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PART 1 - STATEMENTS OF ASSURANCE & INTRODUCTION
STATEMENT FROM THE CHIEF EXECUTIVE

This year has been one of significant change and important progress for Southern Hospice Group.
As we continue bringing together St Barnabas House, Chestnut Tree House and Martlets into one
organisation, our focus has remained clear: delivering safe, compassionate and high-quality care
for children, adults and families across Sussex and Southeast Hampshire.

Despite increasing demand and the challenges facing the hospice sector, we have continued to
place patients and families at the centre of everything we do. A major milestone this year has been
the completion of our Clinical Integration and Redesign Programme, helping us build a more
consistent and sustainable model of care while strengthening collaboration across our hospices.

Quality is underpinned by high standards, clear measures and a culture of continuous
improvement. By listening to patients, families and colleagues, and learning from experience, we
continue to strengthen the care and support we provide. Throughout the year, colleagues and
volunteers have shown exceptional professionalism, compassion and resilience, ensuring that
people receive the highest quality care when they need it most.

This report reflects the progress we have made in strengthening quality, safety, and patient
experience, while recognising that continuous improvement remains an ongoing journey. | would
like to thank our colleagues, volunteers, supporters, and partners for their continued dedication
and commitment.

Together, we are building a strong and sustainable future for hospice care, ensuring that our
communities continue to receive exceptional care and support for years to come.

This report has been prepared by the Senior Leadership Team and endorsed by the Board of
Trustees. To the best of my knowledge, the information within this Quality Account is accurate
and a fair representation of the quality of care provided at our hospices.

Stuart Palma
Chief Executive Officer
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STATEMENT FROM THE CHAIR OF THE BOARD OF TRUSTEES

We are immensely proud of all that Southern Hospice Group has achieved during the period
2025/26. The highest level of service has been provided to our patients and their families, as well
as children and young people, whilst work has continued to finalise the various legal, governance
and people process required following the merger in the previous year.

The Clinical Integration and Redesign Programme, started in 2025, is complete and now ensures
that our patients are at the heart of our organisation in everything we do and there is now
improved access to our Hospice services across Sussex and Southern East Hampshire.

We are committed to continuous improvement and making sure that we consistently deliver high
standards of care now and in the future for our community. We continue to apply stringent
governance through our Board and sub-committees to oversee the Hospice’s activities. Members
of the Board conduct unannounced visits to each of the hospices which ensure further assurance
on the quality of care and services we provide, as well as on the wellbeing of our exceptional staff.

We'd like to thank our fellow Trustees who dedicate so much of their time and expertise to ensure
the safe and effective governance of the Group. In addition, a huge ‘thank you’ to our people, who
work tirelessly to provide the highest quality of care possible to our patients and the staff in our
vital support functions, without whom we could not function.

The final ‘thank you’ goes to our volunteers who freely give their time in a variety of areas from
gardening, fundraising and working in our shops; their contribution is vital in ensuring that we can
continue to support patients and families during difficult times in their lives.

Ruth Taylor & Jill Carnie
Co-Chairs - Board of Trustees
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1 WHATIS A QUALITY ACCOUNT?

Quality Accounts are annual reports to the public from us about the quality of the healthcare services
that we provide. They are both retrospective and forward looking, as they look back on the previous
year’s data, explaining our outcomes and, crucially, look forward to defining our priorities for the next
year to indicate how we plan to achieve these and quantify their outcomes.

Our Quality Account begins with sharing details of our organisational objectives and the services we
provide. It includes a summary of our quality priorities and performance indicators from the past year
and our quality ambitions for 2026/27. Our Account goes on to share further quality improvement
achievements and challenges we have faced over the past year. The account concludes with a summary
of feedback we have received.

2 OUR SOUTHERN HOSPICE GROUP OBJECTIVES

2.1 Strategic Objectives

We will provide
excellent care
through

We will build WEAI
a financially Create a
sustainable culture that
organisation. enables our
people to
thrive.

We will
support
those that

continuous
improvement
and
collaboration.

need us.

2.2 Corporate Objectives

Deliver services that

Support and Grow pathways are effective,
develop our and opportunities efficient and caring
people with partners through Clinical
Integration

Establish our new
organisation
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3 OUR CLINICAL SERVICES

Across the group we provide both adults and children’s hospice services and serve a population of
approximately 1,428,523; (Source: Census 2021), 60 GP surgeries and 105 care homes.

The services we provide are summarised below:

Children’s }
Hospice Care

Martlets

St Barnabas

House

CTH provides respite and palliative care to children and young people, including:

* End-of-life care delivered at the hospice, in the family home, or in hospital—
based on the wishes of the child and their family

* Short breaks at the hospice, offering respite and support

e Community services such as crisis care, symptom management, and
specialist palliative care

e Activities and events, both at the hospice and within the community

e Holistic child and family support from a multidisciplinary team, including
counsellors, social workers, chaplaincy, and family support workers

* Bereavement support for any child or young person who has died in Sussex
or Southeast Hampshire, regardless of prior involvement with the service

e COAST specialist paediatric palliative care team providing symptom
management, advance care planning and end of life care for children in
Sussex

e 11 retail shops supporting the charity’s work

~

Martlets offers full multi-disciplinary specialist PEoLC for adults, including:
* In Patient Unit
*  Community Palliative Care Service (CPCT)
* Hospice@Home service
* Clinical Nurse Specialist Service (ANP & CNS)
*  Specialist PEoLC Consultants
*  8-8 Patient Advice Line (Hub)
e 24/7 Health Care Professional Advice Line
*  Patient & Family Support Services
*  Rehab/OT Specialist Palliative Care
*  Nestwell Care (Limited Co) delivers domiciliary care to private & contract
* 9 Retail Shops

~

%

\_
s

.

St Barnabas House offers full multi-disciplinary specialist PEoLC for adults, including:
* In Patient Unit
*  Community Palliative Care Service (CPCT)
* Hospice@Home Service
*  Clinical Nurse Specialist Service (ANP &CNS)
e Specialist PEoLC Consultants
e 24/7 Patient Advice Line delivered in conjunction with ECHO OOH
e Patient and Family Support Services
e Rehab/ OT and Wellbeing (Living Well) service
e 14 retail shops

~

/
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CORE PERFORMANCE INDICATORS:

Adult Services:

Southern Hospice Group provide adult services from St Barnabas House, Worthing and Martlets, Hove. The
following provides a summary of those services and some examples of our 2025/26 activity.

Inpatient Units

Our inpatient services are delivered by a specialist multidisciplinary team comprising registered nurses,
healthcare assistants, medical staff, a social worker, chaplaincy, physiotherapists, occupational therapists,
and counsellors. The team provides person-centred care to patients on a 24-hour basis, alongside support
for their families and friends.

The table below shows activity for 2025/26:

All Patient | Average Bed | Average Average Average Total
referrals | occupancy number of Patient deaths | Discharges | Admissions
admissions (month) (Month)
(month)
St Barnabas [309 94% 16 13 3.3 197
Martlets 297 83% 14 12 1.8 166

Community Teams CPCT & H@H Excl. PFS, Therapy

Our Community Team consists of clinical nurse specialists (CNS), registered nurses and health care assistants,
Hospice at Home teams and community doctors. Other health and social care professionals including social
workers, occupational therapists, physiotherapists, chaplaincy, counselling for patients, pre bereaved and
bereavement. Also, there is an Artist in Residence for creative therapeutic input., as well as a range of
volunteers. Services are also provided to patients and their families in the community as part of the wider
Community Service. The table below shows activity for 2025/26:

All Patient Average Average Patient Average Total number
referrals accepted deaths (month) Discharges of patients
referrals (month) cared for by
(month) CPCT
St Barnabas 1994 140** 56* 70 1329
Martlets 1293 85 38 46 921

*Average Community patient deaths include those known to the CPCTs only.
** Referral criteria between Martlets & St Barnabas community services are in the process of being standardised;
there are also demographic variations in the populations which impact referrals received.

Children and Young People Services:

Chestnut Tree House provides hospice care services and community support for children and young people
with progressive, life-limiting and life-shortening conditions. This includes respite provision, end of life care
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and care after death.

During 2025/26 at Chestnut Tree House, we have had an average of 268 children and young people on active
caseload. We provided 476 overnight in-house stays, provided 1188 community visits, experienced 1803
attendances at activities and events and supported 17 children and young people and their families with
end-of-life care. We also provided bereavement support for 64 families.

PART 2 - IMPROVEMENT

PRIORITIES & CORE INDICATORS

At Southern Hospice Group we are committed to providing high quality care that is safe, effective and
provides patients and carers with a positive experience. We recognise there are always things we can do to
improve the quality of the services we provide to patients.

Our Quality Improvement Plan (QIP) is a dynamic register, capturing all our overall improvement objectives.
Our QIP is aligned to our strategic objectives and presented under the Care Quality Commission (CQC) five
domains of care: Well-led, Safe, Caring, Responsive and Effective. Care Quality Commission

LOOKING BACK - IMPROVEMENT PRIORITIES 2025/26

In last year’s annual account (2024/25) we stated four improvement priorities from our QIP that we wanted
to achieve. Our progress against these is summarised below.

Priority 1 — Outcome Measures and Reporting (achieved)

Why: To understand need and inform service delivery and developments

How: Through analysis of key performance indicators (KPIs) and quality dashboards

Outcome: We have established a standardised set of KPIs and datasets for adult and children’s services
which are used to help inform Committee and operational group discussions. Our Quality and performance
Committee reports include regular reference to the board performance dashboard

Priority 2 — Medicines Management Governance Framework (achieved)
Why: To be assured of ongoing medicines safety and medicines optimisation. Medicines — Known area of
inherent risk within healthcare.

How: Embedding new SHG medicines management policy, Alignment of processes

Outcome: We will have embedded our overarching SHG medicines management policy and aligned our
medicines management processes where applicable which are now captured in a suite of approved standard
operating procedures. Our medicines management group oversees the ongoing effectiveness of this
documents which will include gaining ongoing assurance of staff awareness.

Priority 3 — Individualised Care/Empowering patients (adult services) (Partially achieved)

Why: Our ongoing commitment to the specific needs and preferences of patients

How: Roll out of our ‘What Matters to You’ questionnaire to demonstrate person centred care across all
adult services

Outcome: Formalised Enhanced opportunities for patients to express what matters to them

Increased documented assurance within clinical records of patient centred care

Some progress has been made but remains an objective on our Quality Improvement Plans for the coming
months
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Priority 4 — Review the effectiveness of preadmission processes at CTH (partially achieved)
Why: Complexity of current systems

How: System based review of current preadmission processes involving all relevant stakeholders
Outcome: Enhanced Children and Young People experience. Improved cross agency care planning and
communications

This action is still in progress with a dedicated task and finish group driving its delivery in the interim it
remains an objective on our Quality Improvement Plans

LOOKING FORWARD - IMPROVEMENT PRIORITIES 2026/27

All our current improvement priorities are captured on our Quality Improvement Plan. They relate to quality
improvement areas driven by a) Best Practice standards, including national guidance and audit outcomes; b)
Lessons identified through learning from incidents, complaints and patient experience themes; c)
performance data analysis.

Three of our key improvement priorities for 2026/27 are listed below
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Priority

1 SystmOne alignment
(Effectiveness)

To align our current
patient information
systems across SHG
to further enhance
our understanding of
need & inform
service delivery and
developments.

Through analysis of
key performance
indicators (KPIs) and
quality dashboards

Outcomes

e  We will have a standardised core patient information system across

our adult services.
e We have enhanced our ability to produce comparable and accurate
data to better understand our services.

2 Implementation of Resilience
Based Clinical Supervision
model across 3 sites.

To support staff’s
wellbeing and build
strong
compassionate
cultures of care

Established a
Community of
Practice of
supervisors, to
develop a plan on
how to cascade
supervision across the

group.

Train supervisors to
deliver sessions.

Evaluate programme.

e Community of practice will report on key themes and any issues

around sessions to Clinical Effectiveness Group/

e Obtain feedback from staff and the impact on their well being

3 To further strengthen our
person-centred care (Patient
Experience)

Our ongoing
commitment to the
specific needs and
preferences of
patients

Roll out of our “What
Matters to You’ to
demonstrate person
centred care across all
services.

e We will have rolled out this person centred approach across all our
clinical services and routinely report to give evidence and assurance
of patient experience.

Southern Hospice Group — Quality Account 2025/2026 FINAL VERSION
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4 CLINICAL AUDITS

Our clinical audit plan is dynamic and responsive to learning, organisational change and clinical
priorities. We regularly review national guidance and provide audit plans/strategies for any updates by
the relevant institutes as required, throughout the year.

Implementation of our clinical audit plan is overseen by our Clinical Audit Group. The plan is approved
and reviewed regularly by the Quality and Performance Committee.

During the year, the legacy audit plans from our previous organisations have been merged.

During the past year we undertook 25 clinical audits across the Group. Examples of those and actions
we have taken in response to outcomes are included in the table below:

Site Audit Title

Results/Outcomes

All sites | National Cleaning
Standards Audit

Audited quarterly. With excellent outcomes achieved each
quarter

Q1 Jun 2025 =5 Star Compliance

Q2 Sept 2025 =5 Star Compliance

Q3 Dec 2025 =5 Star Compliance

Q4 Mar 2026= 5 Star Compliance

STB Commode Audit
& MAR

Good outcomes (> 80%) with improvements noted from initial
audits updated maintenance and replacement plans in place.

MAR Glucometer Audit

Continuous improvement on previous audit. Overall compliance
at 85%

Recommendations - weekly monitor testing kits and records
need maintaining.

All Sites | Hospice UK -
Controlled Drug Audit

CTH: 88%

Overall compliance is good in most areas; completion of actions
stated above will improve compliance. Audit results and
associated learning to be shared with the team in medicines
management annual update session and key learning to be
shared in patient safety huddle along with email
communication.

STBH: 97%

Overall assured by results of audit. On going work in reviewing
processes like destruction of CDs and education of staff in
medicine management by Education team and Pharmacist.

MAR: Results Pending ASK ANDY

All Sites | Safeguarding Audit

Significant achievements noted across SHG and assurance of
standards provided.

Actions include review of training matrix, easier access to
safeguarding hub, updating job descriptions to reflect recent
clinical redesign and a planned review of the effectiveness of
our current supervision models.




5 RESEARCH

Research enables us to develop, improve and provide the best possible care for our patients and their
families.

During 2025/26 our approach to research continued to be guided by the strategic objectives set out
in the St Barnabas Research Strategy. We have, and continue to, participate in portfolio studies where
appropriate. We are now in the process of developing a new strategy for the research ambitions of
SHG.

6 NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE (NICE)

The National Institute for Health and Care Excellence (NICE) recognises the importance of reviewing
and assessing changes to practice in National guidance, to provide staff with the latest
recommendations and ensure that service users receive the best care. Throughout the year we have
reviewed all published guidance and assessed our processes against applicable standards. This is
overseen by our Clinical Effectiveness Group whose membership is made up of senior clinicians from
across medical, nursing and allied health professions.

Our monitoring of compliance includes our clinical audit activity as described in section 4.

7 INCOME

SHG receives a contribution of 24% of hospice costs from NHS funding which includes grants and
commission income; 76% of income is normally through income generating activity such as charitable
donations, fundraising events, a lottery, and retail charity shops.

8 INFORMATION GOVERNANCE

We continue to uphold data protection and security standards through the implementation of effective
policies and procedures and monitoring compliance through our Information Governance Group. All
staff continue to receive appropriate information governance training at induction and through the
mandatory NHS information governance training programme.

The Data Security and Protection Toolkit (DSPT) is an online system which allows organisations to assess
themselves against information governance policies and standards. In 2025, we submitted all evidence
within the deadline and received an assessment of ‘Standards Met’ across all our sites.

9 PATIENT SAFETY

Good levels of incident and near miss reporting of safety related events can be a good safety
measurement, indicative of confidence in a just culture. All our staff are responsible for reporting any
incident, accident or near miss event to their line manager, and recording this on the central electronic
incident reporting system within a timely manner. We encourage an open approach to reporting.
Managers are automatically notified of any incidents affecting their areas of responsibility, supporting
timely and proportionate responses.

During the year we have continued to embed our patient safety incident response framework policy
and its supporting patient safety plan.

There was a total of 1113 incidents reported across the organisation during 2025/26. 848 of these
were reported by adult services, 149 incidents reported by children’s services and 102 incidents

Page 12 of 21
Southern Hospice Group — Quality Account 2025/2026 FINAL VERSION



reported by non-clinical services. There were no patient safety incidents that resulted in significant
harm as a direct result of acts or omission in the delivery of care.

Never events are preventable patient safety incidents related to recognised patient safety risks that
should not occur in healthcare providers are implementing safety recommendations. There were no
reported Never Events during the year.

Similar to national trends, medicines related incidents remain our highest reported category. Our
Medicines Management Group provides oversight of medicines optimisation, including the
proportionate response to any emerging themes. The Chairs of the group submit regular assurance
reports to the Quality Performance Committee to confirm our medicines safety mitigations remain
embedded and effective.

We have standardised the Southern Hospice Group approach to falls and pressure damage.

Our infection control standards have remained high. There have been no acquired cases of Clostridium
difficile infection (CDI). There have been no cases of MRSA, E. Coli, Pseudomonas or Klebsiella
bacteraemia. and there has been no evidence of employee to patient or patient to employee related
transmission of Covid-19 across our sites.

Our infection prevention and control group meets quarterly to oversee compliance with infection
controls standards. This includes providing oversight of our rolling audit programme against national
cleanliness standards. SHG has renegotiated group Service Level Agreement (SLA) for specialist advice
on Infection control with University Hospital Sussex.

10 SAFEGUARDING

We are fully committed to ensuring the people who use our services are safeguarded from suffering
any form of abuse or improper treatment whilst receiving care and treatment. Our internal
safeguarding arrangements are led by a team of Safeguarding Leads who have enhanced levels of
safeguarding experience and expertise. The team work alongside clinical services to ensure the
response to any areas of potential safeguarding concern is appropriate and to also drive policy
development, audit and training compliance.

Oversight of safeguarding is monitored through our Clinical Effectiveness Group to the Quality and
Performance Committee, which in turn assures the Board.

There were a total of 5 adult safeguarding concerns reported to the local authority during the reporting
period 2025/26. None of these related to any safeguarding concerns regarding Southern Hospice Group
service provision. Themes of Adult service alerts primarily related to neglect from family care givers
(both conscious and unconscious), self-neglect, and allegations of domestic abuse and financial abuse.

There have been 15 safeguarding children concerns shared with the local safeguarding hub either via
the child’s own social worker or through the duty social worker to enable wider multidisciplinary team
discussion. Themes of these have related to concerns regarding parental mental health, unexplained
bruising, and domestic abuse.

Safeguarding children supervision for the clinical team has been offered both through ad hoc
sessions and incorporated into the statutory training days over the course of the year.

Overall Safeguarding training compliance is 96% at the time of this report.

11 DUTY OF CANDOUR

Duty of Candour requires registered providers and managers to act in an open and transparent way
with people receiving care from us. We are committed to the principles of openness, honesty and
transparency and aim to learn from all incidents and engage service users and families in the review
process.
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Our Duty of Candour policy sets out the duties and responsibilities of senior staff after an incident and
details the requirement to meet the Statutory Duty.

12 LEARNING FROM DEATHS

Learning from the deaths of people in our care can help organisations improve the quality of the care
they provide to patients and their families and identify where they could do more.

The Learning from deaths (LfDs) framework is an NHS patient safety initiative established to identify
valuable learning opportunities which could help reduce preventable deaths in hospitals. ngb-national-
guidance-learning-from-deaths.pdf

Our systems also align with the established Medical Examiner process where all patient deaths on the
Inpatient Unit are dealt with via the Medical Examiner’s office; this includes the Medical Examiner’s
Office contacting the family/next of kin to talk through their experience and share any concerns. Any
feedback or queries regarding care leading up to and at death are then fed back to the medical and
clinical teams and actions agreed.

The deaths of all patients that die under our care are discussed within the multidisciplinary team which
includes asking team members to highlight any concerns and/or share feedback from
patients/families/carers so any learning opportunities arising that would benefit from a more formal
review process can be identified.

Both Adult hospices have delivered valuable learning through their LfD processes. The activity
summaries show consistent themes and clear opportunities for shared improvement.

At Chestnut Tree House, our primary aim is to provide compassionate, holistic, and family-centred
palliative care to children with life-limiting conditions. A key part of our work is to learn from the
experiences of those we have supported at the end of life and post-bereavement, ensuring that we
continuously improve our services for children, families, and staff.

42 child deaths were supported by Chestnut Tree House. A significant proportion of these were sudden
and unexpected, including complex and traumatic cases, requiring rapid, coordinated multi-agency
responses. This highlights the hospice’s growing role at the point of death across hospital, home, and
community settings. Earlier referrals and improved partnership working have enabled more children to
die in their preferred place with better planned, coordinated care; however, workforce gaps and
increasing demand have at times limited consistent end-of-life provision.

Key learning emphasises the importance of early identification, clear coordination at death, strong
collaboration with external agencies, and robust staff support, while also raising the need to clarify the
hospice’s role within statutory child death review processes to ensure sustainability.

13 CARE QUALITY COMMISSION

In accordance with requirements, we are registered with the Care Quality Commission (CQC) as an
independent healthcare provider.

We are registered to provide the following regulated activities:

Diagnostic and screening services
Treatment of disease, disorder or injury

®
0.0

®
0.0

The last on-site inspections for our sites are summarised below:
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Site Date Overall Rating
Chestnut Tree House August 2014 Good

St Barnabas February 2016 Outstanding
Martlets June 2019 Good

The Hospices have not taken part in any special reviews or investigations and have not been subject to
any corrective action by the CQC during 2025/26.

We have responded to all CQC information requests and, at the time of this report, have no open
requests. The necessary updates to our registration to reflect the merger impacts are progressing
according to requirements.

14 CODING

It is a requirement for all organisations to include NHS Number and the General Medical Practice Code
validity and payment by results details within their annual quality accounts.

During 2025/26, we did not submit records to the Secondary Uses Service for inclusion in the Hospital
Episodes Statistics as it was not a requirement for Southern Hospice Group to participate in this scheme.

We were not subject to Payment by Results clinical audit coding during 2025/26 by the Audit
Commission.

PART 3 — QUALITY PERFORMANCE OVERVIEW 2025/26

Our quality governance framework covers all aspects of quality namely service user safety, clinical
effectiveness, and service user experience. Our SHG Quality and Performance Committee provides
assurance to the Board of Trustees of the ongoing effectiveness of these arrangements.

During the reporting period we commissioned 2 external reviews to provide us with objective assurance
of the safety and effectiveness of our clinical services across all three sites.

The review outcome gave us positive assurance that the arrangements across all areas were safe and
effective. The report shared recommendations to support the smooth transition of these legacy
arrangements into the integrated governance arrangements for our new group. Delivery of the
resulting action plan has been monitored via the Quality and Performance Committee.

15 QUALITY IMPROVEMENT PLAN 2025/26

Some examples of our quality achievements and learning over the past year are listed below. Some
of the longer-term activities are still in progress and therefore continue to be captured on
our Quality Improvement Plan (QIP).

Systems and Data Improvements

- Successfully transitioned from Vantage (risk management system) at Martlets to
RADAR, with a managed period of overlap to ensure continuity.

- Developed a suite of quality dashboards providing real-time data to support team
meetings, safety huddles, and operational decision-making.

- Reviewed and refined incident coding to improve accuracy and consistency.

- Developed and aligned RADAR reporting, review and triage forms to reflect PSIRF
principles, including SEIPS and Human Factors.

- Reviewed learning outcomes sections within reporting processes and integrated
these into the quality dashboard.
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Safety, Infection Control, and Medicines Governance
- Embedded the integrated Infection Prevention and Control Group, including

approval of the new SHG Infection Control Service Level Agreement.

- Strengthened medicines safety oversight through the integrated Medicines
Management Group, including participation in the Sussex ICB palliative medicines
optimisation review.

- Reviewed the organisation’s patient safety profile and incident response plan to
ensure alignment with current best practice.

Policies, Procedures, and Workforce Development
- Undertook a multidisciplinary review of policies and procedures, working closely
with clinical educators to ensure alignment between “work as imagined” and

“work as done”.

- Expanded the model of local clinical champions in key areas to support mutual aid
across sites. The full list of champions is available on SharePoint.

- Initial cross site visits to encourage shared learning and professional curiosity.

Communication and Engagement (QIP Reference: EFF010)
- Developed a dedicated Quality page on SharePoint to centralise resources,

updates, and learning.

- Strengthened communication channels through weekly local team bulletins and a
monthly Quality and Education bulletin.

- Established Clinical Effectiveness group and various task and finish focus group to
support wider conversation in patient safety.

The table below illustrates SHG local themes and provides a summary of our response.
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Southern Hospice Group:
Local Themes

Rationale/Drivers

SHG Response

Medicines Management
including controlled drugs

Highest reported SHG incident
category (NB similar to national
trends).

Medication incidents reviewed monthly and themes are presented on Clinical
Effectiveness meeting.

Quarterly date presented and discussed on Medicine Management Group.
Bite size session and local training in response to trends and emerging themes.
Established IPU local champions.

EWORKS Appraisal

QIP Ref: Safe001, Safe002, EFFO03, EFFO04, EFFO05, EFFO09

Pressure Damage

Consistently in top five reported SHG
incident categories (NB similar to
national trends)

- SHG has adopted National Wound Care Strategy as policy guidance.
- RADAR forms for reporting and dashboards created.
- Bitesize session on categorisation of pressure damage.
- Standardisation of pressure ulcer risk assessment across adult services.
- Establishment of Task and Finish Group that will now be a recurrent
multidisciplinary group meeting every 3 months.
QIP Reference: EFF002, EFFO09

Patient falls management

Consistently in top five reported SHG
incident categories (NB similar to
national trends)

Response:

- RADAR form reviewed and falls dashboard created.
- Established a multidisciplinary task and finish group to look at policy, review
risk assessment.
- Standardised risk assessment.
- Falls policy in draft.
- Group will continue as a focus group meeting every 3 months.
Local champions established
QIP Reference: EFF002, EFFO08, EFFO09

Medical Devices

Noted SHG Quality Improvement
Objective. Consistent reported
incident category and/or issue
identified through risk assessment,
incidents, audit.

- Local champions identified.
- Process of configuring New electronic data base software
- Revalidating our local asset registers

QIP Reference: Safe006, EFFO15, RESO03
RSK-026

Patient /Carer information &
communications

Noted SHG learning point from
incident review, feedback and
complaints.

Drafted project plan to revise patient information resources.
Revised our complaints policy
Objective QPC Trustee review of sample of complaint responses (planned April 2026)




Southern Hospice Group:
Local Themes

Rationale/Drivers

SHG Response

Learning from patient stories and
feedback

Patient and carer experience now a standing agenda in Clinical Effectiveness Group
QIP Reference: CAR003, CAR0O6

including cross agency
communications

Clinical handover & pathways

Noted SHG learning point from SHG
incident review, feedback and
concerns and shared learning from
external networks and governance
group. Recognition of cross system
pressures and considerable change
within commissioning environment

Multi-disciplinary team meetings aligned across adults’ services.

QlP Reference: EFF012, EFFO14, EFFO16

Documentation

Noted SHG learning point from

incident review, audit and feedback.

Embedding new policies and
processes.

Education, Quality and SystmOne works needs alighment and is a priority for coming
year.

Ongoing work with teams and local adjustments made based on immediate review of
incidents and audit (i.e. review of documentation relating blood transfusion post audit,
risk assessments and what matters to you).

QIP Reference: EFF014

Admission process

CTH Quality Improvement Objective

Task and finish group established to review the process of pre-admission and admission
QIP Reference: EFF011

Consent/Informed Choice

Quality Improvement Objective.
Noted learning point from incident
review, feedback and concern

CTH consent policy under review and consent form being reviewed as part of pre-
admission project.

SHG Learning from complaints and feedback.

QIP Reference: CAR0O07, CAROOS8

Security and Safety

Noted learning point from incident
review, feedback and complaints.
Embedding new policies and
processes. Fuller report phase 2
report.

After Action Review.

Development of a policy that provides clear guidance on definitions and flow chart
differentiating Clinical from non-clinical.

Development of a poster advising on Zero tolerance (need to check what it is)

Management of Unacceptable behaviour
Review of Security Policy

Care of patient after death

QIP Reference: Safe009, Safe010
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16 EDUCATION AND TRAINING

Our statutory and mandatory training continues via a rolling programme of e-learning and face to face
sessions consistent with regulatory requirements. Our People Committee monitors ongoing
compliance levels with that programme and oversees appropriate response to any areas falling below
target.

Highlights of our clinical education achievements and initiatives from 2025/26 include:

Workforce Development remains a priority. Aligning clinical statutory/mandatory training across Adult
Services has been a focus over the past year. This has involved joint working between Education and
Workforce/OD. Our learning management system, iLearn, has been central to this process and we are
in position whereby monitoring and  reporting will ~ provide accurate data  on compliance going
forward.

We have delivered 73 prospectus programmes across the year training 528 staff from within the
organisation and externally. These sessions were funded by the Sussex Integrated Care Board, and all
were highly evaluated.

We continue to provide student placements. In 2025/26 we supported 90 students across the
organisation.

We are developing new ways of working following the Clinical Integration work to fully support the
clinical teams across Southern Hospice Group in delivering excellent palliative and end of life care for
the community we serve.

17 SERVICE USER FEEDBACK AND ENGAGEMENT

Our patient and carer experience group has overseen patient and carer experience activity and
provided a central route for the coordination of shared learning from feedback. During the reporting
period we have reviewed our clinical complaints policy.

We have rolled out our in-house patient survey options to enable more real time feedback, and we are
currently developing an inhouse survey for family and carers post bereavement to ensure we are taking
every opportunity to enhance our understanding of patient and carer experience.

The number of formal complaints we received over the year remained low (12). The themes from these
primarily related to unmet expectations and miscommunication. Our response to the themes has
included a review of our service information resources and revision of our referral processes.

We have continued to receive high levels of recorded compliments (296). Examples of some of the
feedback we have received are shared below:

kindness

amaz r\ge way o dedicofion
= compassion com@)ﬂe(ng
v'eﬁmin?

patience

,calm

oappreciation”
%9‘ o gentle
))/?9 & care



18 FREEDOM TO SPEAK UP

The happiness, safety and wellbeing of our colleagues, patients and their carers is at the heart of all we
do. Work in Confidence is a secure, independent platform available to all colleagues at Southern
Hospice Group. The platform enables our colleagues to raise and speak up about any concerns they
may have at work, completely anonymously. Our People Committee provides oversight assurance of
the themes and assurance of response. The number of concerns has been relatively low; however,
concerns that have been raised have been addressed swiftly.

This year we have also added a colleague who is trained as Freedom to Speak up Guardian to the
platform so if colleagues feel unsure about raising concerns with a member of the Senior Leadership
Team, they can engage with the Freedom to Speak up Guardian.

Other support mechanisms are in place to support colleagues to have a voice, through our employee
forum, as well as more open drop in “ask me anything” sessions hosted by a member of the Senior
Leadership Team

PART 4 - PARTNER AND LOCAL ORGANISATIONS

We continue to work alongside our commissioners, partners and hospice colleagues in Sussex to
harness our collective expertise in palliative and end of life care and explore opportunities for future
collaborative working.

Conclusion /Publication

We hope you enjoyed reading this report

We look forward to continuing our commitment to quality improvement and building a culture of
safety, compassion, and innovation within our organisation.

A copy of this account will be published on our website.

Page 20 of 21
Southern Hospice Group — Quality Account 2025/2026 FINAL VERSION



GLOSSARY

ANP Advanced Nurse Practitioner

CNS Clinical Nurse Specialist

CPCT Community Palliative Care Team

cQc Care Quality Commission

CDI Clostridium difficile infection

DPST Data Security and Protection Toolkit

ECHO Extension of Community Healthcare Outcomes
KPlIs Key Performance Indictors

LFDs Learning from deaths

NICE National Institute for Health and Care Excellence
OOH Out of Hours

oT Occupational Therapist

PEOLC Palliative and End of Life Care

PSIRF Patient Safety Incident Response Framework
SLA Service Level Agreement

SEIPS Systems Engineering Initiative for Patient Safety
Qlp Quality Improvement Plan
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