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Executive Summary

We are delighted to share our quarter 4 Quality Report which demonstrates how our team of staff and
volunteers work together with our patients, their families and our partners to deliver our ambitious
strategic plan ‘Adapting to a changing world'.

Some highlights from quarter 4 / this year:

We have appointed two ‘Heads of Clinical services’ to further enhance clinical leadership and
create capacity to create and deliver our next hospice strategy for 2024 to 2027.

We have supported 1235 people this year across our care services and a further 309 people
through our wellbeing service.

This year, 1 in 5 people we supported had a non-cancer diagnosis.

71% of people we cared for were aged 70 or above, 25% were between 50 and 69 years old and
4% were aged under 50 years old.

Our hospice at home teams continue to support more people year on year. In the last 12 months
our community palliative care team have supported 870 people, our virtual ward have supported
160 people and care at home have supported 280. (There are some overlaps as people may
receive more than one service during their time with us).

Whilst our inpatient admission numbers have remained very similar to last year, we have
observed a reduction in the occupancy of our inpatient beds in the last 6 months. We will further
explore the influencing factors influencing this including data about how efficiently we admit to
our beds and we will report back in quarter 1.

We have continued to maximise our impact locally, nationally and internationally through sharing
our learning, experiences and evaluation data and working in partnership wherever possible.

There were no incident or accidents of concern in quarter 4 and no new patient safety concerns.
We received two complaints which were fully investigated and action plans agreed where
learning was identified.

We are planning a review of the format of this report from quarter 1 in response to feedback
received and we also look forward to welcoming our Operations team to join us each quarter to
share their quality related activities.
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Our Community

Our Quality Commitment

‘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.

Total area populations by hospice
All Ages by designated postcode area
Agreed Hospice

St Columba's He 375,301

I 45556

Marie Curie 434258

—

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.

People by Age Band Proportion of episodes recorded cancer to non
cancer diagnosis
4%
19.6%
25% Under 50
50 to 69 Non Cancer
70 years plus Cancer
0,
1% 80.4%
People Accessing our Services by Ethnicity Proportion of episodes by disease group recorded for non-
cancer diagnosis
white Scottish | +2.9%
Unknown | 22.5% Diseases of the respiratory system | N 22 4%
white British | 20.4%
Diseases of the circulatory system [ N 21 1%
Refused / Not given by patient - 8.6%
White English I 1.3% Diseases of the nervous system _ 17.0%

White Polish | 0.6%

Mental, Behavioral and Neurodevelopmental _ 8.8%
i .070
Pakistani, Pakistani Scottish or Pakistani British | 0.6% disorders

European (NSEW) | 0.6% Diseases of the MSK system | 6.8%

Any other White Ethnic group | 0.5%

Chinese, Chinese Scottish or Chinese British | 0.4% Diseases of the genitourinary system - 6:1%

White Northern Irish | 0.3%
| o3% Diseases of the digestive system (Liver etc) [N 54%

Any other ethnic group | 0.3%
African, African Scottish or African British | 0.3% Certain infectious and parasiic diseases [Jlll 3.4%

Black, Black Scottish or Black British | 0.2%

other [ 34%

Indian, Indian Scottish or Indian British | 0.2%

South East Asia (eg Malaysia, Thailand,

Philippines) 0.1% Endocrine, nutritional and metabolic diseases - 3.4%

White Irish | 0.1%

White Welsh | 0.1% Diseases of the blood [l 2.0%

Postcode area match against

$IMD quintiles are a way of dividing Scotland into Scottish Index of Multiple Deprivation (SIMD)
five groups of equa| size based on the level of Number of postcodes included 1089 Apr-23 to Mar-24

. . . . . . (Source: SCHC TRAK referral data)
multiple deprivation. Multiple deprivation refers to 36.7%
the lack of resources or opportunities in various
aspects of life, such as income, health, education, 1010, 19.4%
and crime. 14.3%

10.3%

During April 2023 to March 2024 the hospice . 0.2%
regelyed referrals for people across all SIMD 1 - Most ) 3 s 5. Least Postcode
qumtlles. 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 Commitment

‘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:

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

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

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

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

KPI Qtr1 Qtr2 | Qtr3 | Qtrd
All ‘urgent’ referrals are assessed and triaged by our Access team within 2
working days. 100% | 100% | 100% | 100%

All ‘routine’ referrals are assessed and triaged by our Access team within 7
(consecutive) days 99% 99% 92% 99%

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

0, 0, 0, 0,
of being triaged by our access team 89% 7% 4% 4%

In quarter 4, the team triaged 304 referrals for hospice services.

The full year total was 1220 referrals, similar to the 1279 over the previous year.
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REFERRAL ACTIVITY TO DATE
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Our Impact

The Access team have recorded 282 calls this quarter and a total of 1164 advice calls over the year.
These are calls from people known to the hospice and requiring urgent/unscheduled advice. The calls
were primarily from patients and their family or friends, with calls from the professional community making
up the second largest group.

The most common themes for the calls related to Symptom control. Calls are also received for practical
social work/psychosocial and spiritual advice/support from patients and families.
Our strategic developments

No strategic updates for quarter 4.

Participation and feedback

We are delighted that 100% of the 44 responses this quarter said that they would recommend the Access
Service to others in similar situations and were fully aware of next steps.

Below is a selection from the comments that we received on the returned questionnaires from patients
and families at the end of their initial contact with Access.
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Our volunteers

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

Working 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 and East Lothian.

Quality Improvement

We strive to maximise use of our inpatient resource and in general can admit up to two people each
day. We audit the number of days where we had a waiting list and an available bed but were unable to
admit for other reasons. A summary is provided below for the year April 23 to March 24.
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Total number of Reason for admissions lost
potential Shared room Reduced medical staff | Reduced nursing staff
admissions lost limitations resources resources
128 60 20 48

The data shows that in 47% of occasions the inability to admit was due to shared room (gender) limitations
however 37% were due to nursing team resources and 16% due to medical team resources.

The results of this audit will be considered by the senior clinical leaders and an action plan will follow.

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

Our Quality Commitment

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

Our Performance Indicators
Our data will demonstrate that:

- We maintain our inpatient occupancy level above 82%
- We monitor length of stay in our inpatient beds, and in particular stay beyond 16 days.
- We utilise our own patient transport vehicle to support timely admissions and discharges

IPU Activity IPU Occupancy Admissions YTD by lJB
——Total IPU Admissions ——Deaths Discharges Target 82% ——0ccupancy
4

o 7 5
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63 15%
West Lothian
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IPU Length of Stay Summary (Days) Cedar Ward IPU - Proportion of Deaths to Discharges
Nurber of patients in reporting month > 16 days ——Average SCH length of stay (Days) W Discharge Rats Death Rate
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Our Impact

Quarter 4 has seen the highest number of admissions all year (84) and over the full year there has been
283 which remains similar to 295 last year. The occupancy level for this quarter remains below the 82%
target, and occupancy from October 2023 to March 2024 was only 61.5%. This requires further
exploration but is likely to be influenced by increased turnover. Length of stay has increased in quarter 4
due to a small number of patients with longer episodes of care.

Over this quarter we have supported a number of young people and their families to come to terms with
their ilinesses and prepare for death in a safe and compassionate environment.

Over this quarter we were able to support a couple getting married. It was wonderful to help them
celebrate their special day and showed true partnership working across the services to enable them to
achieve their wish of getting married following a very recent and heartbreaking diagnosis.

Over this year, our patient transport vehicle supported:

50 admissions from acute hospital

41 admissions from home

22 discharges

20 other trips (includes wellbeing, home visits and appointments)

These trips have all released pressure on our Scottish Ambulance Service colleagues as well as
increasing accessibility and patient experience.

Our strategic developments

e Continuing to encourage team engagement we completed a Workforce Planning project this
quarter seeking our teams views on our staffing levels and patient dependencies. The results
are currently being analysed but early indications are positive and that our teams feel we are well
staffed. We will develop an action plan relating to any specific learning points that are identified.

e Whilst our occupancy has been lower than normal, our team have spent time in other
departments, building relationships and gaining a wider understanding of the roles of other teams
including virtual ward, care at home and the access team.

e We have launched regular 1-1 meetings with our registered nurses following a practice
development project in partnership with St Christophers Hospice, London. These informal
meetings will enable staff to explore and influence culture, person centred care, barriers to
delivering person centred care, and ways to enhance the care we deliver.
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Participation and feedback
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Our volunteers

Our volunteers are involved in many aspects of our inpatient care including reception, hospitality, flowers,
hairdressing and wellbeing.

Working in partnership with our external partners

e We had a visit from local school children who wanted to donate gifts for our patients, including
toiletries, handwritten cards and chocolates. The pupil who had initiated the project had personal
experience with the hospice as we had looked after her grandmother and supported her in
coming to terms with and being prepared for her grandmother's death, so she felt she wanted to
give something back. Our patients were delighted by the gifts.

e We continue to participate in the Chelsea Il Trial. In March we had a monitoring visit from
Surrey University for audit of the documentation and current delivery of the trial. The feedback
was very positive and highlighted that they were very impressed with the data collection and
documentation by the ward staff. We have recruited 17 patients so far so nearly at the target of
20.

e In this quarter to celebrate Easter we had a wonderful delivery of easter eggs for our patients
from a local business.

e We had another very kind donation from fashion brand Scamp and Dude who donated some
beautiful scarfs for our patients. Donations like this help us to support our patients by bringing a
sense of normality back into their lives, remembering who they are outside of their diagnosis,
reigniting their love of fashion and colours etc, when they may have been struggling with body
image and feeling lost as a result of their illness.

¢ We have been continuing to meet with Napier university working together towards ensuring our
nursing staff have the most up to date training in supporting our student placements. We currently
have a consolidation placement student with us.

e We attended the final day of our collaborative practice development prioject with St Christophers
Hospice London

Quality Improvement

We have been involved with the development of an updated Bed Rails policy applying the learning and
recommendations from a recent NHS/MHRA alert to reduce the risk of ‘entrapment’.

We have supported the Quality Team and Education Team to launch the new mandatory training
framework, encouraging our team to engage with the mandatory and optional content.

We have also contributed to setting up our new clinical skills lab, a fantastic resource to support practical
skills training for all clinical staff.
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Care at Home Team: Craig Walby, Team Lead

Our care at home service works collaboratively with our community palliative care and virtual ward
services under the overall heading of ‘Hospice at Home'. Although as Team lead, Craig sits within the
patient services cluster, his report is included alongside Hospice at Home in the ‘Community and
Wellbeing’ section to support an integrated approach to reporting.

Pharmacy: Fiona Milne, Pharmacist.

Our Quality Commitment

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 ensures 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 (MDT) to maintain and
improve patient services. 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 continues to facilitate training for Single Nurse Administration (SNA) of Controlled Drugs.
Following an upcoming session in October, our current compliment of nursing staff should all be qualified
to carry out this role.

The quarterly medicines management group led by the Pharmacist ensures that there is a robust
framework for the procurement, storage, prescribing, administration and destruction of medicines. It
brings together members of the hospice team to discuss and make recommendations regarding safe and
effective medicine management systems within the hospice.

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. This has supported improvements
in medicine processes and changes in practice with regards to safe use of medicines across hospice
teams.

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 2024 however this work has been delayed.

The Pharmacy team has been involved in developing education sessions to be included in the new
Learning and Development framework which was launched in January 2024. Sessions includes review
and processing of medicines on admission, at the point of discharge and antibiotic prescribing.
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The team has been involved in collaborative working across hospice teams including development of
procedures to improve access to medicines for people at home, this has included work with the NHS
Lothian lead pharmacist for the palliative care network community pharmacies to provide additional
training for community pharmacy teams.

Participation and feedback

Positive feedback was received from NHS Lothian Pharmacy team colleagues regarding work undertaken
regarding the strengthening of prescribing stationary for controlled drugs at discharge.

Community pharmacy colleagues who participate in the Palliative Care Network have fed back positively
regarding educations sessions provided. This included updates regarding our Virtual Ward and an
overview of commonly prescribed medicines in palliative care.

Our volunteers

There are currently no volunteers directly supporting the pharmacy service.

Working with our external partners

The team has hosted several trainee pharmacists from NHS Lothian and qualified pharmacists with a
special interest in palliative care throughout this year, including several pharmacists who have used the
learning as evidence to support their qualification as a non-medical prescriber.

The team is currently working alongside our recently appointed community pharmacy to implement a full
medicines supply service following their recent approval of a Wholesale Dealer’s Licence.

We continue to work with pharmacy colleagues across Scottish Hospices via the Scottish Palliative Care
Pharmacists and Technicians Associations, including reviewing the current Scottish Palliative Care
Guidelines.

The team has worked with the Medical Director, Deputy CEO, Quality Lead and a number of external
partners across NHS Lothian, Lothian Palliative Care Community Pharmacy Network and Healthcare
Improvement Scotland to review our processes for prescribing of controlled drugs for patients at point of
discharge.

Quality Improvement

We continually review our processes and education to maximise the safety of our patients and our staff,
to support a culture of research and audit and to promote evidence-based delivery of pharmaceutical
services. Our audit programme includes medicines reconciliation, antimicrobial stewardship, controlled
drugs governance and missed doses.
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Counselling, Bereavement and Chaplaincy: 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 illness’.

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

Our Performance Indicators
Our data will demonstrate that:

o 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 e provide a tiered system of support for carers and families through a range of in person and
virtual services.

Currently patients are waiting a mean of 12 days for assessment (median 12 days, range from minimum
5 to maximum 18). Carers and bereaved relatives are waiting a mean of 17 days for assessment (median
16 days, range from minimum 5 to maximum 46 days). Longer waits are usually due to individual
circumstances (e.g. being on holiday or being in hospital and unavailable for assessment).

In quarter 4, no referrals were assessed as being at significant risk of harm. While 7% of those referred
had abstract thoughts of suicide, all 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 ensured they had access to 24-
hour telephone helplines and encouraged them to let us know if risk changed for any reason. The
proportion of those assessed with low risk rose compared to the last quarter but is still down compared
to the average over the preceding 2 years (10% low risk, 3% medium risk, 1% high risk).

Patients are waiting a mean of 18 days from assessment until their first counselling appointment (median
14, range from minimum 6 to maximum 28 days).

Bereaved people with acute or normal grief reactions and no significant risk of harm are now directed to
the next available bereavement group. Those who attended our Living with Loss group in November
waited a mean 41 days from assessment to the first group session.
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Our Impact

We delivered 324 sessions this quarter, excluding missed or cancelled sessions, a 5% increase in activity
compared to the same quarter last year (N=310).

In total we have provided 1238 adult one-to-one counselling and bereavement support sessions over this
year, an 8% reduction when compared to last year's (1346) but still a 21% increase in activity when
compared to the preceding 2021/22 year (N=976).

As part of our stepped care model , we now prioritise group support as our primary intervention for those
with acute or normal reactions to illness or loss, and this has enabled us to support an additional 214
individual attendances through our bereavement groups (Living with Loss; Next Steps, Pilot carers
Group) bringing our activity to an overall total of 1452 session; a 7% increase on overall activity compared
to last year and a 49% increase when compared to the preceding 2021/22 year. These figures exclude
our adult Social Work sessions (N=382) and Chaplaincy sessional activity (N=1024) as well as our
attendance at public events such as Time to Remember or Absent Friends, to allow reasonable
comparisons with years where these were separately reported.

Adult referrals for bereavement support or psychological therapy decreased 33% from last year's
exceptional high, returning to the level received the previous year (252 adult referrals this year, 376 last
year, 260 referrals in 2021/22) but are still 101% higher than the 125 referrals received in 2020/21. The
largest proportional decreases were amongst adult patients, as referrals of bereaved adult relatives have
increased 16% compared to 2021/22. We are unsure for the reason for these changes, which may be
due to: improved identification of patient mental health problems appropriate for psychological therapies
following mental health training for staff, ongoing reductions in psychological distress as the immediate
impact of the COVID pandemic receded; shorter prognoses for patients leading to greater use of other
forms of support, and/or availability of a wider range of supports through Wellbeing and other services.
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Of the adult Referral Activity

referrals assessed No of Patients referred No of Carers referred No of Bereaved referred
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Ward (37%) and self-referral (20%) but we also received referrals from virtual ward (5%), Access Team
(5%), and from East Lothian Community Palliative Care Team (2%). There has been a downward shift
in the proportion of referrals received from the Hospice at Home team and a sustained increase in self-
referral.
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44% of adults assessed this quarter were taking prescribed medications for psychological distress (34%
antidepressants only, 5% antidepressants + anxiolytics, 2% anxiolytics only, 2% antidepressants,
anxiolytics and antipsychotics), and 7% indicated some thoughts of suicide at initial assessment (low risk
with abstract thoughts but no active suicide plan or intent to end life). Of those who were bereaved at the
time of assessment, 90% demonstrated an acute grief reaction, 5% a normal grief, and 5% had symptoms
of a complicated grief reaction (e.g. prolonged grief disorder, depression, PTSD).

We use standardised and validated outcome measures to evaluate the impact of our services. 75% of all
adult clients (patients, carers, bereaved relatives) demonstrate improvement on CORE-OM scores post-
intervention, with 64% of clients below clinical cut-off at end of therapy (i.e. no more distressed than the
average person). This is evidence of significant effectiveness in a population which includes carers and
patients experiencing potential worsening of patient’s physical symptoms. In addition, 83% of bereaved
relatives show improvement on PG-13 scores post-intervention (which measures prolonged grief
symptoms), with an average 20 percentage point improvement in their scores (25-point improvements
for bereaved relatives who receive individual psychological therapy for complicated grief reactions and/or
risk, and 15-point improvements for bereaved relatives with acute or normal grief who receive
bereavement support either individually or in groups)

42

Feb-24

238 236

Feb-24

43

Mar-24

223

Mar-24
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We have continued our pilot CBT clinic over the past year, providing psychological therapies for a range
of more complex problems, including PTSD following traumatic bereavement, persistent depression,
generalised anxiety disorder impacting on coping and functioning, and severe OCD interfering with a
carer's ability to manage patient and self-care. Results demonstrate clinical improvements in relevant
symptoms (e.g. avoidance, intrusion) accompanied by remission of symptoms.

Chaplaincy received 23 referrals this quarter and provided 231 interactions (88 with patients, 121 with
carers, 22 with staff or volunteers), so total activity for the year has involved 1024 chaplaincy interactions
(38% with patients, 50% with carers, 12% with staff or volunteers). In addition, our quarterly Time to
Remember event in Fidra was attended by 23 people (21 adults and 2 children).

Our strategic developments

Our training sessions on ‘identification and management of depression in palliative care patients’ for
clinical staff have raised awareness and understanding of normal adjustment versus identification and
treatment of depression. Colleagues commented on how they now feel more knowledgeable and
confident identifying depression in palliative care. We also repeated training for our psychological therapy
team on the identification of goals in time-limited work, to further support their shift to this new way of
working.

We piloted a new 6-session carers group this quarter, which will be accompanied by staff training on
identifying carers and understanding carer’s rights and support options.

Participation and feedback

People who use our services continue to offer very positive comments, both verbally and in writing. Over
the past quarter, comments have included:

“I want to thank you for all of your support during the most difficult time of my life. Your listening and
understanding has helped me towards acceptance. I'll always be grateful” (bereaved relative)

“Thank you so much for all your time and attention and care for us and my dad, it really made a difference,
it was much appreciated” (bereaved relative seen by chaplain)

“lan was a great help to me. So easy to speak with, he understood me.” (bereaved relative)

“I would like to thank St Columba’s Hospice Care team very much for the support you have given me.
Kath has ‘held me’ and | am in awe of her compassionate, engaged and sensitive approach. Above all,
she was one of the best listeners | have ever worked with. Never forgetting the important stuff and always
checking that what she heard was correct. | am so sad to have stopped my sessions, but full of gratitude
for what I've had. What an incredible service you offer.” (bereaved relative seen for counselling)

“Thank you and the team for yesterday's Time to Remember. | love snowdrops and the significance they
have just as we think Winter will never end. They look so fragile yet there they are offering HOPE &
RENEWAL. “Hang on in there. Spring is just around the corner. Courage. You can do this." (Written note
from Time to Remember attendee)

Our chaplain co-led a workshop with members of the Edinburgh Interfaith Association, seeking feedback
on how the hospice might improve the care of people from various faith and belief groups. We received
the following feedback from Professor Joe Goldblatt, chair of the Association: “I have had the privilege of
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working with Reverend Erica Wishart during the past two years and have been very impressed with her
devotion to hospice patients, their families, and caregivers. One example of her professionalism and
compassion is when she contacted me as a member of the Jewish community and invited me to visit a
patient who read and wrote Hebrew. He was delighted. Erica thoroughly prepared me for my visit and it
was a success. | have also been impressed with how she has effectively implemented the
recommendations of the Edinburgh Interfaith Association which | chair. She not only listened to our
recommendations for incorporating more faith traditions, in short order she incorporated them to help her
patients. You are indeed fortunate to have Reverend Erica Wishart leading your chaplaincy team!”

Our volunteers

Our bereavement support volunteers continue to see individuals unable or unwilling to attend one of our
bereavement support groups, and have continued shadowing our Living with Loss bereavement groups
with a view to co-facilitating these alongside staff in the future. Our bereavement walking group continues
to be well supported by volunteers.

4 new student placement counsellors have completed their induction and have started working with
carers and bereaved relatives, which will help us manage our waiting lists.

Our chaplaincy volunteer has continued to support our work on the ward. Attempts to recruit additional
chaplaincy volunteers have proved more difficult and we will return to this early next year.

Working with our external partners

We met with representatives of EVOC this quarter and provided input into their ongoing research on the
needs of carers. They were particularly struck by our evidence of gaps in identification of the needs of
vulnerable carers (e.g. elderly, frail carers and those with their own mental health problems) and will
incorporate this into their final report.

We attended EVOC'’s Edinburgh mental health forum, which was discussing the potential impact of cuts
to mental health budgets over the coming year, and attended MAIN (Mental Health and Wellbeing in
Advanced lliness) networking events. We met with the Family Support Team from Ayrshire Hospice and
the chaplain from Strathcarron Hospice, to share practice on the use of outcome measures for grief and
psychological distress, and assessment tools in spiritual care.

Our chaplain met with a member of Sukkat Shalom (liberal Jewish Community) to show her around the
hospice, and was invited to attend a Holocaust Memorial Event at Edinburgh Chaplaincy Centre. As
indicated above, our chaplain co-facilitated a workshop with members of the Edinburgh Interfaith
Association.

Quality Improvement

Ongoing monitoring and evaluation demonstrates the continued effectiveness of our services, with
reductions in client distress using standardised and validated measures. 75% of those using our services
demonstrate improvement on CORE-OM measure of psychological distress, which is an increase from
71% during the same quarter last year.
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Depression training feedback shows improvements in staff understanding and ability to recognise
depression in palliative care (as opposed to normal sadness) in palliative care and to know how to
respond appropriately.

Wellbeing and Community
Wellbeing Service: Lisa Kerr, Team Lead

Our Quality Commitment

The Wellbeing 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

Our Wellbeing Service is accessible to people with any life limiting condition, their family or friends and
to those who are recently bereaved. We received 73 new referrals during this quarter with 370
participations in groups or 1:1 sessions. We currently have 123 people registered with the Service.

Comparing against last year, interactions have increased by 54% (1169 to 1796) and we supported 456
individual people compared to 262 last year (74% increase). The top 3 most popular sessions have
generated over a quarter of the activity.

The data shows a drop in activity in March. This was partly due to reduced sessions due to facilitator
availability. 4 Arts students who facilitated groups of Dramatherapy, Music and Art also completed their
placements at the end of February and these sessions are no longer on the programme.

These sessions aim to help people attending learn new strategies, develop skills and gain emotional and
social support from others living with similar experiences.

Wellbeing Service Attendance Activity

194

Apr May  Jun Jul Aug Sep Qct Nov Dec Jan Feb Mar
——2022-23 —e—2023-24
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Wellbeing Service Activity (Apr-23 to Mar-24)

A Wee Blether eeesssssssssssssssssssssss————— 747
Relaxation m——— 126
Wellbeing 1:1  s——— {21
Intro 1:1  e————— 100
Open Music Group  m—— 106
Chair Yoga me— 102
Support 1.1 —— (2
WBS Information and Tour 1:1  se— 55
Follow-up 1:1  eo— 79
Breast Cancer Now = /5
Open Art Group — se— 73
Managing Fatigue —me— 72
Strength, Balance & Move — m— 58
Make Your Mark/Creative Arts Group s 41
Breathing Matters e 39
Seen/Unseen Dramatherapy s 35
Qi Gong w30
Essential Qils to Support WB e 29
Reminiscence 1:1 mmmmm 28
Hand Massage mesm 23
Improving Your Slecp mmmm 22
Move to Improve - Class s 21
Open Drama Group === 19
Learning to Relax mmm 19
SelfCare mmm 18
Game Changer = 16
TaiChi m 9
Stories of Auld = g
Supporting Child in Grief
Art Class
One Small Change
Comp Therapies to Support WB
Assisted Bath
1:1 support
Sleep Well - Class
Carers Group
Falls Prevention
Walking Group
Creative Arts Group
Fatigue Management
Family and Friends Support
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Our Complementary Therapy Service received 98 new referrals and delivered 194 sessions this
quarter. Over this year, they received 293 referrals and provided 841 sessions.

Sessions attended included reflexology, massage and reiki which contributed to supporting mental,
emotional, physical, and spiritual wellbeing. These sessions were attended by people known to SCHC
and to their family.

Our Compassionate Neighbours have 65 Compassionate Neighbours and 8 Compassionate
Gardeners, who support people with loneliness and social isolation, bringing fun, joy and friendships,
available to people in our communities with a life limiting condition. 32 new nominations were received
during Q4. There are currently 49 matches, providing 759 interactions this quarter. Over the last year
they have supported our community with 2729 interactions, including face to face, telephone, facetime
and text message support.
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Our Compassionate Neighbours engaged in Demystifying Death Week, attended the Film event in
January and participated in educational Wellbeing sessions in February and March.

Additonal Compassionate Neighbours Engagement ie drop-ins, teambuilding
events, training

= 2021/22 = 2022/23 == 2023/24
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Our Strategic Developments

We continue to promote and deliver our Outreach ‘Living Well' Programme and to support our East
Lothian colleagues.

Our Compassionate Neighbours Lead and AHP Lead have developed the new active health volunteer
role, with induction of those starting this role, now complete.

Participation and feedback

Wellbeing Service
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Complementary Therapy Service

Compassionate Neighbours and Compassionate Gardeners

Our volunteers

Our 3 Wellbeing Volunteers continue to support those attending our Wellbeing Programme and our 6
complementary therapy volunteers enable us to significantly extend the reach of the service. Our
Compassionate Neighbours are participating in additional training with the Wellbeing Service, attending
sessions to support them with upskilling their knowledge. These sessions include Fatigue Management,
One Small Change and Essential oils to Support Wellbeing. An evaluation of this will be available next
quarter.

We have inducted 6 Complementary Therapists from the Complementary Therapy School, to support the
next block of the Staff Wellbeing Programme which commences in April.

24 of our Compassionate Neighbours attended a movie night, organised by our Compassionate
Neighbours Coordinator, showing ‘Seven Songs for a Long Life’ at No.17, feedback from the experience
was extremely positive.
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"What an inspirational, life affirming film from Strathcarron Hospice, following some of their patients

and families and the power that music has to support peoples wellbeing when they are faced with the
most challenging situations. At the end, we were given time for quiet reflection, which was needed -

an outstanding event”

Working with others

We continue to work closely with Maggie’'s Centre, Macmillan Cancer Support, Improving the Cancer
Journey (ICJ) and the NHS Bereavement Group sharing best practice and jointly supporting their clients
following diagnosis and bereavement.

Our Wellbeing Clinical Specialist delivered presentations with the theme ‘Beyond four Walls’ about
palliative rehabilitation, to the AHP East Lothian team alongside Marie Curie and to the MS team, with
our Access Lead and at The Scottish Neurology Registrars training day. This has raised awareness of
our services and strengthened a collaborative approach with supporting our community.

Our 9 week Living Well program launched at the end of March, in partnership with Queensferry Care in
South Queensferry, with sessions including Learning to Relax, One Small Change, Managing Fatigue,
Keeping Active, Essential oils for Wellbeing, Arts and Music.

Hospice UK approached us about our Compassionate Gardeners project, with the story of this now
available to view on the Hospice UK Innovation Hub.

We have engaged with other Hospices across the UK, sharing practice and networks.

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. This is captured through in person feedback
questionnaires and then passed to our Quality Assurance team.

We continue to aim to measure outcomes, with our focus being on identifying and measuring

achievements towards individual goals. We are currently capturing this through follow up conversations,
feedback, and goal setting models.

Arts Service: Dr Giorgos Tsiris, Director of Education,
Research and Creative Arts.
Our Quality Commitment

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 January and March 2024, the Arts team offered 52 individual sessions (71% patients; 98% in-
person) and 22 group sessions (with 65 registrations; 54% patients). During this period, our community
artist offered some outreach community groups and workshops with a focus on nature based work.
Overall, we had increased capacity within the team due to four student placements until the end of March
and offered a variety of groups.

In January we re-introduced an online music appreciation group option with the hope to reach individuals
who may benefit from such provision but are not able to attend in-person. However, there was no uptake
and this lack of engagement seems to reflect people’s reduced engagement with online arts provisions
post covid more generally which is line with what happens in other related services in the field.

Our team also delivered an Arts-Led Staff Reflective Practice session as part of the Hospice’s wider
Learning Framework for staff. We also organised and supported weekly live music on the inpatient unit
(18 sessions) and at lona Café (10 sessions) reaching an estimate of 447 people.

For first time, as part of this year's student placements, we were able to offer dramatherapy both in
individual and group formats. Patient feedback from these sessions has been overwhelmingly positive
with many reporting a sense of increased self-confidence, reduced anxiety and gaining new perspective
on their current circumstances. Examples include:

“Freedom to express emotions has been good for me — and finding that others feel the
same”

“A very valuable therapeutic intervention and experience”

“Very positive discussion — using movement as expression in a safe and respectful
environment”

‘Feeling safe and | feel | am somebody”

Our scholarly work and impact during this quarter included contributing as invited speaker to Metropolia
University of Applied Sciences, Helsinki, Finland; the Royal Conservatoire of Scotland; and at the Isfom
music therapy training in Napoli, ltaly. The team also presented their work at the SPPC Poster Parade
about ‘the Emotion Labyrinth’; our creative collaborative Bereavement Charter work with the Children &
Families team and Victoria Primary School. Giorgos also co-authored and published two papers: ‘Like
one family, together’ - Community music therapy with refugee children in transit camps on the Greek
island of Chios (Akoyunoglou & Tsiris, 2024); and “Developing a best-practice agenda for music therapy
research to support informal carers of terminally ill patients pre-and post-death bereavement: A World
Café approach” (McConnell et al., 2024).

Our portfofolio 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 (for details, please see the Education and Research update in this
report).

Our Strategic Developments

During this three-month period, we provided some extra resource towards developing our community
engagement and capacity development work within the team. This involved mapping existing assets
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within the community and developing relationships with key groups and stakeholders. This work will lead
to the strategic development of our community work in the coming months and year.

We also inaugurated and piloted an arts therapies interns knowledge exchange group with Mount Sinai
Hospital and the Kravis centre in New York, with a focus on palliative care. This peer group met once per
month and following positive feedback the group will resume October 2024 — March 2025.

Participation and Feedback

We hosted our first Palliative Arts Palliative No.17 Talk in January with Prof Tia DeNora (University of
Exeter). This hybrid talk attracted 70 registrations within and beyond the UK and we received very
encouraging feedback, such as:

“| really enjoyed listening to Prof Tia talk f.
so eloquently about music in the EEEEEERLE
palliative care setting- the use of telling = pPalliative Arts
short stories to inform us of the No.17 Talks
extraordinary effects music can have

within everyday moments of life.”

y (el 5
¢ % "

“Great to have the opportunity to hear
Tia’s knowledge and insights which
provoke further reflection on how we
approach our work”

Our volunteers

Volunteers continue to support our team’s arts exhibitions and events related work. We are currently
working on developing a framework for supporting volunteers and/or external musicians who contribute
to the musical life of the hospice.

Working with our external partners

We held our second ECHO network meeting for the Arts in Palliative Care in March 2024. The artists
from the Prince and Princess of Wales Hospice presented a case study with a focus on the role of the
arts when working with young adults and how to support their transition from children palliative care
services.

Unfortunately, our Dying Matters Community Grants application for a collaborative project on
“‘Reimagining death, loss and grief’ involving a series of facilitated Arts Walks and Group Gatherings was
not selected. Although this project will not go ahead as originally planned, we are still working with
partners to consider how best to meet the needs of people from ethnic minorities as well as those from
communities affected by poverty, deprivation and lower socioeconomic status in Edinburgh and the
Lothians.

In this quarter our team completed and submitted two large research grant applications regarding music
therapy and the arts in palliative care. Building on national and international collaborations, these
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applications involve numerous partners (universities, arts organisations and charities) nationally and
internationally.

Quality Improvement

Our team continues to actively seek real time feedback from participants, carers and colleagues. We also
use feedback questionnaires particularly for group work. We strive to respond to referrals promptly and
review our systems on a regular basis. We have updated and clarified further the processes for borrowing
materials or equipment from the Music and Art studios.

Team members continued their ongoing learning and development including training in psychodynamic
therapy; Arts and Humanities for Good Public Health; ecopyschology in relation to green spaces, green
health and the arts. Ongoing external supervision processes are in place for our arts therapies work.

Hospice at Home: Mandy Murray, Team Lead, Dr Tony
Duffy, Consultant, Craig Walby, Care at Home Lead

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

Hospice at
Home

Community
Palliative Care
Team

Care 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 a 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:
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o 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.

o 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 e 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.

Overall hospice at home supported 395 people who died in their own homes, 91 who died in acute
hospital and 41 who died in a community hospital setting. This compares to 365 who died in their own
home / care home last year.

Over the last 12 months, our community palliative care team have supported 870 individual people and
our Virtual ward have supported 160. There is some overlap as people may move between services
depending on their care needs.

Community palliative care team

KPI Jan 24 Feb 24 Mar 24

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. 100% 100% 100%

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. 100% 98% 100%

Where our KPI timescales are not met, these are generally due to admission to hospital or hospice
inpatient care. One patient in February was out with our KPI by one day due to an internal processing
issue.

Face to face patient reviews have increased by 13% (384) compared with the end of quarter 4. This is
mostly due to a 385% (408) increase in hospice out-patient reviews.
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Our impact
Community Team Interactions Community Team Interactions by Type
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Our Strategic Developments

We are working in close partnership with NHS Lothian, GP Clinical leads for Cancer Care, Palliative and
end of life care on the following developments:

1) Standardising our written correspondence with Primary Care across the Hospice at Home
service, including producing mutually agreed e-mail templates to optimise communication
relating to patient reviews and medication requests.

2) Incorporating an e-mail footer for all Hospice at Home staff which provides their professional
details and contact information for other health care professionals.

We continue to share our progress and learning around all aspects of our Hospice at Home service with
colleagues at Marie Curie Hospice Edinburgh to help develop access to similar services across Lothian.
We are very proud to see them replicate work that we have piloted and evaluated, demonstrating the
benefits of partnership working, and the wider influence that the team have beyond our own organisation.

Working with others

Our Medical lead and Community Consultant along with a consultant from Marie Curie delivered an
evening of education and discussion on the management of agitation and seizures towards end of life.
This invitation was extended to us on the back of meeting the out of hours service team leads who
highlighted a need for support to manage more complex palliative care patients out of hours. This event
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was attended by over 60 health care professionals and the aim is to offer these sessions a bi-annual
event going forward.

We have also met with other hospice and palliative care professionals from across the UK to impart share
experiences and developments in Hospice at Home. This has included online presentations and
discussions with colleagues in Tayside, London, Wales, Cornwall and Essex. Hospice colleagues from
Accord Hospice in Renfrewshire spent half a day with the leads across all areas of Hospice at Home.

Participation and feedback

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

“he always feared the end until he met you, you were his favourite because you not only made
him feel heard and saw beyond the iliness to the person underneath”

“you made me feel like | had the strength to care and continue to support my husband to be at
home until the end”

Our volunteers

There are currently no volunteers specifically supporting the community palliative care team.

Quality Improvement

Our consultant delivered a number of education and training sessions to external professionals to raise
awareness of palliative care and promote relations with other specialties. This includes:

1) Two national Association of Palliative Medicine events covering the management of pancreatic
cancer in the community setting and the use of social media in palliative care for networking and
research

2) Post graduate education for NHS Scotland Neurology trainees on the role of palliative care in
managing complex neurological symptoms

3) Education for trainee anaesthetists from Oxford on complex pain management in palliative care
and collaborative working between the two specialties.

One of our Band 5 community nurses is undertaking the Inspiring Leadership Course, and our team lead
is participating in Strategic Leadership course with Hospice UK.
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Virtual Ward

Our Virtual Ward was launched in March 2023 and provides an enhanced level of specialist palliative
care support for up to five patients and their families in their own home or care/nursing home. Our
teamwork in close collaboration with community nursing teams and Marie Curie Rapid Response team,
providing daily medical and nursing assessment as well as reactive support for symptom control and care
needs.

Our Impact
Virtual Ward Appointments
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The Virtual Ward received 42 new referrals this quarter and 36 people were admitted to our care following
initial assessment.
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One patient was admitted to our inpatient unit on the day of assessment, 4 were transferred to our
community palliative care team and 1 patient died in hospital.

16 people died at home (44%) and 9 were admitted to our inpatient unit.

The majority of referrals continue to originate from our Access or community palliative care teams.
6 people were discharged from hospital into the Virtual Ward Service, 4 people were discharged from our
inpatient unit into the Virtual Ward.

95% of patients admitted had a cancer diagnosis as their main iliness, the remaining 5% had end stage
heart failure. Average length of stay for this quarter was 7.2 days.

Our strategic developments

The final version of our 3 month Virtual Ward pilot report was published and distributed widely across
Lothian and the UK. This has generated great interest in our progressive approach to person centred
care and widening patient choice. The hospice was invited to discuss our report findings and Virtual Ward
experience at the Scottish cross party parliamentary group on palliative care.

Due to increasing pressures on acute hospitals in Lothian, we have increased our engagement with our
hospital palliative care colleagues. This now includes a weekly online meeting with both hospital palliative
care teams to identify and streamline patient discharges to the Virtual Ward. Feedback has been very
positive from all involved and this is further supported by the changes made by our Access team to allow
more direct referrals from palliative care professionals.

All e-mail correspondence from Virtual Ward to Primary care has been reviewed and templates covering

admission, medications changes, patient discharge and medical certification of death have been
developed for final checking with NHS Lothian GP clinical leads.

Participation and feedback

We have been receiving increasingly positive feedback from our hospital and primary care colleagues as
their direct experience and understanding of patient care delivered by the Virtual Ward increases.

“We were so comforted by your presence, kindness and support”

“The last few days of mum’s life were made to be manageable, and she was asymptomatic due to your
expertise and compassion.”

“You are amazing and inspiring people, having your help continues, even now to give me grate comfort
in really tough times” - Relative receiving post bereavement support from VW team
Working with others

In this quarter we worked closely with District Nursing teams across Edinburgh and East Lothian. Our
daily online meeting with these teams continues to provide joined up care for patients and peer support.
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As a result of discussions with our community palliative network pharmacy leads, there has been
increased awareness in the network of potential Virtual Ward medication requirements. During this
quarter there has been a significant improvement in the responsiveness of local pharmacies and
availability of palliative care medicines. Our hospice at home lead has provided a synopsis of Virtual
Ward operations and how this relates to the network pharmacies, this is now included in their monthly
pharmacy bulletin.

Quality Improvement

Our Virtual Ward Charge nurse has now completed a ‘Clinical Decision Making’ masters level module
and has been supported by our medical team in the development of her clinical examination skills.

All Virtual Ward nursing staff are now competent to administer controlled drugs as single nurse
administrators.

As part of our ongoing work exploring the use of alternatives to injectable medications in patient's own
homes, our community consultant will be undertaking a Systematic Review in conjunction with palliative
care colleagues from Cambridge University. Application for research and ethics approval has been
submitted during this quarter with the aim of completing the research by early 2025.

Care at Home

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.

o All those triaged as requiring ‘routine’ support from our care at home team will be offered an
assessment within 7 consecutive days.
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In quarter 4, all urgent referrals across both sites were
assessed within 2 days and all routine referrals were
assessed within 7 days. The team cared for 52 people
in Edinburgh with 805 visits and 27 people in East
Lothian with 750 visits.

At year end we can see the teams experienced the
following level of activity in comparison to the previous
year.

Edinburgh Team cared for 200 people with
2879 visits (12% reduction on last year)

East Lothian Team cared for and assisted 80
people with 2614 visits (24% increase on
last year)

Although cancer continues to be the most
common condition our teams provide care
for, we have seen an increase this year in
the proportion of other conditions.

Care at Home Individual People Cared for
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Our impact

The data shows a reduction in the overall number of people supported in Edinburgh this year and an
increase in East Lothian. This could be partly due to the improved overall social care provision in
Edinburgh post pandemic. In Edinburgh, we care for more people for a shorter period of time as they are
picked up by longer-term service provision, whereas in East Lothian, the overall provision is less and

therefore we tend to care for people for longer periods of time.

We strive to reach people that other care providers cannot reach to ensure people can be cared for

wherever they are.

This end of year data will be further explored with our external colleagues to ensure we are providing the

most efficient business model in the changing social care landscape.
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Our strategic developments

We are working with our Quality team and Education team to develop the ability to provide a ‘medicine
prompting’ service to our patients, we have our first draft of the policy ready and we have made new
connections with Edinburgh council that will enable us to fulfil the educational needs for the care staff and
also for the registered nurses in the team who will need to be able to assess patient’s for the appropriate
level of assistance.

Participation feedback

“A huge thank you for all the care and compassion shown. You all make such a difference,
and we are eternally grateful.”

“The care & compassion given to Mum was excellent, and she looked forward to your
visits, Dad also enjoyed the banter and thinks highly of you all.”

Another lovely card received expressed “You all made such a difference, and we are
eternally grateful.”

Our Volunteers

Our Care at Home Coordinator met with our Volunteer service manager at the hospice to start a
discussion about how we could introduce the role of volunteers within Care at home as it is thought we
may be able to work with volunteers to enhance our respite provision.

Working with our external partners

The coordinator and team lead continue to meet regularly with external partners such as District Nurses,
ICAT team, Northwest Palliative Care team and Marie Curie nursing service. Our care staff report that
they continue to enjoy joint visits alongside Physios, OT and district nurses to enhance the care provided
to the patients in our care and

Quality Improvement

We are currently reviewing and mapping our service against the Care Inspectorates ‘Core Assurances’
to ensure we are providing the best possible care. Core Assurances set out what is expected from your
service as a minimum from the Care Inspectorate. We have also begun to refresh our self evaluation of
the service for the Care Inspectorate in anticipation of our annual inspection and will use the learning to
create a quality improvement plan for the team. We are keen to get the team involved in the self
evaluation and will do this initially via our regular staff meetings.

We continue to participate in regular audit activity, most recently looking at our recording of Power of
attorney, PPURA and consent to share information. We have used the audit results to improve our record
keeping and to align it with the rest of the hospice. This should improve patient safety and enable us to
all to find relevant information regardless of which hospice service the patient is known to.
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Allied Health Professional (AHP) team: Lindsay Harrison,
Team Lead.

Our Quality Commitments

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

In addition, we promote a palliative rehabilitation and goal setting approach across the hospice services.

Our Impact
Goal setting is now a regular topic of discussion at the inpatient MDT (Multi Disciplinary Team) Meeting.

We are making progress with making sure that SMART (Specific, Measurable, Achievable, Realistic,
Time scaled) goals are set and focused on for every inpatient, at every stage from admission to discharge
and that they continue when care is transitioned to our Hospice at Home services.

Having clear goals means that our services remain holistic and person centred. We are working on what
the people we support feel is the most important to them.

The team are continuing to promote a focus on parallel planning both in Hospice at Home and the
inpatient unit. Parallel planning means that we are recognising that people’s health, condition and
circumstances can often change (and quickly!) so that we have robust plans in place to allow them to still
achieve their goals or support them with a review of them.

For example, a patient may have a wish to be discharged from the inpatient unit. The clinical team will
plan for and put things in place to support their wishes. However, the person’s health may deteriorate or
change quickly and an alternate plan needs to be considered. Effective parallel planning means there is
no delay in the transition from Plan A to Plan B. Parallel planning is also used regularly by the AHP team
in their care/input with the people we support e.g. a person’s mobility may be variable or their condition
likely to change quickly so the team will advise on what to do on a ‘good day’ and what to do on a ‘bad
day’ meaning that even the bad days are more manageable.

Our strategic developments

The Active Health Volunteers are now ‘active’! We have provided additional training and support for 6 of
our Compassionate Neighbours Volunteers to develop this exciting new role. We had our first ‘match’ in
March and the positive impact of this service is being seen already with the lady the volunteer is
supporting being better able to move around independently and with more confidence. The AHP team
have identified more people to match in April.

We welcomed our new Community Physiotherapist at the start of March. It is really positive to see our
community physiotherapy service being delivered again after some significant recruitment challenges.

We have recently created a 1 day a week post for a dietitian to join our team, through a collaborative
agreement with NHS Lothian. The dietitian will work directly with patients and their families but will also
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be running various projects to support our team with enhanced skills and confidence and to feel able to
have discussions with the people we support to help them make decisions about their nutrition and
enjoyment of food/drinks. This education will engage with not only clinical staff, but with kitchen and
hospitality teams too.

The team continue to work in across both inpatient and Hospice at Home. This positively influences
palliative rehabilitation across the hospice, broadens the skills of all our team members and adds
resilience at times of planned or unplanned absences within the team.

Participation and feedback

There have been several bits of lovely feedback about members of the AHP team in the last few weeks
from other staff as well as patients. Their consideration of the ‘bigger picture’, going above and beyond
and being team players have all been themes of the feedback. | have made sure to pass this on directly
to each member of staff, another example of how a seemingly small thing can go a long way in helping
to give someone a boost.

“We always knew you would get things done and you really supported us as a family at a
difficult time” - Family member on the input from the community AHP team

Our volunteers

Active Health Volunteers will help us support more people to engage in physical/meaningful activity and
further develop our influence and reach for good goal setting and palliative rehabilitation across Hospice
at Home. It will also help the people we support feel more confident and able to engage in the things that
bring them joy.

Working with our external partners

The dietitian post has been created as a partnership with NHS Lothian bringing insight into each
organisation’s processes, scope and limitations. Establishing the partnership for this role will allow the
dietitian to work at the hospice but also have continued peer and professional support and educational
resources via the NHS. This exciting project has the potential to have a significant positive impact for the
people we support.

Our Team Lead delivered 2 lectures to MSc Pre Registration Physio students on Palliative Rehabilitation
at Queen Margaret University in February. These were well received and were beneficial in getting the
message across that palliative care is more than making people comfortable at the very end of their lives.
2 students have since enquired about placements at the hospice which we are hoping to support later
this year/early next year.

Quality Improvement

The dietitian post and Active Health Volunteers are both exciting developments and | am optimistic about
both of these services being well received and having a positive impact on hospice services. AHP Team
Lead is now the Falls Lead for the hospice — overseeing falls risk reduction measures, making sure we
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are proactive in falls prevention, educating staff which includes helping our Education Team create
learning resources for the hospice as well as investigating falls and chairing the Patient Safety Meeting
for Falls. Reducing the boundaries between the inpatient and community AHP services has meant that
more patients are experiencing a better continuity of care. The team have also reported improved job
satisfaction in being able to ‘see things through’.

Child and Families Service and Social Work: Donna
Hastings, Team Lead.

Our Quality Commitments

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

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

Our performance indicators

Our data will demonstrate that:

o We will offer an initial assessment for all adult / child and young person referrals to our
counselling and bereavement services within two weeks.
e We provide timely support for carers and families through in person and virtual services

In quarter four all referrals were offered an initial assessment within two weeks.

We continue to offer a range of in person and virtual support to maximise accessibility. Virtual support
also enables us to offer support to families in Midlothian and West Lothian as travel into the hospice can
be a barrier and too far for the team to routinely travel to schools.

Our Impact

e We received 43 referrals for wellbeing cases which is a 26.5% increase on the same quarter for
the previous year.

e Over the last 12 months we received 175 referrals, a 15% increase on the previous year.

e We provided 262 sessions for child and family support, an increase of 17% on the previous year’s
quarter.

e Over the last 12 months we provided 1035 sessions compared to 873 the previous year.

e We continue to see a shift from virtual to more in person sessions. There was a marked decrease
in virtual support this quarter — 33.3%, and an increase in telephone support of 50%.
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Groups

We continued to deliver the pilot of our “Supporting your child in grief’ group. We had 3 parents two
sessions attending this quarter and will continue to pilot this group until September when it will be
reviewed.

We completed our collaboration with MYPAS (Midlothian Young People’s Advice Service) and Ross High
with our Walk a Mile in Mine Project. The young people involved, engaged wonderfully with verbal
feedback from one young person’s parent saying “the group has been transformational for them”.
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Social Work

This quarter there were 48 referrals for social work support and 109 sessions provided.

referrals2

m Patients wm Carers

Our Social Worker and Chaplain have been piloting their Carer's Capacity Building Group and we will
share findings from this in the next quarter.
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Our strategic developments

As noted above there continues to be a decrease in the amount of people engaging in virtual
support, however an increase not only in face to face sessions but more wanting this in the
community/school. We will monitor this for impact on resources but also this highlights the equity
in the support we offer. Although our service geographical area covers Edinburgh and the
Lothians, for families in Midlothian or West Lothian we are unable to travel due to the
time/distance and support is only available either virtually or if they can come to the hospice.
This potentially is a barrier for some families as they just can’t get their children here.

This quarter we were able to meet with the new team at WLDAS (West Lothian Drug and Alcohol
Service). They provide support for young people 12+ when they have been bereaved (does not
have to be substance related). They also provide a service for young people who have been
bereaved through an anticipated death. As we cover Edinburgh and the Lothians for our child
and family support, it was good to meet with this team to share information on one another’s
service provision to support referrals.

We also met with Westerhaven Macmillan Support Centre to talk about our service provision to
raise awareness of the support we can provide to encourage and support early referrals to our
service ensuring we can meet families earlier.

We delivered three Grief Awareness Training sessions this month, highlighting the importance
of including children and young people when there is a terminal diagnosis. We attended a round
table event with the Children’s Commissioner as part of their strategy planning.

We met with East Renfrewshire Council to talk about our Grief Aware Schools work and they are
going to pilot this across East Renfrewshire schools. They have invited us to talk at the
conference in June.

Our Child and Families Practitioner met with the Palliative Care Team at the Western General to
support their Memory box initiative.

Our Child and Families Lead and Child and Families Practitioner met with the Palliative Care
team at the Western General to strengthen links and talks about referrals and signposting.

We attended the National Networking Event Planning Meeting. This will be a gathering of people
working across bereavement services in Scotland later in the year and a great opportunity for
community engagement and partnership.

We also facilitated a Community of Practice meeting for family support workers working in
palliative care across Scotland. This is a great opportunity to share best practice, look at new
innovative ways of working and to create partnerships.

We have provided Grief Awareness and Childhood Bereavement Sessions to Bun-sgoil Taobh
na Pairce, Pilrig Nursery, MYPAS, Pentland Primary School - there were 55 staff trained
throughout the quarter.

Building on the established reputation of the Hospice and brand

We continue to do this in all of the collaborative and individual pieces of work/support we offer and through
all of the work we carry out in the hospice name. This quarter we took part in the SPPC poster parade
and our Child and Families Lead presented on our joint poster entry with our Arts Team about our Schools
Project and the Emotion Labyrinth Game. We also participated in the first meeting for a working group
for European Compassionate Schools.

These interactions allow us to share the work of the hospice and give the work we provide a platform and
raises awareness of our name and what we do.
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We began monitoring requests for Keepsake/Memory boxes and resources from July 23 to March 24. In
addition to the support we have provided for families, we have also provided: 67 Memory / Keepsake
boxes, which include, Big and Small Bunnies, Books, Little Box of Big Thoughts, Wooden Hearts and All
about me books.

2 Keepsake memory boxes and resources were provided for patients wanting these for their adult

children.

Participation and feedback

CBSAQ review-YP: (Child Bereavement Service Questionnaire, Young Person)

Has anything else changed for you through working with us?

It's better talking about what happened and my feelings. It makes me happy that | can come out of class to talk
about my dad because | don't talk about him in class.’

What did you like about working with us?

'We got to chat about things that make me happy like my memories. Making me not worry as much. | liked doing
arty stuff because my dad was arty and it reminded me of him."'

s there anything we could do better or change?
‘Not really.’
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Is there anything else you'd like to tell us about how it has been for you working with us?
It makes me look forward to it at the start of the week and makes me happy.'

CBSQ review- Parent:
Has anything else changed for your child by working with us?

'She talks less about dad at home- unsure if this is to do with having weekly meetings- time and
opportunity to discuss with someone else or just natural.’

Do you have any other comments about your time with us?

It's been a comfort and assurance to know the girls have had someone to talk to so soon and ... has
always been very positive about her time with you.'

Verbal feedback from a parent following pre and post bereavement support for their child:

‘Thank you so much for everything you have done. You have made such a positive change to him. | had
an idea of how he would cope after... died and he’s coped so well. | think this is due to him being
supported by yourself before the death. He’s able to say what he’s feeling and why he’s feeling that way,
So we don’t argue anymore, we have conversations.

‘Verbal feedback from a parent on the phone to discuss how to support her child following a death:

‘You have been so helpful.’
‘This is exactly the support | was looking for.’
‘I feel reassured that | am doing the right thing to support...’

Feedback from Training

Verbal feedback from staff training to say they found it very helpful and makes them think differently about
how they will speak to children about death in the future.

'I feel more comfortable knowing what to say to a child who has experienced a bereavement now.

“It's given us all lots of food for thought. | can think of a few children that this will help us to support.’

‘I feel more comfortable speaking to the children now if they bring it up.’

‘It's helpful to think about how to support children around special days/anniversaries especially with
mother’s day coming up.’

Our volunteers
This quarter we have interviewed for a Child and Families Practitioner. The interview panel comprised of

two of our Advisory Group Volunteers, one a parent service user and the other a young person now aged
18 who has been a service user. Having these two people on the panel was wonderful as they could
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give a different perspective and offer their thoughts and opinions coming from a service user point of
view.

One of our Advisory Group who is a young person, also went to their senior leadership in school to talk
to them about our Grief Awareness Sessions and set up a meeting with them and ourselves. This means
the school will be able to receive the training which will benefit pupils not known to our service. The
volunteer said they had done this in response to not feeling that they had been supported well in their
own bereavement and wanted to support the school to implement this for the benefit of other young
people facing a similar experience.

Working with others

We have continued this quarter to meet with a lot of external partners and work collaboratively for the
benefit of our children and families. This has varied from grief awareness sessions, to sharing service
delivery and influencing work in bereavement both regionally and nationally. Westerhaven Macmillan
Centre, WLDAS (West Lothian Drug and Alcohol Service), MYPAS, Pilrig Nursery, Bun-sgoil Taobh na
Pairce — Gaelic School, Pentland Primary School, Edinburgh Young Carer’s and the

Palliative care Team/Oncology at the Western General.

Our Child and Families Practitioner has been working with Edinburgh Young Carer’s to become a Hospice
Young Carer's Champion. This will support earlier intervention and awareness for families with children
who could potentially be young carers.

We facilitated at the second Talk to Action event as part of a series from Good Life Good Death Good
Grief/SPPC

We met with the Edinburgh Interfaith Group to think about culture around bereavement/funerals.

We met with South Queensferry High School to talk about Grief Aware Schools and training.

Quality Improvement

The CBSQ (Child Bereavement Service Questionnaire) looks to evidence the benefits to children and
young people of being supported by a bereavement service. Data from the child and parent provides
clinical information about that family, including whether their scores improve while working with our
service.

There are scores for each sentence, of which there are 15 on a young person's form and 20 on an adult
form. These statements look at grief related experiences of things such as sleep, school attainment,
ability to talk about the person who died, behavioral changes etc. An increase between the initial and
review score shows a positive change for the young person. You can also calculate a mean score for this
section if they have answered at least 13 questions. This is found by adding the scores for each statement
and then we divide by the number of answers. This gives us a mean score of between 0.0 and 3.0. Again,
an increase in this mean score between the initial and review form shows a positive change. The nearer
to 3.0 indicates that a child/young person is managing their grief as ok as they can be at the moment in
time.

We have found on average:
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CBSQ Child form (up to 8 years old) Initial = 2.1 Review = 2.7
CBSQ Young Person form (8 + years) Initial = 2.1 Review = 2.6
CBSQ Parent or Significant Adult form Initial 2.3 Review = 2.6

We will continue to monitor these to look at the impact of support being provided.

People, Knowledge and Culture Development

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

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

Our Quality Commitments

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 early 2024, we published the full evaluation report for our virtual ward service: “Towards an innovative
Virtual Ward initiative for specialist palliative care: Service evaluation findings from St Columba’s Hospice
Care”. The report has been made available online and shared widely with other hospice providers and
stakeholders. As summarised in the report, key evaluation findings show that:

“The Virtual Ward effectively managed symptoms, lifted the burden of responsibility for
care at home from families and enabled care to take place where it was preferred or
necessary. The Virtual Ward was associated with an increased sense of staff job
satisfaction and effective intra and inter agency partnerships. Primary and secondary
care services reported positive views of Virtual Ward care for their patients and either
no increase, or a reduction in their workload. Difficulties described were around
information about the service, medication prescribing and effective communication with
GP colleagues.” (p.4)

A presentation about our evaluation work was scheduled at a Cross Party Group meeting in the Scottish
Parliament on Palliative Care but the meeting was unfortunately called off by the organisers.

Between January and March 2024, the team contributed with presentations to several conferences
(including the SPPC poster parade). We also published the following new research papers:


https://stcolumbashospice.org.uk/assets/images/VW%20Report%20V4%20Final.pdf
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e  Akoyunoglou, M. & Tsiris, G. (2024). ‘Like one family, together’ - Community music therapy with
refugee children in transit camps on the Greek island of Chios. In U. Hermann, M. Hills de Zarate, &
S. Pitruzella (Eds.), Arts therapies and the mental health of children and young people (pp. 30-50).
Routledge.

e  McConnell, T., Gillespie, K., Potvin, N., Roulston, A., Kirkwood, J., Thomas, D., ... Tsiris, G. &
Graham-Wisener, L. (2024). Developing a best-practice agenda for music therapy research to
support informal carers of terminally ill patients pre-and post-death bereavement: A World Café
approach. BMC Palliative Care, 23:33. https://doi.org/10.1186/s12904-024-01369-8

e Young, J., Lloyd, A., & Haraldsdottir, E. (2024). A qualitative meta-synthesis of studies of patients'
experience of exercise interventions in advanced cancer. Frontiers in Rehabilitation Sciences, 4,
1298553.

e Stares, M., Doyle, E., Chapple, S., Raynes, G., MacDonald, J., Barrie, C., Laird, B.... & Philips, I.
(2024). Prognostic value of the Scottish Inflammatory prognostic Score in patients with NSCLC
expressing PD-L1= 50% progressing on first-line pembrolizumab. Lung Cancer, 189, 107497.

e Hjermstad, M. J., Jakobsen, G., Arends, J., Balstad, T., Brown, L. R., Bye, A., Laird, B.... & Cancer
Cachexia Endpoints Working Group. (2024). Quality of life endpoints in cancer cachexia clinical
trials: Systematic review 3 of the cachexia endpoints series. Journal of Cachexia, Sarcopenia and
Muscle.

e Vagnildhaug, O. M., Balstad, T. R., Ottestad, I., Bye, A., Greil, C., Arends, J., Laird, B.... & Cancer
Cachexia Endpoints Working Group. (2024). Appetite and dietary intake endpoints in cancer
cachexia clinical trials: Systematic Review 2 of the cachexia endpoints series. Journal of Cachexia,
Sarcopenia and Muscle.

Strategic developments

We have been conducting internal and external education and research consultations to identify current
resources, needs and priorities, as well as future priorities for education and research. These
consultations are ongoing and the findings will feed into the drafting of our new education and research
strategy. This includes strengthening further our University Hospice partnership with Queen Margaret
University and out relationships with other Higher Education Institutions and research organisations.

In January, we launched our Palliative Arts No17 Talks with Prof Tia DeNora offering the inaugural talk.
As a hybrid event, the talk attracted over 70 delegates from across the world and we received very
positive feedback. This series of No17 Talks contribute to the gradual development of a wider external-
facing education programme for healthcare and other professionals.

Participation and feedback

Participation and feedback regarding specific research studies are detailed in the related published
studies mentioned above.
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Our volunteers

Volunteers from our Patient & Public Involvement (PPI) group have continued their regular contribution
to the Research Steering group. In addition, we are working together with the PPI group members and
colleagues from different hospice teams (including quality improvement, volunteer services and
communications) to explore how best to integrate the PPI role within the wider user involvement and
participation approaches of the hospice.

Working with our external partners

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

e  Chelsea ii: 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 across the UK. End points are evaluations of delirium, agitation, and pulmonary symptoms. We have
recruited 17 people out of target of 20. https://www.surrey.ac.uk/chelsea-ii-trial

e 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 Dr Giorgos Tsiris is co-lead
researcher. The resulting evaluation framework will support assessing impact of music and health and
creative learning initiatives.

o 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 St Columba’s
Hospice Care, QMU, Scottish Ballet, Music in Hospitals and Care, University of Florida.

o  Person centred Palliative Care PhD Julie Young began the part time PhD program through QMU on a
research study that aims to understand how the changing landscape of palliative care has influenced the role
and person centred approach of hospice clinicians.

We are also actively working with national and international partners on preparing new research grant
applications.

Our partnership with Queen Margaret University (QMU) continues to feed into palliative care education
delivery. There are currently 29 students on the MSc Person-centred practice (Palliative Care)
programme; and 19 students on The Graduate Certificate in Palliative Care programme. A total of 11 St
Columba’s Hospice Care staff (all nurses) are currently enrolled on one of our programmes.

Our Semester 2 2023/24 partnership modules include:

o N4341/N3680 Using person-centred communication skills in Palliative and End of Life Care: 16
students.
e NM391 Shadows and Horizons module: 11 students

Recent and upcoming contributions to palliative care curriculum on other programmes within Health
Sciences, including: BSc Paramedic Science (1 full day with final year students with a focus on symptom
control and palliative care emergencies); MSc Advancing Care Home Practice (we facilitated 2 units on


https://www.surrey.ac.uk/chelsea-ii-trial
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their core module with a focus on palliative care); BSc/MSc Nursing programme (2 days focusing on the
history and philosophy of palliative care and symptom management); PgDip District Nursing programme
(in February, 20 District nursing Students across NHS Lothian and Fife spent the day with us at the
Hospice learning about symptom control in palliative care); BSc (Hons) Dietetics (Communication Skills).

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

‘We ensure that our workforce complete all legally required mandatory training’.

We launched our new Learning and Development framework in January 2024. The ethos is to provide a
whole hospice approach to learning and development, ensure statutory training is relevant to practice
and up to date and create opportunities for staff to participate in other face to face or virtual sessions that
consolidate the learning from the statutory training and increase awareness and discussion.

The statutory modules completion % are below:

Information Governance 92%
Fire Safety 93%
Lone Working 92%
Challenging Behaviour 92%
Restraint 91%

Our Impact

The graphics below demonstrate the themes including the focus for January to March which was ‘Safe
ways of working’.

Feedback received included:

‘Nice breakup of topics makes for easy reading and absorption of info’.

‘The hospice relevant scenarios are good’.

‘The scenarios are excellent really thought provoking well done’.

‘All information was very relevant and provided in a way that was engaging’.
‘Good mix of videos and reading’.

I feel like I learned a lot and my knowledge base and confidence has increased’.
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I really enjoyed the role play aspect of today's session. It was useful getting the hands-on experience as
well as watching how others work’.

‘Very clearly presented and makes staff think of the many opportunities we have to assist people with
their posture, to help with breathing, mobility etc’.

‘This was an incredibly useful session and there are quite a few things | will take from it into my practice.
Probably best training session | have done since being at SCH'.

Learning and Development Framework 2024

m1stQtr m2nd Qtr = 3rd Qtr = 4th Qtr

Below is an infographic highlighting the uptake of the additional face to face and virtual sessions run
throughout the quarter. There was a good attendance at the sessions.

St Columba's :
Hospice Care

As we come to the end

of March and our Q1 (Safe
ways of working) learning
here are some of the stats

showing attendance at the
additional session.
Recordings are available
on the learning hub
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Our strategic developments

Our strategic objectives 2023-2024 from ‘Adapting to a changing world’ are progressing and are on track
for completion by end of this year.

We ran recurring ‘Clinical Skills’” sessions from July 23 to April 24 which included learning on Depression
in palliative care, common symptom management (delirium, terminal agitation, end of life care), postural
awareness, equipment and moving and handling. The feedback evidences that sessions were positively
received. Further information and recordings of the sessions are made available on the Learning hub for
new staff.

Our volunteers

Our volunteers have continued to support us throughout the quarter with a variety of projects. These
include supporting policy and process development, keeping training records up to date, supporting new
systems and developing practices for editing and storing videos and recordings.

Working with our external partners

We continue to partner with Hospice UK to provide facilitation training for Resilience Based Clinical
Supervision (RBCS) to other hospices. We also continue to host the community of practice for facilitators
here and at different hospices.

We supported the Scottish Ambulance Service to use our facilities in the clinical skills suite and wellbeing
unit to film some educational resources for students, focused on difficult conversations.

Weare the first hospice in Scotland to be awarded the ‘Bereavement Charter’ which is valid for 3 years.
This evidences our commitment to support any of our workforce experiencing or affected by bereavement
and loss.

We are working with CASCADE and Hubkin (learning hub) to develop the functionality of our new training
module. We will be uploading essential training data from staff care and working on workflow and
processes. Currently we have systems in place to ensure training records are clear and data available
when required.

Quality Improvement

The purpose of our new clinical skills suite is to aid in the develop a clinical skills programme for our
clinical teams.

So far, the suite has been used for:

¢ Induction training for new staff

e Competency based training for RNs (catheter, enteral feeding, wound management)

o Staff undertaking post graduate training in Advanced Clinical Assessment

o Staff training and practice in mouthcare, wound identification and management,
catheter/continence care, care after death
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e Medical staff developing scenario training (i.e., palliative care emergencies) for GP trainees and
new medical staff
¢ Moving and handling technique practice

Our Team: Nick Dey, HR Lead

Our Quality Statement

‘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:

‘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’.

We ran a pilot of a new 360 feedback process with several individuals in our clusters leadership and are
currently reviewing feedback with the intention of extending to a wider group of staff as part of
performance review and leadership development.

We carry out workforce surveys in partnership with Investors in People, who are recognised as one of
the most comprehensive organisational benchmarks. We were very proud at the outcome of the last
assessment when we were awarded ‘Gold’ Investors in People.

This confirmed that the actions the Hospice has been undertaking with the aim of ensuring St Columba’s
is ‘a great place to work’ continues to have an impact. The next staff survey is due to take place in
Autumn 2024,

Staff Turnover to the year ending 31 March 2024 was 15.3%. Taking account of previous quarters
turnover (15.5% Q1, 12% Q2, 16%, Q3) this gives an annual staff turnover figure to 31 March 2024 of
14.7%. This compares to organisational benchmark average in healthcare of between 15% — 20% per
annum.
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69% of staff had an up to date appraisal & performance review as at 31 March 2024. This is an
improvement on the year to the previous quarter when 62% of staff had an up to date appraisal. 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.

Sickness Absence in Q4 was 8.84%. This gives a 12 month average to 31 March 2024 of 6.8% This
was an increase in previous quarters which can be linked to a few cases of long term sickness absence.
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.

Our Impact

e Support managers to ensure we have the right people with the right skills at the right time.
Includes internal development activities and external recruitment, job role reviews

e Coach and support employees, front line leaders and managers on employee relation matters,
performance management and conflict resolution.

e Conduct investigations including disciplinary action, counselling, maintain comprehensive health
& wellbeing offering

e Continuous improvements across HR policies e.g. Menopause support policy

e Manage end-to-end HR solutions/rollouts and collaborate on projects from inception to
completion

Our strategic developments

We are in process of implementing a new HR system which includes rostering and payroll which will save
our people time and make it easier to complete tasks. The addition in phase 2 of a recruitment module
will speed up and make it easier to manage the applicant process from point of job advert and interviews,
through to start and induction.

Once this has been implemented, the HR team will have a leadership role in developing our new ‘People
strategy’ for the next three years.

Participation and feedback

No feedback to share this quarter

Our volunteers

There are currently no volunteers within the HR team

Working with our external partners

We have worked with IRIS and RotaGeek on our system implementation
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Quality Improvement

Our HR lead has a key role in the governance group supporting the implementation of new HR/payroll/rota
systems. The quality of data being transferred and creation of effective and efficient workflows is central
to this project and is the priority for the HR team at the present time.

Quality Improvement Support Team: Vicky Hill, Team
Lead, Orlagh Shiels, Dave Manion

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 was carried out over August and September 2023 and the findings were
shared in quarter 2. We are currently reviewing our hospice wide participation activities to further develop
ways in which our patient, family and community voice is embedded within our practices and
developments.

‘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.’

Feedback and comments from patients, families and staff can be found throughout this report,
demonstrating the impact of our services. Feedback via the QR code remains low and the team will
continue to monitor and develop feedback and participation approaches to ensure patients, families,
volunteers and staff have a variety of ways in which to feedback regarding their experiences and thoughts
regarding hospice services. 100% of comments/suggestions were responded to within 5 working days
and are detailed later in this section. Currently, the patient safety and quality assurance facilitator is
undertaking a quality improvement project looking at supporting staff in obtaining feedback.

‘We investigate all complaints ensuring a full response is provided within 20 working days’.

There were 2 complaints received and both were responded to within 20 working days.
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‘We use the learning from incidents and complaints to improve our practice and inform our annual training
plan.’

As part of our new Learning and Development Framework, staff were invited to attend Learning in
Practice sessions relating to information governance incidents and learning, adult support and protection
and learning in practice from quality improvement projects.

The Quality team are working with the Practice Development Team to design our Infection Prevention
and Control education plan for delivery in summer 2024 which will encompass learning from weekly walk
rounds and findings from environmental audits.

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

We have now implemented and are supporting the embedding of outcome measures across inpatient
and hospice at home teams. We are now delighted to be moving the education sessions and resources
to the learning hub ensuring that the sessions will be more accessible to all staff.

We have identified that the most experienced symptoms are pain, weakness, poor appetite, and poor
mobility. We found that people using our Care at Home service had prominent levels of poor appetite and
therefore the recently implemented meal preparation support is a positive improvement for this service.
Our information analyst is currently reviewing the impact of the services and we will report on this in our
next quality report.

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

The Duty of Candour report 2022-2023 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’.

Our patient safety data and examples from our annual Quality Improvement plan are included later in the
report. In quarter 4, our refreshed Patient Safety Structure was introduced in line with the development
of a systems based restorative culture. The focus of the Falls, Pressure Care and Medicines meetings is
on learning from incidents, trends and improvements and the initial feedback from staff has been that this
has been positive.

Our impact

From quarter 4 the Patient Safety Meetings are now led by a nominated clinical lead.
This has released time in the patient safety and quality assurance facilitator workplan to increase
involvement in supporting staff with action plan developments and improvements.

The Quality team continue to have representation across many hospice groups and work with a range of
teams on associated projects providing quality improvement guidance, data provision and supporting
improvements, service developments and embedding change in practice. Examples of quality
improvement impacts in relation to patients safety and communication improvements are discussed later
in this report.
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Our strategic developments

We are working alongside PR and communications team to improve access to our policies and key
documents via the website. This will also involve the development of a bespoke quality assurance area
within the website over the forthcoming year.

We continue to support the evaluation of new services through data provision and analysis and this is
demonstrated throughout this quality report. From the next quarter, regular opportunities have been set
to explore this data members of the senior leadership team including the newly appointed Heads of
Clinical Services.

Daily Champion roles for Infection Prevention and Control, Falls, Pressure Area Care and Medicines
continue in the inpatient unit. At recent workshops, staff reviewed the role of pressure care champion
and further developed the team lead resource folder to support its continued embedding. We will look to
expanding the scope of these roles within care at home service based on the learning from the
implementation within our inpatient service.

The Infection Prevention and Control champion continues to participate in weekly walk rounds led by the
Patient safety and Quality Assurance Facilitator bringing opportunities for “real time” learning and action
ensuring we have a clean and safe environment for all as well as supporting joint working between the
clinical and quality improvement teams. We have taken opportunities to embed our regular Infection
Prevention and Control audit programme within the weekly walk round system resulting in our wider team
being involved and embedding the importance of this within day to day practices.

Our volunteers

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

Working with our external partners

We continue to participate in regular meetings with colleagues across Scottish hospices in relation to
Sentinel Development, Resolve Outcome Measures and Quality Improvement.

We continue our involvement within a research study with Queen Margaret University, St Christopher’s
Hospice, and several UK wide hospices in looking at person centred care and introducing the Lantern
Model of Nursing for people at the end of life.

We have met with a number of Partners in relation to our medicines developments via the Accountable
Officers Network , NHS Lothian and Lothian Community Pharmacy and have shared our learning as part
of the Executive clinical leads in palliative care group.

We were delighted to meet with our colleagues at St Luke’s Hospice at discuss restorative culture
experiences and develop connections for future partnership work.

We are currently sharing our learning and resources with Teesside Hospice in relation to implementing
Singe Nurse Drug Administration for Controlled Drugs and look forward to them attending our education
programme in the autumn.
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We have been working with NHS Lothian Analytic Services regarding how we can partner together in the
future to enhance our business intelligence capacity.

We submitted a number of assessments to both Healthcare Improvement Scotland and the Care
Inspectorate which included annual returns, Quality Framework and Accountable Office for Controlled
Drugs self-assessment

Quality Improvement

We continue to apply a RED/AMBER/GREEN rating system whereby the audit percentages which is
illustrated below, correlating to RAG rating are used to decide the timescale for the re-auditing of each of
the audit topics. Our quality improvement activities relating to patient safety areas of Infection Prevention
and control, falls, pressure area care and medicines is included within the Patient Safety and Risk section
of this quality report.

RED, AMBER, GREEN (RAG) RATING

65 - 89% repeat within 3 months

90 - 100% on two consecutive audits repeat in 1 year

Not applicable

Quality Improvement activity focussed on reviewing the recently implemented Person Centred Care
Planning area within the Trak recording system.

We are proud to be the first Scottish Hospice to share electronic patient records with our NHS partners
which improves communication. We have used this learning to further develop our system and practices
and have also been delighted to share this with other hospices who are wishing to follow us in this
initiative. Teams from across the hospice worked together to agree and develop guidelines to support the
implementation across all hospices services to support staff with the changes.

At our February Clinical governance meeting we were delighted to hear from one of our Virtual Ward
nurses about her successful quality improvement project in relation to improving communication between
the virtual ward team and district nursing community teams.

Our Patient Safety and Risk Report

There were 5 accidents reported in quarter 4.

e 2involving members of staff - a kettle scald (Risk Score - Low) and a chair fall (still Active)

e 1involving a patient - door swung from a floor catch into a patient, no injury (Risk Score - Low)

e 1involving a patient visitor - visitor mentioned to a member of staff she’d fallen in the car park
due to bad weather. Declined staff assistance for minor grazes. (Risk Score - Low)

e 1involving a member of the public - fall in one of our shops. (Risk Score - Medium)
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Incident Reporting
and Quarterly Activity

Excludes - Closed (Classified as 'Not an Incident' following investigation)

There were 123 incidents reported including 7
near misses.

Financial Year Ending
FY 2023

100
97
93 93 92 94

a2
= i7
70 67

51

HIS Reportable

This quarter, there were 8 notifications under the incident categories that met the criteria to be reported
to Health Improvement Scotland and there were a total of 47 for the year. The largest number were 41
relating to controlled drug incidents and it should be noted that we are required to report all incidents
involving controlled drugs regardless of severity / outcome. Incidents identified by the hospice but not
related (e.g. pharmacy supply issues) also require to be notified.

Pressure Ulcers (PU)

In quarter 4, staff recorded 56 pressure ulcers.

Of the 37 reported in the inpatient unit; 57% (21) were ‘Inherited’ and 35% (13) developed in our care
with 8% (3) incidents still under investigation. Pressure Ulcers categorised as ‘Inherited’ are where the
patient had developed the injury before receiving care from the hospice.

Approximately a third (19) of all pressure ulcers were reported by Hospice at Home.
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Inherited Pressure Injury Incidents (Apr-21 to Mar-24)
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Pressure Ulcer Incidents by Type (Apr-21 to Mar-24 Excludes Inherited)
After Admission (72 hrs), , Not Categorised
Includes median with 95% CI
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Our Pressure Care action plan is mapped against the best practice statements by Healthcare
Improvement Scotland and is monitored by the multidisciplinary Patient Safety Group. The Inpatient,
Practice Development, Care at Home and Quality Teams are currently working in partnership to create
teaching resources for 2024 mandatory education and development of a bespoke pressure area care
resource area within the learning hub.

Quality improvement activity continued in quarter 4 relating to The Preliminary Pressure Ulcer Risk
Assessment (PPURA). This assessment is used by our Inpatient, Virtual Ward and Care at Home teams
daily to identify any changes that may increase a person’s risk to their skin. This is used as a preventative
approach so that supportive equipment or changes to care delivery can be made to support healthy skin
and to prevent the development of pressure ulcers. The results show improvement in Care at Home
services from 51% completion to 76% daily completion as well as in Virtual Ward who recorded PPURA
100% an increase from 72% in the previous audit. Inpatient unit maintained their 86% completion rate.

Patient Falls

Quarter 4 saw 13 patient falls reported (Inpatient unit 11 and Hospice at home 2), All were categorised
as either being of No harm (62%) or Low Harm (38%) following investigation.

The YTD monthly median has decreased (2) when compared to the last 2 years. February 2024 saw a
higher than expected level due to multiple falls reported for 2 patients. At year end, although there was

Actual Patient Fall Incidents (Apr-21 to Mar-24) by Location and Falls Harm Level Grade

X s , Severe Harm, Not Graded
Includes median with 95% CI

Location o FY 2022 FY 2023 FY 2024
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a slight increase in the number of overall falls reported (9%, 4 falls) this is primarily due to the new practice
of reporting falls that occur in peoples homes.

The Falls Patient Safety Meeting meets monthly to review trends, learning and take forward
developments and improvements. In quarter 4, they have overseen the significant revision of our Bed
Rails Policy in line with the recently published guidance from Medicines and Healthcare Products
Regulatory Agency.
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Medicines Incidents

Medication incidents are monitored closely and subject to a full review process by the monthly Patient
Safety Meeting and the quarterly Medicines Management Group meeting.

There were 6 actual incidents in the quarter. 5 incidents have been investigated / closed and were
deemed to be of Low or No harm, they occurred within the inpatient unit. One incident was recorded as
low harm when a patient required increased observation from staff, but no actual harm was observed.

To summarise the overall year, medications incidents have decreased by a third (89 to 62) from last year
with less variation in the number of monthly incidents reported. This change is particularly evident in the
last 5 months and is a possible indication of special cause improvement if current levels are maintained.

In the quarter 3 we reported that our senior leadership, inpatient, senior leadership and pharmacy teams,
were delighted to present a poster outlining the work undertaken in medicines safety at the Hospice UK
conference in November. Our Quality Lead was invited in quarter 4 to the Patient Safety ECHO session
to further discuss this work with hospice representatives across the UK.

Actual Medication Incident Trend (Apr-21 to Mar-24) by Medicines Harm Level
. , Not Graded
Includes Median with 95% CI

Infection Prevention and Control

We have had no reported incidents in Quarter 4. Our Infection Prevention and Control group met in
February.

Our monthly Health Protection Scotland infection control audit is carried out by our inpatient team and
assesses our compliance against best practice across a range of standard infection control precautions
(SICPs), results for quarter 4 are shown below.



Official

HPS Compliance Tool: Standard Infection
Control Precaution (SICPs)

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

O N[oOOj o BN

Safe management of blood/body fluid
spillages

9 Safe disposal of waste

10 Occupational safety: prevention and
exposure management

Our Infection Prevention and Control champions carry out clean and safe environmental audits and
weekly walk rounds with the Patient Safety and Quality Assurance Facilitator as part of their role ensuring
that excellent infection prevention and control is part of day-to-day practice and there are opportunities
to identify and resolve any concerns quickly. This also gives opportunities for staff to discuss
improvements or raise any concerns. The results are shown below.
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CEDAR: APR 2023 JUL 2023 OCT 2023 JAN 2024

CLEAN & SAFE AUDIT TOPIC

General Environment

Ward Kitchen

Clinical Prep & Treatment 85%
Rm

Safe Sharps 78% 78% 78%
Handling/Disposal

Handling & Disposal of Due Oct 24
Linen

Patient Equipment & 84%
Bedspace

Waste Handling & disposal Due Oct 24
Domestic Services Due Oct 24
Hand Hygiene & Dress Due Oct 24
code

Clinical Practice Due Oct 24
Display Information Due Oct 24

Fire Safety

No fire alarm activations occurred in Quarter 4. Our Operations team carried out fire extinguisher training
and Incident controller training and supported orientation visits from our local fire station to increase their
awareness and familiarity with our building. We also had our annual fire service audit in January and no
concerns were identified.

RIDDOR Reportable

No incidents.

Duty of Candour Reportable

No incidents.
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Information Commissioner's Office Reportable

No incidents.

Complaints

There were 2 complaints received in quarter 4.

One related to a family members experience whilst we cared for her brother. This was upheld and an
action plan agreed to address the areas of concern.

One related to how a member of our team communicated with a family member. 1 allegation was upheld
and another not upheld. An action plan was initiated for the staff member involved.

We have received 9 complaints over the last 12 months, Details can be found in previous Quality Reports.
Actions plans were agreed and completed for all. One action from the most recent complaint remains
outstanding.

Participation and Feedback

Our Participation Strategy, Side by Side, promotes a culture where engagement with patients, those who
care for them, staff/volunteers and members of the public forms part of the day-to-day planning and
delivery of person-centred services.

Our wellbeing volunteer team contact inpatients and ask if they would like to complete a questionnaire
about their experience. Where learning or areas of improvement are identified, these are addressed
immediately by the inpatient team.

Twelve questionnaires were submitted this quarter. A sample of responses are below:

When asked “How positive is your overall impression of your contact with the hospice?” A person in
the inpatient unit said “Was very unhappy re cold showers and no TV but when | was bleeding very
happy to be here.”(Jan-24)

“The TV issue was escalated immediately to the stewards and resolved within a few
days.

“Shower issues were investigated and there have been no further recurrences.”
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We explained that currently we are unable to support self-administration of medications in the
inpatient unit. We do however recognise that this is difficult for people who wish to continue to self
manage and we will explore ways to be able to develop this in the future.

This was immediately discussed with the patient and alternative options provided.

How positive is your overall impression of your “Minute you walk in the door there is a
contact with the hospice? feeling of calm. Staff made me feel
welcome.”
“The hospice has an excellent
combination of great facilities and a
fabulous team”
“100% couldn’t ask for anything better”

Do you feel welcome every time you come into the “Welcomed me as soon as | arrived”
hospice? “Everyone very pleasant and polite”

“Very welcome. Although my last visit of
2 weeks was 6 months ago so many of
your staff remembered by name!”

“Staff know one is unwell but they don't
make a big deal. | was welcomed to the
hospice”

Do you find the information provided to you by the “Can't remember”

hospice service helpful? “Lots of info. Staff from Wellbeing even
come down to check on me if | have not
attended any classes which is so caring.”
“Answered all my questions”
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Have you been cared for with dignity and respect?

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

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

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

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

“Absolutely, especially the timetable of
activities. | look forward to improving my
tai chi”

“Enough at time”

“From the minute | got here”

“Always ensured | had towel etc”
“Cannot think what would make it better”
“Totally. All your staff are spot on in this
area. Friendly but not over familiar”

“Every doctor has taken the time to ask
and then acted accordingly”

“Discussed all options”

“Doctors spent a lot of time discussing
matters with me and my family”

“I was kept in touch at every stage of my
care”

“No worries that way”

“I let nurses know if in pain and
immediately | am given pain relief”
“Bleeding not quite under control but pain
is”

“My swap over from methadone to
morphine went as smoothly as we could
have hoped for with some help from good
old oromorphs”

“The care | have received means

symptoms are controlled”

“Great to have someone to talk to.
Chaplian's very understanding”

“Found chaplain very helpful in spite of me
being a non-believer”

“Doctors spent a lot of time discussing
matters with me and my family”

“Do not wish it”

“Getting a visit from the chaplain today”
“I find all the staff are extremely happy to
discuss my situation”

“Yes I can call someone at anytime to
discuss”

“N/A - not interested”

“Very much so. They are aware of
support for them if they need it.”
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“Not given the opportunity.”

“Wanted to give highest score you can
get!”

“Doctors spent a lot of time discussing
matters with me and my family”

“Cannot think what would make it better”
“Friends and family are always welcome
to visit and to add to the positive nature of
my stay here”

“Even family gets supported”

“I think they know they can get support”

Do you think the hospice maintains a clean “Cleaned every single day”
environment? “Always cleaning”

Do you think the food and drinks provided are of good  “On peg feeding”

quality? “Fish poached in milk to make it easier to
swallow. Staff go out of their way to find
food I like and can swallow.”
“Go out of their way to get food suitable”
“Restaurant quality”

How able were you to get a drink or a snack of your “Encourages you to eat by giving choices
choice when you wanted? at any time. Staff don't mind if | change
my mind.”
“Knew about it but never asked for
anything”
“Toast cut into tiny bites last night at 2am.
The care is special.”
“Never asked. Good to know it is
available.”
“11 out of 10! Get anything | want”

Did your mattress provide comfort and support? “Yes”
“Mattress was replaced as soon as |
mentioned the original one was not
comfortable”
“Slept well”
“Don't use the mattress but the chair is
comfy”
“Comfortable now. Can sleep throughout
the night”

Did the equipment provided make a difference? “Equipment to help around the house.
Wheelchair on order”
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Is there anything else you would like to share with us?

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

“Wheelchair makes it easier as | can push
it and still walk then have a rest”
“Haven't needed any”

“Physio coming in today to discuss”
“Wheelchair makes a big difference”

“I would give the hospice 11 out of 10, it
so so good”

“If I could have added this to Trip Advisor,
I would give it five stars”

“Healing for the heart, body and soul.
Came here with fear and | leave with hope.
Not sad tears but grateful tears”

“Very happy with the care received both
for him as a carer and for his wife
(patient)”

“Really happy with the level of care”

“Very easy”

“Easy to complete”

“Easy to understand”
“Easy”

“Appears straightforward”
“Very easy”

“Extremely easy”
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IPU Questionnaire Year End Summary Chart (47 responses Apr-23 to Mar-24)

IPU Questionnaire Responses
= Don't know/Not applicable = Not at all A little Moderately ®Very Much = Extremely

0.How positive is your overall impression of your contact with the hospice? '/@1% _

1.Do you feel welcome every time you come into the hospice? OMO/—

2.Do you find the information provided to you by the hospice service helpful? -a% 13% _

4.Do we involve you as much as you would like in decisions about your care? ./04% 9% —

5.Have we been able to support you in managing your symptoms? 0% 7% 15% _

6.Do you feel you had opportunities to discuss wishes, hopes and fears for the future? _2%20/—
7.Do you feel we provide enough support for family members and friends who care for you? -/04% 20/—
8.Do you think the hospice maintains a clean environment? 0—

9.Do you think the food and drinks provided are of good quality? -% 7% —

10.How able were you to get a drink or a snack of your choice when you wanted? _A: 9% _
11.Did your mattress provide comfort and support? -A] 19% _
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How Did We Do? Online Questionnaire Feedback (via QR code)

How was
your
experience
of our

Tell us what was good

Tell us what we
could do better
that could inform

Which service do your

Can you sum up
in one word how
you feel about

service? about our service? our new strategy? comments apply to? our services?
Good "Friendliness of staff “Na” Family/Carer/ | Facilities & Hospitality Caring
Genuine care for Friend Services;In-Patient Unit;
patients and families
Staff go out of their way
without seeming
troubled"”
Good “Both teams are “l can't think of Patient Access Team (Telephone | Excellent and
accessible, welcoming, | anything right now!* booking & Advice);Well- reassuring
and flexible with its being Service;
friendliness”
Good “Staff are wonderful “Everything is great” | Family/Carer/ | In-Patient Unit; Brilliant
friendly have a laugh” Friend
Good Patient In-Patient Outstanding
Unit;Compassionate
Neighbours;
Good “Responsiveness, “Nothing” Family/Carer/ | Compassionate Heart warming
thorough, supportive” Friend Neighbours;
Good “Kindness, kind and “NA Family/Carer/ | Hospice Management (All | Excellent
compassionate” Friend services);
Good Friendly, efficient
Could be Family/Carer/ | Access Team (Telephone | No knowledge of
better Friend booking & Advice); our relative at front
desk
Good Support “You were perfect” Family/Carer/ | Access Team (Telephone | Brilliant
Kindness Friend booking &
Let me talk Advice);Compassionate

Neighbours;Care at Home
Team,

Additional feedback received in the quarter:

Card to the Hospice

“Just to say thank you for all the care and attention you gave our Dad.

Thank you for caring for him so well in his last few days of life, you were an amazing team (day and
night). Myself and **** always felt supported by you as well. Once again thank you for making those few

days easier.”

Card to the Hospice

“To everyone who helped look after our beloved ***** ***** we are so grateful for the care and kindness
that you showed to him and also to the whole family. From the doctors and nursing staff to everyone else
on the team we were amazed that such a sad time could be turned into the most positive end to Dad’s
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life. We must say an extra special thank you to Dave — you were nothing short of incredible. Thank you
again.

We hope our collection as Dad’s funeral helps in a little way and one of the family will be running the
marathon on 26 May to raise for St Columba’s X.”

Card to the Hospice

“To all the amazing staff at St Columba’s.
Thank you for everything you do. For the kind respectful way you treated Dad in his last weeks with us
and for all the support given to our family. Kindest wishes and love.”

“To everyone who helped look after our beloved dad xxx we are so grateful for the care and kindness
that you showed to him, and also to the whole family. From the doctors and nursing staff to everyone
else on the team we were amazed that such a sad time could be turned into the most positive end to
dads life. We must say an extra special thank you to xxx you were nothing short of incredible. Thank
you again from xxx & family”

“To all the amazing staff at St Columba’s. Thank you for everything you do. For the kind respectful way
you treated Dad in his last weeks with us and for all the support given to our family. Kindest wishes and
love, the family of xxx”

Card to the Hospice that included food donations
“To all staff & volunteers. Thank you for all the good work you do. All the best.”

“Just to say thank you for all the care and attention you gave to our dad. Thank you for caring for him so
week in his last days of life, you were an amazing team (day + night). Myself and xxx always felt
supported by yous aswell. Once again thank you for making those few days easier.”

Card to Hospice at Home Team

“A huge thank you for all the care and compassion shown to ******** and the family. You all made such
a difference and we are eternally grateful. Love ****** & family xxx”

Card to Hospice at Home Team
“Dear St Columba carers,

Thank you for being there for Dad, ******, during the last months of his life. We all looked forward to your
visits as you brought cheer into the house and cared for Dad with such compassion. This made it possible
for him to stay and die at home as we all wished. Dad enjoyed your chat & Ronnie your haircut really
transformed him (for the better) in what was his final week. Dad passed peacefully with us at his side —
we couldn’t have asked for more. We are indebted to you wonderful people!

Best Wishes”



Official

Card to the Hospice inpatient unit
“To all staff at St Columba’s Hospice,

| cannot express how grateful | am to you all for looking after my mum with such care, compassion and
love. |live in England and so | am not able to visit reqularly but it has been a huge relief to hear how
looked after and cared for my mum feels whilst she is staying with you. I'm sure you've realised by now,
my mum is one in a million. I'm sure she is keeping you all on your toes.

A special thank you to Lauren, | can’t thank you enough for the time you spent comforting my mum and
ensuring she was ok.

I'hope you all enjoy these treats as a little thank you for everything you do. You all make a huge difference
in the world. Kindness & love. ********”

From one of our supporters
We're back! And ready for another Tough Mudder to raise some more money for another amazing charity!

As many of you are aware, we've had a mad year. ****** has been going through long term illness
stemming from a rare bone tumour growing in her pelvis. As her condition is so rare, she has already
received the wrong diagnosis multiple times. She has already tried chemotherapy, which was
unsuccessful. She has now started a new treatment, so we are hoping for the best.

In the meantime, ****** has to struggle with the physical and psychological issues that come along with
her illness, including pain, fatigue, and treatment side effects. Since her condition is so unusual, not a lot
is known about it, and the doctors looking after her cannot tell us the prognosis of the tumour.

In October 2023, ******'s symptoms (mainly pain) were getting too much. She was promptly referred to
the Palliative Care team at St Columba’s Hospice for symptom management. She stayed as an inpatient
for 3 weeks to get in top of the pain and is now home, feeling a lot better physically and mentally.

The care we received from the team at St Columba's was incredible. From nurses, doctors and healthcare
assistants to the cleaners, hospitality team, administrators and well-being team. Every single person we
crossed paths with was kind, empathetic, and so helpful. Staying in a hospice room away from family can
be daunting for patients, but the staff made us feel very comfortable. It felt more like a home than a clinical
setting. We were all so happy with the person-centred care ****** received while she was staying there
and also now she is an outpatient. The outpatient services that St Columba’s offer are also great. Along
with the palliative care team of doctors & nurses, they have a family support team, well-being sessions
and complimentary therapies for all of their patients to access. They really do focus on helping their
patients as a whole, physically and emotionally.

We are so thankful & | don’t know where we would be without the ongoing help and support of this
essential service. We think this is a brilliant cause to donate to, to give the care and help to who need
palliative and end of life care across Edinburgh.

A team of us are doing Tough Mudder 2024, with all funds raised going directly to St Columba’s.
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Dear St Columba’s,
I'm writing about ********* **x***% who was in Cedar ward.
| can't thank you enough for the excellent, tender, respectful care staff gave her.

| was blown away by the immense spirit of humanity in the place and the kindness, awareness and sheer
Skill of all the staff who looked after her.

It seemed to me that my mum was never in any pain and that the staff always ensured that was the case.
They made her so comfortable and peaceful, as if she was in a deep, pleasant sleep.
Every one of them went over and above the call of duty and showed real thoughtfulness and empathy.

As her daughter | was so grateful to be able to stay at the hospice, which allowed me the maximum time
to be with my mother. | too felt that all the staff and volunteers were giving me support and love, which
was an incredible gift to me. | was so impressed with the cleanliness. It seemed to me that someone was
always popping in, keeping everything impeccably clean.

The generosity of spirit at St Columba’s is really phenomenal. | can appreciate the large and small
decisions and efforts that have gone into making it such a comforting, calm environment.

Strangely, although the circumstances were sad, | will always have fond memories of St Columba’s, a
beautiful, serene, and intensely humane place.

I'm sure that many people will have voiced similar sentiments and thanks, but | personally cannot thank
you enough for allowing my mother to slip out this world so cared for, and for supporting us, the family,
so well.

At ******* funeral we’ll be asking for donations to St Columba’s instead of flowers.
As soon as my mother’s estate is settled, we’ll be making a significant donation.
Thank you everyone at St Columba’s. You are the best of humanity.

Best wishes”



