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Chief Executive’s Statement  
 

On behalf of everyone here at St Ann’s Hospice (St Ann’s), I am pleased to introduce you to our 
Quality Account for 2015/16.  
 
At St Ann’s, our patients, their families, friends and carers are at the very heart of everything we 
do.  We are always striving to be the very best to ensure they have the highest quality care and 
support – care at what is, for many, one of the most vulnerable times in their life.     
 
This report gives a snapshot of our progress over the past year and is an honest account of 
what we have achieved to help us to continue to provide excellent care to people from our local 
communities.  It gives an overview of some of the wide-ranging measures we utilise here at 
St Ann’s in order to continue to develop, and to assess the quality and impact of our clinical 
services. 
 
Looking back over the year, it’s great to see such strong progress against the ambitious targets 
we have set.  St Ann’s has continued to adapt to the changing healthcare environment, 
reviewing service provisions to ensure we remain a leader in the delivery of specialist palliative 
care in Greater Manchester. Providing both social and healthcare is key to ensure we can 
continue to provide a holistic approach to supporting our patients. 
 
What is one of the most important things for me is that this report also includes honest 
comments from our patients and their families, along with others in our local community.  This is 
one of the most crucial measures of all, and as well as appreciating the positive feedback we 
receive, we are always pleased to embrace constructive suggestions we receive around how we 
can improve too. 
 
This year we have been considering ways to increase our ability to deliver care to the right 
patients, at the right time, in the right setting, including the implementation of our new drop-in 
service in Heald Green.  We have been developing our inpatient service structure too, to ensure 
we have the right nursing numbers and skill mix to ensure we can care effectively for the 
increasing numbers of patients who come to St Ann’s with complex needs. 
  
I am pleased to confirm that the board of Directors has reviewed this Quality Account and that it 
is a true and accurate reflection of our performance.   
 
Thank you to everyone who has helped us to achieve so much over the past year.  We are now 
looking ahead to 2016/17 and what is sure to be another exciting and ambitious year for 
St Ann’s. 
 
Rachel McMillan 

                                                                                   

Acting Chief Executive 
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How We Serve Greater Manchester 
 
Who we care for 
 
St Ann’s cares for around 3,000 patients (over the age of 16) and their families and carers every 
year who are affected by life-limiting illnesses – both cancer and non-cancer. We deliver care 
that is special and unique to each individual person. We provide end of life care and also 
specialist palliative care for people who are living with a life-limiting illness but are not yet at the 
end of their life. Our specialist palliative care team helps manage pain and symptoms and 
maximises quality of life.  Around a third of inpatients at St Ann’s are discharged after treatment. 
  
Where we provide care 
 
St Ann’s provides care on three sites and in people’s own homes, working in partnership with 
acute hospitals, community services, local authority social care providers and voluntary 
organisations.  
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St Ann’s Purpose And Core Values 
 
 

 
 
 

 
Purpose 

 
To provide excellent care and support to people living with or affected by life-limiting illnesses.  
 
 

Core Values 
 

 Compassionate  
Providing a safe, secure and a caring environment for everyone. 
  

 Professional  
Aspiring to be the best in everything that we do. 
  

 Respectful  
Treating everyone with dignity and respect.  
 

 Inclusive  
Recognising and accepting that everyone is different.  

 
St Ann’s is working to embed the core values throughout all aspects of our work.  We have 
incorporated a requirement for evidence of how staff demonstrate the values in our new 
Performance Development Review programme. We have also put up posters depicting the 
values at all our sites and shops, and will continue with a programme of internal and external 
communications around our values in the coming year.   
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Forward Direction and Progress Against our Strategic Goals 
 
Our strategic goals are our main priorities for improvement between 2016 and 2018.  These 
areas have been chosen because they encompass the care we provide, supporting our staff, 
reaching as many people as possible and ensuring our future. This year we have made the 
following progress in relation to our strategic goals: 
  
1. Putting patients and their carers first  
 

 St Ann’s continues to work together with its local Clinical Commissioning Groups 
(CCGs), agreeing monitoring tools that assess the quality and impact of services in 
terms of outcomes and efficiency. These measures are known as CQUINS – see p12 - 
and demonstrate the importance and need for our services with our commissioners, 
healthcare practitioners and user groups. This last year, we reported on:   

o Effective discharge planning and communication  
o Medications Safety Thermometer  

 Again, we have worked hard to improve our organisational processes for Information 
Governance, exceeding our percentage target for Level II compliance. Connection to 
local NHS Trust patient databases facilitating continuity of care for patients is now in 
progress. 

 We amalgamated the two wards at our Heald Green site to help improve access for 
people who need our services and to improve the flexibility of our registered and 
unregistered nursing staff so that we can be more responsive when we receive a 
referral.  

 We commissioned a new patient database that will be implemented in 2016/17 and will 
streamline our existing processes and achieve cost and efficiency savings in 
administration of patient data. 

 
2. Supporting and empowering our staff and volunteers 
 

 St Ann’s has continued to deliver its training programme on compassionate care for its 
health care assistant staff. The certificate in compassionate care offers unregistered staff 
an opportunity to learn more about fundamental care principles over six half day 
sessions. Twelve unregistered staff (including four external staff) received training 
throughout 2015.  

 For the second year in a row, we delivered a staff survey to find out how staff feel about 
working at St Ann’s. We then convened a working group of staff at all levels to analyse 
the outcome of the survey.  Staff, managers, and the executive team worked together to 
identify and implement positive actions that they considered would improve both the 
working conditions and how efficiently staff work. For more information on the work 
streams that arose from the survey, please refer to the ‘What Our Staff Say About the 
Organisation’ section of this report.  

 Volunteers are hugely a important part of St Ann’s. Our volunteer manager reviewed 
volunteer services in collaboration with staff from across the organisation at different 
levels. The review looked at the support that St Ann’s needs from volunteers, what 
training the volunteers need, and how St Ann’s can better engage volunteers.  

 Inspire – a leadership and management programme – was delivered to 60 managers 
from across the organisation and an Aspire programme has been planned and will be 
delivered to staff wanting to progress and become managers next year. This will run 
alongside further Inspire training for new managers, and ongoing masterclasses. 
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 St Ann’s communications team has developed a new intranet and website that will be 
implemented later in 2016. The team has also been working on the development of an 
internal communications strategy for the hospice which will be rolled out in the coming 
year, to ensure staff and volunteers feel even more involved in key hospice 
developments. 

 St Ann’s has enhanced the nursing role and provided training in specific competencies, 
for example, intravenous and blood transfusion competencies across our departments. 

 Human Resources implemented a new database this year which will continue to be 
developed over the course of the next 12 months.  This will increase efficiency in 
recruitment, facilitate reporting and introduce manager and employee self-service 
facilities. 

 A new annual review process – Performance Development Review (PDR) - has been 
devised and implemented. The PDR process focuses on how staff are performing in 
their current role and also highlights any development required. 

 In September 2015, St Ann’s was re-assessed against the Investors in People (IIP) 
standards and was re-accredited. 

 In January we had an unannounced inspection from the Stockport Safeguarding lead 
who found the delivery of our Level 1&2 Adults’ and 1&2 Children’s safeguarding to be 
highly effective and reported they were assured with our training delivery action plan. 
 

3. Strengthening our foundations as a charitable organisation  
 

 St Ann’s restructured both its Information Technology and Fundraising departments 
during 2014. As a result the fundraising team continues to grow, maximising both its 
engagement and return from its supporters across Greater Manchester. This is 
extremely important as around two thirds of our income comes from fundraising  

 We are continuing to work collaboratively with Macmillan Cancer Support, who via the 
Manchester Cancer Improvement Partnership (MCIP), are currently investing in 
improving patient cancer care pathways across South, Central and North Manchester. 
We are working in partnership with MCIP at several levels in relation to strategy, service 
development and evaluation. We also provided training on prognostic indicators to 
community clinical staff in North Manchester. 

 
4. Engaging with our communities  
 

 St Ann’s continued its work with care homes across Manchester and Trafford, delivering 
more cohorts of the ‘6 Steps’ programme, which aims to empower care homes to 
provide effective palliative care for their residents. 

 St Ann’s has collaborated with the Christie NHS Foundation Trust (the Christie) and 
developed a partnership whereby we provide specialised social workers, based at the 
Christie, to help support complex discharge arrangements. 

 We will be implementing an exchange programme with Central Manchester Foundation 
Trust in 2016/17. Our nurses will be offered a five day placement on haematology, 
gastroenterology, respiratory or cardiac wards and nurses from Central Manchester 
Foundation Trust will be invited to take up a placement at St Ann’s.  

 We are also implementing collaborative training with Central Manchester Foundation 
Trust, including ‘Sage & Thyme’ communication skills training. 

 The partnership between St Ann’s and the Myriad Foundation continues to develop. 
Volunteers across Manchester from the Myriad Foundation deliver a role as ‘My Hospice 
Buddies’. The volunteers provide additional informal and much needed support to 
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patients who attend St Ann’s services. This service has been successful at the Heald 
Green site and therefore we are looking to implement it at the Little Hulton site next year. 

 Approximately 3000 people attended the St Ann’s Christmas memorial services which 
were held in localities across Manchester – including Manchester Cathedral - providing 
opportunities for families and carers to participate in these highly valued events. We also 
held ‘Forget-Me-Not’ services last summer and bi-monthly services of Celebration and 
Thanksgiving on site at Little Hulton and in local churches in Heald Green. These 
services are an opportunity for those whose loved ones have died, to attend and reflect, 
celebrate and give thanks for their lives. 

 We held a very successful training day for staff from a large care home in North 
Manchester to help them improve the end of life care they provide. 

 St Ann’s staff attended engagement events to feed into the work of the Greater 
Manchester Vanguard and we have attended workshops to help the Care Quality 
Commission with their thematic review of end of life care across Manchester.  

 St Ann’s fundraising team have been actively engaging our communities. Some of the 
events put on this year include the Manchester Midnight Walk, fashion shows, a 
sponsored dog walk in Heaton Park, a Colour Run which took place at Wythenshawe 
Park and a new ‘Get Elfie’ appeal at Christmas. These events are important tools in 
helping us engage with different communities and audiences across the city and in the 
areas that we serve.   

 We are in year two of developing a hospice-wide communications strategy. This includes 
internal communication such as the intranet and work on the Inspire programme (see 
p28 for detail). It also includes external communications, for example, the development 
of a new website and media relations strategy. Over the last 12 months we have 
significantly increased our press coverage and social media following. Our Twitter 
following has almost doubled over the last twelve months, and our Facebook account 
continues to go from strength to strength with shares and Page Likes higher than ever 
before.  People are increasingly using these social media platforms to talk to us about 
our services, their experiences and our fundraising activities.  We are also increasing the 
number of YouTube videos we produce to demonstrate our work and we have had more 
than 20,000 views to date.  We have also recently launched an Instagram account, to 
help us engage further with a younger audience. The younger audience - although 
already talking about St Ann’s on Instagram - have historically been harder to reach. 
However, they are now happy to get in touch directly since we have launched our own 
presence on that platform. We are confident this is an account which will continue to 
thrive in the coming year and help us to spread the word about our services and 
activities. 

 
5. Looking forward  
 
Over the last year – since Devolution Manchester was announced - St Ann’s has continued to 
adapt to the changing healthcare economy. Devolution Manchester, which started in April 2016, 
means that 37 separate organisations – including hospitals, clinical commissioners and town 
hall leaders - will take key decisions on how health and social care is commissioned and 
provided across the region. We have been ensuring we are continuing to talk to the right groups 
of senior people across the city to make sure that hospice care remains an important item on 
their agenda. We have also reviewed our service provision to ensure that we remain a leader in 
the delivery of specialist palliative care across Greater Manchester. 
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St Ann’s is continuing to develop the following priorities:  
 

 We are maximising our effectiveness by delivering care to the right patients at the right 
time, in the right setting, to best meet both their and their families’ needs. Changes we 
made last year to our Day Therapy Services at the Heald Green site resulted in the 
implementation of a drop-in service. We are currently evaluating this drop-in service to 
ensure that it is resulting in access to our services for more people by being a first point 
of contact with St Ann’s and a hub of advice, information and support. We are exploring 
implementing the same drop-in style service at the Little Hulton Site. 

 We are improving patient, family and community experience of, and engagement with, 
our services - particularly with hard to reach cultural and social groups. To help us do 
this St Ann’s Equality, Diversity and Inclusion (EDI) Steering Group finalised an Equality, 
Diversity and Inclusion Action Plan in December 2015.  Progress against this action plan 
will be reported at the quarterly EDI Steering Group meetings and in an annual EDI 
report to the Council of Trustees. 

 We are ensuring the continued safe delivery of care to our patients by minimising the 
risk of avoidable harm through improvements in the monitoring of medicines safety and 
development of pressure ulcers. This reflects the current ‘Patient Safety Thermometer’ 
initiative across the NHS.  

 We are developing our inpatient service structure, including our nursing workforce so 
that we have the right nursing numbers and skill mix to ensure that we continue to care 
effectively for increasing numbers of patients with complex needs. To help us achieve 
this we have also merged the two wards at our Heald Green site. 

 This year we commissioned an architects report that has provided us with a range of 
options detailing how to improve the physical environment at the Heald Green site. Over 
the next year we will use this report to decide the way forward so that the physical 
environment will help to facilitate implementation of the clinical strategy over the next five 
years.   

 
6. Striving to be the best at what we do  
 

 St Ann’s continues to work hard to ensure that the services we provide continue to 
improve and that we deliver high quality care. Work streams are prioritised by 
organisational need such as training and education, clinical audit, evaluation, 
documentation development, effective governance and also engagement with external 
providers. This ensures that we continue to strive to do the best for our service users, 
whether they are patients, carers or professionals. 

 This is the fifth year we have published the Quality Account. It is available on the NHS 
Choices website and on the St Ann’s website so that anyone can see this report on the 
quality of our service.  

 We continue to proactively develop our clinical data reporting dashboards. These 
dashboards provide St Ann’s with detailed information with which it can interrogate, 
challenge and develop its own practice. The dashboards also provide a platform for 
systematic reporting to our local clinical commissioning groups, improving monitoring 
and enhancing wider understanding of our services.  

 St Ann’s is currently in the process of implementing an electronic patient information 
database and clinical records system. This will deliver improved capability within our 
organisation, but will also facilitate the sharing of relevant information with our key 
healthcare partners across the locality. This will improve the continuity of care for our 
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patients and their carers as they interact between health care providers in the 
community, hospital and hospice services.  

 We have implemented the use of one page profiles for staff and patients in line with the 
personalisation agenda. 

 To ensure that we continue to strive to be the best at what we do St Ann’s employed a 
new Service Development Lead and a Practice Development Centre Manager this year. 

 We take quality seriously - after a reporting period for our Commissioning for Quality and 
Innovation (CQUIN) (see p12/13 for further information) is complete, we continue to 
monitor the quality markers to ensure that any improvements are embedded in practice. 
For example we continued to monitor pressure ulcer data this year even though it was 
only a CQUIN for the reporting period 2014/15. 
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Review of Services 
 
St Ann’s services encompass the localities of Salford, Trafford, Manchester and Stockport, a 
total population of approximately 1.25 million people. Our services are based on three sites, 
St Ann’s Heald Green, St Ann’s Little Hulton and the Neil Cliffe Centre (based within the 
grounds of South Manchester University Hospital, Wythenshawe). During 2015/16 St Ann’s 
provided the following services to palliative care patients and their carers and families from 
across Greater Manchester:  
 

 In-Patient Units  
 Daycare Services  
 Supportive and Medical Outpatient Services  
 Hospice at Home (Salford and Trafford only) 
 Community Palliative Care Nurse Specialist Service (Salford only)  
 24 Hour Advice Line  
 Complementary Therapy Services, including an outreach service (Manchester)  

 
St Ann’s has reviewed all the data available to us on the quality of care in all of these services. 
The income generated by the NHS represented 34% of the total income required to provide the 
services which were delivered by St Ann’s in the reporting period of 2015/16. 
  
Quality improvement and innovation goals with our commissioners  
 
St Ann’s works closely with its local NHS clinical commissioning consortium. A proportion of 
St Ann’s income in 2015/16 was conditional on achieving quality improvement and innovation 
goals agreed between St Ann’s and Stockport CCG. 
 
St Ann’s NHS quality improvement and innovation goals through the Commissioning for Quality 
and Innovation (CQUIN) payment framework for April 2015 to March 2016 reflect both the 
national CQUIN agenda and that of Greater Manchester and were to report on:  
 

 Effective discharge planning and communication  
The aim of the CQUIN was to improve the discharge process with a specific focus on: 
reducing delayed transfer of care, improving timing of discharge letter to within two 
working days and improving the existing discharge summary. Quarterly reports, 
including progress measures, were provided to the commissioners.  

 
 Medications safety  

Participation in data collection using the Medication Safety Thermometer is a positive 
step for organisations in reducing harm. Collecting data around medicine safety enabled 
a baseline of performance in this area to be evaluated.  This CQUIN focused primarily 
on polypharmacy (multiple medicines prescribed simultaneously) and enabled a culture 
of learning around prescribing to be embedded, as well as identifying harm associated 
with polypharmacy. Quarterly reports to the commissioners included submissions of 
monthly survey data for all relevant patients and settings and on themes emerging, 
lessons learned, actions plans and the polypharmacy roll out.  
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Agreed CQUINS for 2015/16 
 

 Antimicrobial Stewardship 
Antimicrobial Stewardship is a national issue and is the subject of recent National 
Institute for Health and Care Excellence (NICE) guidelines.  Our recent internal antibiotic 
point prevalence audit has shown that improvement is needed around anti-microbial 
stewardship, particularly in relation to documenting indication for prescribing, 
documenting review dates when prescribing, and obtaining microbiological samples.  

 
 OACC 

The Outcome Assessment and Complexity Collaborative (OACC) is the national leading 
organisation on developing an evidence based outcomes framework for palliative care.  
The OACC project is funded by the Guy‘s & St Thomas’ Charity and supported by 
Hospice UK and project BuildCARE. The project is working in collaboration with the 
NIHR Collaboration for Leadership in Applied Health Research and Care (CLAHRC) 
Palliative and End of Life Care Theme.  OACC seeks to implement outcome measures 
into palliative care services to measure, demonstrate and improve care for patients and 
their families. 

 
NHS Number and General Medical Code Validity 
 
St Ann’s was not required to and did not submit records during 2015/16 to the Secondary Uses 
Service for inclusion in the Hospital Episode Statistics which are included in the latest published 
data. 
 
Information Governance Attainment Levels 
 
During 2015-2016 St Ann’s has embraced the Information Governance requirements of the 
Health and Social Care Information Centre. St Ann’s cares deeply about patient information and 
we have a strong ethos right across the organisation which ensures that individuals’ sensitive 
information is treated appropriately. Extensive work has been completed on the Information 
Governance Toolkit resulting in St Ann’s now attaining a 70% score which is 4% above 
requirement. This increase in adherence stems from St Ann’s achieving all criteria at level 2 and 
also satisfying some of the level 3 standards. St Ann’s has adopted the NHS Information 
Governance Training Tool to ensure that all staff are trained to a level which is fully endorsed by 
the Health and Social Care Information Centre.  
 
We have achieved N3 connectivity which allows clinicians to access the Electronic Palliative 
Care Co-ordination System for some of our core CCGs.  The future implementation of an 
Electronic Patient Record and the associated N3 access will give St Ann’s the ability to pull 
patient information from GP’s clinical systems. 
 
Clinical Coding Error Rate 
 
St Ann’s was not subject to the Payment by Results clinical coding audit during 2015/16 by the 
Audit Commission. 
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Data Quality 
 
St Ann’s has commissioned a new electronic patient record system which will be implemented 
in 2016/17 and will improve the ability to extract useful data and therefore make quality 
improvements. 
 
In agreement with the Department of Health, St Ann’s submits a National Minimum Dataset 
(MDS) to the National Council for Palliative Care (see below). St Ann’s also provided the MDS 
to our local Clinical Commissioning Group across Salford, Trafford, Stockport and Manchester 
(previously the Primary Care Trust Consortia).  
   
Comparison with National Quality Measures 
 

 
Hospice UK is the national charity for hospice care, supporting more than 200 hospices in the 
UK.  
 
A number of hospices from across the UK are working together to benchmark key clinical safety 
measures such as pressure ulcers, patient falls and medication incidents. It is anticipated that 
we will be able to compare St Ann’s to this new national benchmark as it develops in future 
years. 
 

 
The National Council for Palliative Care (NCPC) is the umbrella charity for all those involved in 
palliative, end of life and hospice care in England, Wales and Northern Ireland.  
 
The NCPC produces an annual report called the National Minimum Dataset for Palliative Care.  
 
The most recent report produced by the NCPC covers the period April 2014 to March 2015, and 
compares St Ann’s with the national median values (the middle values) for all hospice services 
of comparable size from across the UK. St Ann’s currently has 45 beds and is one of the largest 
hospices in the UK. 
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The National Council For Palliative Care 
Minimum Data Sets For Palliative Care 2014-2015 

 
 SAH 

10-11 
SAH 
11-12 

SAH 
12-13 

SAH 
13-14 

SAH 
14-15 

National 
Median 

2014 -2015 
 
In-Patient Unit 

  
(N=43)

Total patients 658 637 608 626 606 371
% new patients 91.3 91.4 90.8 92.2 90.9 9.05
% bed occupancy 78.0 84.4 79.1 79.0 80.7 79.2
% patient stays 
ending in death 

67.9 68.1 64.9 70.4 73.0 61.6

 % patients 
discharged 

32.1 31.9 35.1 29.6 27.0 38.4

average length of 
stay- cancer (days) 

17.0 19.1 19.5 19.8 20.7 15.6

average length of 
stay- non-cancer 
(days) 

17.1 20.2 17.3 20.8 18.2 13.6

% patients with non- 
cancer diagnosis 

8.0 6.2 9.6 9.1 9.7 14.0

Comment 
The percentage of patients discharged in 2014-15 has fallen for the second year in a row 
and is also lower than the national average. It is likely that this is because the complexity of 
patients at St Ann’s has increased over recent years, with increasing emphasis on the 
provision of end of life care. 

 

 SAH 
10-11 

SAH 
11-12 

SAH 
12-13 

SAH 
13-14 

SAH 
14-15 

National 
Median 

2014 -2015 

Day Hospice   

(n=47)

Total patients 395 400 423 432 386 238

% new patients 78.0 78.0 76.6 74.1 74.4 61.9

% places used 51.0 51.6 54.9 55.7 56.8 54.9

discharges (and 
deaths) 

355 356 382 336 382 174

average length of 
attendances (days) 

66.0 69.8 63.0 67.0 67.1 142.8

Comment 
There is a small, year on year, increase in the percentage of places used in Day Care. Work 
is continuing into 2015-16 to improve this further. 
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 SAH 
10-11 

SAH 
11-12 

SAH 
12-13 

SAH 
13-14 

SAH 
14-15 

National 
Median 

2014 -2015 
Outpatients   

(n=44)

All patients 1,165 1,074 1,069 1,090 1061 615

% new patients 38.8 44.2 43.5 44.3 45.3 45.3

% patients with a 
non-cancer 
diagnosis 

30.5 32.8 25.6 29.0 30.8 21.2

Comment 
The data highlights that St Ann’s is reaching out to a higher than average percentage of 
patients with a non-cancer diagnosis, indicating that this service reaches a number of 
patients who may not access other institution based hospice services. 
 
 
 
 
 

 
 SAH 

10-11 
SAH 
11-12 

SAH 
12-13 

SAH 
13-14 

SAH 
14-15 

National 
Median 

2014 -2015 
 
Hospice at Home 

  
(n=18)

Total patients 236 253 251 410 359 463
% new patients 89.4 87.4 90.4 88.8 88.0 87.4
% patients with a 
non-cancer 
diagnosis 

12.3 13.6 18.9 22.0 21.7 22.3

% home and care 
home deaths 

78.6 71.4 72.0 64.7 63.4 78.7

average length of 
care (days) 

22.3 31.7 21.6 46.5 43.4 47.2

Comment 
The service is providing care at home for patients that live in Salford and Trafford in line with 
other Hospice at Home services nationally.  
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 SAH 
10-11 

SAH 
11-12 

SAH 
12-13 

SAH 
13-14 

SAH  
14-15 

National 
Median 

2014 -2015 
Community 
Specialist Palliative 
CareTeam (CSPCT) 

  

(n=13)
Total patients 627 634 584 688 679 956
% new patients 76.7 71.6 75.9 73.8 74.8 72.8
% patients with a 
non-cancer 
diagnosis 

12.9 15.0 15.1 19.0 19.4

average length of 
care (days) 

53.3 53.9 49.1 47.4 43.6 72.3

Comment 
The CSPCT only provides a service in Salford and not across all the localities that St Ann’s 
provides other services for and this is reflected in the data – our total number of patients is 
lower than the national average for large hospitals.  However, the service has maintained the 
higher number of patients that it provides advice and support for, reflecting the national trend 
for increases in community service provision. 

 
 SAH 

10-11 
SAH 
11-12 

SAH 
12-13 

SAH 
13-14 

SAH 
14-15 

National 
Median 

2014 -2015 

Bereavement Support      (n=45) 

Total clients 149 153 150 144 204 179
% new service users 68.5 68.6 68.7 69.4 52.9 69.5
contacts per service 
user 

6.9 7.1 6.5 5.8 4.3 6.0

average length of 
support (days) 

172 172 140 159 209.3 131.2

% discharged 65.8 69.3 65.6 34.0 27.9 58.3
Comment  
The percentage of discharged clients has decreased from previous years and is lower than 
national average, partially reflected by an increase in the average number of days clients 
remain with the service. 
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Patient Led Assessments of the Care Environment (PLACE) 
 

PLACE puts patient assessors at the centre of the assessment process, and uses the 
information gleaned directly from patient views to report how well a hospital or hospice is 
performing in the areas of privacy and dignity, cleanliness, food and general building 
maintenance. Our last PLACE assessments were carried out in March and April 2015. 

 
PLACE assessment findings 

 
  

National Average 
% 

St Ann’s 
Heald Green % 

St Ann’s 
Little Hulton % 

 2014 2015 2014 2015 2014 2015 
 

Cleanliness 
 

97.25 
 

 
97.57 

 
100 

 
100 

 
95.56 

 
100 

Condition, 
Appearance 

and 
Maintenance 

 
91.97 

 

 
90.11 

 
97.98 

 
94.19 

 
97.44 

 
96.2 

 
Privacy, 

Dignity and 
Wellbeing* 

 
87.73 

 
86.03 

 
98.64 

 
95.65 

 
98.10 

 
100 

 
Food and 
Hydration* 

 
88.79 

 
88.49 

 
98.02 

 
97.25 

 
99.28 

 
97.49 

Dementia 
Friendly 

 
N/A 

 

 
74.51 

 
N/A 

 
81.75 

 
N/A 

 
85.81 

 
This year we commissioned an architect to review the building and to provide potential solutions 
for the challenges that the environment at Heald Green poses. The architect’s report will help us 
address some of the issues and raise our scores in relation to condition, appearance and 
maintenance and also being dementia friendly. We are planning further work around dementia 
and the environment at both sites. All scores on both sites were above national average. 
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Clinical Effectiveness 
 
The following pages give an overview of the quality of the clinical services provided by St Ann’s 
and how we strive to improve the quality of care delivered to our patients, families and carers. 
 
 
 

 
 
 
 
 
The Clinical Team 
 
The clinical team at St Ann’s is led by the Director of Clinical Services and the Medical Director 
(who is also our Caldicott Guardian).  
 
The core nursing and medical teams are also supported by a wider team of allied health care 
professionals including:  
 

 social workers, physiotherapists, occupational therapists, psychological support, 
complementary therapists, chaplains, pharmacists, creative therapists and of course 
many dedicated volunteers  

 
Clinical development initiatives are supported by the Practice Development Centre, which 
encompasses training and education, research and evaluation, quality and audit, incident 
reporting, user views, and service development. 
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24 Hour Advice Line 
 
St Ann’s 24 hour advice line provides telephone support for both health care professionals and 
patients and their carers from across Greater Manchester (Salford, Trafford, Manchester and 
Stockport). 
 

Calls to the 24 Hour Advice Line Service 
 

24 HR ADVICE 
LINE CALLS 

April 
2011 – 
March 
2012 

April  
2012 – 
March 
2013 

April 
2013 – 
March 
2014 

April 
2014 – 
March 
2015 

April 
2015- 
March 
2016 

Total number of 
calls received 

698 690 717 690 642 

 
Source of calls  
Health care 
professionals 

372 341 372 391 352 

Patients and carers 272 303 290 252 237 
Other (including 
unknown) 

54 46 55 47 53 

 
Reason for call 
(more than 1 
reason can be 
recorded) 

 

Pain control 210 220 227 237 202 
Symptom control 
(excluding pain) 

307 265 273 264 233 

Service and referral 
information 

96 81 108 109 87 

Non clinical 33 30 20 19 18 
Other* 149 173 168 150 154 

* Includes carer support, (e.g. advice and reassurance) and information regarding external 
health care professionals and equipment loans 
 
The total number of calls received remains comparable to previous years. Types of calls remain 
comparable to previous years. The majority of calls request advice on both a patient’s pain and 
symptom control. More than thirteen calls are received each week, 37% of which are from 
patients and carers. Advice given may help patients to avoid unnecessary crises referral to 
hospital, and has the potential to enable patients to stay in their home.  
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Workforce study 
 
The workforce study was a project delivered in partnership with Keith Hurst (Leeds Acuity-Quality 
database) and St Ann’s. Since the launch of the project in 2009 more than 75 hospices across 
the UK have participated in the study. 
 
The study compares hospice nurse staffing levels and skill mix against other benchmarked wards 
and specialties within the NHS which exist within the Leeds Acuity-Quality database. The 
database is a tested (validated) software-based model for nursing workforce planning applicable 
for use across the UK’s hospice movement and wider (hospital specialist palliative care units). 
The final report of the study provides recommendations for optimal or best practice nurse staffing 
levels, skill mix, and activity appropriate for specialist inpatient palliative care delivery. 
 
We used the study at St Ann’s to evaluate the current inpatient nursing team size and skill mix in 
relation to specialist palliative care inpatient dependency levels and comparative data on nurse 
staffing levels and skill mix from hospices across the UK.  We also used the study as a quality 
audit. The audit looked at overall care and included assessment of the patient, care planning, 
implementation and evaluation of care and also the environment. 
 
St Ann’s first completed the study in 2009 and we were part of the original project. In 2015 we 
repeated the study because our clinical workload had increased and the 2015 report has 
subsequently been used as part of St Ann’s three year Business Objectives. 
 
The study showed that 
  

 Direct care (face to face) – we needed a significant increase on all wards.  
 Indirect care (patient related activity one stepped removed from the patient) – minimal change 

was needed 
 Associated care (hotel type work) – we needed an increase on two wards based at the same 

site and a decrease on the other site 
 Personal care (unproductive to the patient) – we could work with a significant decrease on 

all wards  
 
The 2015 study clearly demonstrated that the changes St Ann’s made following the first study in 
2009 had a positive effect on patient care.  Following the study in 2015 recommendations have been 
introduced and the impact is being continuously monitored.  
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The Macmillan Cancer Improvement Partnership (MCIP) is bringing together all cancer care 
providers in Manchester to improve the experience of everybody affected by cancer at every 
stage of their cancer journey. MCIP is led by Macmillan and the Manchester North, Central and 
South Clinical Commissioning Groups and works with organisations across primary, community, 
acute and end-of-life care. Together we are making sure services in Manchester link up to 
support people through their whole cancer experience. 
 
St Ann’s is a key partner within MCIP and has continued to participate in a number of ways over 
the last year including:  
 

 Our acting chief executive is on the Palliative and End of Life Care Steering Group  
 Our clinical service manager is on the North Manchester Macmillan Palliative Care 

Support Service Group. 
 St Ann’s communications department is part of the Branding and Communications 

Steering Group and has contributed to communication and branding strategies to 
encourage sign up to these new services.  

 We have engaged in community palliative care workforce development across North 
Manchester. We have delivered training on prognostic indicators at end of life, holistic 
care and given medicine updates.  We have supported the Alexian Brothers Nursing 
home to deliver palliative care in North Manchester.  

 Our clinical service manager facilitated a session on the launch day of the new MCIP 
service in September 2015. 

 We have worked collaboratively with the North Manchester Palliative Care HUB resulting 
in the phone line being redirected to the St Ann’s 24 hour advice line between 8pm and 
8am. 

 We have also collaborated with MCIP and colleagues at the Christie and across Greater 
Manchester in the development of an advanced breast care pathway - to ensure patients 
access timely hospice care soon after the diagnosis of advanced breast cancer. Our 
clinical services managers continue to support the development of this work stream.  

 
The result of our involvement in MCIP is that our expertise is reaching more people across 
Greater Manchester. 
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Patient Safety 

 

Clinical Governance Committee 

St Ann’s Clinical Governance Committee meets quarterly. The committee is chaired by a 
hospice trustee, with multi-disciplinary membership from across clinical services, plus external 
representation from our local CCG. The committee oversees the approval of clinical policies.  It 
also monitors the quality, safety and effectiveness of clinical service provision via a variety of 
data dashboards and reports on incidents, patient feedback and complaints.  

Incident reporting 

An organisation wide incident / near miss reporting system was introduced in 2004. We 
reviewed the incident form this year, for the fifth time since 2004, in response to the feedback 
from its users. We are also planning to provide an electronic version as part of the move 
towards an electronic system.  Our Lead for Quality and Audit compiles a quarterly incident 
report that focuses on actions agreed in line with the learning culture and presents this report to 
the Clinical Governance Committee. Further organisational training on the use of the incident / 
near miss reporting process is planned as part of the staff leadership training for 2016/17. 
 
All medicine related incidents are discussed at the quarterly medicine safety meeting - 
attendance includes representation from pharmacy, medicine, quality and clinical managers.  
 
Information Governance (IG) incidents are now routinely discussed at the regular IG meeting 
and examples will be included in the 2017 mandatory training to improve awareness of 
information governance issues relating to the hospice environment.  
 
St Ann’s continues to participate in the Hospice UK Benchmarking pilot for Pressure Ulcers, 
Falls and Medication Incidents 
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The following summarises the type and number of incident/near miss forms received.  

 2011/2012 2012/2013 2013/2014 2014/2015 2015/16 

Total incidents & 
near misses 

521 492 541 448 459 

Total clinical  

of these :  

- medicine 
related 

 
- patient falls 

433 

 

88 

 

177 

403 

 

87 

 

183 

411 

 

97 

 

166 

342 

 

98 

 

151 

335 

 

106 

 

128 

Total non-clinical 87 48 52 55 80 

Total with impact on  
clinical and non-
clinical services 

  

41 

 

78 

 

51 

 

44 

RIDDOR reports 

(Reporting of 
Injuries, Diseases 
and Dangerous 

Occurrence 
Regulations) 

6 0 1 1 0 

 

Actions from reported incidents and near misses include: 

 Syringe driver disposal flowchart compiled to highlight the correct process to follow when 
retaining for the coroner. 

 The controlled drug register for patients’ own medications has been redesigned to be 
more user friendly and was trialled with the nurses who use it prior to printing a stock. 

 The installation of a drop safe at Little Hulton to reduce the need for donations being 
stored in the ward patients safe and pharmacy dispensary. 

 The emergency folder is being reviewed to improve clarity for those using it out of hours. 
Those using it have been included in the review process. It will also be made available 
electronically. 

 Caller anonymity has been removed from St Ann’s phone system. 
 The electronic room booking system has been improved following communication 

issues.  
 Reported incidents supported the need for dementia training for staff  
 Attendees at the new day care drop in service are now entered onto St Ann’s electronic 

patient database which includes whether they are known to any other hospice service. 
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Infection control 
 

 
 
 

St Ann’s Infection Prevention and Control Team collect surveillance information in line with 
Public Health England (PHE) guidance. The data we collect and report to our commissioners 
mirrors statutory reporting within the NHS as directed by the Department of Health.    
 
Prior to a patient’s admission, we obtain information regarding infections or colonisation from 
the referring services (for example, General Practitioners, District Nurses, Nursing Homes and 
Hospital Trusts). This allows us to implement adequate strategies to manage any infection or 
colonisation during the patient’s stay.  This is particularly evident for cases of Carbepenemase 
Resistant Bacteriaceae (CPE) which has seen an increase within the UK during the past 12 
months. 
 
All data reflects whether the infection was evident when a patient was admitted or whether it 
originated during their hospice stay in line with our commissioners reporting requirements.  All 
cases of reportable infections are investigated internally with findings and actions presented to 
the teams involved.   
 
It is a mandatory requirement that the following healthcare associated infections are reported to 
PHE: 

 All cases of Meticillin resistant Staphylococcus aureus (MRSA), Meticillin sensitive 
Staphylococcus aureus (MSSA) and Escherichia coli (E coli) bacteraemia. 

 The total number of Glycopeptide resistant enterococci (GRE) bacteraemia. 
 All cases of clostridium difficile infection (CDI) where the specimen is diarrhoeal in 

nature and positive for toxin presence. 
 
Surveillance data for April 2015 – March 2016: 

 

MRSA  0 
MSSA  0 
E coli  0 
GRE  0 
CDI 3 (3 hospice acquired) 
CPE 4 (4 prior to admission) 
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Wound care 
 

 April 2012 – 
March 2013 

April 2013 – 
March 2014 

April 2014-  
March 2015 

April 2015-  
March 2016 

Pressure 
Ulcer 

Present 
on 
admission 
(from 
hospital/ 
home/ 
Other) 

Hospice 
acquired 
(St Ann’s) 

Present 
on 
admission 
(from 
hospital/ 
home/ 
Other) 

Hospice 
acquired 
(St Ann’s) 

Present 
on 
admission 
(from 
hospital/ 
home/ 
Other) 

Hospice 
acquired 
(St Ann’s) 

Present 
on 
admission 
(from 
hospital/ 
home/ 
Other) 

Hospice 
acquired 
(St Ann’s) 

Grade I 38 23 40 23 40 34 23 16 

Grade II 78 39 123 61 106 47 68 22 

Grade III 14 1 13 1 7 1 8 0 

Grade IV 14 0 9 0 3 0 1 0 

Total: 144 63 185 85 156 82 100 38 
WOUNDS 
(not 
including 
pressure 
ulcers)* 

89 28 65 33 55 16 
 

8 
 

 
 

4 
 
 

 
*Wounds as categorised include forms of wound associated with palliative patients’ conditions 
and exclude pressure ulcers.  
 
All patients on admission to St Ann’s receive a tissue viability risk assessment, followed by 
relevant preventative measures (for example, pressure care mattresses). However, many 
patients who are cared for by St Ann’s inpatient wards experience deteriorating symptoms due 
to the progression of their condition and poor circulation. For example, many patients are 
prescribed steroid medication, which increases the risk of diabetes and pressure ulcers. This is 
why in some cases, pressure ulcers can develop while a person is under St Ann’s care, despite 
preventative measures being taken. For any patient who has a pressure ulcer, specific 
management strategies are used, including the use of care plans and dressings to minimise 
discomfort and maximise quality of life. 
 
We have monitored, recorded and investigated new pressure ulcers (acquired 72 hours after 
admission) of grade II and above for the last two years. We have also participated in the 
Stockport locality Pressure Ulcer Working Group. The result of our work is that in 2015-16 the 
number of hospice acquired pressure ulcers has more than halved.  
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Staff Health Absence and turnover 
 
 2011-12 2012-13 2013-14 2014-15 2015-16 
Sickness 
and 
absence 

4.3% 5.2% 4.7% 5.1% 6.7% 

Staff 
turnover 
(no. of 
starters 
and 
leavers) 

10.8% 7.7% 10.2% 17.0% 15.6% 

 
St Ann’s sickness and absence rates in 2015/16 were higher than last year. Sickness was at a 
rate of 4.8% across the organisation but when maternity and other absence was included this 
rose to 6.7%. Staff turnover has decreased compared to the previous year. St Ann’s continually 
strives to minimise its sickness and absence levels by providing a healthy and productive 
environment, including clear organisational values and goals, within which its workforce can be 
supported and cared for. For the second year running this was supported by a staff survey 
which included feedback from staff about their perceptions of working at St Ann’s. The survey 
led to the formation of a working group –for more information on the work streams that arose 
from the survey, please refer to the ‘What Our Staff Say About the Organisation’ section of this 
report. 
 

Volunteers 
 

The success of the organisation is supported by more than 800 volunteers who contribute over 
80,000 hours in total. They are a diverse workforce who bring new skills and experience. Our 
volunteers help in many ways including in our ward areas, charity shops, reception desks, 
bereavement support service and administration support. 
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Patient experience  
Comments Scheme 
 
This scheme enables visitors, patients, volunteers and staff to make suggestions for 
improvement or comments they have about our services. The Lead for Quality and Audit is 
responsible for managing the scheme and sending any comments received to the appropriate 
manager for consideration and ensuring a response. The responses are collated and approved 
at an organisational meeting, posted on the hospice intranet and monthly summaries of the 
comments are distributed across the whole organisation every month.  
 
A total of 139 comments or suggestions were posted in 2015/2016.  
 
Actions agreed included: 
 

 Reintroduction of patient laundry bags  
 Extension of the Wi-Fi access 
 Monitoring of inappropriate use of disabled parking spaces at Heald Green 
 Support of the decision to reintroduce volunteers to help serve meals at Heald Green   

 
Patient/Carer Group  
 
The Patient/Carer Group meets every two months and has a current membership of five 
patients and seven carers who have all had experience of services provided by St Ann’s. The 
group continues to provide an invaluable contribution to the ongoing development of our 
services.  
 

During 2015/16 Patient/Carer Group views were sought for the following: 
 

 Updating St Ann’s Resuscitation leaflet  
 Revision of the design and content of the inpatient information leaflet 
 Redesign of St Ann’s website  
 Ideas for improving the design of the Heald Green site  
 The evaluation of two of the regular fundraising activities – “Forget-Me-Not” appeal 

and “Light up a Life” service  
 Appropriate communication from St Ann’s to people who are known to be leaving 

us a legacy.   
 

External Involvement 
 
The group’s views continue to be sought by Manchester Cancer and Macmillan Cancer 
Improvement Partnership (MCIP) and the Bereaved Carer Research Project led by 
Salford University and funded by Dimbleby Cancer Care  
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Friends and Family Survey  
 
The friends and family survey was introduced onto the ward (IPU) in 2013 and extended to 
include day therapy services (DTU) in 2014, and community services in January 2016. These 
are the results received in 2015/16 (*January – March 2016 for community) 
 

How likely are you to recommend St Ann’s to friends and/or family members if 
they needed similar care or treatment?  
 

 
IPU 
 

DTU 
 

Community* 

Extremely likely 235 587 39 

Likely 4 35 3 

Neither likely nor unlikely 0 3 0 

Extremely unlikely 0 0 0 

Don’t know 1 0 0 

Total completed surveys  240 625 42 

 
 
Real Time Survey 
 
Volunteers have continued to conduct structured 1:1 interviews of ward patients and visitors on 
topics including hospice cleanliness, staff attitudes, the environment, privacy and dignity, and 
information.  
 

Number of interviews conducted in 2015/16: 
 
Inpatients 54 
Day Care 45 
Visitor 14 
Total  113 

 
The results continue to give positive feedback on the services provided at St Ann’s by both 
clinical and support services and suggestions are processed through the comments scheme 
and quarterly action plan. 
 
Findings highlighted that we need a volunteer to work with the creative therapist in Day Therapy 
at Little Hulton to ensure this valued service is continued during annual leave or other absence. 
We hope to get a dedicated volunteer for this and in the interim where possible, the current day 
care volunteers are providing activities when the creative therapist is not available. 
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Personal Excellence Pathway (PEP) 
 
St Ann’s continues to participate in the PEP scheme for medical students and their involvement 
includes audit activity and production of lay documents which involves gaining the views of 
patients. 
 
The projects for 2015/16 were: 
 

 The production of a patient information leaflet ‘Are you taking a lot of medicines?’ which 
included the views of patients in its design. This was part of a larger polypharmacy 
quality improvement project. The leaflet was accepted for poster presentation at the 
Palliative Care Congress in Glasgow.  

 
 Views of patients and healthcare staff regarding weighing patients in a hospice setting. 

This project also included an audit of the practice of weighing patients, highlighting 
whether patients who are prescribed weight dependant medicines are weighed and their 
dose altered if necessary. Findings reinforced the introduction of routine weighing of 
patients with the option of recording the clinical reason for not doing. The overall project 
will be submitted for publication this year.  

 
Complaints 
 
 2011-12 2012-13 2013-14 2014-15 2015-16 
Formal 
Complaints 

2 2 3 7 5 

Informal 
Complaints  

3 16 7 8 8 

 
We are encouraging people to make a complaint if they feel something has gone wrong 
because we want to learn from people’s experiences and improve our services. We have 
updated and distributed the complaints leaflet to encourage people to complain. We have also 
updated the complaints policy so that it reflects current changes within the NHS and also 
regulation of charities.  We have always encouraged an open and honest culture but the 
complaints policy, in line with the Francis report and the duty of candour, is now explicit about 
being open when things go wrong. 
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Education and Training 
 

 
 
  
Over the last 12 months we have provided a comprehensive leadership and management 
development programme for all of our directors, managers and team leaders. The purpose of 
the programme was to ensure that St Ann’s leaders lead and manage staff consistently and 
effectively. The programme ran over a 12 month period and included group and individual 
elements. Practical in approach, the programme had a strong emphasis on development 
planning aimed at improving performance and leadership capability. Initially there was a focus 
on leadership behaviours and building awareness about the potential positive and negative 
impact these can have on others. It then moved on to look at practical tools and techniques to 
be an effective manager and leader. The programme ran in four different cohorts with a total of 
60 participants.  
 
Inspire consists of six modules:  

 introduction to leadership and management development (2 days)  
 managing people (1 day)  
 managing self (½ day)  
 interacting with others (½ day)  
 strategic and financial awareness (½ day)  
 reflection and evaluation (½ day) 

 
The six modules were supported by masterclasses on the following subjects:  

 recruitment and selection  
 individual performance reviews  
 managing poor performance  
 incident reporting 

 
Over the next 12 months we will run Aspire – the same programme but aimed at staff who are 
looking to progress into management positions. We will run this alongside a further Inspire 
cohort consisting of new managers in the organisation.  
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Clinical education 
 
The practice development team provides specialist training for St Ann’s staff and community 
colleagues who want to increase their confidence and expertise in a range of clinical palliative 
care areas. 
 
Throughout last year, the practice development team provided comprehensive training 
packages - internally and externally - that covered topics including dementia care for palliative 
patients and knowledge and skills for both non-malignant conditions and cancer.  
 
This year the practice development team provided competency study days and competency 
training workbooks for the nursing staff. To ensure that the practice development team provides 
development that reflects the changing face of palliative care and upskills our nursing workforce, 
they developed a skills matrix. The skills matrix highlighted areas of importance where 
development was needed. The practice development team has responded to that need and put 
training in place to support clinical knowledge and skills. 
 
Our clinical and medical teams have continued to support Manchester Medical School’s 
‘Personal Excellence Path’ scheme for third year medical students. In 2015 -16 these students 
have been doing a study looking at how and when we weigh patients and the importance of 
having an accurate weight when prescribing medication. 
 
End of life care education in the future needs to reflect the changing picture of dying, caring and 
loss that is anticipated. Moving forward, we will aim to provide appropriate learning and 
development opportunities for all staff both working for St Ann’s and for our external partners to 
ensure that staff are properly equipped to work with people who are at the end of life. We 
envisage doing this in a number of ways including having a greater presence at conferences to 
disseminate a centre of excellence approach. With regard to the education and training provided 
to St Ann’s staff, we will offer a bespoke programme of clinical and non-clinical updates and we 
will also support our new health care assistants to achieve an accredited Palliative Care 
Certificate.  We are also hoping to become one of the lead training providers in the North West 
for the ‘6 Steps’ programme.  In essence we are developing a proactive and inspiring 
educational program that reflects our status as a centre of excellence.  
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Clinical Audit Activity 
  
The St Ann’s lead for quality and audit chairs quarterly clinical audit meetings – where a rolling 
plan for clinical audit is agreed and reviewed. Clinical and medical staff from all service areas 
are represented at these meetings. Along within internally agreed audits, St Ann’s continues to 
participate in the North West Regional Audit Group (NWAG) audit programme. The following is 
the clinical audit activity from 2015/16: 
 

Topic 
 

Summary Status 

Complementary 
Therapy 
Documentation 
 

This measured standards contained in the 
complementary therapy policy and include generic 
documentation standards and standards relating to 
aromatherapy and maintenance of the therapist 
register. 
 

Completed 

Monthly audit of 
antibiotic prescribing 
 

This measures compliance to recommended 
standards relating to prescribing, administering and 
review of antibiotics and contributes to medicine 
safety. Results are fed back three monthly to 
medical and nursing staff via MDT meeting. Actions 
included more vigilance in sending samples prior to 
antibiotic commencement.    
 

Ongoing 

Non-malignant referrals 
to the Community 
Specialist palliative 
Care Team ( CSPCT ) 
 

This audit measured the management of patients 
with a primary non-malignant diagnosis seen by the 
Salford CSPCT against set standards. An action 
included using caseload reviews as an opportunity to 
review all discharges and check documentation. 

Completed 

NWAG Steroid re-audit The aim of this audit was to re-measure compliance 
of prescribing steroids and was conducted on the 
ward and in community. This was the first steroid 
audit to include the community and it highlighted a 
need for clearer documentation of 
recommendations, reviews and discussions with the 
Primary Care Team. A checklist was developed to 
support this. 
 

Completed 

NWAG Venous 
Thromboembolic (VTE) 
Prophylaxis 

This audit aimed to assess the current usage of low 
molecular weight heparin for primary venous 
thromboembolic (VTE) prophylaxis against agreed 
standards. An action was to introduce a VTE risk 
assessment for inclusion in the Inpatient Admission 
Assessment. 
 

Completed 
 

Monthly Medicines 
Safety Thermometer 
Audit  

This measures the prescribing of high risk 
medications including opioids, sedatives, insulin, 
anticoagulants and anti-infectives (includes 
antibiotics and anti fungals). Results are fed back 

Ongoing  
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monthly to medical and nursing staff via MDT 
meetings and a quarterly summary is compiled with 
an action plan. An action was to add a sheet to the 
medicine chart to record the reason for any missed 
doses and actions taken to prevent this, for example, 
checking medicine has been ordered.  
 

Resuscitation 
 

This measures compliance to national standards for 
discussing and recording the discussion, decision, 
review and communication of whether a patient is 
appropriate for resuscitation. The results are 
currently being analysed. 
  

Commenced  

Use of Abstral  
 

This audit measured the prescribing of Abstral 
against the recognised guidelines. A chart to guide 
correct prescribing is currently being considered. 
 

Completed 

Patient Transfer 
Information 

 

This audit measured if patient information was 
requested prior to patient transfers and identified 
minor amendments to the admissions checklist. 
 

Completed 

NWAG End of Life 
audit  

This measures the agreed standards of care 
provided at end of life against the national standards 
published after the Liverpool Care pathway was 
withdrawn. Results are currently being analysed 
externally and will be fed back organisationally on 
both sites where an action plan will be agreed. 
 

Commenced  

Medicines 
management and 
patients weight 

 

This measures if patients, whose medication dose is 
tailored to their weight, were weighed. The project 
also included interviewing patients and clinical staff 
about their views on weighing patients and 
highlighted a misconception that patients do not like 
being weighed. The results and action plan is to be 
discussed and agreed. 
  

Commenced 

 
 
There is also a comprehensive programme of infection control audits coordinated by the 
Infection Control and Prevention Nurse.  
 
The Medicine Safety Thermometer has been a CQUIN for this period. 
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Research and Evaluation 
 
Mapping and Reducing Polypharmacy at St Ann’s  
 
In May 2014, a St Ann’s project team started a project mapping 
the levels of polypharmacy at our Heald Green site and then 
implementing strategies to reduce this in our inpatient wards, 
using a quality improvement approach.  
 
Polypharmacy is the prescribing of multiple medications to one 
individual. The UK’s Kings Fund report (2013), ‘Polypharmacy 
and medicines optimisation’ highlights research into 
polypharmacy and makes recommendations to improve how 
medicines are prescribed. However, there are no guidelines 
specifically for specialist palliative care - where medication 
regimens are likely to pose a significant burden on patients, 
prescribers and services (cost and manpower) – and the extent 
of inappropriate polypharmacy in palliative medicine is 
unknown.  
 
We collected data on the average number of medications, 
tablets and liquids our patients received on a daily basis. We 
then implemented a series of approaches to reduce the amount 
of medication prescribed and assessed whether this led to improvements in patient care. Our 
approach to reducing polypharmacy focused on education and guidelines on the use of 
paracetamol, laxatives and knowledge of dose sizes. 
 

By repeating the data collection after our intervention, 
we demonstrated that we reduced the number of 
regular medicines our patients were prescribed by 
16%.  We also reduced the number of regular tablets 
our patients were given by 30% and the volume of 
regular liquid medicines by 30%. Our research showed 
that the quality of care we provided to patients was not 
affected by reducing the number of medicines we 
prescribed and patients were not requesting more ad- 
hoc medication. 
 
In 2015-16 the project team continued work on the 
polypharmacy project and rolled it out at our Little 
Hulton site. A paper on the research was accepted for 

publishing in May 2016 in the European Journal of Palliative Care. A poster of the research 
project was presented at the Palliative Care conference in March 2016 in Glasgow.  St Ann’s 
clinical staff also attended the European Association for Palliative Care 14th World Congress in 
Copenhagen in 2015 to present this project. In addition, our staff presented sessions at this 
conference on ‘Managing Parkinson’s disease in last days of life’ and ‘Discharge letters – 
improving the process in a UK hospice’.  
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Improving Access to Specialist Palliative Care at St Ann’s 
 

 
 

ITASC Project 
  

In June 2015 a team from St Ann’s applied to Haelo - an innovation and improvement science 
centre which provides coaching in service development via the ‘Model for Improvement’ – to 
collaborate on a project looking at access to inpatient specialist palliative care beds.  
 
The ‘Model for Improvement’ aims to accelerate change in an organisation. Once the aims, 
outcome measures and changes required for improvement have been identified the ‘Model for 
Improvement’ advocates implementing small cycles of change known as ‘The Plan-Do-Study-
Act (PDSA) cycle’. This means changes can be tested in the real work setting - by planning it, 
trying it, observing the results, and acting on what is learned.  
 
Our project team named the project ‘Improving Timely Access to Specialist Palliative Care 
(ITASC)’ and created the logo above. The ITASC project aimed to improve access to the 
Inpatient Unit at Little Hulton by 5% by June 2016 and for appropriately referred patients to be 
admitted in a timely manner.  
 
Initially the project team collected and analysed data on the number of referrals, reasons for 
referrals, diagnosis, number of admissions, length of stay, number of deaths and discharges.  
The data highlighted areas requiring improvement which in turn led to identifying three strands 
of work that the project team worked on: 

 the discharge pathway and processes,  
 education, communication and culture, and  
 external agencies and cross boundary working. 

 
Throughout the project the team co-opted other members of the multi-disciplinary team to 
complete small projects, enabling the fundamental principles of the ‘Model of Improvement’ to 
be embedded within the whole organisation at St Ann’s. 
 
Through the work of the ITASC project, access has improved to the inpatient unit at Little Hulton 
by at least 5%.  This was due to numerous factors including the work done around educating 
healthcare professionals about appropriate referrals, development of electronic communication 
both internally and externally, and education about our services. The next step for the project is 
to share the methods for quality improvement and make changes across the organisation by 
delivering masterclasses to all managers and aspiring managers.  The plan from June 2016 will 
be to implement the service improvements at our other inpatient site. 



 

37 
 

Feedback 
 
What our staff say about the organisation 
 
St Ann’s engages its staff in consultation in several ways:  

 the One Organisation Group brings together staff from across all clinical and support 
services (Catering, Communications, Human Resources, Finance, Fundraising, Trading 
Company) for shared learning across the organisation,  

 the staff representatives committee meets bi-monthly, representing the views of grass 
roots staff from across the organisation,  

 the executive team holds open meetings for all staff, at each site, three times a year and 
all the directors hold regular one-to-one director surgeries to maximise staff consultation 
and engagement,  

 the acting chief executive publishes a weekly brief and staff are encouraged to 
contribute with updates and key messages.  

 
To gain anonymous views from the staff about what it is like to work at St Ann’s, we conducted 
a staff survey for the second time in 2015/16. We convened a working group of staff at all levels 
to analyse the outcome of the survey.  The working group – which consisted of staff, managers, 
and the executive team - worked together to identify positive actions that they considered would 
improve both the working conditions and how efficiently everyone works in relation to the 
following four categories: 
 

 the organisation and communication 
 morale and work life balance 
 people management 
 development and reward 
 

The executive team then created an action plan to implement change on key areas within the 
four categories.  The action plan is on-going throughout 2015/16 with some actions having 
already been completed and reviewed. The actions include: 
 

 developing a new intranet/internet 
 reviewing communication plans and visibility of directors 
 developing a Time Off In Lieu policy 
 introducing 360° feedback for directors and senior managers 
 exploring a health and wellbeing programme 
 auditing starting salaries 
 developing IT champions 
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What others say about us 
 
Peer Review  
 
Prior to publication, St Ann’s Quality Accounts was shared with our lead locality service 
commissioner, Healthwatch Stockport and our local Health and Wellbeing Overview and 
Scrutiny Committee.  
 
Feedback has been received from NHS Stockport Clinical Commissioning Group: 
 

‘The report is excellent, as ever, and very comprehensive’  
 
Dr Karen McEwan, 
Macmillan GP Cancer Care Commissioning Lead, 
NHS Stockport Clinical Commissioning Group, 

 
 
What people say about us on Twitter 
 

‘The love, affection, patience & kindness shown to us during the single most difficult 
times of our lives was immeasurable’ 
 
‘ … Her final weeks more comfortable and most importantly, allowed her to die with 
dignity! We are truly grateful!!’ 
 
‘Love, compassion and empathy was shown to us by every member of the St Ann’s 
Hospice staff’ 
 
‘The staff from nursing to administration/reception & the social care side gave my family 
& sister 150%’ 
 
‘this time last year my dad was in your hospice, you made a horrific time easier & I'll 
always be grateful’  
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What our regulators say about us 
 
Care Quality Commission (CQC)  
 
St Ann’s is required to register with the CQC and its current registration status is to carry out the 
following legally regulated services: 
 

Treatment of disease, disorder or injury, transport services, triage and medical advice 
provided remotely, treatment of disease, disorder or injury, diagnostic and screening 
procedures. The registered managers are Victoria Scott Entwistle and Sian Alison 
Burgess and the responsible person for these services during 2015/16 was Jayne 
Bessant. 

 
The CQC has the power to take enforcement action against health care providers if required 
and can implement special reviews or investigations.  
 
There have been no CQC inspections for St Ann’s during the last Quality Account reporting 
period. The last on-site inspections were on 23 September 2013 for our Heald Green site, 
10 December 2013 for our Little Hulton site, and 08 July 2014 for our Neil Cliffe Centre. As for 
previous years, all three sites were assessed as fully compliant. (Further information and full 
reports can be obtained via the following link: http://www.cqc.org.uk/provider/1-101635010 and 
a summary of the reports can be found in Annex A of this report).  
 
St Ann’s has, however, recently prepared and submitted its Provider Information Return, a new 
requirement from the CQC, for both the Little Hulton and Neil Cliffe Centre sites, in readiness for 
a future inspection of its services.  
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Annex A 
CQC Summary reports 

 
What the CQC icons mean 
 

 

All standards were being met when we inspected the service. If this service has not 
had a CQC inspection since it registered with us, our judgement may be based on our 
assessment of declarations and evidence supplied by the service. 

 

At least one standard in this area was not being met when we inspected the service and 
we required improvements. 

 

At least one standard in this area was not being met when we inspected the service and 
we have taken enforcement action. 

 
 
A key aspect of the inspection process is to ask our patients their views on their care received. 

 
 
 
St Ann's Hospice Heald Green 
St Ann's Road North, Heald Green, Cheadle, SK8 3SZ 
 
Date of Inspection: 23 September 2013  
 
We inspected the following standards as part of a routine inspection. This is what we found: 

Care and welfare of people who use services    

Safeguarding people who use services from abuse   

Safety and suitability of premises      

Staffing          

Assessing and monitoring the quality of service provision  
 
St Ann's Hospice is an independent adult hospice. The hospice is registered for 34 inpatient 
beds but is currently operating on 27 beds as agreed with their commissioners. The hospice 
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also runs a day care centre four days a week and an outpatient clinic twice a week. The hospice 
has an enclosed garden, a coffee shop, a small number of lounges and a small multi-faith room. 
 
Summary of the inspection: 
We visited St Ann’s Hospice on 23 September 2013 at the time of our visit there were 24 in 
patients. At the time of our visit the manager was unavailable; the inspection was assisted by 
the Clinical director, Ward Manager, Training Officer and the lead for quality and audit. We saw 
staff caring for patients with respect and compassion. Staff were heard speaking with patients in 
a calm and friendly manner. We saw appropriate policies and procedures in place, staff we 
spoke with were aware of how to access them and the correct procedures to follow. We looked 
at two patients’ records which contained relevant and factual health information. Patients’ 
wishes and preferences were recorded and patients were included in discussions about their 
care and treatment. We spoke with three patients and ten relatives. One patient said “This is a 
wonderful place; all the staff are so kind and caring I can’t praise them enough. They make sure 
I am not in any pain. The food is very good and nicely presented. ” Another patient told us “The 
care is excellent, I am very comfortable.” A relative said “People worry about having to go into a 
hospice but the care here is excellent, 10 out of 10. The staff have time to talk to us and give us 
as much information and support we need as a family”. Another relative said, “The standard of 
care is first class”. We spoke with four members of staff who were aware of the safeguarding 
procedures and had an understanding of mental capacity issues and best interests decision 
making. Staff told us they were well supported by management and told us that there was an 
open door policy and everyone was approachable. Staff meetings were held regularly, training 
and professional development was on-going and annual appraisals were undertaken. Any 
complaints were taken seriously and followed up appropriately we saw evidence that regular 
audits were undertaken. 
 
St Ann's Hospice Little Hulton 
Peel Lane, Little Hulton, Worsley, Manchester, M28 0FE  
 
Date of Inspection: 10 December 2013  
 
We inspected the following standards as part of a routine inspection. This is what we found: 

Respecting and involving people who use Services   

Care and welfare of people who use services    

Cleanliness and infection control      

Safety, availability and suitability of equipment    

Assessing and monitoring the quality of service provision  
 
St Ann's Hospice is situated in the Little Hulton area of Salford, Greater Manchester and is 
registered as a charity. The hospice provides palliative and supportive care services 
to patients with life threatening illnesses. Services provided include hospice at home, day 
therapy and inpatient care. An extensive garden area is available for the benefit of patients and 
visitors. Off street car parking is available and the location is well served by public transport 
routes. 
 
Summary of the inspection: 
As part of our inspection we focused on the inpatient unit at St Ann's Hospice as well as the 
community based services team which provided care to people in their own homes. During our 
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inspection, patients made positive comments about the service they received whilst at the 
hospice. The people we spoke with told us they were comfortable and their pain was well 
managed. Comments included; “The hospice is fantastic. Staff help me with personal care and 
keep my pain under control. The staff are brilliant and the food is fantastic” and “I have been 
very well looked after since I have been here. I get treated with respect and would definitely 
recommend it to other people and their families”. We looked at how patients were involved in 
the care they received and if they were treated with dignity and respect my staff. One patient 
told us; “Staff treat you so well here. Thankfully I can still do things for myself but staff recognise 
that and allow me to have a go on my own first”. We spent some time speaking with the lead for 
infection control and found the premises were clean, tidy and odour free. We also checked 
equipment was fit for purpose and available in appropriate quantities. We found equipment had 
been serviced regularly and stored safely. We found there were appropriate systems in place to 
monitor the quality of service provided. This included regular auditing and the use of patient 
surveys which were analysed. 
 
Neil Cliffe Centre 
Wythenshawe Hospital, Southmoor Road, Manchester, Greater Manchester, M23 9LT 
 
Date of Inspection: 08 July 2014  
 
We inspected the following standards as part of a routine inspection. This is what we found: 

Consent to care and treatment   

Cooperating with other providers   

Requirements relating to workers   

Complaints      

Records      
 
The Neil Cliffe Centre is based at Wythenshawe Hospital, Greater Manchester and provides a 
day support service to people who require treatment. There is a medical outpatient clinic held 
once a week at the centre. 
 
Summary of the inspection: 
We spoke with two people on the day of inspection. Both confirmed that the staff had explained 
the care and treatment options to them and staff had asked for their consent. The people we 
spoke with were very complimentary about the staff and services provided. One person said 
“The care is phenomenal; I loved the place from the moment I walked in”. Another person told 
us “The staff are caring, professional and very thoughtful”. The people we spoke with confirmed 
that the centre had put them in touch with other services and gave them valuable support. One 
person told us “I was allocated a keyworker who devised a programme and explained 
everything to me”. Both people confirmed they didn’t have any need to make any complaints 
and felt the staff would accommodate any issues or concerns that may arise. 
 


