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Welcome to our Quality Account
Thank you for taking the time to read our Quality
Account. We consider it to be an important publication
as it is part of our accountability to the many individuals
and groups with a stake in the work of St Christopher’s.
You are important to us, and we know you wish to be
assured of our attention to the quality of our services
and our efforts to improve their quality wherever we
can. We hope you enjoy this report as part of that
endeavour.
The year as a whole
This year has had its ups and downs for the hospice, like
many other organisations, as we have got used to the
new normal dictated by the COVID-19 pandemic. We
were excited at its outset to take forward and explore
new ways of working and much has been achieved in
this regard, as you will read in the report. That said, new
variants of the virus meant we had to postpone some
of these developments and instead refocus our efforts
on increasing support for people being cared for in the
wider health and social care system and management of
staff and volunteer sickness.
Progress on projects promised
Last year we promised you some key advances in our
clinical care alongside a greater appreciation of what
the local population might require of us. The work that
we did on a new population-based needs assessment
has been helpful in identifying the level of need that
exists in our boroughs in relation to end of life, and
has inspired new efforts on our part to reach groups
of people that are currently underserved in terms
of palliative care. New work on a dementia strategy,
inspired by the stories of people living with dementia
and those caring for them is one such example. We
have also increased the scope and depth of our work
with local care homes in recognition that the needs
of residents are increasingly complex, particularly
as they approach the end of their life. We are really
delighted by some of our service developments, about
which you can read more. E-prescribing on our wards
was implemented without incident and has improved
both the safety and timeliness of giving medicines to
inpatients. We now want to extend this to patients in
the community. Efforts to use technology to connect

with, and respond to patients and their carers at home
has continued and we are constantly refining our
techniques and equipment, as well as our confidence.
Last year also saw the launch of St Christopher’s CARE –
our new Centre for Awareness and Response to End of
Life. We have an ambitious programme providing a wide
range of learning opportunities which started in April 22.
It spans prospects for the public and unpaid carers as
well as professionals and the programme bring together
virtual and in-person training to suit those interested
to develop their skills and confidence. It has also
seen the ongoing growth of strong relationships and
conversations with NHS commissioners of the hospice
as we work together to meet the needs of those people
for whom we have a shared responsibility.
Looking forward
There will be more change this year at the hospice with
the arrival of a new chief executive Helen Simmons.
She brings rich experience of social care, support for
people with dementia and frailty and much more.
We look forward to her energy, vision and ambitions
for the hospice on behalf of its patients, their families
and carers, our supporters and others invested in
St Christopher’s.
Please do come back to us in the event of any queries
arising from the report.
Heather Richardson
Chief Executive
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Statement of assurance from
the Board of Trustees
On behalf of the Board of Trustees of St Christopher’s
Hospice, I am pleased to confirm that this report
represents an accurate record of the work undertaken to
continuously improve the quality of our services during
the past year.
As the report demonstrates, 2021/22 was yet another
year of challenge for the hospice in terms of the
pandemic, but one which staff and volunteers responded
to magnificently and imaginatively, to ensure the best
possible care and support for patients. At the same time,
it was a year of significant success and progress in driving
forward our approach to quality, and in supporting
even more people in our local communities in need
of our services, working in collaboration with partner
organisations and our many stakeholders.
During 2021/22, the Board implemented a new
governance structure, including a newly constituted
Quality and Impact Committee, with more trustee
involvement, providing greater assurance to the Board.
Increasingly, we wish to assess the impact of the delivery
of our services in order to ensure we are focussing our
resources and staff skills in the areas and communities
where it is most needed, in line with our strategic
objectives. The population-based needs assessment,
which Heather mentions, is important context to the
work of the Committee, helping us to identify the levels
of need across the communities we serve, and areas
within them which are currently less well served in terms
of palliative care, so that we can reach as many people as
possible in need of our care.
We hope that you enjoy reading this report, thank you
for your interest, and very much welcome your feedback
on it.
Jane Walters
Vice Chair of Trustees and Chair of Quality & Impact
Committee
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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 share your contact details.
If you would prefer to speak to someone over the
telephone please telephone Jan Noble, Director
of Quality & Innovation, on 020 8768 4681.
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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
In 2021 The Board of Trustees and Executive Team set
out our strategic ambitions and key supporting themes
for the next three years. These strategic ambitions,
shown below, set our priorities for development,
guide our investments, shape our accountability and
against which we review of our progress. They describe
the impact we seek to achieve at local, national and
global levels.
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Pioneering and bold
Of and for the community
Expert
Empowering and compassionate
One team working together
Stronger through partnerships
Central to these ambitions is our overall vision of a
world in which all dying people and those close to them
have access to care and support when and wherever
they need it, which informs every decision we make.
Similarly, our values, shown above, guide the work and
behaviour of all staff and volunteers working on behalf
of St Christopher’s.

Adapt our care services
to meet people’s
changing needs

Invest in hospice-led
innovation related t o death,
dying and loss

Increase public and
professional confidence and
knowledge about end of life

…to improve people’s
experience of end o
 f life
locally

…to strengthen hospices’
contribution
nationally

…to transform
end of life care
globally

Governance of the organisation

Board subcommittee structure
and approach

The Board, made up of 15 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 ensuring that it complies with
its Articles of Association and applicable laws and
regulations.

In September 2020 the Board of Trustees reviewed our
quality governance structure in order to:
• improve the effectiveness of the Board overall
• provide greater assurance to the Board
• improve opportunities for Trustee engagement on a
broader range of the charity’s business.

The Board delegates day-to-day management and
decision making to the Executive Team.
The Board undertook a self-assessment and review of
its governance and effectiveness in late 2019 and related
recommendations have been implemented. An external
governance review is planned for 2023.
Neil Goulden joined us as Chair of Trustees on 1 April
2021 following the retirement of Morgan Jones.

The new structure is below.
Trustees chair and sit on the five Board subcommittees
(Governance, People and Workforce, Quality and Impact,
Finance, Audit and Risk and Education, Research and End
of Life Policy).

St Christopher’s Board of Trustees

Education, Research
and End of Life
Policy Committee

Finance, Audit
and Risk
Committee

Quality
and Impact
Committee

Governance
Committee

Research, Audit
and Clinical
Effectiveness
Committee (RACE)

Information
Governance
Committee

Patient and
Service
User Safety
Committee

Activity
and Reach
Committee

UPROMS
Committee

Organisational
Safety
Committee

People and
Workforce
Committee

Investments
Committee

Workforce
Development
Committee

Trading
Board

Equality,
Diversity and
Inclusion
Committee

1985
Pensions
Board

Staff
Forum
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3 Our review
of 2021-22
Overview of activity
Support for patients, families and carers
In 2021-22 we supported over 4,600 patients and
over 2,000 carers and family members. This is a slight
decrease from 2020-21 where we were mobilising an
urgent crisis response to the COVID pandemic.
The Choose Home service, supported initially by a
grant from the Burdett Trust, ran from October 2020
to September 2021 and made a significant impact for
the people we support in the community. Data showed
that short-stay inpatient unit admissions were reduced
and from mid-November was integrated into our
model of care as a core offer across all five boroughs
rather than just two. In July 2021, the Commissioners
in Croydon commissioned a bespoke Choose Home
service for people living in Croydon to support early
hospital discharges for people who are at the end
of life. The service uses volunteers to support care
delivery, supplementing a paid role, which is working
well.
In December 2020, St Christopher’s was commissioned
by Bromley CCG to provide urgent, consultant support
to care homes in Bromley facing outbreaks of COVID-19

as it was clear that the second wave of the virus was
likely to require a palliative care response. Ultimately,
the CCG agreed a plan to support a number of homes
immediately. The impact of the consultant nurse and
doctor team was significant for residents and staff and
was applauded by the CCG. The result was a six-month
pilot that commenced in April 2021, to support the
education and training of care home staff and families
and friends of residents to take a goal-centred approach
to provision of end of life care.
The St Christopher’s redefined clinical offer commenced
in November 2021. The aim was to focus on improving
continuity of care for the people for whom we care, and
what we do best and what we bring that is unique to
the health and social care economy locally.
Our clinical care for people in community settings
(including their own home or care homes) has continued
to grow with our teams making 11,500 home visits in
2021-22. We have also completed over 3,200 outpatient
appointments.
Almost 6,000 people have benefited from the wide
range of additional support services we continue to
provide. This included rehabilitation, complementary
therapies, social work, spiritual care and wellbeing.

We provided care for over
4,600 patients and 2,000
carers and family members

We supported 667 people
through complementary
therapies

We made over 11,500 home
visits

We helped 896 people
referred to our Wellbeing
service

We provided 1,092
rehabilitation sessions

We referred over 1,400
people to our Social
Work Team
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Bereavement
During the COVID-19 pandemic, we adapted our
bereavement service to offer a more blended approach,
with face-to-face, telephone and video support being
offered to patients, carers and children. We have
continued this new way of working and over the last
year, have provided individual bereavement support
to 1,758 people. This included a new Learning and Loss
group where 10 groups were run between 1 April 2021
and 31 March 2022 supporting 83 people.
Our Candle Bereavement Support Service has
continued to offer support to bereaved children and
young people across south east London. Support was
offered over the phone during the pandemic and has
since moved to in-person sessions. In the future, evening
groups will be reintroduced and there is currently a
drop-in every Thursday coinciding with Bereavement
Help Points, for informal advice and support or carers of
a bereaved child.
The Childhood Bereavement Course (Level 5 and
Level 7) accredited by Middlesex University, ran from
September 2021 to April 2022 and saw 22 students
benefit from online and face-to-face learning at
St Christopher’s CARE.
Our local collaboration partnership which formed Kings
College Hospital Charity (KCHC) Bereavement Service,
has been extended to include staff members until 31
October 2022. This partnership aims to support those
experiencing grief after a loved one died during the
pandemic at either Kings College Hospital, Princess
Royal University Hospital or Orpington Hospital. We
estimate that we have so far helped over 450 people
through this service.
To help us understand the impact of our bereavement
service and how it can be improved, in December 2021
we surveyed those who had either been supported
through the Adult Bereavement or Candle (child)
Bereavement Service at St Christopher’s.

“I found the support you
gave me extremely helpful.
Although I felt a bit alone once
the sessions came to an end
I knew there was drop ins
available if needed” Service user
“The counsellor was so patient
and saw both me and my sibling
so we didn’t have to explain
our situation to multiple
people” Service user
“It was nice to talk to a
stranger also to get an outside
perspective” Service user
When asked, over 90% of Adult Bereavement
respondents and 58% of Candle Bereavement
respondents either strongly agreed or agreed that
they found the support they received from their
bereavement volunteer helpful.
In both surveys, when asked what they found least
helpful, those who had appointments over the phone
would have preferred them either in person or on
Zoom. Those surveyed also highlighted waiting for
appointments as a negative. Feedback also suggested
offering additional support, after sessions had ended,
during difficult times of the year such as birthdays and
Christmas would be beneficial.

We sent the Adult Bereavement survey to 520 people
and 215 (41.3%) responded either online or via a hard
copy.
The Candle Bereavement survey was sent to 146
children or guardians with 19 (13%) returning the
surveys.
12

We provided support
to 1,758 people

Community Action projects
Over the last year, St Christopher’s Community Action
has launched several new and innovative projects to
engage more people with death, dying and loss, in a way
that meets their needs, whatever their age, condition or
background.
The team are now supporting nine bereavement help
points, both in person and virtually. These sessions are
an opportunity for people to access information and
guidance and meet others in a similar situation.

The commitment to extend access to the hospice
and end of life care more widely, is evident in our
Dementia Pathways Project where Community Action
conducted interviews with 50 households affected
by dementia. Also, through our Carers Development
project, Community Action has worked in consultation
with over 50 carers, capturing their experiences and
wishes. Both aim to better meet the needs of these
groups, working together to design new curriculums and
services for 2022-23.

Community Action have focused on enabling grassroots
organisations to support the people they come into
contact with around death, dying and loss. In 2021 they
implemented a volunteer training programme with
Corbett Library in Lewisham to meet the needs of
bereaved visitors. The library now has a self-managed
team of trained volunteers running an effective
bereavement help point. Similarly, the Croydon Death
Literacy Project, launched in April 2021 and funded
by the local Clinical Commissioning Group, trained
volunteers for groups (eg at food banks), who might
have regular contact with the bereaved.
Empowering members of the community is also evident
in the successful Death Chat programme – an informal
project for anyone to come and share experiences
of loss and bereavement one evening a month. In
2021 Community Action has trained members of the
community to be peer learning facilitators.
St Christopher’s expanding network of Compassionate
Neighbours now extends across multiple generations.
In the last 12 months we’ve trained and mentored more
than a dozen 16-19-year-olds to take compassionate
social action in their communities, alongside their more
senior counterparts, the oldest of whom is 90.
A project funded by the Arts Council provided another
illustration of the innovative methods helping people
think about and come to terms with their loss. The
Community Action Team facilitated storytelling sessions
with ten people who had experienced bereavement.
Artist Olivia Twist attended these sessions and created
a series of illustrations which will become part of the
permanent collection at the Museum of London and be
have been exhibited at St Christopher’s in 2022.
13

Quality of care
The experience of patients and other users
It is of vital important to us, that each year we receive
feedback from those who use our services and we 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 by the Quality Team and themes
identified for feedback to the relevant teams, regular
reports are shared with the Executive Team, presented
at the Quality and Impact Committee and local
commissioners.
During the year 2021-22 there were 23 formal complaints
received compared with 19 in 2020-21. Of the 23
complaints 17 were clinical and 6 were non-clinical; 7
were fully substantiated, 12 were partially substantiated
and 4 were not substantiated.
In December 2021, we sent questionnaires to patients
(1,195) and also to carers (171) so we could better
understand people’s experience of our care and support
and where we need to make improvements. 18.5% of
patient surveys were returned (221) and 79.5% of carer
surveys (136).

“Without your support with pain
management, I do not know where
I’d be today. Staff have made living
liveable again” Service user
“They helped me to apply for a
grant and also my financial benefits
and also housing” Service user
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92% of patients said they
were very satisfied or
satisfied with our care
and 79% of carers felt
St Christopher’s had made
a difference
97% of patients felt
they were treated with
respect and helped to feel
dignified always or most
of the time
93% of patients and carers
felt we had listened to
their needs always or most
of the time

“I felt such a sense of deep
relief and a calming strength after
being put under the wings and
care of St Christopher’s.
Thank you” Service user
“I felt so out of my depth at 26 with
a dual caring role looking after my
mum, but knowing I could pick up the
phone literally whenever was so
valuable” Service user

Homelessness Project
In line with our commitment to extend access to quality
palliative and end of life care to all, since 2019 we’ve
been working with two homeless hostels run by Evolve
Housing and Support. It started with an approach
from academics at University College London who had
identified that homeless people often die young and
without access to support and care as they approach
end of life.

Increased staff awareness of homelessness and the
different forms it takes, has also seen to an increase
in referrals – helping us to fulfil that commitment to
extend access to palliative and end of life care to this
group of people.
In September 2022, St Christopher’s will host a
conference, Reaching the Forgotten, when the findings
of this and other projects to support homeless people
at the end of life will be shared.

The first two years of the project saw St Christopher’s
social work team, led by Psychosocial Team Lead,
Michele King, set about understanding the specific
needs of homeless people and the challenges they face.
These included the complications caused by mental
health and substance abuse issues and the consequent
stigma attached to these conditions. The team worked
closely with staff at Palmer House and Alexandra House
hostels, empowering and upskilling them to better
identify people that need end of life care, assess their
needs and advocate on their behalf so that they no
longer fall between cracks in the system.
The emphasis in 2021 was on educating and training
St Christopher’s staff on the specific needs of homeless
people. Two whole hospice learning forum sessions have
been devoted to increasing knowledge across teams and
more training is planned for 2022, with a goal of using
a ‘train the trainer’ model to ensure that at least one
member of every team in the care directorate is ‘culturally
competent’ and ready to support homeless people.
One significant internal systemic change has seen the
dropping of the requirement for a formal diagnosis for
a patient to be referred. This decision was made, taking
into account that many homeless people will not have
seen a GP or been to hospital. Hostel staff are now
also better equipped to identify people who may be
approaching the end of life. A St Christopher’s nurse
then visits, makes a formal assessment and that person
is then treated exactly the same as any other hospice
patient, given the option to be cared for in the hostel,
which is their home, and, depending on their wishes, be
admitted to the Inpatient Unit.
The nurses on the Inpatient Unit have also adapted to
facilitate the lifestyle and particular wishes and needs of
the homeless people that have been admitted.
15

Effectiveness
Research
St Christopher’s is keen to be research active. This
activity is currently overseen by the Research, Audit and
Clinical Effectiveness Committee (RACE), an integral part
of the quality governance structure. The Committee
membership includes a trustee and an external research
governance consultant. A multi-professional team also
attends.
In the last 12 months we have received 13 applications
for research or evaluation at St Christopher’s, of which
a small proportion are generated internally. The areas
of research are broad spanning bereavement, patient
safety, hydration at the end of life, use of technology in
care, clinical trials, spiritual care, use of complementary
therapies and patient experience. Some are still in the
process of being developed; the majority are underway
or completed.
At the same time individuals within the organisation
continue to contribute to the evidence base for hospice
and palliative care through presentation at conferences
and publication, including book chapters and peer
reviewed articles. A total of 16 articles and seven book
chapters have been generated this year.
Complementary therapies service evaluation
The aim of this research, which started in early 2022,
is to evaluate the effectiveness of complementary
therapy treatments for the relief of physical symptoms
and whether this has an impact on the quality of life
for both patients and carers. The therapies that are
being evaluated are massage, aromatherapy, reflexology,
acupuncture and manual lymphatic drainage (MLD).
Each therapy has a sample size of 50 patients (250
patients in total) and the research is conducted over
a period of six months, allowing equity of patients
for each discipline. To be completed by the end of
2022, the results are gathered using feedback after
sessions two and four to gauge an understanding of
the immediate benefit of the treatment and which
symptom(s) have been alleviated or reduced as a result.
Feedback is also gathered via an Integrated Palliative
care Outcome Scale (IPOS) form after treatment
one and six, for a longitudinal perspective on the
effectiveness of the administered treatment over time.
16

Using these two measures will enable a broader
perspective of the efficacy and value of a course of
treatment to an individual as a snapshot in time and
over a longer period.
In 2022-23, we have ambitious plans to increase our
levels of activity in relation to research and evaluation.
In the meantime, we have continued to receive and
respond positively to requests to participate in research
from across the UK.
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, working closely with the academic team
at Hull and York Medical school and Hull University.
We draw on a number of different measures to reflect
different elements of someone’s health status:
• IPOS – this is used nationally and internationally in
different formats. There are versions for patients,
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
We have continued to collect outcome results for our
patients and now have the initial data from April 2020
to March 2022. The data in this time period provides
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.
For the first time we have been able to report on
outcome data for people in care homes, data sets
representative of community-based patients were
compared to residents in care homes. The data for

Pain: change in IPOS at 1st Phase change
Community, April 2020 to March 2021

Episode start
1st Phase change

Pain: change in IPOS at 1st Phase change
Community, April 2021 to March 2022

Episode start
1st Phase change

Anxiety: change in IPOS at 1st Phase change Episode start
1st Phase change
Care homes, April 2020 to March 2021

Anxiety: change in IPOS at 1st Phase change Episode start
1st Phase change
Care homes, April 2020 to March 2021

residents in care homes showed a different pattern with
a higher symptom burden of poor mobility, appetite
and lack of energy, than for patients in their own homes.

‘green’ areas between 2020-21 and 2021-22 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 ‘overwhelming’
or ‘always’.

For community, care home and inpatient settings
results showed improvements in all areas of physical
and psychological symptoms, For the inpatient data
we saw improvements overall particularly with physical
symptoms, however there have been some data caption
issues for psychological symptoms which we will
address.

The data shows improvement in physical symptoms,
psychosocial symptoms and support for family/
friends. It is also noted that in 2021-22 there had
been improvement in collecting data and overall
improvement in symptoms.

We present some of the data above. The diagrams relate
to people receiving care in the community, including
those in care homes, and we have shown comparison
data between 2020-21 and 2021-22. The smaller of the
17

Safety
Incidents
In 2021-22 we recorded 594 incidents (49.8% involving a
patient), compared to 626 (69% involving a patient) in
2020-21 – down by 5.3%.
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 2021-22 there was one serious incident logged by
St Christopher’s, which involved theft of controlled drugs
from a ward. This was fully investigated and the chief
investigator concluded that there was no patient harm.
The action plan has now been fully completed to the
satisfaction of the police, the Care Quality Commission
(CQC), the Charity Commission and the South East
London Clinical Commissioning Group (CCG). The
processes, structures and systems relating to the supply
of medication to the wards has been reviewed and
strengthened to reduce the likelihood of recurrence
and the member of staff has been dismissed. The
organisation was commended on its handling of 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:
anticoagulation prescribing for hospice inpatients;
polypharmacy in falls; COVID-19 social distancing and
use of PPE; and a retrospective audit of Spiritual Care
referrals. All audits result in an action plan with a named
lead and timeframe for completion.
Annual infection control audit
We have a yearly external audit, conducted by the
Lewisham Hospital Infection Prevention team, results
showed that the hospice is fully compliant with
infection prevention standards. We undertake monthly
internal auditing of hand hygiene, catheter care, aseptic
technique and mattress cleanliness. We have also
introduced the new NHS Cleaning Standards 2021 on
18

to the wards and achieved 95% compliance in April
meeting the required standards.
National clinical audits
St Christopher’s continues to take part in the
national benchmarking of 120 hospices across the UK,
coordinated by Hospice UK. The three incidents the
benchmarking focusses on are pressure ulcer incidents,
medication incidents and incidents concerning
patient falls.
Patient slips, trips and falls
We have a higher number of falls recorded per 1,000
occupied bed days of 11.2, compared to a national
average of 9.9. We looked in depth at our falls auditing
and noted that 88% of these falls resulted in little or no
harm.
Medication incidents
This year we have had a lower than average number
of medication incidents, with an incident rate of 8.6
per 1000 occupied bed days compared to the national
average of 11.3.
Pressure ulcers
End of year results for 2021-22 have shown that,
when compared with hospices of a similar size,
St Christopher’s has a higher than average number of
patients admitted from home/hospital with a pressure
ulcer, with an average of 32.5 pressure ulcer’s being
noted per 1,000 occupied bed days compared to 17.4
nationally. This is thought to be because St Christopher’s
conducts a weekly audit on all inpatients and records all
categories of pressure ulcers, whereas other hospices
report only on category 3 and 4 (which cause increase
harm to the patient). For pressure ulcers that are
acquired during admission we have a similar number to
the national average 9.5 per 1000 occupied bed days
compared to 9.1.
Do Not Attempt Cardiopulmonary Resuscitation
(DNACPR) audit
Given the relevance of St Christopher’s role in Advance
Care Planning, the Care Directorate commissioned an
internal audit to look at the organisation’s practice
around DNACPR orders to identify both good practice
and elements of practice that require development.

A comprehensive review was carried out of the first set
of consecutive deaths in the month of June 2021. This
review comprised of 20 patients who were cared for in
IPU; 10 patients receiving support from the Sydenham
Community Team and 10 patients who were receiving
support from the Bromley Community Team.
The audit set out to establish the reason for DNACPR
being in place, the quality of the discussion held and
if this was documented and if decisions were being
communicated to the GP.
The results from the audit highlighted that, out of 40
patients, 39 had a DNACPR decision documented and
for 31 patients the discussion was documented on
St Christopher’s electronic patient record.
Conclusions from the audit show that, overall, the staff
at St Christopher’s are very good at discussing ceilings
of treatment as a whole, ensuring that DNACPR is not
discussed in isolation and also generating a discussion
proactively at an early stage, when the patient is able
to communicate their wishes and have discussions
together with their family and loved ones.
Other elements of discussions that were excellent
included ensuring DNACPR had been explored and a
decision had been documented and communicated
to the GP, when it was felt CPR was unlikely to be
successful, or the expected benefit was outweighed by
the burdens.

Quality improvement initiatives
and their achievement
Implementation of ePrescribing
Why was this a priority?
The implementation of e-Prescribing was 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 mitigates the risk of patient harm from drug-related
incidents. e-Prescribing is now considered an essential
component of risk assurance and control in all NHS
Trusts and enables the hospice Inpatient Unit to deliver
complex and high-risk drug regimes in a truly safe way.
How did we achieve this?
A small team including a dedicated pharmacist, a
prescribing physician, a nursing lead, the SystmOne lead
and the SystmOne trainer, worked together to deliver
the project. TPP, who host SystmOne (our electronic
patient record), facilitated a virtual ‘train the trainers’
course for the project team.
The team then configured the Electronic Prescribing and
Medicines Administration (EPMA) module on SystmOne
and delivered training to all relevant staff working on
the inpatient unit.
Going live was staggered across the three inpatient
wards at the hospice in Sydenham, with ongoing
support provided by the implementation team.
How will we continue to monitor and report progress?
A Survey Monkey form was shared with all members
of the team to collate feedback on the project. The
implementation team reflected on the responses
together and adjusted where possible.
The pharmacy team are working on the inbuilt clinical
reporting mechanism within SystmOne to enable regular
audits of prescribing and administration of medicines.
New support for residents in care homes
Why was this a priority?
Residents in care homes were affected particularly
badly by COVID-19, not just in terms of the impact of
the disease itself but also from physical inactivity and
reduced social interaction due to enforced lockdowns.
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The pandemic has exposed the inadequacy of care
systems that too easily separate living from dying and
quality of life from quantity of years. The short and
long-term impact of COVID-19 for care home residents
who have been subjected to unprecedented physical,
psychological, social and spiritual loss is immense and
adds urgency to the need for a new continuum – one
that integrates living well and dying well for older
people.
Rehabilitation is about living well regardless of where
you are and what stage of life you are at, maximising
potential and completing life well.
This project was about inspiring and encouraging a
rehabilitative palliative care approach in care homes
following the pandemic and in order to move into the
future more enabled to face future.
How did we achieve this?
Ten care homes in Bromley were identified as being in
particular need to support as a result of the impact
of the pandemic (number of residents contracting
the virus, or the impact of restrictions put in place to
manage risks).
St Christopher’s Rehabilitation Team supported these
homes through training, peer support and modelling and
hands on rehabilitation support, to adopt a rehabilitative
model of care and support:
• 73 care home staff received training in rehabilitative
palliative care
• 12 staff attended rehabilitation champion training
• Exercise classes set up or restarted in all homes.
The initiative resulted in excellent engagement and
received very positive feedback.
New needs assessment for people living in our area
related to their palliative care needs
Why was this a priority?
St Christopher’s covers south east London, which is a
diverse area, and we need to understand the palliative
care needs of people living in the area to enable us to
identify gaps in our service provision. Over the past two
years increasing numbers of people have been referred
to our service or have approached us themselves for
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support. It is essential that we consider carefully where
we prioritise our resources (financial and workforce).
How did we achieve this?
In the summer of 2021, we commissioned a report
from a public health consultant who has undertaken
similar reports for St Christopher’s and has an in-depth
knowledge of the needs of people in south east London.
This work confirmed the diversity of our area and
that our population is large and growing, with more
people likely to need palliative care support in the next
five years. The report shows four main areas of need:
increasing numbers of people living with dementia;
increasing numbers of people who have serious mental
health illnesses; that the population continues to age;
and there is increasing isolation, made worse by the
pandemic.
Comparing 2021 data to our previous population health
report in 2015, there have been changes in the people
we support. One of the most notable findings was that
the number of people with non-cancer diagnosis being
supported by the hospice is now up to 53% across our
boroughs (compared with 30% non-cancer diagnosis in
2015). Our reach for people within our population who
could benefit from end of life care is significant, just
under 62% across the whole population and higher in
other boroughs. Interestingly, dementia is the primary
diagnosis for over 10% of our patients, though this is
likely to be an under representation.
The report was presented and discussed at the Activity
and Reach Committee; it was the focus of a Trustees’
half day with the Executive Team looking at where we
should focus our strategic objectives and investments;
and the results were also presented at a learning forum
attended by over 90 staff across the organisation from
both clinical and non-clinical teams.
We will use the data from the 2021 census to increase
our understanding of the needs of the population and to
plan how we address and meet those needs.
How will we continue to monitor and report progress?
An action plan is being developed by the Activity and
Reach Committee to ensure we focus on areas needing
development. Our priorities for the coming year include
the appointment of a clinical nurse specialist focussing

on people with learning disabilities, while continuing to
develop our dementia strategy.

services on the basis of our better understanding of
patient needs.

We have refined our model of care over the past year
to ensure that people that need our services can access
them in a timely way. The new model also allows us to
offer support through our wellbeing and Compassionate
Neighbour schemes if the need for professional clinical
support reduces.

Ongoing educational opportunities developed by CARE:

Development of care for people with dementia
Why was this a priority?
People with dementia have a similar symptom burden
to people with malignant diseases. Focusing on
quality of life for people with advanced dementia can
improve symptom burden, prevent under treatment
of symptoms and overtreatment with unnecessary
and burdensome investigations. It can also reduce the
burden on the care giver and improve quality of life.

• Dementia Strategy Group to continue improvements
• Dementia ECHO – involvement in national
engagement
• Funding from the Masonic Charitable Foundation
leading to the appointment of a dementia equity peer
learning facilitator. The project commenced in the
autumn of 2021, ongoing for one year.
Building on the COVID-19 pandemic
Why was this a priority?

Palliative care staff need to have an increased awareness
of the palliative care needs of people with dementia to
encourage social change, enhance understanding and
promote dignity at the end of life.

Whilst the pandemic has been demanding for the
organisation and its staff and has impacted significantly
on users’ experience of care, we recognise that it has
brought some positive changes in the way we deliver
our core business and achieve our vision. We want to
identify these and build on them, so that they are not
lost as we move out of the pandemic towards a new
normal.

How did we achieve this?

How did we achieve this?

Action Learning sets from Cascade programme focussed
on:

Discussion across the Wider Leadership Group, which
draws in leaders from across the organisation, about
where there have been positive advances in the way we
work arising from the pandemic.

• Dementia Awareness Week for all hospice staff
• Staff focus groups
• Crib sheets for out-of-hours (OOH) calls for advice
on specific symptoms.
• Promotion of the Namaste programme in care
homes
• Poster presentation at Hospice UK to promote
current work and share ideas
How will we continue to monitor and report progress?
The Dementia Strategy Group will continue to meet
quarterly, sharing experience at Wednesday Learning
Forums, and Care Directorate meetings.
We are looking forward to expanding our external offer
to community colleagues, promoting joint working and
expanding our understanding from the work of the
Dementia Equity Facilitator and planning our future

Investment in new structures and processes that
build on these positive advances. In particular we
have continued to use technology as part of our
consultations and follow-up appointments with people
living at home and in the delivery of much of our
education programme. This includes virtual assessments
with other providers of care, including the London
Ambulance Service.
We have tested a number of new approaches to the
support of residents in care homes who are approaching
the end of life. Alongside long-standing clinical advice,
we have increased clinical support, rehabilitation advice
and training and urgent face-to-face visits.
Many staff told us that they had enjoyed more flexible
working and were more productive working from
home at least part of the time. We have created a new
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approach to flexible working in response, and are testing
and refining this model.
New structures to enable better cross-team working to
deliver clinical priorities were introduced, for example
a daily meeting of all senior clinicians to review current
position and new demands. Another popular innovation
was the introduction of regular daily ‘huddles’ of staff to
provide emotional support at the end of shifts.
How will we continue to monitor and report progress?
• We are continuing to reach more people than ever
in terms of education and training despite significant
challenges in providing face-to-face learning
opportunities.
• We will ensure urgent virtual consultations are part
of the everyday work of our Single Point of Contact
Team which is receiving and managing many referrals/
requests for help on a daily basis
• Continue to survey staff to ensure their wellbeing is
monitored
• We are also continuing to survey patients and family
members to ensure satisfaction is maintained across
all our services in order to deliver personalised care.
• We will introduce a more comprehensive rehabilitative
approach to our care and support of people in care
homes, and use volunteers as well as allied health
professionals in this endeavour.
St Christopher’s CARE
Why was this a priority?
Our new £6.7m Centre for Awareness and Response to
End of Life, offers real opportunity to advance end of
life care locally, nationally and globally through learning
opportunities for professionals and the general public
and providing an interface between the two.
The COVID-19 pandemic has significantly fastforwarded our confidence and capability around
virtual learning offers. We must now build on this to
achieve the kind of reach, scale and impact we believe
is possible through the new building. The learning
opportunities it provides could enhance the quality
of practice, not only of the hospice workforce but
colleagues in primary and secondary care, care homes
and other settings also.
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How did we achieve this?
In September 2021, we welcomed over 500 individuals
during the official opening of St Christopher’s CARE.
This saw a mix of health and social care professionals,
members of the public and supporters come together.
This three-day event allowed to see the potential
of this fabulous new building – as a welcoming,
flexible space. It was also a time to showcase the
strengths and collaboration of all the teams working
in St Christopher’s CARE focused on education and
training for professionals and community action. These
joint efforts create a rich and unique programme that
draws on the lived experience of people affected by
a life-threatening conditions or bereavement, and the
expertise of professionals who practice palliative care in
a variety of settings.
Since opening, St Christopher’s CARE has hosted a
variety of conferences, webinars, workshops and other
events. We have been able to reach learners across the
local area, Greater London, the UK and internationally,
engaging over 7,500 learners from over 40 countries
across the world. Feedback on these experiences have
been very positive, with many returning for further
training again and again.
How will we continue to monitor and report progress?
The quality of the learning we provide is monitored in
terms of experience and short and longer-term social
impact. We also monitor how many people attend
(in-person or virtually) and the characteristics of the
individuals to ensure we are providing an inclusive offer.
In the future, we will be investing in further research
activity and policy development as part of a more
comprehensive response to the challenges of good end
of life care in the UK and globally.

Regulatory compliance
Care Quality Commission
St Christopher’s is required to register with the CQC and
is registered for: the treatment of disease, disorder or
injury; caring for adults under 65 years; and caring for
adults over 65 years.
In June 2021, Jan Noble took over as Registered Manager
from Heather Richardson. In January 2022, Heather
Richardson took over as Nominated Individual from
Shaun O’Leary.
We met our local CQC relationship manager twice in
2021. These meetings were to monitor each of the CQC
Key Lines of Enquiry (Safe, Effective, Caring, Responsive
and Well Led) and also to respond to specific COVID-19
related questions.
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.
In January 2022, we received notification from the CQC
that they had carried out a review of the data about
St Christopher’s Hospice and found no evidence that
they needed to carry out an inspection or reassess our
rating at that time. The CQC advised that they would
continue to monitor the data about our service, and
should they receive new information a re-inspection
may take place. Our website and the CQC website were
both updated to this effect.

Protection Toolkit. We completed last year’s
Data Security and Protection Toolkit return by 30
September 2021 (in line with the deadline set during
the pandemic). We are also on track to meet our
mandatory obligations for the Data Security and
Protection Toolkit return this year (30 June 2022)
• A new mandatory requirement, to meet the National
Opt-Out Standard, is being introduced from 31
March 2022. We will be using a manual check system
provided by the National Opt-Out service called
MESH to ensure we are compliant. Our electronic
patient record system provider will be automating
this in future so that reports can be extracted directly
from our electronic patient record system SystmOne
• Our Information Governance Committee (IGC)
is committed to reviewing existing and current
operational practices, activities and incidents against
the national Data Security Standards to ensure we
consistently meeting national requirement
• To help the IGC achieve their objectives and to
provide greater assurance around information handling
and data protection practices, an in-house full-time
data protection and information governance manager
will be appointed.
• We have had no reportable data breaches in the last
year.
Working with commissioners
We continue to meet quarterly with our local CCG
commissioners. We provide them with quality assurance
data and report on service developments over the
previous quarter and plans for the next.
We will be reintroducing the Commissioning for
Quality and Innovation (CQUIN) programme in 2022-23,
following its suspension during the pandemic. We will
report on the CQUINs in the next Quality Account.

Data Security and Protection Toolkit
• As a registered charity/hospice we are obliged
to meet the Standards of the Data Security and
23
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4 Our plans
for 2022-23
Quality improvement priorities
Contemporary Carers Strategy including use of CSNAT
Why is this a priority?

supporters and peer supporters who will facilitate
sessions on their chosen topics. Additionally, we will
create new courses and groups in response to the needs
of the community and in partnership with them.

Family and informal carers are an essential part of the
network of care that someone receives, and their care
and support is pivotal to the experience someone has
of the end of life. Supporting carers with their health,
knowledge and resilience will positively impact patients
and those in our care and positively impact the health
system. We need a current and innovative carers
strategy to properly meet the needs of carers and fully
understand what a carers pathway could look like.

How will we monitor and report progress?

How will we achieve this?

Why is this a priority?

We will review the 2018 Carers Strategy and develop it
to meet carers needs and wants for 2022 onwards. We
will work with the Carers Working Group to establish
goals and objectives for the Carers Strategy and we
will undertake a gap analysis which reviews current
provision. We will tie this into the development of new
initiatives that benefit carers, and our communication
about and for carers.

NICE guidance and the NHS Long Term Plan both state
individualised, person-centred care as a priority. NICE
Quality Statement 4 states: ‘People using adult services
experience care and treatment that is tailored to their
needs and preferences’. We want to ensure that each
person who is cared for on the Inpatient Unit is offered
a tailored, individualised approach that values their
identity and personhood in order to maximise their
quality of life. Enabling achievement of a person’s own
goals and wishes at the end of life (rather than those
of the professionals) is paramount. This starts before
admission and goes on beyond discharge.

How will we monitor and report progress?
We will establish Specific, Measurable, Achievable,
Relevant, and Time-Bound (SMART) objectives for the
Carers Strategy that we will use to establish the extent
to which it has achieved its goals of updating the
current strategy and adoption by relevant groups. We
will work with feedback from the Carers Working Group.
Community Support Collective
Why is this a priority?

We will introduce evaluation and monitoring to the
groups to record both quantitative and qualitative date
– covering both numbers of attendees and volunteers
as well as feedback. We will create a working group and
review progress quarterly as well as maintain an ongoing
dialogue to review need and provision.
Individualised rehabilitative care

How will we do this?
A multi-disciplinary group will identify areas where care
and support isn’t as individualised as it could be. They
will work with staff, volunteers and beneficiaries to
find and implement solutions and create lasting culture
change.

There is huge need for people in the community to be
more knowledgeable about and prepared for end of life,
death, dying and loss. This need has been exacerbated
and made even more urgent by the pandemic. We need
to upskill the community and increase their knowledge
about these issues.

How will we monitor and report progress?

How will we achieve this?

Why is this a priority?

We are taking a number of steps to address these
needs. These include, setting up a single platform for
community peer-to-peer support, learning and action.
We are also training volunteers to become peer learning

The shift towards online shopping accelerated during
the pandemic. Over the last 12 months, we’ve grown
our online sales by 200% to £100,000 while maintaining
stable trading in the bricks and mortar shops. Reaching

Following discussions with commissioners, the team
will report into The Care Cabinet and the outcomes,
impacts and changes will be documented and collated.
Trading online with social media presence
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new, often younger, customers online also raises general
awareness of the shops and has also helped us to recruit
new volunteers and donors across our communities.

Other developments

How will we do this?

The Neurological Group accepts referrals internally
and from external organisations, for people with a
degenerative neurological condition. Set up in 2021,
initially online but now in person, the group is run over
four Thursdays and enables those that attend to bring
along anyone who is important to them. Sessions include:
art therapy; cognitive behavioural therapy; speech
and language therapy; dietician advice; physiotherapy;
occupational therapy; moving and handling; and death
chat. As well as this, each week patients benefit from
massages from the Complementary Therapy Team and
friends and relatives receive support by being part of
a Carers Group. The days provide those referred the
opportunity to come together, support each other and
receive support from professionals in reflecting on the
changes and the positive steps that they can take to
improve their quality of life.

To capitalise on this growth, we are recruiting an
e-commerce area manager. This person will have
responsibility for further expanding our online retail. In
this role, they will manage out retail presence on the
major platforms like eBay as well as the social media
channels we use to drive traffic to the sales platforms.
They will also be expected to work with social media
influencers to further raise interest and awareness in
our online retail offer and to maximise the interest we
have created in sales of niche items like 90s fashion and
special pieces of bric-a-brac.
How will we monitor and report progress?
The retail team will continue to provide weekly sales
data as well as updates on new social media followers
and engagement. Once the new e-commerce manager
is in post, we will also set targets for the year. The team
will also continue to look to the Trading Board (the
board of trustees for the trading arm of the hospice) for
ongoing support.

Neurological Group

Development of an Associate Nurse Consultant
Programme
The value we have seen in the nurse consultant role at
St Christopher’s has allowed us to consider how we plan
for the future to ensure a contemporary care offer to
the people that we support. We are acutely aware of
the need to develop staff to address the issue of a high
number of vacancies across the nursing and medical
workforce, an ageing nursing workforce combined with a
lack of experienced nurse consultants and the increasing
complexity of patients being referred for specialist
palliative care.
We are building a programme to support the training
and development of nurses who are aspiring to become
nurse consultants. We have appointed three nurses into
associate nurse consultant posts, who over the next two
to three years will undergo a work-based programme to
develop their clinical, leadership, educational, research
and audit skills and their consultancy skills aligned to the
Five Pillars of Consultancy Practice. Alongside on-thejob training, we are building an interactive programme of
learning, together with a capability framework. We are
sharing our developments with other hospices who may
wish to commission places on our programme for their
own nurses to support their development.
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The programme will include work experience across all
our three clinical settings:
• Work experience with partner providers (e.g. acute
trusts, frailty teams, GPs)
• Access to an experienced practice supervisor
• Support to complete advanced academic modules
including non-medical prescribing, Quality
Improvement (QI) and leadership training
• Exposure to all areas of consultant practice with 60%
clinical time each week, 20% QI and 20% study.
Quality Study Days for IPU staff
In June, we held four study days in the new
St Christopher’s CARE for the IPU (Inpatient Unit) nurses
and wider multi-disciplinary team (including admin staff).
In total 84 staff attended (including 88% of all RN’s and
94% of HCAs). Marie Cooper (co-author of the Lantern
model) facilitated the day alongside internal colleagues.
The purpose of the day was to come together as a
wider team to have an opportunity to experience the
new building and look at a number of areas which
impact quality. Staff were able to see the impact of the
care they give through the results of patient and carer
surveys and our User and Patient Report Outcome
Measures (UPROMS) data.
We used the Lantern Model alongside a case studies
to explore improving the experience of care for the
person and those close to them. The case study focused
on four key points from admission, discharge, the
last 24 hours of life through to care after death and
bereavement. The days were well evaluated by staff who
welcomed the opportunity to have time together away
from the ward environment.

“I really enjoyed the day. It was the
most engaging study day I have
had at St Christopher’s for many
years” Quality Study Day attendee
“The varied format of the day.
Lovely lunch. Being able to sit
without a mask” Quality Study Day attendee
“This day just reinforced how
important it is to discuss, as a team,
what we do well, not so well and
what can be improved. A lot of this
conversation can happen in five
minutes” Quality Study Day attendee
“The day has made me think more
about sharing ideas on the ward
about how we can make changes
to improve care and address
issues” Quality Study Day attendee

Staff were asked to rate between 1-5 on a number of
statements, with 1 being unlikely to 5 being very likely:
• 94% rated between 4-5 for the statement ‘Gain insight
into the journey of the patient on the IPU, begin to
identify what areas of our service and care could be
improved for the person the family and team’
• 89% rated between 4-5 for the statement ‘Increased
confidence in assessing Phase of Illness’
We intend for these days to become an annual event
for the IPU staff.
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Quality Days for Community teams
During November we held three Quality Days for
the Multi-Disciplinary Team (MDT) and Single Point
of Contact (SPoC) and the Community teams.
The programme included sessions on: information
governance; patient outcomes; how to introduce our
service; a review of learning from complaints; and
supporting wellbeing in our patients. In addition, the
days offered staff a chance to discuss what’s going well
and what we could improve and where there were
opportunities.
The days were well evaluated:
• 81% of attendees gained increased confidence in
assessing the phase of illness and use of other user
and patient reported outcomes (UPROMS)
• 86% of attendees gained an increased understanding
of the importance of information governance
• 86% of attendees thought that the days provided
them with valuable time to work with colleagues,
to listen and learn with each other and they met
someone new form the community teams
Quality Improvement
In October 2021, we held our first programme of QI
training for 12 members of the Inpatient Team. The QI
methodology is delivered over three half days with
three individual 20-minute coaching sessions, to support
staff as they develop their project. It has been exciting
to see staff identify areas where they can drive QI.
Attendees developed a QI on the wards over the three
months, with an opportunity to showcase their work to
the wider organisation at the end of six months.
QI projects developed included:

“That small changes make a big
difference” QI training feedback
“The tools were
brilliant” QI training feedback
• improving the delivery of mouthcare and related
documentation.
Our second cohort of QI training commenced in
February 2022 with 10 staff from the Community and
Single Point of Contact teams.
Projects include:
• providing a more holistic Choose Home offer to
patients and carers
• evaluation of the current SPoC assessment
• exploring the decision-making process around the
timing of commencing a syringe driver
• the use of a nutrition assessment tool for community
patients
• a review of our contact with the next of kin following
a death and what we offer in early bereavement
• organ donation with the aim of increasing corneal and
body donation for research

• staff wellbeing

• review of unplanned and planned calls in relation to
the patient’s phase of illness

• the prevention of pressure ulcers

• looking at place of death for people who live alone.

• the introduction of ‘huddles’ to support education
and communication for staff
• Carer’s Diary
• improving the discharge process
• improving the evidence of repositioning patients
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“Importance of the process, not
jumping straight to solutions, using
process mapping, gathering views
etc” QI training feedback
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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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