around the place and the cheerfulness of the staff. Keep bringing the joys and smiles!”

“We are so grateful that places like the Hospice exist, without them there would be more sadness
and distress”

“Thanks to everyone for everything that you do”

“We would like to thank you all for the special care you gave our Mum. This was our first experience
of St Columba’s Hospice and we found it excellent. Not only did you care for Mum, but the support
you also gave us has helped us deal with this sad and difficult time”

“We want to thank every member of the staff at the Hospice for their incredible care. We are really
lost for words how to describe the unbelievable support and attention shown to Mum. Always smiling
and nothing was ever a problem for anyone. The work you do is beyond words so thank you all for
everything”

“We have restored his faith in humanity and that all the staff here made him feel like not only a
human, a man, a husband, a father, and a grandfather. He said it had been a pleasure to get to know
us all and he felt very honoured”

“Huge, heartfelt thank you for the exceptional and compassionate care you showed us. It was such a
comfort to know he was being so well looked after at the end of his life. We miss him so much, but
we will never forget you all”

“You have made a dying woman very happy! You provided her with some live music from an
accordion player that made her day!”

“Never once during our mums stay have, we heard the word no.” The staff went above and beyond
to support the patient and her family, making the patient the centre of her care and making sure she
was able to enjoy the time she had left and achieve what she wanted to achieve while she was in our
care”

“The staff were so caring, dignified and a pure joy to be around”

“You made his last days pain free and peaceful”
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“You took the weight off our shoulders, we were able to visit without medical responsibility, safe in
the knowledge that she was receiving the highest standard of care, and most importantly gave our
mum complete confidence in her last days”

| Our volunteers |

The IPU simply would not function if it were not for our fabulous volunteers. The volunteers are involved
in so many aspects of the IPU including reception, hospitality, flowers, hairdressing, counselling, therapy
pets and wellbeing.

] Working in partnership with our external partners \

The IPU over this quarter continued to support the CHELSEA Il trail with recruitment and data collection.
We became the first site in Scotland to complete all 20 participants. The quality of documentation and
consistency was highly praised at our recent site visit.

| Quality Improvement \

We have been working with our Quality, Education and Pharmacy colleagues to review our current
medicines induction workbooks to ensure we are providing our new nurses with the required skills and
evidence-based knowledge to provide the highest standard of care to our patients.

Pharmacy: Fiona Milne, Pharmacist

| Our Quality Commitment & Performance Indicators |

The pharmacy team do not currently report against any specific quality commitments or performance
indicators, but these will be developed and included in future reports.

| Our Impact |

The pharmacy team ensure that patients have access to the required medicines during their stay and
facilitate timely discharge. The team provides clinical pharmacy services to patients and leadership in
medicines governance, working closely with the rest of the multi-disciplinary team to maintain and
improve patient experience. 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.

The Pharmacist facilitates training for Single Nurse Administration (SNA) of Controlled Drugs. In October
we will be welcoming staff from another Hospice to observe our training sessions to support them to
develop their own training.
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The Pharmacist participates in the review of medication related incidents via the patient safety meeting
for medicines led by the hospice Controlled Drug Accountable Officer.

Work is ongoing in improving timely access to medicines for our community patients, in particular those
who are being seen as part of the Virtual Beds service who are often higher acuity patients. The team
has worked collaboratively with the lead for the Community Pharmacy Palliative Network to understand
the issues faced by community pharmacies in terms of accessing medicines for patients. This has allowed
us to take steps to improve communication between services, ensuring that we work together to meet
the needs of the patient.

| Our strategic developments |

We are currently working on a non-medical prescribing policy to extend the role of the Pharmacist. It was
hoped this could be introduced in early 2024 however this work has been delayed.

The Pharmacy team is currently involved in producing education sessions for the new Learning and
Development framework which was launched in earlier this year.

More recently work has been undertaken to improve safety around the management of Controlled Drugs
(CDs). NHS Lothian has recently produced updated procedure for the use of controlled drugs and the
Hospice will be incorporating their recommendations in order to meet national best practice guidance and
Controlled drug legislation.

| Participation and feedback

No specific participation updates this quarter.

| Our volunteers |

The pharmacy often hosts volunteers to learn more about our role within the hospice. The team has also
hosted several trainee pharmacists from NHS Lothian and qualified pharmacists with a special interest
in palliative care throughout the year. Several Pharmacists have used the learning opportunity as
evidence to support their qualification as a non-medical prescriber.

| 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 worked with number of external partners across NHS Lothian, Lothian Palliative Care
Community Pharmacy Network and Healthcare Improvement Scotland to review and improve our
governance processes for prescribing of controlled drugs for patients at discharge.
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The Hospice Pharmacist is involved in 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.

| Quality Improvement |

There have been ongoing changes to some of our medicines process and the team has been involved in
the implementation of the new processes and the education of staff regarding these changes. The
pharmacy team supports a culture of research and audit within the palliative care pharmacy services in
order to promote evidence-based delivery of pharmaceutical services. This includes medicines
reconciliation, antimicrobial stewardship and controlled drugs governance.

Family Support Team, Child and Families Service & Social Work
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 iliness,
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 if the identified risk of harm is not related to their
bereavement).

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.

We aim to provide initial assessment for adults within two weeks of referral. Currently patients are waiting
a mean of 15 days for assessment (median 14 days, range from 8 to 25 days). Carers and bereaved
relatives are waiting a mean of 21 days for assessment.

Patients are waiting a mean of 15 days from assessment to first session (median 10 days, range from 6
to 36). Longer waits are normally because of individual circumstances (e.g. being on holiday, orin hospital
and unavailable for appointments). Bereaved relatives with acute or normal grief reactions and no risk
are directed to our next available bereavement group following assessment, with people waiting a mean
of 15 days (median 17 days, range 17 to 22 days) from assessment until the next group starting.
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We aim to offer an appointment for time-limited counselling within 3 weeks where there is risk of harm.
Two referrals were assessed as being at significant risk of harm this quarter and were offered time-limited
counselling focused on developing a safety plan and alternative coping skills. Both were seen within the
three-week deadline - one within 7 days and one at 21 days as they were unavailable before that time,
but we had provided helpline numbers and made contact with their GP and Social Work regarding
concerns in the intervening period. While 4% of those referred had abstract thoughts of suicide, they were
at low risk with no plan, intent to end life or access to means which would require urgent intervention.
Where people have low risk, we ensure they have access to 24-hour telephone helplines and encourage
them to let us know if risk changes for any reason.

| Our Impact |

We delivered 355 individual adult counselling and bereavement support sessions this quarter (59 virtual,
127 telephone, 169 face-to-face), excluding missed or cancelled sessions, a 10% reduction on one-to-
one activity compared to last year's busy quarter (N=394) but roughly equivalent to the preceding year's
activity (N=347). However, we have been prioritising groupwork for adults with acute or normal grief
reactions to better manage waiting lists and had an additional 78 attendances at our adult bereavement
groups this quarter, for a total 433 interventions delivered (a 9% increase on total activity compared to
last year).

We provided 134 sessions for children, young people and their family members (2 virtual, 33 telephone,
99 face-to-face) and had 23 attendances at our group for bereaved children. Activity is down 45%
compared to last quarter but this is due to significantly reduced staffing as we recruited and inducted our
new Child and Families Practitioner.

Our Chaplaincy and Spiritual Care service recorded 236 individual interactions (115 with patients, 121
with carers), as well as 20 staff and volunteer individual support sessions and Social Work delivered 167
interactions (64 with patients, 103 with carers), and we piloted a new carer’s group. In total, the Family
Support Team provided 1013 interactions over the past quarter, excluding public events such as Time to
Remember and training events.

We received 61 new referrals for adult psychological interventions or bereavement support (15 patients,
17 carers, 29 bereaved), a 26% reduction in referrals compared to the same quarter last year but
consistent with the last few quarters’ referral levels, and we received 42 new referrals to our Child and
Families service (a 12% reduction on the same quarter last year). It appears that the exceptionally busy
referral period following COVID is now coming to an end and referrals are returning to more normal levels.

We received 56 Social Work referrals and 6 referrals for specialist Chaplaincy input during the same
period. The majority of referral for adult counselling or bereavement support were received from our
Hospice at Home team (52%) and Inpatient Unit (19%) but we have seen a continued rise in the
proportion of self-referrals (21%). The remainder of referrals were from a variety of sources including
East Lothian (2%), Wellbeing (2%) and colleagues in other hospices (2%).

Of adults assessed by the Family Support Team this quarter, 31% were male and 69% female, with an
age range from 21 to 77 (average age 52, SD=14.1). 40% were carers (15% of whom were referred very
shortly before the death of the patient), 35% were bereaved at the time of referral, and 25% were patients.
Of those who were bereaved, 77% were assessed as experiencing an acute grief reaction, 12% with a
normal grief reaction, and 12% with a complicated or prolonged grief reaction (e.g. post-bereavement
depression, PTSD following traumatic bereavement, prolonged grief disorder). 23% were prescribed
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psychotropic medications at assessment (13% antidepressants, 8% antidepressants + anxiolytics, 2%
anxiolytics). 8% demonstrated some risk of harm to self (4% low risk, 2% medium risk, 2% high risk), with
those at significant risk prioritised for intervention.

76% of adults demonstrate improvement in psychological distress and functioning following intervention,
with an average 16 percentage point improvement in CORE-OM scores, and with 83% of bereaved
relatives showing improvement on PG-13 scores post-intervention, with an average 24 percentage point
improvement in those receiving counselling and 15 percentage point improvement in those receiving
bereavement support (either 1:1 or in groups). People attending our specialist CBT clinic demonstrated
remission in symptoms, including in persistent depression (with reduction in PHQ-9 scores to below
clinical cut-off) and PTSD (with reduction in Impact of Events Scale — Revised scores from 62 to 6, below
clinical cut-off).

Children report improvement in their grief through verbal self-report and reports from parents, as well as
improvements in the Child Bereavement Support Questionnaire. See Participation and Feedback below
for examples of comments from young people and parents.

| Our strategic developments |

We are pleased to have been joined by our new Child and Families Practitioner, Amanda Balloch, who
brings a wealth of experience with her, and we have advertised for a new Palliative Care Social Worker
in response to the planned move of our current Social Worker to a new hospice role. With the promotion
of our existing Child and Families Practitioner, Jade Finlayson, into her new Child and Families Lead role,
we have streamlined the management and reporting processes of the Family Support Team.

We delivered a range of training inputs for hospice staff this quarter, including sessions on children, loss
and bereavement, on support for carers, and on our stepped care model of bereavement assessment
and delivery, supporting staff to know what can be offered to carers and bereaved relatives. In addition,
our Registered Chaplain provided an input at the IPU meeting on Resilience-Based Clinical Supervision
and how staff can access this, increasing awareness of the range of supports available for hospice staff.

Our Family Support Team Lead attended the IOSH Managing Safely 3-day course on conducting
effective risk assessments and responding to potential workplace hazards.

| Participation and feedback |

This quarter's Time to Remember event was facilitated by the Registered Chaplain and supported by
other hospice staff. The event was attended by 20 participants.

Feedback received:

“Loved the photos” “Just to say thank you for a lovely service yesterday, delivered so warmly,
thoughtfully and compassionately by yourself and all the team. | can’t remember all the names, but the
young guitar player played beautifully and the young girl who spoke about the ‘box’ growing bigger
around us as we try to move forward with our lives after being bereaved, it really struck a chord”
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We continue to receive very positive comments from people who have received services from us,
including:

Feedback received:

‘I am both extremely grateful for receiving the expert professional counselling service from the
bereavement team and humbled by the dedication and commitment of their therapists. The treatment
process for PTSD was sensitively and extensively discussed prior to starting the procedure. | felt
immediately that | was under expert guidance as | navigated my treatment. The kindness and support
from all the team was outstanding and thanks to their interventions, | feel equipped emotionally to
move forward with my grief” (adult bereaved relative after CBT for PTSD, April 2024).

“| cannot thank you enough for the help and support | have received from the Family Support Team.
Thanks to Ali for her help in addressing my bereavement. And a special thank you to all the nurses
who looked after my wife and made her last days as comfortable as possible” (adult bereaved relative
after counselling, Jun 2024)

"For me, the chance to talk about what's happened to me personally, and to hear from others about
their own experiences, is very helpful” (adult bereaved relative in Living with Loss group)

“You have no idea how much what you do means to families, especially mine. We are so grateful for
your time and support” (Parent of young person)

“[My child’s] behaviours have improved — better moods and not so quick to anger, breaking things or
talking negatively” (Parent of young person)

Feedback from children and young people who received support: “it helped”, “I feel more resilient”,
“I've been a lot calmer and not had as many fights at home”, “Family life is better — | can cope with
talking about my relative. It has helped to keep me in a good mood”.

| Our volunteers |

We continue to be supported by our Bereavement Support volunteers, Spiritual Care volunteer, and our
counselling student placements. We have been supporting students to ensure they can meet their course
requirements while working with the policies, procedures and standards of hospice services, with one
student coming towards the end of their placement and others continuing.

\ Working in partnership with our external partners \

We provided specialist training to NHS Lothian’s staff counselling team on working with grief, loss and
bereavement, including information on up-to-date models of grief, assessment and identification of
complicated grief reactions appropriate for counselling, and on relevant therapeutic strategies.

Feedback received:

“The training you provided was excellent, informative, thorough, and very helpful in terms of giving us
tools and different ways of working with clients experiencing bereavement ... Overall, it was a very rich
and thought-provoking workshop, and | would have no hesitation recommending it to others”
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We attended the first NHS Lothian Bereavement Steering Group, looking at the coordination and delivery
of NHS Lothian’s bereavement services and providing feedback on our own stepped care model and
methods of evaluation.

Our Child and Families Lead provided input on childhood grief awareness for the Macmillan Improving
the Cancer Journey team and met with colleagues from Prince and Princess of Wales Hospice and
Strathcarron Hospice to share practice. We also facilitated another Community of Practice meeting for
those working with children and young people.

Our Registered Chaplain and Child and Families Practitioner also led an event as part of Demystifying
Death week for hairdressers and barbers, focused on helping them have compassionate conversations
with clients facing bereavement. Attended by 5 external professionals, feedback included:

Feedback received:

“This felt just right, it was exactly what | needed”, “It was important that the space was facilitated by
two people who clearly know what they are doing”, “It feels safer when it’s facilitated as you helped us
to stay on topic but at the same time there was no pressure to speak if you didn’t want to”, “Demystifying
Death is a good way of putting it, because we don’t talk about death enough and then you're not
prepared when someone tells you they've lost someone ... but some young colleagues were put off by

the word”

| Quality Improvement |

We have continued to work with colleagues on ensuring a stepped care model for bereavement, ensuring
that people receive an appropriate level of intervention for their grief (acute, normal,
complicated/prolonged) and that people at risk of harm are identified.

We continue to review the range of adult groups available and will be exploring the potential for a post-
bereavement group follow-up meeting and for an additional group which would offer support to bereaved
relatives over a longer timescale but less frequently (monthly). We have reviewed the carer’s group and
will advertise the next group in advance to increase awareness and participation.

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 Quality Commitment & Performance Indicators |

The Wellbeing Service do not currently report against any specific quality commitments or performance
indicators, but these will be developed and included in future reports.
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| 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.

We have 141 people registered with our service, with 67 people new to the service during this period.
People new to the service were referred either by other Hospice services, by our external partners or by
self — referring using our Wellbeing Sessions page on our website.  People that have registered and
engaged with the service have benefited from learning new strategies, developing new skills and gained
emotional and social support from others living with similar experiences.

Total number of Wellbeing Service attendences per
month

Total number of individuals attending per month

m Aprili = May = Juns

Total number of sessions booked but unable to attend
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3 most popular sessions in Quarter 1
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Our Compassionate Neighbours currently have 64 Compassionate Neighbours, 7 Compassionate
Gardner's and 5 Active Health Volunteers, who support people with loneliness and social isolation,
bringing fun, joy and friendships available to people in our communities with a life limiting condition.

There are currently 45 active Compassionate Neighbours matches, 12 Compassionate Gardner’s
matches and 2 Active Health Volunteer matches. There were 31 new Compassionate Neighbours
nominations, 7 Compassionate Gardner's new nominations and 3 Active Health Volunteers new
nominations during Q1 with a total of 805 interactions.

Compassionate Neighbours, Gardeners & AHV interactions
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Our Complementary Therapy Service received 95 New referrals and delivered 229 sessions this
quarter. Sessions included reflexology, massage and reiki which contributed to supporting mental,
emotional, physical and spiritual wellbeing. These sessions were attended by people known to the
hospice and to their family.

| Our strategic developments |

We continue to develop our Wellbeing Service outreach programme, providing opportunities for people
to attend sessions within their own communities. We are currently canvassing established hubs, across
North Edinburgh, to identify where there is a need to support people with this approach.

Our Compassionate Neighbours Lead identified a gap in the knowledge and skills of their volunteers, and
with resilience fatigue. Collaborating with Wellbeing we aimed to enhance the knowledge, skills, and
resilience of the Compassionate Neighbours to enrich their relationship with the person they are paired
with and to develop and trial a tailored module of wellbeing sessions to educate internal and external
partners.

Our Wellbeing Clinical Specialist developed four, 90 minute in-person sessions, delivered over April and
May, open to all Compassionate Neighbours. The sessions included Ethos and Principles of Wellbeing,
One Small Change and goal focussed support, Essential Qils for physical and emotional symptoms and
Managing Fatigue.

Compassionate Neighbours completed an anonymous survey two weeks after the final session to
establish the impact, seventeen Compassionate Neighbours’s attended one or more sessions. 100%
reported the sessions would help their role as a Compassionate Neighbours and had also been
personally beneficial and strengthened peer support. 83% had already shared and used their learning
within two weeks of the final session.

Feedback included: “I learned how small changes make big differences”, “I enjoyed the collective sharing
and learning experience”.

Our evaluation demonstrated the value of this training to the Compassionate Neighbours both personally
and in their role. We will continue to offer this module as part of the Compassionate Neighbours induction
programme, and we are linking with the Learning and Development team to enhance staff training
opportunities.

| Participation and feedback |

To celebrate Volunteers week and bring together our community-based volunteers, our Compassionate
Neighbours Coordinator and the Compassionate Neighbours steering group created a heartwarming
gathering called “Music for when words are not enough”. Our Director of Education, Research and
Creative Arts also participated in the gathering, which provided opportunity to for all that participated to
explore and share meaningful pieces of music.
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Volunteers’ week feedback:

“Helpful to get Compassionate Neighbours along to get to know each other and to learn about an
activity we could somehow segway into conversations, where appropriate, with the people we are
matched with and to learn more about the beauty and comfort of music”

“It highlighted that although we were all coming together with different experiences, we all had
something that connected us all, Music. It encouraged and supported conversations around loved ones
and loss in a very safe way and allowed people to be open about their experiences which can be a
difficult thing to do in day to day life”

Wellbeing Service participation feedback:

“| attended the Improving Sleep session, and | can’t believe how well | slept that evening. It helped
me to think differently about sleep and the routine all around it. | tried the things suggested and they
all definitely helped”

‘| slept so well last night. Best sleep in a long time. | feel | have a total change in the way | view my
sleep and | feel much less anxious”

“My husband and | both used the cream that you blended for us, and neither of us have the pain we
had before we massaged it on! My husband can’t believe it! And | can’t wait to use my oils”

‘| have been telling everyone about this service! This is such a great support”

Complementary Therapy Service feedback:

“Totally relaxing, a very friendly and welcoming experience”

“The breathing was so helpful, it reminded me to be in the moment”

“The difference | feel since coming here is amazing, | am so grateful”

Compassionate Neighbours feedback:

"My garden is looking so much better already, you have made an old man very happy, it makes a huge
difference to me”

“| said | wanted a volunteer friend because | want to make the most of the time | have left, | want to
feel alive, laugh and learn before | die, not lonely, lost and sick”

“I love to sing. We sing every time we meet and it lifts my heart no end. | always feel better after a
good sing”
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‘| crave meaningful conversations. My afternoons with my compassionate Neighbour are so precious
to me, we talk about the important things in life, the adventures we have had and the big adventure to
come”

| Our volunteers |

Our team of volunteers continued to support our staff wellbeing across the hospice this quarter with
Reflexology and Massage treatments. The collaboration between the hospice and the Complementary
Therapy school was extremely well received by staff that engaged in their sessions. The six student
volunteers were able to further develop their skills, delivering 92 sessions to 68 people over a 7-week
period, with some members of staff attending more than one session. These sessions contributed
towards the completion of volunteer students Complementary Therapy Diplomas and provided an
opportunity to them to deliver treatments within a hospice environment.

There were 89 evaluations completed, with 100% of those returned stating they would recommend the
treatment they had to someone else. 41 responses stated they had never experienced the treatment
before. When asked on the evaluation form on a scale of 1-10 (0 being least/10 being most) how tense
or stressed people were, everyone experienced a reduction, with one response stating their stress levels
remained the same (zero pre and post evaluation) Overall, there was a reduction of 4.4 points with tension
and stress: Average tension and stress levels pretreatment was 5.3. Average tension and stress levels
post treatment were 0.9

Over 80 comments were captured, some of which are below:

Any other feedback or comments:

First time for reflexology- lovely.

Fantastic to be able to access this amazing treatment. Thank you so much.

Really enjoyable. Felt safe and secure and able to relax.

Very pleasant. Was surprised at how much of a full body experience it was, even although it was only
my feet that were being treated!

\ Working in partnership with our external partners \

There have been some very positive outcomes and feedback from the people that the ‘Improving the
Cancer Journey’ Link Workers have supported to connect with St Columba’s Hospice Services over the
last few months. It is often a daunting and emotional step to consider palliative care and hospice support,
and the rapport and trust the Improving Cancer Journey workers have built with the people they support
has been evident.

Examples include, Improving Cancer Journey Link workers accompanying their clients to the St
Columba’s café or Wellbeing studios to meet for a gentle, informal chat about their needs, what's
important to them and how we can support them to access the range of services at the right time.
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One lady felt less scared about engaging with the hospice, after meeting a couple of times in the café
and then feeling safe and supported enough to then book into our wellbeing sessions, engage with our
complementary therapy service and have a nomination for a Compassionate Neighbour.

Our services continue to support our East Lothian Community Palliative Care Team, delivering sessions
in venues in East Lothian, to support with Fatigue management and nominations for Compassionate
Neighbours.

| Quality Improvement

Our Wellbeing Volunteers continue to actively seek real time feedback from those using our services so
that areas for improvement or celebration are identified.

Our Wellbeing Service Lead has evaluated the service this quarter, encompassing staff impressions of
the service via an online survey, facilitating meetings with teams, discussions with people participating
with the service and reviewing quantitative data. A summary of this evaluation, with conclusions and
recommendations, will be available in quarter 2.

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

| Our Quality Commitments & Performance Indicators |

The Education and Research team do not currently report against any specific quality commitments or
performance indicators, but these will be developed and included in future reports.

| Our Impact |

In April, we held our second Palliative Arts No17 Talk. This talk adds to our growing series of No17 Talks
and contributes to the ongoing development of the Hospice’s external-facing education programme. As
part of this programme, Giorgos and Julie Young delivered a workshop on "You say tomato, | say...”:
Unpacking person-centred practice”. This workshop attracted health professionals within and beyond the
Hospice and examples of what people reported they learnt include:

“What a wonderful open minded person centred culture I'm part of!”
“How person centred care can be embedded in all we do across the Hospice.”

“It's not ‘what is the matter with you’ but ‘what matters to you’.

| Our strategic developments \

We have continued conducting consultations to identify current resources, needs and priorities to define
new emerging education and research areas alongside the new emerging hospice strategy. This includes
diversifying and expanding further our University Hospice partnership with Queen Margaret University
(QMU).
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| Participation and feedback |

Participation and feedback regarding specific research studies are detailed in the related published
studies mentioned in this report.

| Our volunteers |

Our Patient & Public Involvement group members contribute regularly to our Research Steering group
activity, and we engage with them to diversify their contribution and identify new research areas.

Our Librarian volunteer offers weekly support, updating and maintaining our book collection. The library
catalogue has been made available to all staff and the look of the library shelves has been refreshed to
correspond to the theme of each Learning Framework quarter.

] Working in partnership with our external partners \

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

Chelseaii: A cluster randomised trial of clinically assisted hydration in patients in the last days
of life’. Supported by a palliative care research nurse jointly funded by Marie Curie, this NIHR
funded study, led by University of Surrey, evaluates the effect of the administration of artificial
fluids for terminally ill people across 30 sites in the UK. St Columba’s has finished recruiting for
the trial and we are the first site in Scotland to complete all 20 participants thanks to staff on the
in-patient unit who took part in recruitment and data collection. The quality of documentation and
consistency was highly praised at our recent site visit.

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

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.

Person centred Palliative Care PhD. Julie Young is conducting her doctoral research through
QMU on a study aiming to understand how the changing landscape of palliative care has
influenced the role and person-centred approach of hospice clinicians.

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.
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In April we spend a full day with the Advanced Nurse Practitioner students with a focus on philosophy of
palliative care, symptom assessment and management; and palliative care emergencies.

In June, we awarded Queen Margaret University nursing graduate Ailsa Timoney with the St Columba’s
Hospice Care Palliative Care Nursing Award! Ailsa was on placement at the Hospice for 10 weeks during
her course and was pleasantly surprised with her experience of palliative care nursing. She said "l thought
it would be a sad experience, but working at St Columba’s wasn’t what | had expected. It was really
fulfilling to be able to provide a good level of person centred care to each individual patient, and | know
this really helped the individual, as well as their families, in the journey towards end of life."

In April, Prof Barry Laird — alongside Professors Kudla and Taylor — gave his inaugural lecture at the
Institute of Genetics and Cancer, University of Edinburgh. He showcased his journey as a palliative care
clinician and researcher. He challenged the perception of palliative care as being relevant only to end-of-
life care. Barry emphasised the need for palliative care to support living with cancer treatment and his
particular interest in cancer cachexia.

| Our Publications and Presentations \

The team contributed with presentations to several conferences, including the SPPC Poster Parade.
Consultant Tony Duffy presented a poster regarding our virtual ward evaluation at the 13th EAPC World
Research Congress. The poster was voted in the top ten posters from this international event.

Director of Education Giorgos Tsiris served as a reviewer for the 2024 Hospice UK national conference
and joined the European Compassionate Schools Network.

We also published the following papers:

e Brown, L. R, Sousa, M. S,, Yule, M. S., Baracos, V. E., McMillan, D. C., Arends, J., ... Laird, B.
J., & Cancer Cachexia Endpoints Working Group. (2024). Body weight and composition
endpoints in cancer cachexia clinical trials: Systematic Review 4 of the cachexia endpoints
series. Journal of Cachexia, Sarcopenia and Muscle, 15(3), 816-852.

e Jatoi, A, & Laird, B. (2024). In support of rigor and reproducibility in cancer cachexia
research. Current Opinion in Supportive and Palliative Care, 18(3), 118-119.

e Maddocks, M., Brighton, L. J., Connell, L., Cowley, A., Laird, B., Peryer, G., ... & Harwood, R.
(2024). Establishing a research partnership to investigate functional loss and rehabilitation
towards the end of life. Health Technology Assessment (Winchester, England), 1.

e Solheim, T. S., Laird, B. J., Balstad, T. R., Stene, G. B., Baracos, V., Bye, A,, ... & Kaasa, S.
(2024). Results from a randomised, open-label trial of a multimodal intervention (exercise,
nutrition and anti-inflammatory medication) plus standard care versus standard care alone to
attenuate cachexia in patients with advanced cancer undergoing chemotherapy. Journal of
Clinical Oncology 42(17_suppl), LBA12007-LBA12007

e Tranung, M., Solheim, T. S., Lahre, E. T., Marsaa, K., Faksvag Haugen, D., Laird, B., ... & Due
Larsen, M. (2024). Midazolam Indications and Dosing in Palliative Medicine: Results from a
Multinational Survey. Current Oncology, 31(7), 4093-4104.

o Tsiris, G. (2024). ‘GRESCO Agape’ — An international songwriting project for hospice patients
and school children. In C. Dileo & M. Baroni (Eds.), Music therapy at the end of life (2nd ed.,
Chapter 51). Jeffrey Books

e Yule, M. S., Brown, L. R., Skipworth, R. J., & Laird, B. J. (2024). Central neural mechanisms of
cancer cachexia. Current Opinion in Supportive and Palliative Care, 18(3), 138-144.
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[ Quality Improvement

Our Education and Research committee took place on 23 April 2024.
Giorgos Tsiris, Director of Education completed a two-day IOSH Managing Safely training course.

Hospice at Home: Community Palliative Care Team, Virtual Ward and
Care at Home

Our community palliative care team, care at home and virtual ward teams work collaboratively under the
overall umbrella of “Hospice at Home”.

Community Palliative Care Team

| 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.

e 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.
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Community Team Interactions
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KPI April | May | June
2024 | 2024 | 2024
All those triaged as requiring ‘urgent’ specialist support at home will be 80% |80% |76.9%
offered a specialist assessment within 2 working days of being triaged by
the Access team.

All those triaged as requiring ‘routine’ support at home will be offered a 914% | 80% | 87.2%
specialist assessment within 14 days of being triaged by the Access

| Our Impact |

This quarter, the Community palliative care team has supported 178 new patients. The data for this
quarter shows that 79.1% of urgent referrals were offered an assessment within 2 working days and
86.6% of routine referrals were offered an assessment within 14 days. The reason for not meeting our
KPI's will be explored and included in next report.

| Our strategic developments \

The community palliative care team continue to support the training of Lothian GP trainees who spend
time working in our team to enhance their future primary care practice.

| Participation and Feedback |

Some feedback from some of our families and patients whom we have supported to be cared for and
supported in their own homes.

Community Palliative Care Team feedback:

“There are few people who can make as big an impact on the life of others like you have”.

“I can never thank you enough for the care, compassion, support and smiles that you brought to xxx
in his final months”.

“ Il never be able to thank you enough and will forever remember what you did for us, you always saw
the person underneath”.

“You also made me feel like | had the strength and support to continue to support him at home until
the end. I'll never be able to thank you enough and will forever remember what you did for us.”

| Our volunteers \

Our Compassionate Neighbours team offers our community patients incredible support. In the past
quarter we have had the support of our Compassionate Neighbours — for social isolation, company and
befriending. Three of our patients have been supported by Active health volunteers — who help and
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encourage our patients who have struggled with the motivation to do some exercise. Accompanying and
encouraging our patients to go for a walk and take this exercise — we know this helps greatly with
emotional and psychological wellbeing, as well as the physical benefits and gives the patient the feeling
of achievement. Three of our patients are being supported by a Compassionate Gardener where they
both work together in the garden.

\ Working in partnership with our external partners \

Working with Marie Curie in setting up their new services — seeking our support and expertise to provide
the equity of palliative care available Lothian wide.

Working in partnership with our Lothian Hospital Palliative care colleagues — regarding hospital
discharges to community, to make our service more accessible and provide ease of access and referral.

Working in collaboration with Lothian GP Leads for palliative care to support partnership, communication,
and to provide the opportunity to receive feedback and for our service to listen and adapt. One outcome
of this is that we have developed prescribing templates and discharge templates to provide succinct clear
communication with our GP colleagues in relation to our digital communication. We have also responded
to a request that all our clinical staff who liaise with any external health care professional have an up-to-
date email footer with their name designation and contact details.

Working in partnership with Palliative Care Network Pharmacy leads in relation to the revision of current
medication network stock lists and availability.

| Quality Improvement |

A change in working pattern for our fulltime nursing staff in the Community is being trialed in response to
longer opening hours of our external colleagues — to provide choice for our patients and families to be
supported later in the day. This is more person-centered care. It equally helps our staff to have a better
life work balance, better physical and mental rest for a good life work balance.

We are supporting one of our Clinical Nurse Specialists to complete her MSc Palliative care.

Supporting two of our Clinical Nurse Specialists to complete their modules to achieve their Graduate
Certificate in Palliative Care.

IOSH - Institute of Occupational Safety and Health training achieved by our Community Palliative Care
Consultant.

Virtual Ward: Mandy Murray, Head of Clinical 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 palliative illness’.
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‘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:
o 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.

These KPI's are currently under review and will be published in next report.

Quarter 1 Activity 2024

Oir 1 - Wirtual Ward by Intervention
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| Our Impact |

Q1 was the busiest period for referrals and admissions to the Virtual Ward service since it was launched
in March 2023. 50 patients were referred to the service with 45 receiving support.

| Our strategic developments |

In keeping with the hospice strategy to create and share innovative ways of working, we have supported
many visitors from other services. This included visits from other hospice teams in the UK interested in
setting up a similar model to our Virtual Ward, local doctors in training, local community nurses and a
visiting consultant from New Zealand.

| Participation and feedback |

In response to feedback and ongoing discussion with NHS Lothian primary care leads and practices we
have further updated our approach to written and verbal communication with other health care teams. A
set of agreed Virtual Ward e-mail templates are now in use which standardise and simplify
communications around service admissions, patient discharge and medication requests. In addition,
there have been changes made to how our medical staff support the death certification process with GPs.

Virtual Ward feedback:

“The team always 'read the room' perfectly showing just the right amount of empathy, compassion and
at times humour...all of which was needed and appreciated.”

‘My auntie was so well cared for, and in such a compassionate way, and for that we are so very
grateful. | would like to express, on behalf of my family, our appreciation for all that you do.”

| Our volunteers |

Support from Compassionate Neighbours is an ongoing resource for patients who are discharged from
Virtual Ward services.

| Working in partnership with our external partners |

The development of weekly online meetings with both specialist palliative care hospital teams has led to
a significant increase in the number of people supported by Virtual Ward to return home with ongoing
specialist support. This provides patients with an additional option to explore when considering hospital
discharge and provides continuity of symptom control, end of life care and themes of communication.

[ Quality Improvement |

The development of daily online morning meetings with local District Nurses and more recent weekly
online meetings with the hospital palliative care teams has improved collaborative working and time
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efficiency. Closer working and communication with local community pharmacies and NHS Lothian lead
community pharmacist has both improved timely access to medications.

Our Virtual Ward Charge nurse has passed her Advancing Practice in Clinical Assessment module and
is now working on her MSc dissertation relating to Virtual Wards in palliative care.

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.

(Due to data quality issues this KPI data will be delayed until quarter 2)

Care at Home Appointment Activity
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| Our Impact |

The data collected shows that Care at home continues to maintain a quick and effective triage process
ensuring we are able to help those in need in a timely manner. Care at Home continue to care for Patients
in East Lothian for longer periods due to the lack of care services in the area. The Edinburgh team has a
higher turnover of patients as more services are available to match the package of care requests in the
city.

| Our strategic developments |

Workshops have been held with the team to gather their feedback and offer opportunities for participation
and engagement with the self-evaluation process. Case studies and reflections form part of the
workshops, ensuring discussions remained relevant to the teams day to day practice.

| Participation and feedback

Care at Home feedback:

“Thank you so much for your support, that was much easier than | thought it would be” — this feedback
is from a patient and her son who were both very anxious about her receiving care.

“Thank you for everything you did to support my husband through his final months and helping him to
live his life with dignity”

“Your work is exemplary, and it has been a pleasure to have welcomed you into our house”

From a Facebook post shared by patient’s wife “I have been blown away by the care at home service
we have received and continue to receive. All of them are so lovely, warm caring professional and fun.
RESPECT to you all’

| Our volunteers |

We currently don’t have any volunteers supporting our service, however in the next quarter, we plan to
include volunteers in our interview process.

\ Working in partnership with our external partners \

Care at Home alongside the Quality Team and Practice Education team continue to work towards being
able to implement a medicine prompting service to our patients. Training for this will be provided by
Edinburgh Council in October.

Dr Anna Lloyd is working alongside the team to gather real time feedback from patients and families to
support participation and engagement.

Care at home continues to work alongside the Integrated Care Assessment Team and the Community
Palliative Care Team in East Lothian to ensure effective care is delivered.
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We continue to attend daily meetings with the Virtual Ward team which includes the Marie Curie Fast
Trak coordinator and District Nursing teams. Regular contact continues with Social Care Direct when we
are bridging the gap when patients are awaiting a longer-term package of care.

Care athome is taking the lead on bringing together Care at Home Teams from Hospices across Scotland
with a focus on shared learning, development and improvement. First meeting planned for September
2024.

| Quality Improvement |

This quarter we have continued working on a self-evaluation of the service to support continuous
improvement. Feedback and suggestions from the recent participation workshops will be taken forward
for consideration/ implementation.

All care at home Staff have completed training on the new HR and Rota systems.

The team have also changed Lone workers devices and are now using People Safe.

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

| Our Quality Commitments & Performance Indicators |

The team do not currently report against any specific quality commitments or performance indicators, but
these will be developed and included in future reports.

| Our Impact |

The team support and encourage all clinical services to use a goal focused and parallel planning
approach to patient care.

Helping people to manage symptoms such as breathlessness, fatigue or pain with non-pharmacological
interventions means that they are better able to bring ‘life to their days’ even as their condition changes
and progresses. Being the core team to support the wider hospice services follow a palliative
rehabilitation approach means that we are regularly able to empower patients to make the choices that
are right for them and remain as active and independent as possible.

| Our strategic developments |

Our new dietitian started with the team in May. An initial one-year contract will enable her to carry out
various projects to support hospice teams (clinical and non-clinical) in improving their knowledge and
confidence in recognising patients’ needs for support with nutrition Nutritional needs in palliative care
can be complex and we are delighted to have a specialist dietitian’s knowledge and expertise to inform
and enhance the care we provide for patients.
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Changing the way of working within the team to enable the whole team to work across Inpatient and
Hospice at Home has had a positive impact on our service. More joint working has occurred between
the settings which has led to better continuity of care, working relationships/rapport with patients and
families and more streamlined delivery. It has also made more complex discharge planning go more
smoothly. One patient said “It really made me feel less worried about going home as | knew | was going
to see a familiar face and you already knew how | felt [very anxious] about going home. It gave me the
confidence to try”. This patient thought he wouldn’t be able to walk outside but with the input from our
team on the Inpatient Unit and in community he is now going back to his allotment!

| Participation and feedback

AHP Team feedback:

We worked with a lady who had been admitted to the Inpatient Unit to help her manage her pain. We
managed to get her to try sitting out in a wheelchair (she had a lot of anxiety about this flaring her pain)
and she said “being able to get out in the sunshine has helped my pain a lot”. A lovely example of
something that is seemingly small but it has a big impact.

“To all the team at St Columba's. A huge thank you from my mum XXXX who you looked after for
many weeks. Thank you for your kindness and care resulting in my mum returning to her home. She
is doing well and is determined as ever. Thank you too for the support you provided me. You truly are
wonderful people showing great compassion and kindness. Special thank you to Lesley, Catronia
Reid and Lindsay Harrison for your thoughtfulness and patience. Very much appreciated. Warm
regards XXXX”

“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.”

| Our volunteers |

The first Active Health Volunteer pairing came to an end at the end of May. It proved to be a success
and the lady that was being supported made progress in her goals that both the volunteer and she were
able to clearly identify (the goal was to be able to get in and out of bed independently and make her feel
safer when mobilising). It was a really positive start to this project so hopefully there will be more stories
like this to come soon! There is another match underway with more in the pipeline. This project will
demonstrate the importance volunteers have in palliative rehabilitation and empowering our patients by
helping them achieve their goals and what matters most to them. An evaluation of this project will be
undertaken later in the year.

\ Working in partnership with our external partners |

Two of our team (Occupational Therapist and Physiotherapist) did a Yoga — Pilates fusion class at Lulu
Lemon in April. It was part of Lulu Lemon’s community engagement offerings for Neurodivergent
Awareness Week. Off the back of this, they have arranged with Lulu Lemon to do a similar event for the
hospice — a fabulous way to not only raise funds and awareness for the hospice but hopefully they'll also
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be able to raise awareness about Palliative Rehabilitation and that hospice care is not just about the very
end of life.

Our Team Lead visited the Oncology team at the Western General Hospital in June. Shared learning
topics were identified during this visit in terms of how our services might be able to support each other.
This will have a positive impact on the work we do at the hospice by helping to embed a palliative
rehabilitation approach in the oncology setting and Future Care Planning can start before patients come
to the hospice.

Two of our staff lead a Continuing Professional Development session for our Discharge To Assess (a
Health & Social Care integrated service) colleagues in June. This was well received and they reported
feeling more confident with helping patients with palliative care needs and engaging them in rehabilitation.

| Quality Improvement |

Having 1.2 WTE physios join the AHP team in recent months has meant that we are now able to expand
our team to offer Physiotherapy in the Community setting again as well as continue it on the inpatient
unit. It was great to get this restarted and see the numbers of people we are able to offer palliative
rehabilitation to in the community and the Inpatient Unit grow as the team has grown. Positive impact of
this is shown in the feedback above and also from our nursing and medical colleagues in Hospice at
Home.

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 Quality Commitments & Performance Indicators |

The Arts team do not currently report against any specific quality commitments or performance
indicators, but these will be developed and included in future reports.
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| Our Impact

Between April and June 2024, the Arts team offered 22
individual sessions and 13 group sessions (with 41
registrations). We also organised and supported weekly
live music on the inpatient unit and at lona Café
reaching over 100 people. Our community artist offered
outreach community groups and workshops with a
focus on nature-based work and our music therapist
continued building partnerships to support young §
people in relation to their experiences of loss and %
change. In collaboration with the Counselling team, we
delivered an Arts-Led Reflective Practice session as
part of the Hospice’s wider Learning Framework. We
also provided a staff workshop for person centred practice as part of the national Creativity & Wellbeing
week. Overall, our capacity for in-house individual and group work has decreased since the end of March
due to four arts therapies student placements being completed successfully. However, a new
dramatherapy role has been created within the team and the post was advertised in June.

| Our strategic developments \

We held our bi-annual Arts Strategy meeting in May and focused on future directions alongside the new
emerging hospice strategy. We continued offering extra resource towards developing our community
engagement and capacity development work within the team. This involved liaising with local community
organisations and with music and arts practitioners in the community, as well as liaising with the Scottish
Music Therapy Trust to explore possibilities for collaborative work. Our community artist provided creative
workshops on loss, change and wellbeing with the Cyrenians at the Newhaven Hub, as well as Edinburgh
& Lothians Greenspace Trust workshops that have supported homeless people working with Access
Place, mental health patients from Cambridge House at the Hermitage and a forensic group at the Royal
Edinburgh Hospital. We also contributed with a creative workshop to this year's Demystifying Death week
in collaboration with the Compassionate Neighbours team.

| Participation and feedback |

The 'Make Your Mark' Spring exhibition was launched in April. Located outside lona Café, this exhibition
features patient artwork created as part of our community art groups. Also, we are currently hosting the
‘It Takes A Village’ photographic exhibition. Curated by the Scottish Partnership for Palliative Care, this
exhibition is currently in our Wellbeing Unit raising awareness around loss and change.

We hosted our second Palliative Arts No.17 Talk featuring Victoria Kammin (Queen Margaret University).
Attracting 50 registrations within and beyond the UK, this hybrid talk focused on collaborative approaches
with orchestral musicians in children’s hospices.
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| Our volunteers

Volunteers continue to support our arts exhibitions and
events. For first time, our team and volunteers
contributed to the Leith festival with presence at the Gala
Day, and provision of art and music workshops at }
Duncan Place. :

We also supported a music sharing event for the
Compassionate Neighbour volunteers which will feed #=2
into our developing framework for supporting volunteers
who contribute to the musical life of the hospice.

| Working in partnership with our external partners |

In May we hosted a research workshop for the IMAGINED project bringing together national and
international partners. Our third ECHO network meeting for the Arts in Palliative Care however was
cancelled as no presentations were put forward. The next session is taking place in September and will
then consider the network’s next steps.

In collaboration with University of Exeter (UK) and University of Bergen (Norway), our team submitted a
research proposal promoting equitable access to musical care in hospices. Giorgos also collaborates
with a group of Italian music therapists to support mapping of music therapy services in Italian
hospices.

| Our Publications and Presentations |

Our scholarly work and impact during this quarter included a presentation at the Partnerships Event of
the School of Health Sciences (Queen Margaret University), a presentation at the SPPC Poster Parade,
a roundtable on Musicking and Dying (Music, Spirituality and Wellbeing conference in South Africa), and
a presentation on evaluating the arts in dementia care (at the Thriving Together: A symposium on
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couplehood, arts participation and dementia, UK). Our arts therapies students also presented about their
work at the hospice, and shared their experiences with hospice staff.

Giorgos also chaired the inaugural Musical Care seminar on 'Love and Empathy in Musical Care’ and
authored a new chapter about our intergenerational songwriting work between hospice patients and
school children. Published in the second edition of the book “Music Therapy at the End of Life” — a
landmark publication featuring the work of music therapists in palliative care across the globe - this
chapter focuses on our past “GreSco Agape” international project
https://www.youtube.com/watch?v=VVQoVGe3aZ4

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.

| Quality Improvement

Our team has started piloting a new monitoring system for recording attendances. This system is more
user-friendly and helps gathering nuanced information to inform service development.

Team members continued their ongoing learning and development including participation in the British
Association for Music Therapy networks for palliative care and for music therapy and psychanalysis, as
well as seminars on ecopsychology, nature-based practices and the role of museum in terms of serious
iliness, death and dying. Ongoing external supervision processes are in place for our arts therapies work.

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'.

| Our Performance Indicators |

Our data will demonstrate that:

e We ensure that our workforce complete all legally required mandatory training

| Our Impact |

We are now 6 months into our new Learning and Development framework. Feedback from staff has been
positive and engagement is reflected in our increasing compliance %. There are still challenges enabling
clinical staff to attend face to face sessions due to the nature of the role however we are addressing this
through ensuring recording/information from sessions are available and discussed at team meetings.


https://www.youtube.com/watch?v=VVQoVGe3aZ4
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We would love to hear your feedback so please click on the link below

As illustrated above we have created a variety and choice within our sessions which has enabled staff
across the organisation to come together through learning. The theme of Person center Practice evoked
deeper and wider thinking among those staff who attended.

Feedback:

‘Remember that people change during illness, who they are becoming. Choices may different’

It's not ‘what is the matter with you’ but ‘what matters to you’

‘Having the opportunity to participate in an arts session that our service users access and to experience
the benefit it can bring raised my awareness of the role and the capacity of the arts team. It was also
very lovely to share this experience from staff across the hospice, it supported me to make new
connections’

The feedback received will form the basis of the annual Learning and Development review which will
happen towards the end of the year.

We created an online induction form and upload area for all new staff. We have trailed this with several
staff with positive results. This will be rolled out wider and then evaluated. The online inductions enable
staff to keep track of their progress as well as ensure that they are compliant with all essential areas.

With our new clinical skills suite, we started to work on our urinary catheter competencies training with
registered nurses. The suite provides an area to enable training and observed practice to take place.
Selected staff from each team, plus our shops participated in emergency first aid training.

| Our strategic developments \

We continue to work with the Developing People and Practice group to ensure that our final commitments
to the Adapting to a changing world 2021-2024 strategy have been completed or a forward plan agreed.
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We have participated in several workshops aimed at jointly creating the strategic aims of the next
strategy. This has been extremely useful in planning our future workload.

| Participation and feedback

We shared the newly created Equality, diversity and Inclusion module with all staff. This generated some
positive feedback and ideas which will be taken forward within our staff voices group, particularly in
relation to gender diversity. Planning going forward involves us considering how we incorporate learning
about diversity and inclusion into everything we do.

Equality, diversity and Inclusion module feedback:

‘| love how Diversity drives discussion, Inclusion drives connections! Really good course”

“...the course was not too long, it held my attention throughout and had a good mixture of text, videos,
graphics and the quiz so it was inclusive in the sense that it contained something to suit each learning
style. | found it really helpful, thank you”

The Resilience Based Clinical Supervision groups continue, below is some feedback from the recent
facilitation in RBCS training.

RBCS training feedback:

“Better insight into why people feel and react in the ways that they do”

“| feel much more equipped to deal with situations and improve general teamwork and support”

“My insight and awareness are much improved”

Face to Face induction on Values, death and dying feedback:

“Thanks so much for the induction training last week., It was nice to have it affirmed that everyone in
the room genuinely shared similar values”

We also created a virtual module focusing on Future Care planning. This merged the learning we give
clinical staff with non-clinical staff and also supported staff to think personally about future choices.

| Our volunteers |

We continue to work closely with our volunteers who provide invaluable support to the team. As we have
been upgrading out IT systems to be able to continue to deliver virtual sessions and meetings, they have
been supporting the facilities teams on the set up and instructions for staff who will be using the system.
They are also supporting us with policy and procedure development.
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\ Working in partnership with our external partners \

As part of our clinical skills development, we have been working closely with our NHS Lothian colleagues
ensuring we are up to date and competent to deliver training to our staff. These include urinary
catheterisation, Tracheostomy and Laryngectomy care, Bladder and Bowel Dysfunction.

Working with Napier University on supporting changes in practice to student nurse supervision and
assessment. This was to ensure our mentor staff are aware of changes to student placements.

We are continuing our joint working with Hospice UK Resilience Based Clinical Supervision facilitator
training for staff in local and national Hospices. We also continue with the community of practice which
unites staff who have completed the training to support each other.

Created a link with St Annes Hospice, Manchester to find out more about their leadership training. This
will help us inform and develop our own leadership framework within the next strategy timeframe.

Facilitated a workshop at the Hospice UK conference ‘Raising the bar — Leading in quality and safety’
about wellbeing and its importance in the workplace.

Presented at the Hospice UK Education network on our Clinical Skills Suite creation and future
development.

Created three poser abstracts for the Hospice UK conference in November to highlight our work on
Resilience Based Clinical Supervision, Learning and Development framework and clinical skills suite.

We successfully applied for the Bereavement Charter through Scottish Partnership Palliative Care. We
created a short course which all staff completed between April-June to ensure they were aware of the
bereavement charter commitments and how at SCHC we support staff who have experienced a
bereavement. We are the first hospice in Scotland to achieve the Bereavement Charter Mark which
demonstrates we are working to make our community a place where people who are bereaved feel
supported by the people around them.

| Quality Improvement |

Joint working with the Quality Support team to review our registered nurse induction process and
competency workbooks to ensure new staff feel competent and confident in their roles.

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’.
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| Our Performance Indicators

Our data will demonstrate that:

Our leaders participate in a 360 feedback process annually to support insight and measurement
of their leadership impact.

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.

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

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

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

At the end of Q1 2024, our workforce stood at 240 employees. Key highlights include a reduction
in both staff turnover and sickness absence, and successful implementation of a HR (and payroll
& roster) system.

We ran a pilot of our 360 feedback process with several individuals in our wider leadership group
and are currently reviewing feedback on the pilot so that we can refine the process and offer 360
to a wider group of staff as part of annual appraisal & development and at other times in the year.

We are preparing to carry out our annual staff survey in partnership with Investors in People and
we expect that this will be completed by end September, with outcomes, insights and action plan
prepared thereafter. The survey allows all our staff to feedback anonymously about their
experience working for St Columba’s Hospice Care. 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. This confirmed that the actions the Hospice has
been undertaking with the aim of ensuring the hospice is ‘a great place to work’ continues to
have an impact.

70% of our staff had an up-to-date performance & development review (appraisal) as at 30 June
2024. Thisis a slight increase on the previous quarters (Q4 69%, Q3 62%). We aim to continually
improve this figure, in part by making the appraisal process easier 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 11.5%. This is a reduction in the year to
the previous quarter (15.3%). 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 Q1 was 4.75%. This was a reduction in the previous Q4 sickness absence
rate (8.84%) and gives a 12-month average to 30 June of 6%. In a healthcare environment we
might expect the benchmark range of time lost to sickness to be between 4% - 6% taking into
account the age demography of our workforce. Our figure is comparable to NHS Lothian whose
most recent sickness absence rate was 5.8%.
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| Our Impact |

The 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 prior to roll out. 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 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.

| Our strategic developments \

The HR People Strategy for 2024-2027 is in development and will set the foundation for building a high
performing, engaged, and diverse workforce that drives the success of St Columba’s Hospice Care. By
focusing on talent acquisition, culture development, team engagement, and inclusion, we aim to create a
supportive and dynamic work environment that attracts and retains top talent, ultimately contributing to
our long-term goals.

Amongst other things, significant elements of HR work in the next strategic period will include

e Attracting Top Talent: Further developing our strong employer brand and improve recruitment
processes to attract the best highly skilled people to St Columba’s Hospice Care.

e Developing Workforce Capabilities: Investing in employee development and continuous
learning to ensure we retain a skilled, capable and adaptable workforce.

e Enhance Employee Engagement: Fostering a positive work environment that promotes
employee engagement, satisfaction and retention.

e Promoting Diversity, Equality and Inclusion: Further developing a diverse and inclusive
workplace that positively values different perspectives and backgrounds.

e Optimising HR Processes: Leveraging technology to streamline HR operations and improve
efficiency for the benefit of leaders and staff

| Participation and feedback |

The HR team will continue to play a leading role in engaging and working with users of our HR system to
further enhance, improve and develop the system to the benefit of the organisation.

| Our volunteers

There are currently no volunteers in HR.

\ Working in partnership with our external partners

No updates to share.
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[ Quality Improvement

No updates to share.

| Safe Staffing

No updates to share.

Facilities Team: Stuart Walker, Director of Operations and Rad Dys,
Head of Facilities Operations Team

| Our Quality Commitments \

The Operations team do not currently report against any specific quality commitments or performance
indicators, but these will be developed and included in future reports.

\ Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) Reportable |

Notifications under the following categories met the criteria to be reported to the RIDDOR.
Full details of notifications required can be found here:

https://www.hse.qov.uk/riddor/reportable-incidents.htm

Type of notification Totals for Quarter 1

Reportable injuries
Occupational diseases
Dangerous occurrences
Gas incidents

oo |o|o

| Fire Safety |

Fire alarm activation incidents — 1 for quarter 1 20/06/2024. Fire system activation caused by heating
system steam leak in plant room. Flexible flange replaced with solid pipe and other similar ones in the
same back also replaced.

Fire drills being planned after summer to support new starters and a number of staff who are now in new
roles.

Advance fire safety training taking place for new “on call” leads and new incident controllers.


https://www.hse.gov.uk/riddor/reportable-incidents.htm
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| Our Impact

The Operations teams support the Hospice in many ways such as:

Catering to patients, visitors, lona cafe and staff

Ensure all areas of the hospice are safe, clean and well maintained.

Repairs and maintenance of clinical and non clinical equipment

Reception

Volunteering management

Audits — Legionella, Oxygen, Health & Safety

Management of IT and phone system, new system installed Mar 24, in progress changing all IT
devices (170 of) to allow implementation of Single Point Sign on which will make access safer
and easier to our systems.

Our carbon footprint is down on average over the year by 14% and in December it was down by 19%.
This has been made possible by reducing our heating temperature down from 78 to 75 degrees and
optimising our hot water. We have also adjusted the quantity of water that is flushed and the temperature
that it circulates at.
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Comparison of 22/23 to 23/24
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| Our strategic developments

We have a few projects in progress of which some have taken time to reach this stage.

Zoning of the Hospice heating systems to allow us to control areas and heat them only when
required.

Our CHP boiler modification to make it more efficient is in the planning stage with work due to
start at the end of August.

Increasing the number of Solar panels on the roof to reduce our electricity requirements. We
have designed the system and have applied to the Distribution provider (DNO) to gain approval.
Our new hair dressing / nail bar enterprise in the gatehouse is in development with the builders
starting at the beginning of July.

We meet every 2 months as an environmental user group to encourage the use of the electric
bikes, switch off lights and devices after use and recycling. The 3 electric cars are being used by
staff for work journeys, with 2 presently at the Hospice and 1 in Haddington. From August the
plan is to move a car from the Hospice to Haddington where it can be used help reduce the use
of staff vehicles.

Our “Report a concern” module for Adult Support and Protection in Sentinel was completed and
is now available to staff through a login or the web site.

All staff who login to Sentinel have now been set up with “standard” reports so that they can view
and analyse the data within the system.

| Participation and feedback

No specific updates to share this quarter.

| Our volunteers |

We have at present 595 volunteers across the services, e.g.- gardeners, reception, drivers, cafe, shops,
hospitality etc. There are a further 38 in progress and 35 inactive in the system. Present recruitment has
been for drivers, reception, cafe and hospitality.

Our recent volunteer strawberry teas were attended by approximately 150 people over the week and all
enjoyed the experience and meeting with others.

A new Young person risk assessment pack has been created to help managers safely support under 18’s
looking to complete their work experience placements with us.

| Working with our external partners |

The last quarter, 3 members of staff have refreshed their Oxygen training and Authorised Person status.

The audit for oxygen was undertaken and completed with no actions.
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Income Generation: Jon Heggie, Director of Income Generation and
Lianne Pryde, Head of Fundraising

| Our Quality Commitments

The Fundraising Team do not currently report against any specific quality commitments or performance
indicators, but these will be developed and included in future reports.

Voluntary Raised Income (Fundraising)

Provided below is a summary of all voluntary income received in 2023-24 (12 months to the end of
March 2024).

Voluntary Income 23-24
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The following graph shows the total income generated by our shops (before costs) in
2023-24.
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Lottery

Since the beginning of the current lottery recruitment activity on 13 February 2023 there have been
1,647 players recruited to our lottery. The total amount of new numbers (or “plays”) added in to the
draw (some players take up to three numbers) is 2,019.

New income and business development:

The following areas of new income development are being worked on:
Heads of terms for a new retail warehouse unit are being reviewed.

The advert for the new role of High-Profile Events Manager is currently being advertised. This
role will lead on the development of two large scale fundraising dinners/balls per year (one
Edinburgh, one East Lothian) and also an engagement event alongside Jackie Stone and the
senior team.

New No17 branding developed and was deployed at our Business Development open day on
16t May to encourage local businesses to come and see our wonderful events and conference
space. We have recently had some good enquiries which look set to book. The web section for
this is live — https://stcolumbashospice.org.uk/no17

We have signed up to the Hospice UK national legacy campaign.

Beauty treatment plans progressing well with Jackie, Dot, Adam and Stuart. We will use our
Gatehouse premises for this venture and are currently seeking a name for the salon.

PR and Communications Update

Scotinform research is now completed. This is a look at our current public awareness levels
and the understanding of what we do. Surveys have taken place across Edinburgh and East
Lothian.

Life magazine Spring/Summer edition landed with supporters at the beginning of May.

Impact Report work has started.


https://stcolumbashospice.org.uk/no17
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From an Abseiler:

This is absolutely not my story but the story of a courageous and dearly loved friend who was recently
diagnosed with one of the rarest and most aggressive forms of cancer. Her life expectancy was
measured in weeks. Her condition was such that hospice care was considered essential, and a place
was found for her in St Columba’s Hospice Care in Edinburgh.

Here, she lived the last three weeks of her life surrounded by light, love, care, compassion and,
amazingly enough, a great deal of laughter. | was one of the many friends and family who were
fortunate enough to share this precious time with her. It's impossible to overstate the role that the
hospice and its brilliant staff played in making this possible. Nothing was too much trouble and no
need — large or small - went unattended.

| think the best way | can thank St Columba’s Hospice for making it possible for my friend to live their
last few days in peace, with dignity and surrounded by love, sunlight and flowers, is to remind as many
people as possible that St Columba’s is a charity and relies to a very large extent on the “kindness of
strangers.” If | need to do something entirely bananas to get your attention, then so be it.

| dearly miss my much-loved friend but — thanks to St Columba’s and its wonderful staff- | will
remember her last few weeks as full of light, not darkness, full of laughter, not sorrow and full of hope,
not despair. If doing something completely bananas - like jumping off the beautiful Forth Bridge — can
help keep her memory alive and offer the same possibilities for others, then how wonderful is that?

From Carnival guests:

“Well, what a night that was! Fabulous is an understatement as it was better than that. Having seen
the Carnival Night to Make a Difference advertised before Christmas | was tempted at that stage only
by the date. As it was close to a special day for me, | was looking for something on or around this date
to celebrate a special birthday with friends”.

“Yes | could have organised lunch or dinner at a local restaurant but on seeing this made me think,
that supporting this not only meant that | along with friends could still have that celebration and special
night out, but the Hospice would also benefit from us enjoying ourselves”.

“My friends and | had a ball, and we are all desperately keen to book for the next one! Everything from
start to finish was just amazing. The food — décor- entertainment-band-raffle-auction and everything
else that was available on the night (to name but a few) — we could not fault it. Well done to all the
Hospice staff and volunteers who made this event possible. You did an amazing job and was enjoyed
by so many. It was an evening that certainly my friends and | shall remember for a long, long time”.

“Having experienced Hospice Care with my late Husband and knowing the costs involved, | am keen
to support St Columba’s as much as | possibly can. For me there was no better way to do it than to
attend this event. It was a win-win situation for both the Hospice and me. | appreciate it is not always
possible to donate or fundraise but there is always something you could do that the Hospice would
benefit from”.

“We booked a table among a group of neighbours to attend this event to support St Columba’s. We
had an amazing time. The venue, the food, the entertainment and the great cause made it all a special
night and we all look forward to coming back next year!” (a local supporter)
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Quality Support Team: Vicky Hill, Team 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 will demonstrate that:
We carry out patient surveys annually in both inpatient and Hospice at Home.
The annual telephone survey is currently being planned for Autumn 2024.

‘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. The review of our use of the QR feedback is captured in our
Participation and Feedback section.

‘We investigate all complaints ensuring a full response is provided within 20 working days’.
Further details can be found in “Our Patient Safety and Risk Report” section of this quality Report.

‘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. We have supported this by developing a policy for the
safe use of bed rails in line with the newly released guidance, the development of electronic Adult Support
and Protection concerns system which will launch with mandatory training resources in the summer.

‘We use a suite of outcome measures to support evaluation of the impact of the care we provide’.

We have embarked on a new development with NHS Lothian Data Analytics Team who will be supporting
reporting requirements and data analysis across hospice services. This will be vital as we continue to
analyse service activity, understand our community and their needs and how this will shape our next
strategy. In Quarter 2, we will work with the Analytics Team in analysing the findings from our Resolve
Outcome measures.
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‘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 our website. To date, the hospice has had no duty
of candour incidents in any annual report.

‘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 and by a member of the Quality Improvement
Support Team. The new structure supports the ownership of action plans (based on incident learning and
best practice and improvements) with the clinical staff empowering them to make the improvements in
their day to day practice.

| Our Impact \

The team continue to attend a wide range of hospice governance groups and shared leadership meetings
and support a number of staff throughout the hospice with quality improvement projects. We reported in
Quarter 4 we reported that our Allied Health Professional Lead was now leading our Patient Safety Falls
meeting, our Inpatient Lead was now leading our Patient Safety Pressure area care meeting and Quality
Lead/Accountable Officer was leading our Patient Safety Medicines Group. The Quality Support Team
continue to support staff in these new roles ensuring that the impact of quality improvement, patient
safety, improvements and learning are central to the groups focus.

We continue to support our Care at Home Team in completing the service’s Quality Framework. This has
been a valuable opportunity to look at the service and involve the team in creating plans of how the
service can continually improve. We were delighted that a member of the Care at Home Team was able
to join us for a six-week secondment to gain experience of working within a quality improvement role.

We have supported the development of a number of clinical policies including Safe use of bed rails,
Medicine Prompting in Care at Home Service and Safe prescribing using PPCD1 pads. As part of the
project of increasing accessibility of policies on the hospice website, we have worked with the pharmacy
team to develop a streamlined overarching medicines policy.

| Our strategic developments |

The team continue to provide audit results to clinical teams in relation to the implementation of the Person
Centred Care Plan within the Trak Electronic records system. Together, we have worked closely with
team leads to support and develop the implementation of the Trak guidelines and to streamline recording
and increase accessibility of information across Inpatient and Hospice at Home services. The feedback,
learning and audit findings will form the basis of decision making at the Hospice wide Trak Group meeting
in August 2024. We are currently the first and only Hospice in Scotland to have integrated patient
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electronic system shared with our local NHS partners. We continue to advise and support other Scottish
Hospices who are currently negotiating a similar arrangement.

The new hospice website has a dedicated area for Quality related information. Our plan is to further
develop this as an area to showcase a range of hospice activities that demonstrate that quality is part of
everything we do. We are currently working on a hospice wide project to increase accessibility of our
policies via our website and have supported several staff who have taken on new roles within this area.

Daily champion roles for Infection Prevention and Control, Falls, Pressure Area Care and Medicines
continue within the Inpatient Unit. Following feedback, the Infection Prevention and Control Champions
have reinstated the second “catch up” later in the day between the Domestic Team and the Nursing Team
Lead.

| 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 feedback and the impact of
this can be found throughout the Quality Report. We have introduced ways to promote the use of the QR
code to capture this information but have seen a decline in its use over the last quarter. The previous
three quarter reports identified a total of 25 pieces of feedback over a the nine month period. Quarter 1
has seen one piece of feedback using this approach. Whilst we still have this in place we will be reviewing
the QR code and other methods of feedback as part of our new strategy.

| Our volunteers |

We are currently creating roles to support the increasing participation activity across all services which
we hope to be in place next year.

| Working in partnership with our external partners |

We continue to work in partnership with others including attending the Scottish Hospice Group Forum,
Vantage Sentinel Group, St Christopher’s Hospice and Queen Margaret University Lantern Project. We
have been contacted by two other organisations for advice, support and development in relation to safe
medicine management and Single Nurse Drug Administration of Controlled Drugs.

We continue to meet quarterly with our Healthcare Improvement Scotland and Care Inspectorate
inspectors to ensure that we remain connected and updated between inspections.

We were delighted to take part in Northumbria University’'s research study relating to Just and learning
culture in the workplace following our attendance at a training event in February 2024.

[ Quality Improvement

This quarter saw the launch of the 2024-2025 Quality Improvement Plan involving key priorities across
all clinical and non clinical services.
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The team continue to provide a monthly report of all incidents relating to Falls, Pressure Ulcers and
Medicine incidents for their respective Patient Safety Meetings. To support the embedding of the Infection
Prevention and Control Champion role, the allocated champion continues complete the Health Protection
Scotland Tool during their day-to-day practice and also attend the weekly walk round which also
incorporates collecting environmental and practice audit data. The results are shown below, with the
Environmental Clean and Safe audit continuing to be used alongside the Red/Amber/Green System to
support decision making regarding the frequency of audits.

HPS Compliance Tool: Standard Infection
Control Precaution (SICPs) 2024

April May June

1 |Patient placement/Assessment for
infection risk

Hand hygiene

Respiratory and cough hygiene
Personal protective equipment

Safe management of care equipment
Safe Management of care environment
Safe management of linen

Safe management of blood/body fluid
spillages

Safe disposal of waste

10 |Occupational safety: prevention and
exposure management

O[N[OJOHR[WN

©

Clean and Safe Audit

RED, AMBER, GREEN (RAG) RATING |

65 - 89% epeat within 3 months
|
90 - 100% on two consecutive audits repeat in 1 year
CEDAR: Last This Quarter NEXT AUDIT
CLEAN & SAFE AUDIT TOPIC completed DUE
General Environment Apr 25
Ward Kitchen Apr 25
Clinical Prep & Treatment Rm 85% (Jan 2024) Oct 24
Safe Sharps Handling/Disposal 78% (Jan 2024) Jul 24
Handling & Disposal of Linen 100% (Oct 2023) Oct 24
Patient Equipment & Bedspace 84% (Jan 2024) Oct 24
Waste Handling & disposal 100% (Oct 2023) Oct 24
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100% (Oct NA Oct 24
Domestic Services 2023)
100% NA Oct 24
Hand Hygiene & Dress code (Oct2023)
100% (Oct NA Oct 24
Clinical Practice 2023)
100% (Oct NA Oct 24
Display Information 2023)

A working group, consisting of domestic, laundry and nursing staff, are currently looking at the systems
around the management of linen. This includes aspects of procurement, access, storage, laundering,
disposal and replacement programme to ensure effective working and increased understanding of roles.
The Quality Support Team are currently carrying out a similar project work around pressure relieving
mattresses which will be supported by the Patient Safety Group for Pressure Area Care.

| Our Patient Safety and Risk Report |

| Incident Reporting |

For the current quarter:

e 127 incidents (including accidents) reported from across the hospice services (106 incidents are
closed following investigation, 17 are currently under investigation), In addition 2 accidents were
closed and 2 remain open

e (0 near misses reported

o 8 further submissions were closed following investigation and categorised as ‘Not an Incident'.
(these include incidents identified by us but were external to the hospice or for Hospice
monitoring purposes)

Details of the 4 accidents reported in Quarter 1 were:

2 involved members of staff:
e Cut to hand while opening a glass vial (risk score medium) - first aid applied, and staff member
supported. Investigation closed.
e Bodily fluid in eye (risk score medium) — first aid applied, and staff member supported.
Investigation closed.

2 involved volunteers:
e Fell down a few steps in hospice shop (risk score medium) — remains open.
e Trip in hospice shop (risk score medium) - remains open.

The two accidents involving volunteers did not involve the same volunteer and occurred in different shops.
The number of accidents remain the same as the previous quarter with no specific trends identified.
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| Healthcare Improvement Scotland (HIS) reportable |

18 notifications under the following categories met the criteria to be reported to Health Improvement
Scotland. Please note that we are required to place notifications relating to Controlled Drug incidents
identified by us which relates to other services. Full details of notifications required can be found here:

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

Type of notification Totals for Quarter 1
Controlled drug incidents 16

Concerns regarding public protection/adult 1

protection

Serious injury or complication to service user 1

2 are awaiting further information to Health Care Improvement Scotland and 16 are signed off.

| Care Inspectorate reportable \

15 notifications under the following categories met the criteria were reported to the Care Inspectorate.
Please note that we are required to place notifications relating to incidents identified by us which relates
to other services. Where our Virtual Ward or Community Palliative Care Team report an incident relating
to an external care service, we require to notify both Healthcare Improvement Scotland and the Care
Inspectorate. Full details of notifications required can be found here:

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

Type of notification Totals for Quarter 1 (April — June 2024)
Staff absences and vacancies weekly submission | 12

Death of a service user (when care staff present) | 1
Controlled drug medication incident (external) 1
Incident (external) 1

| Duty of Candour reportable

0 incidents

| Information Commissioner’s Office reportable

0 incidents


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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| Pressure Ulcers |

The following graphs contain information regarding the reporting of Pressure Ulcers in the Inpatient Unit
(IPU) and our Hospice at Home services for Quarter 1 (2024-2025) and information from 2023-2024 for
comparison.

A total of 54 pressure ulcers were reported, have been investigated, reviewed by the lead for Pressure
Area Care and discussed at the monthly Patient Safety Meeting. This involved a total of 26 patients who
had between 1 and 8 areas of pressure damage reported.

15 patients had 1 area of pressure damage
4 patients had 2 areas of pressure damage
2 patients had 3 areas of pressure damage
3 patients had 4 areas of pressure damage
2 patients had between 5 and 8 areas of pressure damage

Total Pressure Ulcers in IPU and Hospice at Home
(includes inherited)

120
100

80

: II II II Il II

2023 1 2023 02 2023 a3 2024 04 2024 01

[ %]
=]

mlPLl mHospiceat Home Total

In Quarter 3 of 2023 (October to December 2023) all registered nurses in the Inpatient unit attended
additional education workshops relating to pressure area care. The reported numbers for Inpatient unit
in the subsequent following two quarters have seen a reduction in overall numbers. Quarter 4 reduction
may be in part due to the reduced bed occupancy (between 47% and 65%) and a shorter length of stay
(5-8 days) within Inpatient unit. However, this reduction in overall reported pressure sores has reduced
in quarter 1 where the occupancy has been over 80% and length of stay has increased to between 8.5-
16.5 days.
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IPU Pressure Ulcers by category
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When looking closer at the breakdown of the catagories we can see that following the education sessions
in quarter 3 of 2023-2024, we have initially seen a reduction in reported pressure ulcers in the catagories
of developed within and after 72 hours (however we also saw an increase in patient’s being admitted with
pressure ulcers). Quarter 4 data shows a significant decrease in pressure ulcers that have been inherited
(present prior to admission) which relates to the the overall reduction in pressure ulcers reported as we
have seen an increase in pressure ulcers developed following admission. This may be related to the
increase in bed occupancy and length of stay seen in quarter 4, however the Patient Safety Group will
continue to monitor this and further develop approaches in the prevention of skin damage.

Hospice at Home Pressure Ulcers by category
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The overall incidence of pressure ulcers reported has decreased for the Hospice at Home services. There
has been an increase in patients having pressure ulcers when they are admitted to the service however
the team have seen a reduction in pressure ulcers developed after 72 hours compared to the previous
quarter.

Inpatient Unit Hospice at Home | Total by
Category
Inherited 11 5 16
Developed with 72 hours 7 2 9
Developed after 72 hours 18 11 29
Total by service 36 18 o4

There were 10 grade 1 pressure ulcers reported, 22 grade pressure ulcers, 1 grade 3, 1 grade 4, 4
pressure ulcers described as “deep tissue”, 12 pressure ulcers described as “ungraded” and 4 had no
grading or described as a moisture lesion.

24 out of the 54 reported pressure ulcers (44%) developed in the sacral area. 12 pressure ulcers
developed in the heel areas (22%) with the remaining pressure ulcers developing in areas such as
leg/ankle/foot, rib area, elbow or shoulder area.

The Hospice at Home services (Virtual Ward and Care at Home) and the Inpatient Unit carry out a daily
Preliminary Pressure Ulcer Risk Assessment (PPURA) to identify early any changes that would increase
the risk factors of skin damage. This quarter audited this area of care and the results which have been
shared with the teams are shown below:

Team Results
Care at Home 91%
Virtual Ward 95%
Inpatient Unit 91%

The Patient Safety Meeting for Pressure Area Care continues to meet monthly to discuss incidents,
trends, action plans and education provision and is led by our Inpatient Lead nurse. Areas currently being
explored are improvements around the mattresses checks processes and looking in more detail regarding
the development of pressure ulcers following their initial identification. We look forward to working with
our newly recruited dietitian in looking at the importance of nutrition in promoting and reducing skin
damage. The results of these two areas of work will be reported in quarter 2.

| Patient Falls |

We have seen an overall reduction in the number of falls within the Inpatient unit since the last quarter
(15 in quarter 4 to 12 in this quarter). A Patient Safety Cross for Falls was introduced in quarter 2 of 2023-
2024. Despite the increase in falls of the subsequent quarters, all remain lower than the 16 falls reported
in 2023 quarter 1. Learning from incidents identifies the relationship between toileting and falls- many
patient’s fall on their way to the bathroom. The Inpatient Lead who attends the meetings has highlighted
this learning with the nursing team and raised awareness of the importance of this within the care
rounding delivery.
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Number of IPU falls by 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 in how these can be
reduced.
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Inpatient Unit Hospice at Home | Total by
Category
No harm 8 2 10
Low harm 4 0 4
Moderate harm 0 0 0
Severe harm 0 0 0
Total by service 12 2 14

Of the 14 falls, this involved 10 patients:

e 7 patients had 1 fall
e 2 patients had 2 falls
e 1 patients had 3 falls

Of the 12 falls in the Inpatient unit, falls occurred in room 2 (1 fall), room 5 (1 fall), room 3 (2 falls), room
6 (4 falls), room 8 (2 falls), room 10 (2 falls) and 2 within the patient's homes. Room 6 is near the centre
of the ward so is often used if the staff are concerned that a patient may be at increased risk of falling.

The Patient Safety Meeting for Falls continues to meet monthly and is led by the Allied Health Profession
lead. The group have contributed to quarter 2 Mandatory training with their work in developing the new
Safe Use of Bedrails policy. They are currently designing posters relating to preventing and managing
falls with the assistance of our PR and Communication team. They are currently seeking feedback
regarding the use of the Patient Falls Safety Cross. We will report back on the findings in quarter 2.

| Medicines Incidents

Medicine Incidents reported in all services
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26 medicines incidents were reported in quarter 1. 16 were actual incidents and 10 being signed off as
‘not an incident” following investigation (e.g. incidents relating to external organisations, medicine
availability in community pharmacy etc). 4 incidents remain open and under investigation.

Inpatient Unit Hospice at Home | Total by
Category
No harm — Incident prevented 0 0 0
No harm - Incident not prevented 9 0 9
Low harm 7 0 7
Moderate harm 0 0 0
Severe harm 0 0 0
Total by service 16 0 16

Over this quarter there were 8 incidents relating to documentation, 3 relating to omissions of medication,
3 administration incidents, an incident relating to a patch and safe handling of medicines.

The patient safety meeting for medicines (which meets monthly to discuss incidents, trends, action plans
and learning) identified that there had been an increase in incidents relating to administration (including
omissions) of medicines (quarter 4 reported 1 administration incident). The Quality Support team
reviewed this data but could not find any pattern relating to the type of medicine, time of the incidents etc.
however, as previously mentioned, these occurred when there was an increase in both bed occupancy
and length of stay. The six incidents occurred over April and May and no reported incidents have occurred
relating to administration since then. We will continue to review for any developing trends.

One administration incident in this quarter identified that a contributing factor was the incorrect storage
of the medicine. When this was identified the correct storage was put in place immediately and awareness
raised also via the regular controlled drug audit completed during this quarter.

The action plan for medicines is overseen by the Patient Safety Group. They are currently creating a
policy for safe prescribing and streamlining all medicine policies into one overarching policy to support
staff in accessing the information in a timelier manner. The Practice Development, Inpatient, Pharmacy
and Quality Teams are currently reviewing all medicine workbooks that are used to support new staff
induction, use of Syringe Drivers and medicine administration.

| Participation and Feedback |

Since August 2022 when our “How did we do” feedback went live we have received 80 feedback
responses across our services from either patients or their families/friends.

In this quarter we have received 1 feedback response as detailed below:

Date 07/04/2024
How was your experience of our service? Good
Tell us what was good about our service? Range of facilities, skills of the team, kindness of

the whole team
Tell us what we could do better that could inform | Maybe some creative writing classes would help
our new strategy? with processing the stress of the situation




Official

to say)

Are you (Patient/Family/Carer/Friend/Prefer not

Patient

Which service do our comments apply to?

Wellbeing service

our services?

Can you sum up in one word how you feel about

Compassionate

Thank you cards and messages received for multiple Hospice services:

Date

Comments

Team

15/04/2024

Heartfelt thanks for all the love, care and kindness you showed
our beautiful mum in her final days, as a family we will be
eternally grateful to you all. Thank you for the care that you
showed us too it meant so much to us. Thanks from the bottom
our hearts.

All teams

06/05/2024

Thank you for everything you did to support my husband through
the final few months of his life and for helping him to "live" his life
and keep his dignity. As a family we have no words to express
how grateful we are especially the way you supported us too.
Will never be forgotten.

IPU, Care at
home, Virtual
ward, Hospice
at home
teams and all
the volunteers

06/05/2024

Thank you for all your exceptional care and compassion towards
XXXX. Your dedication made a significant difference during his
time with you. We are truly grateful.

All teams

10/05/2024

Thank you all so much for your care and attention given to XXXX
in his last weeks. It has been a comfort XXXX and | knowing he
had been looked after so well. You all do such an amazing job,
thanks for doing what you all do.

All teams

23/05/2024

My wife passed away in the care of Hospice. She was diagnosed
with Pancreatic cancer with an estimated life expectancy of 3 to 6
months. Thanks to the wonderful care and support the Hospice
provided this period was greatly extended. Thanks to constant
monitoring and a basic change in pain medication prescribed, she
was able to return home to spend Xmas with her family and
remain at home for many weeks thereafter. During that period,
the Care at Home team provided continuous practical help with
washing, dressing etc. All the carers involved were bright and
cheery giving first class personal support to my wife, myself and
our family. The medical team and all the staff at the Hospice
were quite simply wonderful and so attentive throughout.

12/06/2024

We would like to thank you from the bottom of our hearts for
everything you did for us. You are angels sent from heaven
above.

All staff

23/06/2024

My auntie recently passed away and in her final weeks and
months was cared for by your wonderful team. | would like to
express, on behalf of my family, our appreciation for all that you
do. My auntie was so well cared for, and in such a
compassionate way, and for that we are so very grateful. The

Virtual Ward,
Care at Home
and
Community
team




Official

team always 'read the room' perfectly showing just the right
amount of empathy, compassion and at times humour...all of
which was needed and appreciated.

24/06/2024

A huge thank you from my mum who you looked after for many
weeks. Thank you for your kindness and care resulting in my
mum returning to her home. She is doing well and is determined
as ever. Thank you too for the support you provided me. You
truly are wonderful people showing great compassion and
kindness. Your thoughtfulness and patience was very much
appreciated.

Community
team, IPU and
AHP




