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Springhill Hospice
“Making every moment count”

 “I cannot thank you enough for the care and 
attention you gave to my Husband.

You gave him quality time and care in the last 
days of his life and for that we, as a family, will be 
forever grateful.

Thankyou from the bottom of my heart”
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STATEMENT ON QUALITY FROM THE CHIEF EXECUTIVE

I am delighted to present this Quality Account for Springhill Hospice.

As an organisation, we continually strive to offer the best possible service to our patients and 
their families at all times ensuring a high quality and individualised approach.

In recognition that the Hospice cannot continue growing without significant further funding, you 
will see as you read through this report, that we are focussing on innovative ways of working 
with others in order to improve our reach, at the same time as improving our existing facilities 
to benefit patients and their families.

It is testament to the hard work and dedication of Trustees, Staff and Volunteers who deliver 
our services that we have met our key priorities for the previous year, at a time of uncertainty 
and instability within the NHS and health and social care environment, and during a period of 
greatly escalating costs.

This quality account is intended to demonstrate to all who read it, that our Hospice provides a 
high quality service, where patients and their families will receive the very best standards of 
care possible.

I confirm that to the best of my knowledge, the information contained within this Quality 
Account is a true and accurate reflection of quality at Springhill Hospice.

Julie Halliwell
Chief Executive
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ABOUT US

Springhill Hospice offers specialist palliative care services to patients with life-limiting illnesses 
and emotional and psychological support for their families.  Hospice services include a 16-bed 
Inpatient Unit, where patients are admitted for end-of-life care, symptom management and 
respite; Day Hospice where patients can access psychological, complementary and creative 
therapies; Lymphoedema Clinic, Counselling and Bereavement services and a 24 hour specialist 
palliative care advice line for patients, families and healthcare professionals.  We also offer 
Specialist Palliative Care and End-of-Life Community Services consisting of a Clinical Specialist 
led Medical service, Specialist Nursing service, Hospice at Home service for patients at the end 
of life, a Night sitting service, Physiotherapy, Social Work, Counselling and Spiritual Support.

STATEMENT OF PHILOSOPY

As a specialist palliative care unit, Springhill Hospice:-

 provides the highest standard of physical, psychological, emotional and spiritual care for 
patients and their families, friends and carers.

 encourages patients to maintain independence and control, and to make informed 
choices, whilst respecting privacy and dignity.

 offers advice and support from the time of referral, throughout the illness and into the 
bereavement period.

 offers post bereavement therapies, psychotherapy and counselling.

 offers information and education to patients, families, friends, carers and professionals, to 
promote a high standard of palliative care across the community.

 respects all cultural, religious and personal beliefs, placing the emphasis of care on 
individual need.

 audits and reviews the services it provides to ensure appropriate clinical standards are 
maintained and services are delivered effectively.
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PRIORITIES FOR IMPROVEMENT 2017/18 

Springhill Hospice is fully compliant with the Care Quality Commission (Registration) 
Regulations: Essential Standards of Quality and Safety and with the Health and Social Care Act, 
2008.  As such, the Board did not have any areas of shortfall to include in its priorities for 
improvement for 2017/18

The Board and Executive Management Team have identified several key priorities for 2017/18 
as follows:

Future Planning Priority 1

Improving engagement with ‘Hard to Reach’ Groups 
Springhill Hospice will continue to strive to ensure that all patients, regardless of cultural or 
ethnic background, are able to access the service fully.  We will be actively seeking to employ 
innovative means of engaging patients from hard to reach and under-represented groups in 
our community. In addition, the services we provide will actively identify potentially vulnerable 
patient groups and continue to develop appropriate support mechanisms in order to ensure 
best outcomes for all patients where possible.

Future Planning Priority 2

Developing our Workforce
This year sees 2 of our more senior Nursing Assistants embarking upon the Trainee Assistant 
Practitioner (TAPS) programme.  The programme is funded by Health Education England and 
trainees undertake a 2 year foundation level degree programme with an identified post, at a 
more senior level, and with additional responsibilities, on qualifying.  Previously we have seen 
one of our Nursing Assistants go through this programme and she has now secured a 
permanent post as a Physiotherapy Technical Instructor, working closely with our 
Physiotherapist on the Inpatient Unit, Day Hospice and in the Community.  The 2 new roles 
which will come into place in 2018 will support the work of the nursing teams both on the 
inpatient Unit and in the Community.
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Future Planning Priority 3

Partnership Working
Springhill Hospice has recently started working in partnership with the team from Continuing 
Health Care (CHC) in the delivery of our Night Sitting service.  CHC commission packages of 
care for patients who have been assessed as having significant and complex health needs.  
Traditionally these packages of care have been commissioned from local Domiciliary Care 
Agencies.  CHC are now commissioning some night sits from Springhill Hospice where the 
patient has been ‘fast-tracked’ for end of life care.  All our night sitters have qualifications in 
end of life care and Hospice experience.  This guarantees the patient a high standard of 
service and continuity and Springhill are able to deliver the services at a significantly lower rate 
as a not-for-profit organisation.  
In a Healthcare economy which is becoming more and more challenging we are constantly 
looking for opportunities to work with other organisations in an effort to optimise care for our 
patients in a cost-effective way.

Future Planning Priority 4

Improving the Environment for Patients and Families
Over this coming year we are undertaking a significant refurbishment project of a number of 
Hospice areas, improving the environment for patients and families.  A number of bedrooms 
and corridors on the inpatient unit are in the process of having new carpets, decoration and 
new fire-retardant curtains.  Each of the bedrooms will have new bedside cabinets fitted.  The 
patient’s bathroom and toilet are has been re-painted to give a warm and relaxing feel and the 
bathroom has new LED soft coloured lighting installed.  There is to be a ‘virtual window’ 
installed in the patient’s bathroom, again to make the area more tranquil and relaxing.  A new 
¾ seater sofa and armchair is to be purchased for the patients’ lounge area on the ward.  The 
Rose room and adjoining family room (an quiet private area for family members to spend time 
with deceased patients) will be refurbished with new furniture, curtains and pictures for the 
walls.
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PROGRESS ON PRIORITIES FOR IMPROVEMENT 2016/17

The following areas were identified as Key Priorities for 2016/17: 

Key Priority 1

To adapt quickly to change taking advantage of opportunities arising from the 
Greater Manchester Devolution Programme and other changes within the NHS.

In 2016, the Hospice forged closer links with all other Hospices in the Greater Manchester 
area. The Greater Manchester Hospices are formally structuring as “The Greater Manchester 
Hospices Strategic Partnership”, and have already made close links with the Sustainability and 
Transformation Partnerships and Clinical Strategic Network in order to be ready for the 
significant changes ahead.

Key Priority 2

Increased Car Parking Facilities

Planning permission was finally granted for this important work in May 2017. Tender 
documents are in preparation at the time of writing. It is envisaged that work will commence 
on this important project in September 2017. 

Key Priority 3

Refurbishment of 4 single rooms and internal corridors

Carpets, wall coverings and window dressings have been replaced in the corridors from 
reception, internal corridors and 4 single rooms. Remaining funds from the Mayor’s fund have 
been allocated to refurbishing the chapel and quiet room, and refurbishment of 3 single 
bedrooms in the ward area, and upgrading of a bathroom.
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Key Priority 4

Increased Income Generation 

During the year, we have opened an additional charity shop within the Borough. We have also 
opened our “Emporium”, which in addition to acting as a retail outlet, also acts as a distribution 
centre for our other charity shops. This in turn is intended to increase income by improving 
stock turnover within individual shops.

Our tea rooms are now licensed, which gives us the ability to host evening fundraising events to 
maximise income.

Work continues in exploring new opportunities to increase our income.

Key Priority 5

Recognise responsibilities for environmental issues

A scheme to replace the lighting has commenced. Some delays have been experienced whilst 
seeking comparable quotations. Work has been completed in the specialist nurses office, in a 
bathroom, and in 4 patient bedrooms. The remainder of this work will be prioritised in Autumn 
2017 now that we have comparable quotations.
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STATEMENT OF ASSURANCE FROM THE BOARD

The following are a series of statements that all providers must include in their Quality Account.  
Many of these statements are not directly applicable to specialist palliative care providers.

REVIEW OF SERVICES

During 2016/17 Springhill Hospice has provided the following NHS services:

Inpatient services
Day Hospice services
Outpatient services
Psychological & Supportive Care services including Counselling service and Bereavement service
Community Specialist Palliative Care Medical and Nursing services
Community Physiotherapy, Social Work, Counselling and Spiritual Care services
Hospice at Home service
Night Sitting service
Lymphoedema service
Bereavement service
24 hour Advice Line service

Springhill Hospice has reviewed all the data available on the quality of care in all of these 
services. 

Springhill Hospice Specialist Palliative Care and End of Life integrated Community Service 
receives 100% funding from Heywood, Middleton and Rochdale Clinical Commissioning Group.  
The service is currently subject to a Standard NHS Contract for 2 years to June 2019.

For other Hospice services, the income generated by a variety of contracts and agreements with 
the NHS represents approximately 37% of the total income generated to enable the provision of 
these services by Springhill Hospice.  The remaining funds were generated through fundraising 
and the Hospice’s own subsidiary companies working with the local community.

DUTY OF CANDOUR

Duty of Candour is a statutory legal and contractual responsibility and ensures openness and 
honesty with patients or their families when things go wrong and patients are harmed as a 
result.

Springhill Hospice have implemented a Duty of Candour policy which all staff are familiar with. 
The policy can be seen at Appendix A
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RESEARCH

Springhill Hospice has participated in one research study in 2016/17.

Leeds Institute of Health Sciences, University of Leeds:    National UK study on 
factors influencing duration of access to hospice-based palliative care services from 
referral to death.

Anonymised data was submitted to this study in January 2017.  Data included information 
relating to patient’s age, sex, diagnosis, date of first referral Hospice services, Hospice service 
first accessed and date of death.  The data related to patients who died within the year 
2016/17 and data submitted related to 460 patients.

PARTICIPATION IN CLINICAL AUDITS

Springhill Hospice has not participated in any regional or national Clinical Audits in 2016/17

During 2016/17 there were no national clinical audits or national confidential enquiries covering 
NHS services relating to palliative care.  Springhill Hospice only provides palliative care services.

During 2016/17 Springhill Hospice undertook a number of clinical audits.  Audit tools are 
developed to measure compliance with Hospice policy and Standard Operational Procedures, 
which in turn reflect our commitment to ensure compliance with the Care Quality Commission 
Fundamental Standards.

Audit Subject Outcome
Administration of Medicines 
(Inpatient Unit)

5/8 standards fully met.  3/8 standards partially met.  Issues relating to 
non-completion of a patient’s pain chart when administering analgesia.  
This has been addressed

Care of Patient’s valuables 6/7 standards fully met.  2 standards not met.  A number of patient’s 
lockable bedside draws – keys missing.  This has since been addressed.

Clinical Documentation 
(Nursing - Inpatient Unit)

All standards fully met.

Management of Medicines 
in Day Hospice

All standards fully met.

Medical Documentation 
(Inpatient Unit)

All standards fully met.

Disposal of Medicines All standards fully met.
Drug Error Management All Drug Errors audited showed that the proper process had been 

followed following any Drug Error incident.  Inconsistency observed, 
however, in the documentation of this.  Documentation needed on 
incident report, medical notes and nursing records.  Further instruction 
has been given to Inpatient Unit staff.

Maintenance of 
Medical/Clinical Equipment

All standards fully met.
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Management of referrals to 
Hospice services

All standards fully met.

Clinical Documentation – 
SPCN (Community)

8/10 standards fully met.  Issues relating to onward referral and 
completion of Carer assessment.  These have now been addressed.

Non-medical prescribing All standards fully met.
Staff Dress code and 
Uniform

15/17 standards fully met.  2 standards partially met in respect of the 
wearing of ID badges and storing uniforms in plastic suit covers.  This 
has been addressed.

Information Management 
and Security

10/13 standards fully met.  One standard partially met relating to 1 
patient record left unattended at the Nurses’ station.  2 Standards not 
met relating to computer screens left open with patient data visible and 
not contacting recipients of faxes which contained personal identifiable 
information.  All these have since been addressed.

Infection prevention and 
control

9/12 standards fully met..  3 standards not met relating to completion of 
cleaning schedules, storage of mops and some areas in the building 
dusty.  These have been addressed.

Management of syringe 
drivers

6/7 standards fully met.  One syringe driver seen to have not been 
checked for a number of hours.  This was addressed immediately.

Ordering and receipt of 
medication

4/6 standards fully met.  It was ntoed that some drugs ordered on an 
FP10 prescription had not been entered into the Drug order book.  Some 
items received had been ‘ticked’ instead of using a signature.  2 patient 
records had no evidence of completion of a ‘consent to use patient’s 
own medication form’.  Above findings communicated with staff.

Professional Registration 
and Re-registration for 
Health Professionals

All standards fully met.

Storage of medicines (IPU) 6/7 standards fully met.  One standard only partially met where a 
patient’s bottle of lactulose found stored on top of the cabinet and not 
locked inside..

In addition to the clinical audits listed above, the Hospice has also undertaken audits in relation 
to non-clinical areas relating to our support services, administration, finance and income 
services.

LEARNING FROM CLINICAL INCIDENTS

Springhill Hospice encourages an open approach to reporting all incidents, both clinical and 
non-clinical.  All incidents are reported, investigated and managed immediately and incident 
reports subsequently collated and reported through the Hospice Risk Management sub 
committee and Governance Committee.  All incidents are categorised according to the incident 
area and level of risk.  Where the incident involves a patient fall, this will then be subject to a 
risk assessment and appropriate action taken.  Any significant injury will be reported 
appropriately to the Care Quality Commission as a statutory notification and reported to the 
Health and Safety Executive (RIDDOR) as appropriate. All incidents relating to controlled drugs 
will be reported by the Hospice Accountable officer for Controlled Drugs (AO) to the 
Accountable Officer of the CCG via the Local Intelligence Network.  

Reported incidents are often the catalyst for change, both in clinical practice and in policy.

The following incidents were reported in 2016/17:  
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Category Indicator No of incidents
Clinical 
incidents
A1 Directly affects patient either by action or omission 19
A2 Potential to affect patient 7
A3 No potential to affect patient 1
Falls/injuries
B1 Significant injury - patient 6
B2 Minor injury  40
B3 No injury sustained 28
Other 
incidents
C1 Direct affect to individual/organisation ie theft, damage 18
C2 Potential to affect individual/organisation 39
C3 No potential risk identified 0
Drug 
incidents
D1 Directly affects patient either by action or omission 14
D2 Potential to affect patient 19
D3 No potential risk to patient but deviation from policy 17
D4 Accidental spillages 10
Pressure 
ulcers
P1 Hospice acquired pressure ulcer 1
P2 Community/hospital acquired pressure ulcer identified on 

admission
3

Total number of reported incidents 222

MANAGEMENT OF COMPLAINTS, CONCERNS, COMMENTS AND SUGGESTIONS

Springhill Hospice encourages feedback in a variety of ways from patients, families, staff, 
volunteers and visitors.

Comments/suggestions boxes are available in the Reception area, Inpatient Unit and Day 
Hospice unit.  Comments and suggestions are reported through the Operational Management 
team meetings.

Feedback from patients and families are also encouraged through a variety of feedback cards, 
satisfaction surveys and questionnaires, reported through the Clinical Standards sub committee 
and Governance Committee.

Complaints are managed through policy and an annual audit of the complaints procedure is 
undertaken.  All complaints received are taken extremely seriously, thoroughly investigated and 
a response to the complainant made in writing.  Even in cases where the complaint has not 
been upheld we strongly believe that we can always learn from the experiences of others where 
their perception of Hospice services is less than satisfactory.  The Hospice received the 
following complaints in 2016/17:
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Total number of complaints received 19
Total number of clinical complaints 8
Total number of non-clinical complaints 11
Total number of complaints resolved within timeframe 19

GOALS AGREED WITH COMMISSIONERS

Use of the CQUIN payment framework

Under the terms of the NHS Standard Contract, Springhill Hospice income in 2016/17 is 
conditional on achieving quality improvement and innovation goals through the Commissioning 
for Quality and Innovation payment framework.  In 2015 Springhill Hospice entered into an NHS 
National Standard Contract and it was agreed with commissioners that, in year 2 of the 
contract, the Hospice would negotiate and enter into an agreed CQUIN Scheme.  The Hospice 
worked closely with commissioners and has agreed a twofold CQUIN requirement:

1. Tailoring a range of patient and carer surveys for suitability to End of Life Care.  In 
addition, a staff and volunteer survey has been developed to better understand the 
experience and satisfaction levels of staff and volunteers working within a Hospice/End 
of Life environment.

2. Reviewing and mapping service referral data to inform education requirements and 
targeting of future promotion of Hospice services.

Summary reports for both above were submitted to Heywood, Middleton and Rochdale CCG at 
the end of June 2016.  Staff, volunteers, Patients and Family questionnaire results and 
summary reports were included in Springhill Hospice Quality Account 2015/16.

No further CQUIN had been identified for the term of the NHS Standard contract (2014-2017).  

Springhill Hospice has been awarded a further NHS contract for services for 2017-2019.  We are 
currently working closely with commissioners to identify areas for quality improvement and 
innovative practice which would support a CQUIN scheme.
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WHAT OTHERS SAY ABOUT SPRINGHILL HOSPICE

Statements from the CQC  

Springhill Hospice is required to register with the Care Quality Commission and its current 
registration status is unconditional.  The Care Quality Commission has not taken enforcement 
action against Springhill Hospice during 2015/16.

Springhill Hospice has not participated in any special reviews or investigations by the CQC 
during the reporting period.

Springhill Hospice was subject to a routine inspection by the Care Quality Commission in August 
2016.  From this inspection the Care Quality Commission have issued Springhill Hospice with 
the following overall rating for the services provided:

Springhill Hospice 
(Rochdale) 

CQC overall rating
Good 

22 December 2016

1. Is the service safe?

“All areas of the Hospice were secure, well maintained and accessible for people with 
limited mobility.  In addition good infection control procedures were in place, making it a 
safe environment for people to live and work in.

Sufficient suitably qualified and competent staff that had been safely recruited were 
available at all times to meet people’s needs.  Suitable arrangements were in place to help 
safeguard people from abuse.

Medicines were not always given as prescribed, appropriate systems were not in place for 
the management of medicines requiring refrigeration and relevant information to enable 
staff to administer ‘when required’ medicine safely was not in place.”

2. Is the service effective?

“Staff were passionate about the need to spread awareness and knowledge of end of life 
care by introducing an innovative and creative programme of training for staff caring for 
people in care homes.  The education provided by the Hospice also extended to other 

Good

http://www.cqc.org.uk/?referer=widget3
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professionals in the community caring for people with a life limiting illness; helping to 
ensure the best possible care for people and for their families.”

Staff were able to demonstrate their understanding of the principles of the Mental 
Capacity Act (MCA) 2005 and the Deprivation of Liberty Safeguards (DoLS).  People were 
involved in making decisions about all aspects of their treatment and care.

People were provided with a choice of suitable nutritious food and drink to ensure their 
health care needs were met.  People were supported to eat and drink and maintain a 
balanced diet”

3. Is the service caring?

“People told us they received the care they needed when they needed it and that staff 
were knowledgeable and committed.  People spoke highly of the kindness and caring 
attitude of the staff.  People were care for with the utmost compassion, kindness, dignity 
and respect.

People were supported at the end of their life to have a comfortable, dignified and pain-
free death.  The nursing and medical staff showed they were highly skilled in pain and 
symptom control and provided outstanding end of life care”

4. Is the service responsive?

“The care records showed people were involved in the assessment of their needs.  A 
person’s preferred place of care at all stages of their illness and the arrangements in the 
event of their death was documented.

Staff were skilled in recognising when a person was in the last days of life and were able 
to provide the appropriate care.

Suitable arrangements were in place for reporting and responding to any complaints or 
concerns.”

5. Is the service well-led?

“The service had a manager in post who was registered with the CQC.

Clear lines of accountability and effective methods of communication were in place to 
ensure people received the best possible service.  Systems were in place to monitor the 
quality of the service provided to help ensure that people received safe, effective care and 
support.

Accidents of incidents that CQC needed to be informed about had been notified to us by 
the registered manager.  This meant we were able to see if appropriate action had been 
taken by management to ensure people were kept safe.”
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Action taken from Inspection:

 A process has been put in place to ensure that, where the clinical refrigerator exceeds the 
maximum temperature (8°c) this will be reported promptly and appropriate action  
taken.

 The ‘as required’ medication chart has been reviewed and amended to ensure sufficient 
information and instruction is available to staff administering medication

STATEMENTS FROM OTHERS WE WORK WITH

“The shared working between Springhill Hospice and community teams, both from inpatient 
colleagues and the Hospice at Home team, has made a massive difference to supporting 
patients to die where they choose.  The staff are truly person centred in their ways of working, 
looking at what matters to each person and their families in a holistic way.  I have huge respect 
for the staff and regularly work with them to deliver the sort of care we would all want for us 
and our own families.  The feedback I get from patients is excellent.  Well done Springhill”
 

Dr Lynn Hampson
General Practitioner

Stonefield Street Surgery
NHS Heywood, Middleton & Rochdale

“BARDOC has worked extremely closely with Springhill Hospice for many years.  We have a 
supportive, collaborative working relationship to maximise the best experience for patients at 
their final stages of life.

We are involved in the End of Life meetings and have been greatly accepted by all the Hospice 
staff.  The staff have always been professional and very approachable, from being greeted at 
the reception to dealing with the Health Professionals and Directors.

We have supported the Hospice staff in providing a training programme in webview technology 
to ensure that end of life patients’ wishes are updated and relevant.  Nowhere was this package 
more appreciated than at Springhill Hospice which offers the very best palliative care to patients 
and families from diagnosis to bereavement.

In addition, the Hospice staff have always been willing to share their specialist knowledge to 
our clinicians to ensure the best care for the patient and family.”

Caron Brooks
Head of Clinical Services

BARDOC
(Bury & Rochdale Doctors on Call)
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DATA QUALITY  

Springhill Hospice is not required to and did not submit records during 2016/17 to the 
Secondary Uses Service for inclusion in the Hospital Episode Statistics which are included in the 
latest published data.

Springhill Hospice was not subject to Payment by Results clinical coding audit during 2016/17 
by the Audit Commission.

Springhill Hospice undertakes to ensure that information is managed appropriately with regard 
to confidentiality, and privacy of individuals, in line with statutory requirements including, but 
not limited to, the Data Protection Act 1998.

The Hospice complies with all requirements made by the Care Quality Commission and other 
statutory bodies requiring information to contribute to national health care studies and data 
sets.  In line with these requirements, an Information Sharing Protocol is in place with The 
Christie NHS Foundation Trust, Pennine Care NHS Foundation Trust, Heywood, Middleton and 
Rochdale CCG, Bury CCG, Oldham CCG and North Manchester CCG for secure information 
sharing.  The signed documentation is held in a central file by the IT / Data Officer.

The Hospice actively completes the Health and Social Care Information Centre Managed 
Information Governance Toolkit annual assessment.  For the 2016/17 (Version 14) assessment 
the Hospice approved and submitted an attainment of 72% (satisfactory), which included the 
achievement of at least the minimum level two compliance for all criteria.

The Hospice ensures that records are retained for the required statutory periods, including 
health records, employment records and financial records.

Compliance with Statutory Requirements

Care Quality Commission C29, C31
Data Protection Act 1998
Access to Health Records Act 1990 (with regard to information held about patients who are 
deceased)
Caldicott Committee Report (December 1997)

The Hospice undertakes annual audits of documentation and information management and 
security to ensure data integrity.

All staff are required to undertake annual training in Information Management & Confidentiality.
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SAFEGUARDING

In accordance with the NHS contract, Springhill Hospice has submitted the Safeguarding self-
assessment toolkit with Rochdale Borough Safeguarding Adults Board (RBSAB), demonstrating 
full compliance across all areas for 2016/17.

In January 2017 we attended RBSAB Challenge Panel in respect of self-assessment submission.

All Hospice staff have received training in respect of Safeguarding Vulnerable Adults, Mental 
Capacity and Deprivation of Liberty Safeguarding.

QUALITY OVERVIEW

Springhill Hospice uses the iCare patient information system.  The iCare system is used for 
recording medical, demographic and statistical information which is shared between 
professionals involved in the patient’s care and used to evaluate services.  All clinical staff have 
access to, and contribute to, the system.  Icare is also used to collate patient data in terms of 
reports for our Commissioners and for Minimum Data set recording for the National Council for 
Palliative Care.
For the year 1.4.16 – 31.3.17 activity as follows:

INPATIENT UNIT 1 April 2016 – 31 March 2017
Total number of admissions 330
Total number of discharges 166
Total number of deaths in Hospice 166

MEDICAL OUT-PATIENTS 1 April 2016 – 31 March 2017
Total number of patients referred 19
Total number of contacts 37

DAY HOSPICE 1 April 2016 – 31 March 2017
Total number of patients referred 220

SPECIALIST COMMUNITY SERVICE 1 April 2016 – 31 March 2017
Total number of patients referred 597
Doctor visits 197
Specialist Nurse visits 3320
Physiotherapy visits 454
Social Worker visits 121
Counsellor visits 38
Chaplain visits 29
Complementary Therapist visits 137
SPC Support Worker visits 322
Current caseload 256 (135 on hold)
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HOSPICE AT HOME 1 April 2016 – 31 March 2017
Total number of patients/families referred 231
Total number of H@H team visits 1629

NIGHT SITTING SERVICE 1 April 2016 – 31 March 2017
Total number of referrals 74
Total number of Hospice night sits 629
Total number of Marie Curie night sits 595

24 HOUR SPECIALIST PALLIATIVE
CARE ADVICE LINE

1 April 2016 – 31 March 2017

Total number of calls received 144

LYMPHOEDEMA SERVICE 1 April 2016 – 31 March 2017
Total number of referrals to service 41
Total number of interventions 144
Current caseload 97

PSYCHOLOGICAL SERVICES 1 April 2016 – 31 March 2017
Total number of referrals to services 277
Number of counselling interventions (1-2-1) 392
Number of bereavement interventions (1-2-1) 729
Number of clients attended Ber. Group 1090
Number of Bereavement home visits 83
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WHAT OUR PATIENTS AND THEIR FAMILIES SAY ABOUT SPRINGHILL HOSPICE

Springhill Hospice’s feedback programme is designed to elicit information about the care and 
services received by patients and families from their individual perspective.  A variety of 
feedback cards have been developed to capture the experience of patients and their relatives 
and friends, across the Inpatient unit, Day hospice unit and community service settings.  The 
cards, based on the concept of the ‘family and friends test’ have been designed to be easy to 
complete and to capture, from the perspective of the patient or family member … “What did we 
do well?” and “What could we do better?”

Inpatient Unit

Feedback cards are given out to, and made available to, our patients and their relatives and 
friends.

Specialist Community Services (including Specialist Nursing, Hospice at Home and 
Night Sitting service)

Our Specialist Nurses include a feedback card in the patient information pack which is left with 
the patient at their home. In addition, Feedback cards are sent out on a monthly basis to a 
random sample of current Community patients.  Cards are posted out to the family members of 
patients who have died whilst under the care of our Hospice at Home service and also to 
patients in receipt of our Night Sitting service. 

Counselling and Bereavement services

As part of our ongoing evaluation of services, periodic satisfaction questionnaires are sent out 
to clients who been in receipt of the Counselling service and Bereavement service.

 

Letters of Support from Families and Thank You Cards

In addition to periodic surveys and questionnaires we also continue to receive many cards of 
thanks and support from patients and families across all services.

Typical comments include:

“A heartfelt thank you to all the staff at Springhill Hospice for the care of my husband.  You’re 
an amazing team of people, caring for patients, relatives and friends alike.  You offered 
emotional and practical support to myself and my family and respected the need for dignity, 
private time and space.  My thanks go equally to those on the front line (nurses and carers) as 
well as those behind the scenes; kitchen staff, cleaners and helpers.”
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“Just a few words to express our thanks for the care you gave to [name] during her stay with 
you.  Your loving and attentive care helped to ease her journey on the final stage of her life.  
You made a REAL difference and not many people get to genuinely say that.  You have our 
eternal gratitude.”

“Thank you for all you did for [name], both in the weeks he was a patient at the Day Hospice 
and in the days at the end of his life.  He enjoyed his days with you and, as a family, we 
couldn’t have picked a better place for him to fall asleep and say goodbye.  Thank you from the 
bottom of our hearts.”

“Thank you for everything you have done for [name] and her family.  You have been amazing!  
Everybody has been so kind, caring and welcoming.”

“A note to say thank you for looking after my Dad in his last weeks of life.  You showed nothing 
less than compassion, care and love for him and his family.  [name] was a unique man right up 
to the end and the staff treated him in such a dignified manner.  You all made his journey from 
this life to the next a painless and peaceful one as possible.  You are all absolutely amazing and 
I thank you from the bottom of my heart.  You all made the care paramount even through 
difficult times.  I am, and always will be, forever grateful.”

“To all who helped [name] in his last days.  Without your help we would not have been able to 
look after him at home.  The family and myself appreciate your kind help.  It was a sad time 
but remembering your cheerfulness and friendliness to [name] and the family has been a great 
consolation to us.”

Springhill Hospice Quality Account 2016/17 has been forwarded to the following 
bodies for comment:

 Heywood, Middleton and Rochdale Clinical Commissioning Group (CCG)
 Healthwatch Rochdale
 Overview and Scrutiny Committee, Rochdale Metropolitan Borough Council

As of 27th June 2017 no comments have been received.
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Appendix A

SPRINGHILL HOSPICE 
POLICY DERIVED BY CLINICAL STANDARDS SUB GROUP

TITLE:  DUTY OF CANDOUR POLICY

Policy Statement

It is the policy of Springhill Hospice that all staff act in an open and transparent way with all 
relevant persons in relation to the care and treatment provided to service users.
Springhill Hospice promotes a culture that encourages candour, openness and honesty at all 
levels. This is an integral part of a culture of safety that supports organisational and personal 
learning.

Related Springhill Hospice policies/procedures:

All Clinical Standards Policies
Incident/Accident Policy

Responsibility/Accountability

Chief Executive (Responsible person)
Director of Clinical Services (Registered person)
and all staff

Ultimate Responsibility held by:
 Chief Executive Officer

First line responsibility held by:
 Director of Clinical Services
 Individual members of the clinical team, doctors, nurses, therapists and care staff 
 Support services staff providing catering, cleaning and stewardship, admin services
 Education and training department

All staff and volunteers are responsible for the service they offer to patients and 
their relatives.

Requirements of policy
1. All staff will act in an open and transparent way with all relevant persons in 

relation to care and treatment provided to patients and their families. 
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 Springhill Hospice promotes a culture that encourages candour, openness and honesty 
at all levels. This is an integral part of a culture of safety that supports organisational 
and personal learning. There is a commitment to being open and transparent 
throughout the Governance process and at board level.

 Springhill Hospice has policies and procedures in place to support a culture of openness 
and transparency, and ensures that all staff follow them.

 Springhill Hospice takes action to tackle bullying and harassment in relation to duty of 
candour, and investigates any instances where a member of staff may have obstructed 
another in exercising their duty of candour.

 Springhill Hospice has a system in place to identify and deal with possible breaches of 
the professional duty of candour by staff who are professionally registered, including the 
obstruction of another in their professional duty of candour. This is likely to include an 
investigation and escalation process that may lead to referral to their professional 
regulator or other relevant body.

 Springhill Hospice makes all reasonable efforts to ensure that staff operating at all levels 
within the organisation operate within a culture of openness and transparency, 
understand their individual responsibilities in relation to the duty of candour, and are 
supported to be open and honest with patients and apologise when things go wrong.

 Staff receive appropriate training, and there are arrangements in place to support staff 
who are involved in a notifiable safety incident.

 In cases where Senior staff are made aware that something untoward has happened, 
they will treat the allegation seriously, immediately consider whether this is a notifiable 
safety incident and take appropriate action.

2. As soon as reasonably practicable after becoming aware that a notifiable safety 
incident has occurred the registered person will notify the relevant person that 
the incident has occurred. 

 The notification to be given in person by one or more representatives of the registered 
person.

 The person making the notification will provide an account, which to the best of their 
knowledge is true, of all the facts the registered person knows about the incident as at 
the date of the notification.

 Advise what further enquiries into the incident are appropriate.
 include an apology. 
 Make a written record which will be kept securely by the registered person.

 When a notifiable safety incident has occurred, the relevant person must be informed as 
soon as reasonably practicable after the incident has been identified. Springhill Hospice 
is subject to the NHS Standard Contract and, as such, should be aware that the 
standard contract requires that the notification must be made within10 working days of 
the incident being reported to local systems, and sooner where possible.

 All staff working for Springhill Hospice have responsibility to adhere to the Hospice’s 
policies and procedures around duty of candour, regardless of seniority or permanency.
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 A notifiable incident includes incidents that, in the reasonable opinion of a healthcare 
professional, could result in, or appear to have resulted in, the death of the person using 
the service or severe harm, moderate harm, or prolonged psychological harm.

  Where the degree of harm is not yet clear but may fall into the above categories in 
future, the relevant person must be informed of the notifiable safety incident.

 Springhill Hospice is not required by the regulation to inform a person using the service 
when a 'near miss' has occurred, and the incident has resulted in no harm to that 
person.

3. There are appropriate arrangements in place to notify the patient who is 
affected by an incident if they lack the mental capacity to make a decision 
about their care or treatment, including ensuring that a person acting lawfully 
on their behalf is notified as the relevant person.

 A person acting lawfully on behalf of the person using the service will be notified as the 
relevant person where the patient lacks the mental capacity to make a decision 
regarding their care or treatment.

 A person acting lawfully on behalf of the person using the service will be notified as the 
relevant person, upon the death of the person using the service.

 Other than the situations outlined above, information will only be disclosed to family 
members or carers where the person using the service has given their express or 
implied consent when they had mental capacity to do so.

 A step-by-step account of all relevant facts known about the incident at the time will be 
given, in person, by one or more senior members of staff. This will include as much or 
as little information as the relevant person wants to hear, be jargon free and explain any 
complicated terms.

 The account of the facts will be given in a manner that the relevant person can 
understand. For example, Springhill Hospice will consider whether interpreters, 
advocates, or other communication aids should be used, while being conscious of any 
potential breaches of confidentiality in doing so.

 Springhill Hospice will also explain to the relevant person what further enquires they will 
make.

 Springhill Hospice will ensure that one or more appropriate representatives of the 
Hospice gives a meaningful apology, in person, to relevant persons

 In making a decision about who is most appropriate to provide the notification and/or 
apology, the Springhill Hospice will consider seniority, relationship to the person using 
the service, and experience and expertise in the type of notifiable incident that has 
occurred.

4. As soon as reasonably practicable after becoming aware that a notifiable safety 
incident has occurred the registered person will provide reasonable support to 
the relevant person in relation to the incident, including when giving such 
notification.
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 Springhill Hospice will give the relevant person all reasonable support necessary to help 
overcome the physical, psychological and emotional impact of the incident. This could 
include all or some of the following: 

o Treating them with respect, consideration and empathy.
o Offering the option of direct emotional support during the notifications, for 

example from a family member, a friend, a care professional or a trained 
advocate.

o Offering help to understand what is being said, for example, through an 
interpreter, non-verbal communication aids, written information, Braille etc.

o Providing access to any necessary treatment and care to recover from or 
minimise the harm caused where appropriate.

o Providing the relevant person with details of specialist independent sources of 
practical advice and support or emotional support/counselling.

o Providing the relevant person with information about available impartial 
advocacy and support services, their local Healthwatch and other relevant 
support groups, for example Cruse Bereavement Care and Action against Medical 
Accidents (AvMA), to help them deal with the outcome of the incident.

o Arranging for care and treatment from another professional, team or provider if 
this is possible, if the relevant person wishes.

o Providing support to access the complaints procedure.

5. The notification given (verbally) will be followed by a written notification given 
or sent to the relevant person containing:

 the information provided.
 details of any enquiries to be undertaken.
 the results of any further enquiries into the incident.
 an apology.

 Springhill Hospice will ensure that they give written notification to the relevant person 
following the notification that was given in person, even though enquiries may not yet 
be complete.

 The written notification will contain all the information that was provided in person, 
including an apology, as well as the results of any enquiries that have been made since 
the notification in person.

 The outcomes or results of any further enquiries and investigations must also be 
provided in writing to the relevant person through further written notifications, if they 
wish to receive them.  

6. If the relevant person cannot be contacted in person or declines to speak to the 
representative of the registered person a written record will be kept of 
attempts to contact or to speak to the relevant person.  Springhill Hospice will 
keep a copy of all correspondence with the relevant person.

 Springhill Hospice will make every reasonable attempt to contact the relevant person 
through all available means of communication. All attempts to contact the relevant 
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person will be documented.
 If the relevant person does not wish to communicate with the Springhill Hospice, their 

wishes will be respected and a record of this will be kept.
 If the relevant person has died and there is nobody who can lawfully act on their behalf, 

a record of this will be kept.

 Springhill Hospice will keep a record of the written notification, along with any enquiries 
and investigations and the outcome or results of the enquiries or investigations.

 Any correspondence from the relevant person relating to the incident will be responded 
to in an appropriate manner and a record of communications will be kept


