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Welcome from St Christopher’s 
Joint Chief Executives
We are delighted to introduce St Christopher’s Hospice’s 
Quality Account 2020-21 for your perusal and feedback.

A year of challenge 

The last year has been a significant one for 
St Christopher’s, as we were forced to adjust nearly all 
aspects of our working life to deal with an unexpected 
global pandemic. When the virus first started to 
spread and the UK lockdown was announced our initial 
focus was about keeping going, making sure we could 
still support the people who needed us most whilst 
keeping the patients, families, other visitors and our 
workforce safe. To this end we were committed to 
securing adequate PPE during a national shortage and 
supporting people to work in very new and different 
ways. 

Transformation in practice 

But, just a few weeks in, we could see how 
transformational the changes demanded by COVID-19 
could be, both in the short and longer term. And 
with that in mind, our focus moved to trying to learn 
and build on new ways of working, including new 
partnerships to provide timely and effective care for all 
who needed it. 

The results have been encouraging. Over the course of 
2020-21, we supported 11% more patients, carers and 
family members than we did in 2019-20. We stepped 
in to support the growing numbers of people needing 
end of life care as hospitals struggled to cope with rising 
numbers of COVID-19 admissions and increasing number 
of deaths and supported primary care colleagues 
through additional care for their patients, training and 
help with new processes. 

Our shift to an increasingly virtual model of care 
supported this additional growth – during this time 
care was provided primarily over the phone, through 
video consultation and online group sessions with face-
to-face consultations when absolutely necessary. The 
combination of support in these proportions was new 
to us, but had many unexpected benefits. For example, 
feedback to our bereavement teams showed that many 
felt more comfortable and able to speak openly over 

to the account
1 Introduction 

the phone; our community teams were able to support 
many more people without the travel time between 
people’s homes and people were joining our online 
wellbeing groups who, previously, may have been unable 
or fearful of coming into the hospice in person.

New opportunities for education and training 

Our developments extended beyond care. In the 
early weeks and months of the pandemic our entire 
programme of education and training became virtual. 
We began to provide webinars, bite-sized courses and 
increased virtual communities for colleagues in primary 
and secondary care, and in care homes, in response 
to the challenges they were facing. Towards the end 
of the year, we were delighted to take ownership of 
our new Centre for Awareness and Response to End 
of Life through which all learning will be directed for 
professionals and the general public. Its programmes are 
broad in nature and highly accessible virtually. 

Research and innovation 

We are pleased to note ongoing efforts to generate 
new knowledge through research and similar, and this 
has not stopped during COVID-19. We have worked on 
a new programme to support innovation post COVID-19 
and will be leading on that in partnership with NESTA 
and Marie Curie in the coming year. A number of 
doctoral students have completed or nearly completed 
studies based in the hospice in the year also and the 
organisation has continued to publish and present its 
learning despite the many demands on its staff. 

We commend the account to you and extend thanks 
to our colleagues, supporters, commissioners and many 
others who have supported us in this year. We are proud 
of all we have achieved and pleased to have been of 
service to people who have sought our help in this time. 

Heather Richardson and Shaun O’Leary
Joint Chief Executives, St Christopher’s Hospice
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Endorsement by the Board 
of Trustees
On behalf of the Board of Trustees of St Christopher’s, I 
am happy to present this report and confirm that it reads 
as a true record of the work of the Quality Team and 
many others within St Christopher’s in the last year.

As Heather and Shaun indicate it has been a year of great 
challenges but also one of transformation and success 
in meeting and overcoming those challenges.  Many of 
the changes in ways of working, imposed by the need to 
respond to the pandemic, enabled the hospice to reach 
more people and provide an even better service.  These 
will be built upon and taken forward in the future. New 
partnerships, for example in the area of bereavement 
counselling, are to be welcomed.

Our organisation seeks to be transparent in its work 
and I have seen evidence of this in the last year in its 
management of a serious incident and more general 
feedback to Quality Governance Committee meetings. 
We also want to be open to feedback and new ideas 
from our many stakeholders. For this reason, I invite 
your comments on the report and any suggestions you 
have for improvement of our services, following your 
reflections on our story of the last year.

Thank you for your interest.

Ian Judson 
Trustee

We welcome your feedback

Your views about St Christopher’s are very 
important to us.

If you would like to pass on a message to 
individual staff or any of our teams then 
please complete the online feedback form at 
www.stchristophers.org.uk/feedback and we 
will pass it on to the people concerned.

If you wish to suggest any ways we could improve 
our service we’d also like to hear those. You can 
also use the online feedback form if you wish 
to make a complaint about any of the services 
you’ve received from the hospice, including our 
shops. A leaflet on making a complaint can be 
found on the same page.

All feedback can be anonymous if you wish, 
although if you would like us to contact you to 
further discuss your comments then you will 
need to leave a way for us to contact you.

If you would prefer to speak to someone over the 
telephone please telephone Jan Noble, Director 
of Quality & Innovation, on 020 8768 4681.

https://www.stchristophers.org.uk/feedback
tel://02087684681
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St Christopher’s Hospice provides palliative and end 
of life care services to people living in the boroughs of 
Bromley, Croydon, Lewisham and the southern areas 
of Lambeth and Southwark.

The services include inpatients, outpatients, 
community and bereavement support. In addition, 
patients, their carers and families are supported by 
others in their community, via our community action 
programme. 

Our vision, values and strategic 
ambitions 
Last year, we established three new strategic 
ambitions and key supporting themes, which guide 
our investments, shape our accountability and review 
of our progress. They describe the impact we seek to 
achieve at local, national and global levels.

Central to these ambitions is our overall vision 
of a world in which more people die well, which 
informs every decision we make. Similarly, our values, 
which guide the work and behaviour of all staff and 
volunteers working on behalf of St Christopher’s. 
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Our 
vision is a

world in which
all dying people

and those close to
them have access to

care and support when
and wherever they

need it Adapt
our care

services to
meet people’s

changing
needs

Invest in
hospice-led
innovation
related to

death, dying
and loss

Increase
public and professional 

confidence and knowledge
about end of life

Sustainability Community

Inclusivity

Our Values

Pioneering and bold

Of and for the community

Expert

Empowering and compassionate

One team working together

Stronger through partnerships

TOP RIGHT Our Values
MIDDLE AND BOTTOM RIGHT  
Our Ambitions 2020-23 and supporting themes

…transform 
end of 

life care 
globally

…improve 
people’s 

experience of 
end of life locally

…strengthen 
hospices’ 

contribution 
nationally

Adapt our 
care services 

to meet people’s 
changing needs 

to…

Increase public 
and professional 
confidence and 

knowledge about 
end of life to…

Invest in 
hospice-led 

innovation related 
to death, dying 

and loss to…



Governance of the organisation
The Board, made up of between 12 and 14 Trustees, 
has ultimate responsibility for the governance and 
leadership of St Christopher’s. The Board is responsible 
for all major strategic decisions, for monitoring the 
organisation’s performance, and to ensure that it 
complies with its Articles of Association and applicable 
laws and regulations. 

The Board undertook a self-assessment and review of 
its governance and effectiveness in late 2019 and related 
recommendations have been implemented.

On 1 April we welcomed Neil Goulden as our new Chair 
of Trustees, who brings with him a wealth of experience 
and a passion for social justice, innovation, education 
and clinical excellence.

Quality governance structure 
and approach
Quality governance approaches employed by 
St Christopher’s have been designed to ensure the 
delivery of high-quality, safe and effective care and help 
to all its users including patients and those close to them, 
visitors to our centres and donors/customers who use 
our shops. Its key purpose is to support the organisation 
monitor and improve standards of its provision.

Each of our quarterly Quality Governance Committee 
meetings focus on a specific quality domain: Safety, 
Experience or Effectiveness, the fourth meeting brings 
together all three domains to review quality across the 
organisation. Trustees sit on the Quality Governance 
Committee and provide direct feedback to the Board 
regarding progress and any concerns at each Board 
meeting. The Committee is supported by a wide range of 
sub committees and groups which draw in membership 
from across the organisation, consistent with our 
organisational approach that quality is everyone’s business. 

9

Organisational Safety Committee

Patient and 
Service User 

Safety  
Committee

Workforce 
Development 
Committee

Safeguarding 
Committee

Falls  
Management 

Group

Tissue Viability 
Group

Equality,  
Diversity and 

Inclusion Group

Medicines 
Optimisation 

Group

Safety 
April

Effectiveness 
July

Experience 
January

User Service Experience Committee

Information Governance Committee

Research, Audit and Clinical  
Effectiveness (RACE) Committee

User and Patient Reported Outcome 
Measures (UPROMS) Committee

Activity and  
Reach Committee

Executive Team Staff ForumQuality Governance Committee
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of 2020-21
3 Our review 

Overview of activity
Support for patients, families and carers 

In 2020-21 we supported nearly 5,000 patients and 2,000 
carers and family members, an 11% increase on 2019-20, 
evidence of a commitment to meet the emerging levels 
and breadth of need arising from the current COVID-19 
pandemic. 

This care is holistic in nature and it is our ambition to 
be highly flexible and responsive in its delivery. The 
last year has made ever clearer current inequalities in 
end of life care focused on age, diagnosis, ethnicity 
and lifestyle. With that in mind we have sought every 
opportunity to increase the proportion of people with 
conditions other than cancer, to reach new communities 
for example people who are homeless, or who have no 
recourse to public funds, or those who have frailty and 
live into late old age.

We are pleased to note service developments and shifts 
in the shape of the patient population that confirm that 
we are moving in the right direction in these regards.

Our care for people in community settings (including 
their own home or care homes) has grown in the course 
of 2020-21. During the year over 10,000 home visits took 
place, almost 5,000 people were cared for the in the 
community and there were almost 2,000 out of hours 
visits to patients and families.

The Inpatient Unit (IPU) provided care over three wards 
and remains a core part of the professional care we 
provide, although demand has decreased in the course 
of the last year with a 18% reduction in the number 
of bed days utilised year on year. In 2020-21 11% of 
our patients died in the Inpatient Unit against 31% in 
2019/20 (20% decrease). This decrease may have been 
as a result of people not wanting to enter institutions 
during the COVID-19 pandemic. Average length of stay 
on IPU 2019/20 was 12.8 days compared with 11.4 days in 
2020-21.

Outpatient care was temporarily halted during the year 
as a result of COVID-19 safety restrictions. Significant 
adaptions were made to ensure patients who previously 
cared for via outpatient clinics continued to receive care 
virtually and via telephone. 

We provided care and 
support for nearly 5,000 
patients

We made 1,944 out-of-
hours visits to patients 
or families

We made 10,664 home 
visits to patients

We cared for 4,993 
patients in the  
community

We delivered over 6,100 
rehabilitation sessions

We delivered over 1,400 
complementary therapy 
sessions 

Diagnosis  
(patients only)

End March 
2021

End March 
2020

Cancer 42% 46%

Non-cancer 58% 54%
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Bereavement
In the course of the last year we have provided over 
3,100 bereavement contacts, an increase of 18% since the 
last year. 

In the same time, we have changed our policy to extend 
bereavement support beyond family and friends of 
patients for whom we have cared. In October, we took 
on Lewisham Bereavement Counselling Service (LBC), 
a well-established community bereavement service 
supported by local counsellors for the local community, 
regardless of the type of death. It is our intention to 
build on their work and presence, strengthening their 
base in Deptford and expanding the range of support 
we offer to those people dealing with bereavement in 
the Borough of Lewisham.

Over the last year (April 2020 to March 2021) we 
estimate that over 2,500 patients died in the areas 
covered by King’s College Hospital on Denmark 
Hill, Princess Royal University Hospital in Orpington 
and Orpington Hospital. In response to this crisis, a 
new collaboration of several partners, including St 
Christopher’s Hospice, formed Kings College Hospital 
Charity (KCHC) Bereavement Service. The purpose of 
the KCHC Bereavement Service is to support people 
throughout their grief and is open to anyone who has 
lost someone at the one of these hospitals during the 
pandemic. We are pleased to report that support via 
this service is not limited to those deaths associated 
with a COVID-19 diagnosis. So far, this partnership has 
successfully delivered over 1,100 therapeutic sessions, 
triaged over 250 clients and has recently been extended 
to the staff at the three hospitals who have been 
bereaved during the COVID-19 pandemic.

We provided over 3,100 
bereavement contacts

We helped deliver 
over 1,100 therapeutic 
sessions and triage over 
250 clients as part of 
the KCHC Bereavement 
Service partnership
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Impact of COVID-19
It is important to note in this report that extraordinary 
year in which all this has been achieved. COVID-19 has 
brought unrivalled challenges to service delivery, which 
we’ve been adapting and reshaping in collaboration with 
patients, carers and staff.

To that end we undertook some revision of our model 
for care early on in the pandemic to ensure services 
were maintained and that we remained connected to 
and of value to those who needed palliative and end of 
life care. Examples of such adaption include: 

• Increasing levels of our home-based care using a blend 
of virtual and face-to-face consultations 

• Maintaining patient focus on living well, despite 
lack of access to gym sessions as part of COVID-19 
related safety measures, by offering both individual 
and group virtual rehabilitation and complementary 
therapy sessions. The number of rehabilitation 
sessions delivered exceeds 6,100. The number of 
complementary therapy sessions delivered is in 
excess of 1,400

• Moving our entire wellbeing offering – an extensive 
timetable of activities from art and music sessions to 
quizzes and exercise classes – online, giving people a 
chance to share experiences and chat to others, no 
matter where they were

• Shifting to telephone support across both our adult 
bereavement and our Candle childhood bereavement 
services.

The pandemic has affected all healthcare providers 
but we have been very aware of the specific demands 
on staff working in care homes who have looked after 
significantly more people who are dying, many from 
COVID-19. As a hospice we have always supported our 
local care homes to provide high-quality end of life 
care for their residents at the end of life and, during the 
pandemic, we stepped up this support. We increased 
the frequency of our visits from all members of the 
team, gave access to medications as needed and 
increased the training and support on offer through 
virtual communities via an approach called Project 
ECHO. We witnessed the personal toil the pandemic 
had on individual staff so we established additional 

means of emotional support, known as ‘Hear For You’, 
providing trained counsellors on the end of the phone 
to offer a listening ear.

Development of an organisation-wide weekly 
learning forum 

For over two years we have held a weekly education 
programme for clinicians with video links across our two 
sites. At the start of the pandemic these sessions were 
transferred to Zoom and the themes for the sessions 
were broadened to include the whole organisation. This 
has been a great opportunity for staff who deliver direct 
care and those that do not to learn together. Sessions 
have included ‘Learning about the power and potential 
of community peer support’, ‘Pitfalls and possibilities in 
virtual consultations’ and ‘Black Lives Matter’.

Community aid 

We allowed a restricted number of visitors onto the IPU 
throughout the pandemic. Each case was considered in 
a personalised way, depending on the situation, so we 
could ensure that we were keeping people safe. Despite 
the limitations that imposed, we were determined 
that local people, and specifically those who visited 
our centres and were dependent on us for social and 
emotional support could be confident of our ongoing 
presence and commitment to their wellbeing. We 
decided to proactively reach out, and provide as much 
support as we could, particularly to those who were 
isolated and without access to practical help.

In April 2020 we launched Community Aid, which drew 
on the time and compassion of local people to support 
420 community members who were at home and 
isolated during lockdown for a variety of reasons. Some 
were shielding because they were approaching the end 
of life, others had a chronic condition or were carers. 
In addition, there were some who had been recently 
bereaved and could not access their usual support 
networks. 

We engaged 209 local people (five of whom were 
drivers) and launched a range of community activities 
to support those who were most in need. We provided 
services such as:

• social support

• creative and wellbeing activities
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• shopping and delivery

• medication pickup and delivery

• weekly check in

• online therapies.

We also helped people to gain access to the internet 
and to connect to online programmes drawing on input 
from others, including mutual aid groups.

Feedback from people connected up was very 
positive. Those who received support felt cared for, 
connected to others, entertained and enriched through 
meaningful relationships. Those volunteering their time 
also reflected that their own knowledge, skills and 
confidence had improved. While the initial numbers 
were higher, 60 volunteers continue to offer social and 
practical support to 75 people through the Community 
Aid programme. 

From June 2020 to January 2021, 12 volunteers 
completed 228 deliveries and/or collections of food 
and medication as part of Community Aid. This new 
‘driver’ role made such an impact that it has become 
a permanent volunteer role, with eight volunteers 
embedded and working within the Community Care 
Teams on an ongoing basis. 

We supported 420 people 
who were at home and 
isolated during lockdown 
for a variety of reasons 
with our Community Aid 
initiative

We engaged 209 local 
people and drivers and 
launched a range of 
community activities to 
support those who were 
most in need of social 
support

We completed 228 
deliveries and/or 
collections of food and 
medication as part of 
our Community Aid 
initiative

“There were complex issues, but you just ran with them, and it made 
us feel nothing was a problem. She had not always been treated 
with kindness in her life as she had some mental health issues but 
all she got was kindness from St Christopher’s and I am so comforted 
to know that her last weeks on earth were filled with it” Patient’s sister
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Quality of care
The experience of patients and other users 

We are keen to receive feedback from those who use 
our services and draw on multiple sources to ensure a 
breadth of voice and perspective.

To that end we review compliments, complaints, 
informal feedback via staff, VOICES (a bereavement 
questionnaire) and our annual patient and carer 
surveys. Feedback is reviewed at our Service User 
Committee and themes identified for feedback 
to the Quality Governance Committee and to 
other groups in the hospice to inform quality 
improvements.

During the year there were 19 formal complaints 
received compared with 28 in 2019/21 (reduction 
of 32%); of the 19 complaints nine were clinical and 
10 were non clinical; four were fully substantiated, 
seven were partially substantiated and eight were not 
substantiated. 

In December 2020, we sent questionnaires to patients 
(1,395) and for the first time also to carers (168) so 
we could better understand people’s experience of 
our care and support and where we need to make 
improvements. The response rate was an improvement 
on previous years, with 18% returned overall. 

• 97% of patients said they were very satisfied or 
satisfied with our care

• 92% of carers said they were very satisfied or satisfied 
with our care

• 99% of patients felt they were treated with respect 
and helped to feel dignified always or most of the 
time

• 94% of patients and carers felt we had listened to 
their needs always or most of the time

• 91% of patients thought our online wellbeing group 
was very good or good

• 90% of carers thought our online clinical consultations 
were very good or good.

Of the total number returned (283), there were a total 
of four respondents across both carers and patients 
indicating dissatisfied/very dissatisfied. 

97% of patients and 92% 
of carers said they were 
very satisfied or satisfied 
with our care

99% of patients felt 
they were treated with 
respect and helped to 
feel dignified always or 
most of the time

94% of patients and 
carers felt we had listened 
to their needs always or 
most of the time

91% of patients thought 
our online wellbeing group 
was very good or good
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Highlighting and redressing inequalities 

People with no recourse to public funds

In 2019 we became aware of the growing number of 
people who, due to restrictions placed on them as part 
of their immigration status, had No Recourse to Public 
Funds (NRFP), severely limiting access to healthcare and 
benefits. Many, we discovered, found themselves in 
this unenviable position while also caring for a family 
member approaching the end of life. 

In pursuit of our mission to offer high-quality holistic 
care to everyone who needs it, whenever and wherever 
that may be, we embarked on a major piece of work to 
tackle this challenge and support this vulnerable group.

In January 2021, after 18 months of research and 
collaboration with expert partners as well as the generous 
support of Hospice UK and St James’s Place Charitable 
Foundation, we published Do you see us?, a guide to help 
hospice and palliative care teams, migrant centre workers, 
social workers and welfare teams be better prepared to 
support this community to access the same quality of end 
of life care extended to the rest of the UK population.

We’re confident that with this guide and the launch 
webinar which attracted 175 people, we’ve created a 
resource that will facilitate the extension of economic, 
social, health and spiritual support to a hidden group in 
desperate need, by providing hospice professionals with 
the essential information they’ll need to identify people 
with NRPF, give them appropriate support and introduce 
them to other agencies who can help them.

Homeless people

Staff from St Christopher’s were among the first 
two hospices to partake in a new model to improve 
end of life care for homeless people. This project 
was established by Dr Caroline Shulman in light of 
the growing numbers of people who were dying in 
unsupported, unacceptable situations. 

During this pandemic, 253,000 people in England are 
homeless and living in temporary accommodation 
which is the highest figure for 14 years and, with more 
than two-thirds (68%) of those living in temporary 
accommodation based in London, we were keen to be 
involved in supporting our communities.

The project focussed on embedding multidisciplinary, 
person-centred care and support for sick homeless 
people, by bringing together palliative care and 
multidisciplinary support into homeless hostels and 
day centres. Over the last two years we worked with 
two hostels in Croydon to support staff to access tools 
and resources to facilitate better health and palliative 
care outcomes for the people in its service. Now, the 
model established between Caroline Shulman and 
St Christopher’s staff, has been rolled out to other 
hospices across the UK to help reduce inequalities in 
care for this disadvantaged and marginalised group.

Do you see us?
Carers with no recourse to public funds who are 
supporting loved ones at the end of their life
A guide for hospice and palliative care staff 

An introduction to hospice services
A guide for staff  supporting people 
with no recourse to public funds
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• Integrated Palliative Care Outcome Score (IPOS) – 
this is used nationally and internationally in different 
formats. There are versions for patient, carers and staff 
to assess the impact of interventions on symptom 
burden

• Phase of illness measure – this is used to describe 
need for clinical input, its review and its complexity

• Australia-modified Karnofsky Performance Scale – 
this enables the understanding of how independent 
someone is

• Views on Care – this is a patient-reported outcome 
measure to understand people’s views on the care 
they have received.

We have compared outcome results from April to 
December 2020 with data for the same time period in 
2019. The data provide evidence of improvements in 
care spanning physical and psychological symptoms; 
many of the aggregated data also demonstrate some 
improvement despite deteriorating conditions on the 
part of many of the patients and confirm that we are 
using our services appropriately to respond to the 
different levels of complexity and severity of need such 
individuals present.

Data sets representative of community-based patients 
were compared alongside inpatient related data. They 
confirm that there was a slight improvement in the 
2020 data which provided reassurance for staff that 
reducing face-to-face contacts to reflect COVID-19 
safety measures had not impacted negatively on patient 
outcomes. 

We present some of the data on the next page in 
the form of ‘splatter graphs’. They all relate to people 
receiving care in the community, and we have shown 
similar data for 2019 and 2020. The smaller of the ‘green’ 
areas between data for 2019 and 2020 represent better 
control of people’s physical symptoms and those that 
are emotional and practical in nature.  On the diagrams 
0 represents ‘not at all’ and 4 is ‘overwhelmingly’ or 
‘always’. 

“Before they became involved, we felt no other 
organisations were listening. I just wanted to cry 
with relief after their first visit. Nothing was too 
much for them. They have the most amazing 
manner” Patient’s daughter

Effectiveness

Research

St Christopher’s seeks to be a research active 
organisation, this activity overseen by the Research, 
Audit and Clinical Evaluation (RACE) Committee, an 
integral part of the quality governance framework. 
The Committee membership includes a trustee and an 
external research governance consultant.

Despite COVID-19 we have continued to receive 
requests to participate in research around end of life 
from across the UK and beyond. Researchers previously 
connected to us have also continued to generate 
data and new findings despite the challenges of the 
pandemic. Examples of research projects that have been 
initiated, perpetuated or completed in the course of the 
last year include: 

• A study considering advance care planning and its 
application to older people 

• A study focused on equipping community services to 
meet the palliative care needs of older people with 
frailty 

• A study to explore the level of disability experienced 
by people with respiratory disease and its impact on 
activities of daily living 

• A study focused on the physical environment of 
hospice and its impact on therapeutic processes of 
care.

We continue to disseminate findings from key research 
that shapes our practice. For example, at one of our 
regular staff learning forums, a research team studying 
the end of life care experiences of people from the 
LGBTQI communities reported their findings to the 
organisation. This presentation was well received and 
engendered lively questions and conversation.

Patient outcomes 

St Christopher’s is committed to measuring and 
reporting on the impact we have to the health of 
people in our care, in addition to their experience. We 
have been investing in learning about and using patient 
and other user reported outcome measures over 
the last few years and draw on a number of different 
measures to reflect different elements of someone’s 
health status: 
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Reduction in physical symptoms between the  
• start and • end of an episode of care: 2019

Reduction in physical symptoms between the  
• start and • end of an episode of care: 2020

Reduction in emotional and practical distress between 
the • start and • end of an episode of care: 2019

Reduction in emotional and practical distress between 
the • start and • end of an episode of care: 2020
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Annual infection control audit

We are audited annually by the Infection Prevention 
Team from the local Lewisham and Greenwich NHS 
Trust. We were delighted to achieve full compliance 
with all standards.

Following the inspection, a request has been made for 
additional members of the infection prevention team to 
visit our site as it was considered to be an outstanding 
example of good practice. 

Safety 

Incidents

In 2020-21 we recorded 626 incidents (69% involving a 
patient), compared to 712 (57% involving a patient) in 
2019/20 – down by 12%. 

This year we have undertaken a major review of our 
Incident Management and Reporting policy and 
procedure with the intention of improving process, 
identifying learning from incidents and ensuring that we 
are compliant with informing external regulatory bodies 
when necessary.

In 2020-21 there was one serious incident logged by 
St Christopher’s, which occurred in a care home and 
was fully investigated. The action plan has now been 
fully completed to the satisfaction of the Care Quality 
Commission (CQC), the Charity Commission, South East 
London Clinical Commissioning Group (CCG) and the 
Information Commissioner’s Office (ICO). Efforts are 
ongoing to maintain and further develop our relationships 
with care homes in light of our learning from this incident.

Local clinical audits

St Christopher’s undertakes regular audits to ensure 
compliance with regulation e.g. health and safety, 
infection control, information governance, pharmacy 
and organisational policies. During the past year 
we undertook additional clinical audits. Examples 
include: the use of personal protective equipment 
(PPE) and social distance compliance; review of 
therapeutic interventions by the King’s Pain Team and 
St Christopher’s; and Use of Bartell Assessment and 
Retrospective Re-Audit of Documentation of Steroid 
Usage & Management Plan on Discharge from the 
Hospice Inpatient Unit. All audits result in an action plan 
with a named lead and timeframe for completion. 

National clinical audits

We continue to participate in Hospice UK’s national 
benchmarking programme in relation to patient safety 
and quality, which measures data relating to incidents 
that occur relating to patient falls, pressure ulcers and 
medication incidents. 

St Christopher’s was not eligible to participate in any 
of the national clinical audits or national confidential 
enquiries, as none of the 2020-21 audits related to 
specialist palliative care.

Patient slips, trips and falls

On our Inpatient Unit there were 16 patient falls 
per 1,000 occupied bed days (OBDs) during 2020-
21, an increase from 14.6 in 2019/2020 from the 
previous year. This compares to an average of 11.4 
patient falls per 1,000 OBDs for similarly sized 
hospices. 99.2% of our patients experienced no 
or low harm in their falls compared to 97.6% in 
similarly sized hospices.

Medication incidents

On our Inpatient Unit there were 7.8 
medication incidents per 1,000 OBDs, an increase 
from 6.8 last year. Of these, 2.9% involved 
patients needing only a moderate increase in 
treatment following the incident; the other 97.1% 
needed extra observation  
at most.

Pressure ulcers

The Hospice UK benchmarking programme 
requires the team to record individual pressure 
ulcers that had developed on patients before 
they were admitted to the ward, and then to 
record any that develop while as an inpatient.

For every 1,000 OBDs there were 34.5% of 
patients admitted to the Inpatient Unit whom 
had pressure ulcers on their arrival of any kind 
including Category 1 pressure ulcers – this 
was an increase of 2.8% compared to 18% for 
similar-sized hospices. Pressure ulcers that newly 
developed while on the unit were 13.9% – a small 
increase of 0.3% from last year, compared to 8.7% 
in similarly sized hospices.
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Quality improvement initiatives 
and their achievement 
Strengthening and improving learning panels

Why was this a priority? 

Learning Panels were introduced in 2019 as an 
opportunity for staff to reflect and learn from formal 
complaints, informal feedback and incidents (including 
near misses).

A senior member of staff is invited to investigate 
the case and identifies which members of the multi-
disciplinary team should be invited to the panel. The 
learning panel seeks to discuss issues in a way that is 
supportive of staff, with the emphasis on how the 
organisation can learn, improve the care we provide to 
service users to prevent similar situations from occurring 
in the future.

The actions agreed at a panel to improve care or make 
changes are included in our formal written response 
to a complaint. We have had positive feedback 
from complainants that they have appreciated being 
informed of what changes we are going to implement. 

Learning Panels were initially attended by 
St Christopher’s staff only; however it was quickly 
recognised that where other services were involved it 
would be beneficial to have our external colleagues 
contribute to the discussions, in order to improve the 
patient experience across the whole system. 

How did we achieve this?

During 2020-21 we held 18 Learning Panels. We have 
invited a number of external colleagues to take part 
in a number of them, which have included: GPs; an 
oncologist; a hospital palliative care consultant; a Marie 
Curie manager and nurses; district nurses; community 
team leads; and end of life care teams. It has been 
positive to reflect together as a wider team and identify 
areas of good practice as well as learning and actions to 
implement change and improvement. 

Throughout this past year we have also implemented 
Learning Panels when there has been a particularly 
complex and challenging case to the care team, with 
team members themselves requesting that a Learning 
Panel takes place. Actions from Learning Panels are 

reviewed at a number of different team meetings, 
the Service User Committee and Quality Governance 
meetings.

Examples of actions resulting from Learning Panels 
include:

• the implementation of regular meetings with 
St Christopher’s and a local end of life care team to 
give opportunity to review cases jointly

• the design of a Carers’ Diary to be introduced on 
the wards

• the rewriting of information for patients and carers. 

Over the past year St Christopher’s staff reported feeling 
more comfortable with attending Learning Panels. 

How will we continue to monitor and report progress?

We will continue to take every opportunity to invite 
our external colleagues to Learning Panels and seek 
to improve the outcome for our patients and service 
users when they are being supported by different 
organisations. 

“Learning Panels have become positive learning 
experiences, and whilst people used to  
approach them with anxiety due to a fear they  
were going to be ‘told off’, this is not their  
experience” A member of the St Christopher’s Community Nursing Team

“Marie Curie and St Christopher’s 
have been working in 
partnership, in delivering 
effective out of hour end of life 
care and support to patients 
across Bromley and Lewisham 
since March 2020. Learning 
Panels have given Marie 
Curie Rapid Response team 
an opportunity to learn, share 
knowledge/resources and also 
contributed to the quality and 
improvement of the service”
A Marie Curie south London clinical manager
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“Thank you to your Choose Home Team, for the support and 
care given to myself and my husband whilst waiting for a 
POC to be put in place. The service allowed him the choice 
to stay at home rather than going in to hospital and allowed 
us to spend much time together” Choose Home service user

“I am so grateful for the continuous 
support from the organisation over 
the last year. Staff wellbeing has 
been constantly addressed with 
opportunities to engage in support. 
I feel that communication from the 
Executive Team and COVID-19 
advice has been regular and clear 
and helpful. When compared 
to other organisations, we are 
excelling. We should be proud of 
our unity and how much we have 
achieved together”
A member of staff

Developing new clinical supervision framework

Why was this a priority? 

The wellbeing and resilience of our staff has always 
been a priority for the organisation. However, during 
2020-21, this became even more important, as 
many staff experienced an increase in their clinical 
workload/caseload, had to wear PPE for long periods 
of time, had to deal with their own and family 
members’ personal anxieties associated with the virus, 
as well as having to manage a higher death rate across 
our patient cohorts. 

Our new Supervision Framework which forms part of 
our Health and Wellbeing Strategy incorporated ways in 
which all staff, (including those who do not necessarily 
provide direct patient care, but who are nevertheless 
still involved in the provision of one of our services) 
could access regular, safe and confidential clinical 
supervision to enable them to reflect on and discuss 
their personal/professional responses to the situations 
they were experiencing, during that time. 

How did we achieve this?

The Director of People & Organisational Development 
and the Care Director recruited and provided additional 
training for 12 experienced and qualified volunteer 
clinical supervisors and took the approach of prioritising 
frontline staff and placing them into multi-disciplinary 
groups of around six to eight people per group.

The first sessions were held in December 2020 and since 
then we have provided around 50 clinical supervision 
sessions, attended by around 80 staff.

How will we continue to monitor and report progress?

Initial feedback is that the multi-disciplinary approach 
didn’t work for all staff and we are therefore in the 
process of creating a couple of single professional 
groups so that the needs of all staff are taken into 
consideration.

Our intention is to carry out a review of the Clinical 
Supervision programme during 2021-22, taking 
feedback from participants and making further 
adjustments where this is felt necessary. This work 
will continue to be monitored by the Workforce 
Development Committee, led by the Director of 
People & Organisational Development.

Developing a new service: Choose Home

Why was this a priority? 

This service was developed to offer social care support 
to people with a prognosis of two to three weeks left 
to live so they can remain in their own home, where 
this is their wish. An audit of admissions to our  
Inpatient Unit, over the last 12 months demonstrated 
that 39% of people admitted to the hospice died 
within hours to three days of admission and most 
would have preferred to stay at home. 

The service commenced in October 2020 with funding 
for one year from The Burdett Trust, it supports 
patients who live in in Bromley and Lewisham. 

How did we achieve this?

We recruited four care assistants and 11 volunteers, 
who are supported registered nurses, consultant 
nurses, clinical nurse specialists and doctors. The 
service is part of the Single Point of Contact Team. 
Our Choose Home volunteers provide a listening 
ear, make a cup of tea and provide company for 
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those living alone between care visits, drawing on the 
specialist skills of our carers and nurses as required. 
This is a social model of care which aims to improve 
people’s quality of life, reduce isolation and help them 
to stay at home in surroundings they are comfortable 
in. 

In the first six months, 145 people were supported 
to remain in their own homes: 60% needed a rapid 
response on the same day; 36.5% were seen the 
following day and 3.5% received a planned response on a 
subsequent day. 72% of those known to the service died 
at home where this was their choice, 37% died whilst 
waiting for a package of care. 100% of referrals were 
responded to within two hours. 

Most people referred only needed the service for a few 
days with most people needing only one or two visits 
per day. Many family members want to continue to help 
with care and most people have needed rapid input of 
support on the day of referral to avoid admission to 
hospice or hospital. 

The COVID-19 pandemic meant that we were not able 
to utilise our volunteers as much as we would have 
liked in this project, but use of their support is now 
increasing. We are in discussion with the Croydon CCG 
to fund the Choose Home service utilising Croydon 
borough-based voluntary groups.

How will we continue to monitor and report progress?

We have set up a steering group which meets every four 
months and a task and finish group exploring better use 
of volunteer support. We aim to invite more service 
users to the steering group to assist us in providing 
what is needed to support people at the end of their 
life. A questionnaire is being developed to obtain more 
feedback from users. 

Other service developments

Administration of subcutaneous fluids in the 
community setting (home or care home) 

The aim of this project was to identify patients 
suitable for subcutaneous fluid administration (SCF) in 
the home/care home setting and standardise clinical 
approach to assessment, decision making and evaluation 
of response.

Between April 2020 and February 2021, 28 patients were 
assessed using a standardised decision support tool, of 
whom 17 went on to receive subcutaneous fluids. Four 
had clear benefit, symptom relief, admission avoidance, 
alive after one month post-intervention. Six cases 
demonstrated psychological benefit for patient/family 
with no harm/side-effects (all died 4-17 days post-
intervention). Two had possible benefit but diuretics 
were withheld/reduced concurrently (one alive after 
one month post intervention, one died after three 
weeks). Five had no clear benefit, but no harm. Side-
effects resulted in stopping fluids for three patients, 
but with no ongoing harm (respiratory secretions, site/
peripheral oedema at site).

Our conclusion was that subcutaneous fluids are 
of clinical benefit to some patients, with minimal 
harm. The tool increased confidence of health care 
professionals to assess and discuss hydration and 
enabled family concerns regarding hydration to be heard 
and addressed in a structured way. 

We are submitting an abstract to the Hospice UK 
conference with this preliminary data and our aim for 
2021-2022 is to continue collecting data prospectively 
in partnership with colleagues from other CCGs to 
establish needs further.

Administration of subcutaneous medication by lay 
carers 

To improve access to urgent medications to manage 
distressing symptoms in the home, we have learnt from 
others around the world, that supporting lay carers 
to give subcutaneous medications can be helpful. At 
the start of the COVID-19 pandemic, we supported a 
handful of lay carers to do this, and we received positive 
feedback. Recognising the need for a whole system 
change to enable this to happen, Dr Hall and Nurse 
Nigel Dodds facilitated by the HELIX Innovation Unit, 
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in their care. The Lantern Model is starting to shape 
internal work on the part of the hospice around reviews 
of patient care and new offers of education and training 
for nurses. There is strong national and international 
interest in the model and we are testing it currently as 
a basis for practice development and self reflection on 
the part of nurses.

Other ways we are supporting our workforce

We recognise how stressful the last year has been for 
many of our staff and volunteers and have worked up a 
variety of new initiatives to support individuals, whether 
they are working on site or at home. A new health and 
wellbeing strategy focused on the workforce has been 
generated which shapes all these activities, including a 
revised approach to Schwartz Rounds to reflect safety 
restrictions related to COVID-19. New ‘team time’ 
opportunities provide a chance for staff and volunteers 
to connect with each other to share their experience 
of care at this time and reflect on any impact in a 
supportive and safe context. 

have met with two other clinicians, one from Wales, 
and another from North London, to unpick some of the 
enablers and obstacles which would allow us to take this 
forward. 

We have also led a focus group with district nursing 
leads from the five boroughs we work with to describe 
our aspirations for taking this piece of work forward. 
In this meeting, we learned of the significant levels of 
concern from district nurses around how we, and they 
manage the risk associated with this. Therefore, we were 
required to take a more considered approach to this. 
In doing so, we have identified two neighbourhoods 
in Croydon who would be keen to develop this pilot, 
quality improvement initiative with us. We have 
meetings in the near future in two district nursing bases, 
where we plan the roll out of this pilot. We look forward 
to providing more feedback on the quality improvement 
initiative.

A contemporary model of nursing at the end of life

St Christopher’s has generated a new model of nursing 
for people at the end of life that is reflective of 
contemporary opportunities and challenges, which we 
have called the Lantern Model. it is evidence based, 
draws heavily on seminal work led by academics around 
a person centred model of nursing, and reflective of 
patient and family feedback received at St Christopher’s. 
The model describes the unique offer of nurses in their 
care for people who are dying or who face loss, and how 
the broader multi disciplinary team can support their 
work to achieve strong outcomes on the part of those 

Introducing the Lantern 
Model: a contemporary 
model of nursing for 
people at the end of life

Heather Richardson and Marie Cooper
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Regulatory compliance
Care Quality Commission

St Christopher’s is required to register with the CQC 
and is registered for the following registered activities: 
diagnostic and screening procedures; personal care;; 
transport services; triage and medical advice provided 
remotely; treatment of disease, disorder or injury; 
caring for adults under 65 years; and caring for adults 
over 65 years.

We have met our local CQC relationship manager 
twice over the last year. These meetings were to 
monitor each of the CQC Key Lines of Enquiry (Safe, 
Effective, Caring, Responsive and Well Led). A further 
meeting took place to discuss our response to the CQC 
Emergency Support Framework put in place during the 
pandemic.

Our last full inspection took place in December 2019. 
The report was published in March 2020 and the ratings 
are below:

Overall rating for this location Outstanding 
Are services safe? Good 

Are services effective? Outstanding 
Are services caring? Good 

Are services responsive? Outstanding 
Are services well led? Outstanding 

The CQC report confirmed that St Christopher’s was 
meeting the required standards. The full report can be 
found on our website.

Data Security and Protection Toolkit

As a registered charity/hospice we are obliged to 
meet the all mandatory requirements of the Data 
Security and Protection Toolkit. We completed last 
year’s Data Security and Protection Toolkit return by 30  
September 2020 (in line with the deadline, which was 
later than previous years as a result of the COVID-19 
pandemic). 

We are also on track to meet our mandatory obligations 
to submit the next Data Security and Protection Toolkit 
return, which is due by 30 June 2021. 

• A new mandatory requirement, to meet the National 
Opt-Out Standard, should be met by 30 September 
2021. Our electronic patient record system provider 
is currently working on a built in compliance check 
within our electronic patient system (SystmOne) but 
will not be ready until the end of September. As an 
interim solution, we have set up a manual process that 
validates all of our records against the national opt-
out database to ensure that we are already meeting 
our obligation to this standard

• Our Information Governance Committee is 
committed to reviewing existing and current 
operational practices, activities and incidents against 
the national Data Security Standards to ensure we 
consistently meeting national requirements

• We have also improved our process for monitoring 
our data and security training requirements and 
provided refresher training on data protection to the 
wider Leadership Team and the Trustees

• In 2020-21 we had two data breaches which were 
reported to the ICO. The ICO was satisfied with our 
responses to the breaches and the remedial actions 
we were putting in place. 

Working with commissioners 

Throughout the pandemic, we worked closely with the 
NHS and local CCGs to ensure we were able to stay 
open and respond to pressures in the wider healthcare 
system. We were responsive and dynamic, particularly 
in response to local COVID-19 outbreaks and were able 
to provide additional levels of care. We opened up our 
doors to patients testing positive for COVID-19 from 
acute hospitals and home and continued to test anyone 
displaying symptoms who was staying with us in the IPU. 

Our local CCG Consortium followed national 
recommendations that a Commissioning for Quality 
and Innovation (CQUIN) programme would not take 
place during the last year due to the pressure of the 
pandemic.
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for 2021-22
4 Our plans 

Quality improvement priorities 
Implementation of ePrescribing

Why is this a priority?

The implementation of ePrescribing is a priority for 
St Christopher’s as it is a safer, more efficient and 
more reliable method of prescribing and administering 
medications in an inpatient setting. It will mitigate 
the risk of patient harm from drug-related incidents. 
ePrescribing is now considered an essential component 
to risk assurance and control in all NHS Trusts and will 
enable the hospice Inpatient Unit to deliver complex 
and high-risk drug regimens in a truly safe way.

How will we achieve this?

A small team including a dedicated pharmacist, a 
prescribing physician, the nursing lead, the S1 lead 
and the S1 trainer are working together to configure 
the ePrescribing module which is already available 
on SystmOne, our current electronic patient record. 
Training programmes have been designed and will be 
delivered to all relevant team members who will be 
prescribing, administering or checking medications. Go 
Live will be staggered across the 3 inpatient wards, with 
ongoing support offered by the implementation team.

How will we monitor and report progress? 

The ePrescribing module includes inbuilt auditing tools 
that will be used to monitor prescribing practices and 
administration of medicines. Medicine-related incidents 
will continue to be monitored and any change in rate or 
seriousness noted. 

Development of care for people with dementia 

Why is this a priority?

There are growing numbers of people living and dying 
from dementia who could benefit from palliative care 
including that provided by St Christopher’s. We are keen 
to generate a strategy that looks specifically at new 
ways of meeting the needs of people with dementia in 
partnership with people living with dementia and their 
families. 

How will we achieve this?

We will draw together a small steering group comprising 
professionals and our community action lead to draft 
an approach which we will test and refine through 
conversation with household members in which 
someone has dementia. We have sought and secured 
external funding to support this exciting piece of work 
to learn from people who are expert by experience. 

How will we monitor and report progress?

The steering group will meet regularly to review 
progress, reflect on learning and adapt plans accordingly. 
It will report into a broader Care Directorate meeting 
and other fora focused on advancing our services and 
practice. In addition, we will generate some learning 
opportunities to disseminate our emerging insights 
and intentions. 
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New support for residents in care homes 

Why is this a priority?

As we emerge from the current pandemic we are 
in receipt of strong evidence of some new needs 
in residents of care homes which would benefit 
from hospice provision, particularly that focused on 
rehabilitation suitable for people coming to the end 
of their lives. We have generated expertise in this area 
over many years, refined and adapted in the last year to 
meet emerging needs including those related to Long 
COVID, or failure to maintain functionality in the course 
of the pandemic. 

How will we do this?

We have a plan to generate a programme of learning 
via our team of physiotherapists working in the 
hospice and others who can help care home staff 
consider ways of improving the functionality of their 
residents alongside other needs for care in their last 
years of life

How will we monitor and report progress?

We have had some discussion with commissioners 
about this service development and they are keen to 
support it. With that in mind we have generated some 
new performance indicators focused on insights and 
confidence on the part of care home staff to engage 
differently with their residents and offer addition 
help to enable them to maintain or improve their 
functionality. A care home strategy group exists in the 
hospice to which reports will be received in advance of 
its meetings. 

New needs assessment for people living in our area 
related to their palliative care needs 

Why is this a priority?

As described in this report we have increasing numbers 
of people who seek our help and it is vital we consider 
carefully who we prioritise given our finite resources 
(financial and workforce). For that reason we want to 
understand the palliative and end of life care needs 
of people living in our local area so that we can work 
out whose needs must be met by the hospice. We will 
shape our referral criteria, conversations with referrers 
and people who seek care from the hospice accordingly. 

How will we do this?

We will commission a report from a public health 
consultant who understands the needs of people in 
south east London with regards to their palliative care 
needs. This report will be received and scrutinised by 
our Activity and Reach Committee who will confirm 
how it is used in the organisation to shape referrals, 
our response and changes in performance indicators 
focused on access and impact. 

How will we monitor and report progress?

We will report on the quality of the report received, 
its utilisation in the organisation and our emerging 
action plan. 
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Other developments 
Building on the COVID-19 pandemic

We are keen that, as we come out of the current 
pandemic, we consider carefully what we stop, restart 
and continue moving forward. So much development 
has been positive, as this account testifies. We have met 
the needs of more people, maintained the quality of 
our services and the vast majority of our staff remain 
engaged and excited about our plans going forward.

Our virtual offer of patient consultations needs 
refinement but it is important we build on our learning 
of the last year, rather than simply moving back to face-
to-face consultations at all times for all people. Similarly, 
the increased emphasis on care at home and care home 
support are initiatives that we do not want to lose 
without good reason.

The development of community aid and the increased 
interface between professional services and community-
led support is exciting and the way of the future. Again, 
it is important that the impetus for greater partnership 
is not lost as the threat of COVID-19 recedes. 

More meaningful Key Performance Indicators (KPIs) in 
our contracts with commissioners

We have a long-term ambition to be outcomes focused 
in our relationships and contracts with our NHS 
commissioners.

Until recently, the vast majority of our care-related 
quality indicators focused on structure or process rather 
than outcome and we are keen now to build on these to 
include some that focus on outcomes we can expect to 
achieve. Ideally these will be population based, based on 
an updated assessment of the local population’s needs 
for end of life care. 

St Christopher’s CARE

Our new Centre for Awareness and Response to End of 
Life, built at the cost of £6.7m, offers real opportunity to 
advance end of life care locally, nationally and globally 
through learning opportunities for professionals and the 
general public and an interface between the two.

The recent pandemic has fast-forwarded our confidence 
and capability around virtual learning offers significantly. 
We must build on this now to achieve the kind of reach, 
scale and impact we believe is possible through the new 
building. Its learning opportunities could enhance the 
quality of practice, not only on the part of the hospice 
workforce but colleagues in primary and secondary care, 
care homes and other settings also. 

“St Christopher’s CARE gives us new opportunities 
to really make a difference; drawing on the alchemy 
of learning, research, innovation and expert 
practice made all the richer through partnership 
between professionals and the public” Heather Richardson

““St Christopher’s CARE will help us to break down 
the taboos surrounding death, dying and loss, giving 
people the skills, knowledge and ability to speak 
openly and prepare for death. What could be more 
important?” Emily Baddeley, Head of Communications & Marketing



29



30

stakeholder organisations
5 Statements from 

South East London Clinical 
Commissioning Group
The South East London CCG was formed in April 2020 
from a merger of the six borough-based CCGs in Bexley, 
Bromley, Greenwich, Lambeth, Lewisham and Southwark 
and is grateful to St Christopher’s for the opportunity to 
comment on its 2020-21 Quality Account. The Quality 
Account has been produced in the most unprecedented 
circumstances and the CCG wishes to acknowledge 
the enormous amount of work undertaken by 
St Christopher’s during the pandemic and would like to 
thank staff for their continued endurance, compassion 
and commitment shown by all of the staff.

Throughout 2020-21, the South East London CCG 
continued to work with and support St Christopher’s 
in ensuring continuity and expansion of care during 
the pandemic. The fact that they remained open and 
were able to meet the challenges of providing care 
for patients who had tested positive for COVID-19 is 
testimony to their commitment to deliver care despite 
the trials that COVID-19 brought with it. 

The CCG recognises the extension of bereavement 
support to families and their friends via the work they 
are doing with the Lewisham Bereavement Counselling 
Service and the collaboration with King’s College 
Hospital Charity Bereavement Service. This work would 
be invaluable to so many including those families whose 
loved one died with a COVID-19 diagnosis. 

The CCG also recognises the work undertaken to 
embed and expand quality and governance within the 
organisation and the safe delivery of care and services. 
This includes:

• the introduction of the learning panels which gives 
staff the opportunity to share and learn and the 
confidence to introduce new or revised ways of 
working

• the introduction of the Supervision Framework to 
enable staff to reflect on and discuss their personal/
professional responses to situations

• the Choose Home initiative which facilitates patients 
to remain in the comfort of their own home if they 
so wish.

The CCG would like to congratulate St Christopher’s on 
maintaining its outstanding rating with the CQC.

The Quality Account demonstrates that a lot of work 
has been undertaken during the year to deliver services 
to their patient population and beyond.  We commend 
the work undertaken to date in achieving their quality 
improvement objectives and look forward to their 
continued determination in providing a quality service 
and endorse the new quality priorities for 2021-22. We 
look forward to continuing our collaborative approach 
to quality improvement in the year ahead.
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Healthwatch Bromley
Healthwatch Bromley is pleased to be able to respond 
to the St Christopher’s Quality Account for 2020-21.

Firstly, we acknowledge the difficulties of operating in 
this particular year given the many challenges faced 
whilst working within a global pandemic. It is reassuring 
to know that you have embraced these challenges and 
transformed your services to adapt to the environment 
you have found yourselves working within. We are 
pleased to note the significant achievement of reaching 
more people than ever before. This has been possible 
due to the adjustments made to transform services to 
include virtual models. It is positive to note that these 
adjustments have meant that even more people have 
been reached, especially those that find face-to-face 
contact uncomfortable and may therefore not have 
accessed services before.

Furthermore, we are pleased to note the creation of 
the new Centre for Awareness and Response to End of 
Life which provides learning for both professionals and 
the general public. Given the virtual accessibility we 
expect it will have a significant impact on the learning 
opportunities you are able to offer.

In 2020-21 you provided care and support to nearly 5,000 
patients and 2,000 carers and family members which as 
well as representing an increase of 11% on the previous 
year also shows how St Christopher’s has committed to 
meet the needs emerging from the current COVID-19 
pandemic. This commitment extends to increasing the 
support to people who have conditions other than 
cancer and to reaching new communities such as those 
who are homeless or without recourse to public funds.

We are pleased to note that in the course of the last 
year bereavement care was provided to over 3,100 
people, an increase of 18% since the last year. In addition 
to this, you have amended your policy to extend 
bereavement support family and friends of patients 
who have been cared for. You have also worked in 
collaboration with other partners to ensure that people 
who have suffered loss during the pandemic have been 
supported in their grief.

We are pleased to note that the quality priorities for 
2020-21 are focussing on:

The implementation of ePrescribing

This will provide a more efficient and reliable method 
of prescribing and administering in an inpatient setting 
and reduce patient harm from drug-related incidents. 
It will better enable the hospice inpatient unit to deliver 
complex regimens of drug with enhanced safety.

Development of care for people with dementia

With an ageing population there are growing numbers 
of people living and dying with dementia. These people 
would benefit from palliative care that could meet their 
specific needs. In the first instance, a steering group of 
professionals will be tasked to draft an approach on this 
through conversations with those with dementia and 
their families.

New support for residents in care homes

The pandemic has provided evidence that residents 
of care homes would benefit from hospice provision. 
St Christopher’s have a plan to generate a programme 
of learning to assist care home staff to look at their 
residents needs in light of this.

Finally, we would like to close by recognising that 
St Christopher’s has worked proactively throughout the 
last year to respond to the changing needs in society 
initiated by the pandemic by transforming its services 
and working in partnership with the community 
to ensure that it reaches out to as many people as 
possible.



Sydenham site 
51-59 Lawrie Park Road, Sydenham, London SE26 6DZ

Orpington site
Caritas House, Tregony Road, Orpington BR6 9XA

Telephone 020 8768 4500
Email info@stchristophers.org.uk
www.stchristophers.org.uk
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If you would like this information in a different 
format, such as audio tape, braille or large print, 
or in another language, please speak to the 
Communications Team on 020 8768 4500 or 
email communications@stchristophers.org.uk.
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