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Part 1 – Overview 

1.1 Our vision & values 

Our vision and strategy were reviewed in February 2019 with a key stakeholder event and key staff 

and trustees from St Rocco’s. The outcome was a new vision strategy and values for the Hospice to 

focus on. 

“We want everyone in our community diagnosed with a life limiting disease, and those who 

matter to them, to live well and towards the end of their life have a dignified death in a place of 

their choice.” 

 

 

 

 

A lot of people refer to themselves or others as dying of cancer, 
but I say I’m LIVING with cancer, and so much of that has been 

down to St. Rocco’s. 
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1.2 Statement on quality from the Chief Executive  

The Quality Account provides the opportunity to reflect on, and share, 
achievements over the course of a year.  For St Rocco’s, 2020/21 has been a 
year of note with the retirement of my predecessor Pam Massey at the end 
of March 2021.  Pam was at the helm for eight successful years and 
throughout this period, with the support of the St Rocco’s team, built firm 
foundations on which to continue to develop our services to meet the needs 
of the population of Warrington.  This account is therefore a testament to 
Pam’s legacy and an acknowledgement of the supreme efforts and 
achievements of the St Rocco’s team over the course of a year of 
unprecedented challenge induced by the COVID19 pandemic. 
    
We believe that through the account we demonstrate our commitment to delivering our care in a 
dignified and respectful way.  Our consistent aspiration is to provide the best person-centred 
experience possible for all those that interact with our services with an ambition to continuously 
improve all we do.  We have, due to the pandemic, been unable to deliver all our services however, 
in some instances rather than stopping a service we have responded differently.  Although our 
Vitality Centre closed, we were able to maintain our contact with those on our caseload virtually to 
continue our support.  The Hub, an integrated service with our partners, was implemented at the 
start of the pandemic and throughout the year we have seen the value of this way of working.  We 
have also been fortunate to remain open on our In Patient Unit and increase our bed capacity to 
further support the system response to the pandemic.   
 
Financial pressures do remain a challenge and our income generation and finance teams have 
continued their dedicated work against our financial plans.  Again, our community has demonstrated 
their tireless support in response to our fund-raising campaigns.  The pandemic resulted in increased 
uncertainty in this area of our work and we are grateful for the emergency response fund made 
available by the Government and the work of Hospice UK on this.  
 
Despite the difficult circumstances we have continued to deliver our services in line with our mission.  
However, as we embark on year three of our five year strategy, we recognise that the world is now 
a very different place.  Consequently, we have committed to reviewing our values, mission and 
strategy during 2021/22 to ensure we remain responsive to the needs of our community and adopt 
the learning achieved during the last year.  Working collectively with the support of our Board of 
Trustees we will ensure we engage with our patients, partners and wider community throughout 
this process.   
 
In the short time I have been at St Rocco’s I have had the opportunity to tangibly experience the 
dedication, motivation and commitment of the St Rocco’s team.  The achievements described in this 
report are testament to their collective efforts in the most difficult of times.  It is due to this, the 
dedication of our Trustees and the support of our community and partners that we have been able 
to continue to demonstrate our achievements.  We do recognise we have more work to do and we 
reflect this through our updated priorities.  We thank you for engaging with our account and would 
actively welcome questions, comments and feedback to support us in our pursuit.     

Sonya Currey, Chief Executive Officer  
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1.3 Our strategy 2019-2025 

 

The strategy articulates the vision of the Hospice through five key mission statements.  The 

mission statements provide the framework to guide us in all areas of our work designed to support 

us to achieve our aspirations.  

 

 

 

 

 

 

 
 
 

Be an advocate for 
appropriate access to 

exceptional local 
palliative care services 

Maintaining a 
sustainable, well run 

charity and community 
resource that meets 

the needs of our 
community.

Recognise that we 
cannot work alone and 

work in partnership 
with our community 

and other care 
providers, charities and 

businesses

Ensuring that we help 
empower and educate 

our community 
sharing teaching  and 

learning via audits and 
audit research

Recognise that every 
person is unique and 
tailoring care to meet 

their social, 
psychological and 

spiritual needs, as well 
as managing physical 

symptoms and providing 
bereavment care.
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1.4 Our Services 
St Rocco’s ethos is to support people in the Warrington community and those close to them, from 

the moment they are diagnosed with an illness that is no longer curable. We look after people with 

any kind of life-limiting illness including both malignant and non-malignant diseases such as end 

stage heart failure, end stage respiratory conditions and neurological diseases.  We aim to be 

available to our patients every step of the way, helping them to make every moment count and to 

stay as well as possible for as long as possible. Our specialist care extends to the very end of life. We 

achieve this by working in partnership with other healthcare professionals to promote skilled, 

compassionate palliative care of the highest quality.   

Everyone is unique and we believe it is important to see the person, not their illness, and care for 

each individual’s social, emotional and spiritual needs, as well as manage their physical symptoms.  

Our services are tailored to each person’s individual needs to improve their quality of life and relieve 

the stress serious illness brings. Our patients come from all backgrounds, all faiths and from the 

entire Warrington area. 

Throughout the year March 2020-April 2021, our care and services had to respond to the COVID-19 

pandemic, throughout which we have endeavoured to retain our ethos.  All Hospice services and 

environments were required to adapt rapidly to an ever-changing situation, all whilst ensuring we 

maintained a safe environment for our patients, staff, volunteers and visitors.  

The launch of the Warrington Integrated Palliative Care Hub in March 2020, which replaced the 

Hospice Single Point of Access process, coincided with the first pandemic lockdown.  The lockdown 

did impact on the plans for a formal launch, however, recognising the value this service would offer 

to the Warrington community all partners worked collectively to continue with the implementation.  

Throughout the last year the service has grown its activity significantly and in doing so ensured 

consistency of response and continued support to our patients and carers.   

The first lockdown also saw the suspension of some outreach services whilst others changed their 

way of working to offer virtual consultations in place of former face to face Hospice appointments.  

Initial changes included: 

• Closure of Vitality Centre services for complementary therapies and group sessions.  

Although we were unable to offer face to face sessions, we continued to make virtual 

contact with those patients on our caseload.  

• Adapting the physical environment to accommodate an extra four beds on the In-Patient 

Unit to support the NHS pandemic response.  

• Continuation of Hospice at Home services, as well as Occupational Therapy, Physiotherapy 

and Social Worker staff to support the In Patient Unit and community contacts in a COVID 

safe way.  

• Furloughing/relocating staff into different departments or roles to support us to maintain 

continuous service delivery.    

• Changing volunteer activity to support essential services in the In Patient Unit, Integrated 

Hub, and our messenger service.  
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• Review of volunteer roles and subsequent recruitment of our volunteer workforce to 

support the contribution of the Hospice response  

Through subsequent lockdowns the Hospice continued to develop its response innovatively, 

reopening services in line with national, regional and local guidance, to ensure we continued to 

support the needs of our community. This involved: 

• Supporting our workforce to work flexibly to ensure we were able to deploy the skills we 

required to the greatest areas of need.    

• Triaging patients for face-to-face consultations. 

• Continual review and cascade of visiting arrangements including use of i-pads to enable 

patients/loved ones to keep in touch with each other. 

• Introduction of testing regimes for staff and all visitors. 

St Rocco’s has provided specialist palliative care to the people of Warrington for 35 years, this care 

continued throughout the pandemic and we are committed to continuing this care in the future.   

Our Services Include 

 
 

WARRINGTON INTEGRATED 
PALLIATIVE CARE HUB 

 

A single point of contact based at St Rocco’s for access to 
palliative care services across Warrington for health and 
social care professionals, patient and carers.   
This is a co-located multi-professional service that has 
access to nursing, medical and social work expertise to 
ensure we can effect a timely response whilst offering 
continuity through a single point.   

 
COMMUNITY OUTPATIENT 

SERVICES 
 

Run by senior doctors with the focus around complex 
symptom control and improving quality of life. We have 
continued our specialist ascites clinic throughout the year 
increasing capacity in line with need.  

 
IN PATIENT UNIT 

24 hour care and support by a team of specialist palliative 
care staff to provide complex symptom management and 
end of life care.  

 
COUNSELLING  

AND  
EMOTIONAL CARE 

 

Provides psychological support for patients and 
bereavement services for their loved ones. This service has 
grown throughout the last year through its close links to 
the Integrated Hub.  The service now reaches those who 
were not previously known to the Hospice. 

 
 

HOSPICE AT HOME 
 

Aims to support people to remain at home if that is their 
choice.  A team of experienced healthcare assistants who 
give practical nursing care and psychological support to 
patients and their families. 

 
VITALITY CENTRE 

 

Provides a range of services supporting patients to stay as 
well as possible for as long as possible. Services include 
complementary and activity therapies and dedicated 
symptom control clinics.  
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Our care is delivered by a multi 

professional team comprising of: 

We work closely with the following 

organisations: 

Doctors specialised in palliative medicine 
including GP specialist trainees and 

Advance Nurse Practitioner 

 

Warrington Clinical Commissioning Group 

 

Nurses including 

 independent Non Medical Prescribers 

 

Halton Clinical Commissioning Group 

 

Health care assistants 

 

Bridgewater Community Healthcare NHS 
Foundation Trust 

 (including District Nurses and Macmillan 
nurses) 

 

Allied health professionals including 
occupational therapists, physiotherapists 

 

Warrington and Halton Teaching Hospitals NHS 
Foundation Trust 

 

Social worker 

 

Warrington Borough Council 

 

Complementary therapists 

 

Nursing Homes 

 

Chaplain 

 

GPs 

 

Counselling Other third sector organisations in Warrington 
(third sector alliance) 

All the above services and partnerships are supported by non clinical teams including Domestic 
and Catering, Finance, Income Generation, Human Resources, IT and Communications and 
Administration.    

Our volunteer base is also a vital and integral part of our teams within the Hospice and in the 
community. 

 

 

 

 

Our Funding 



Quality Accounts 2020-2021 (Final Draft)  Page 10 of 36 
 

St Rocco’s is a local charity.  It costs £4.5 million a year to run the Hospice.  In 2020 over 50% of this 

amount was voluntary income, generously gifted to us by our community and trust and grant making 

bodies.  Additional Government funding to designed to support hospices to continue delivering their 

services during the pandemic was also received in 2020.  We are grateful to the work of Hospice UK 

who worked with hospices to disperse these funds throughout the year.   

We anticipate that voluntary income beyond 2021 will need to provide 78% of our funding. In an 

ever-changing landscape income generation activity is constantly evolving with the clear aim of 

enabling the long term sustainability of St Rocco’s Hospice. 

The remaining statutory funding is received from our Clinical Commissioning Group (CCG), this is 

negotiated annually to reflect the changing needs of our community. In 2020 during the COVID-19 

crisis we worked closely with the CCG and partners as part of the system escalation.  In response we 

were able to open an extra four beds to increase our ability to support our population and provide 

additional capacity to our local service provision.   This specifically included two beds commissioned 

on behalf of Halton CCG.    

 

Our Activity 

Over the last year, we were able to increase both our outpatient clinic consultations and our 

inpatient admissions.  For the latter this was as a result of the increase to our overall bed capacity 

but also a reduced length of stay.  For our Hospice at Home service, we continued to take all referrals 

and maintain a degree of our provision.  However, this was identified as a potential opportunity for 

staff redeployment to our more specialist areas to ensure we could maintain our level of provision 

in these area.  To ensure the needs of our patients continued to be met, we worked closely with our 

social care partners.   

 

 
Service  

 

 
Activity 2019/20 

 
Activity 2020/21 

 
Outpatient consultations 

 
201 

 
272 

 

 
In Patient admissions 

 
Average length of stay 

 

 
198 

 
14.9 days 

 
242 

 
10.8 days 

 
Hospice at Home visits 

 
306 

 
435  

 
 

Outreach services  
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In addition, through the growth of our Integrated Palliative Care Hub, we were also in a position to 
deliver 13,987 contacts.  The majority of these contacts were virtual; however our Allied Health 
Professionals were instrumental in maintaining a degree of face-to-face visiting where assessed as 
essential to support individuals to remain in their own homes.  This accounted for 2,496 visits.    

 

Part 2 - Priorities for improvement 

2.1 Priorities for improvement 2020-2021 – What we achieved last year  

Patient safety  

What we wanted to achieve: 

In 2019-2020 we set out the following priorities focusing on patient safety: 

a) We will continue to respond to the COVID-19 pandemic in line with Government guidelines 

and follow the criteria for use of personal protective equipment (PPE).  We will ensure our 

risk assessments are completed for all clinical areas.  

b) We will undertake regular health and safety walk rounds on our In Patient Unit to identify 

areas for improvement.  

c) We will review and implement a new Pressure Ulcer Policy to help prevent and manage the 

occurrence of pressure ulcers in our patients.  

What we achieved:  

a) Through implementation of our business continuity plans we worked tirelessly in our 

response to recognise and respond to Government guidelines as these dynamically evolved.  

As a result, we were able to remain open throughout the course of the year.  Specific 

measures to facilitate this achievement included:  

• Activation of our Gold Command Taskforce which included designated 

Trustees/Directors and Clinical Leads and Managers. This group maintained close 

operational oversight meetings on a weekly basis throughout the peak of the 

pandemic.   

• Prompt identification and review of updates to national, regional and local guidelines 

to highlight any required changes to our systems and processes.   

• Development and approval of an organisational policy and procedure documents 

reflecting the COVID-19 guidance to ensure our workforce were clear at all times on 

the interventions required for safe practice.  In support of this we have worked 

closely and in partnership with our Infection Control Team.  This has enabled us to 

develop our testing capability for our patients, visitors, staff and volunteers in line 

with the national procedures.   
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• At the outset of the pandemic risk assessments were completed for each of our 

departments, we have continued to update these throughout the course of the year 

in line with the specified review dates.  

• Keeping staff and volunteers regularly updated when guidelines changed, using a 

variety of communication methods appropriate to each staff/volunteer group.  

• Holding education sessions for staff on infection control at the outset of the 

pandemic and throughout the remainder of the year.   

• Following the criteria for procurement and use of personal protective equipment 

(PPE) for all staff/volunteers and visitors to ensure we maintained our provision at all 

times.   

• Promoting the benefits of vaccination to all members of our workforce and 

facilitating access through integrated working with primary care. 

 

 

b) We conducted regular health and safety walk-rounds on our In Patient Unit by: 

• Ensuring clinical areas were safe and compliant with COVID-19 guidelines, focusing 

on social distancing, PPE availability, access to sanitising stations.  

• Our housekeeping and clinical teams worked together to increase our cleaning 

regimes focusing on high traffic and our communal areas.   

• Ensuring staff/volunteer/visitor and patient information was clearly visible. 

• Adapting our external environment to enable Covid compliant visiting. Here we 

developed our facility and a supporting protocol to facilitate window visits by 

providing seating and a covered area to protect our visitors from the elements. We 

also undertook some garden maintenance and levelled our paths as much as possible 

to promote safety. 

 

 

c) We implemented the Joint Cheshire & Merseyside Pressure Ulcer Steering Group Policy 

aiming to prevent and manage the occurrence of pressure ulcers in our patients in line with 

regional guidance.  As part of the implementation process we have: 

• Updated our training session to align to the new policy and highlight the areas of 

change.   

• Provided pressure ulcer update sessions to our clinical teams. 

• Modified supporting documentation to ensure this reflects the changes to the policy. 

• Increased our pressure ulcer training to annual from three yearly. 

• Completed a pressure ulcer audit cycle. 
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Patient experience  

What we wanted to achieve: 

In 2019-2020 we set out the following priorities focusing on patient experience: 

a) We will further develop the Warrington Integrated Palliative Care Hub to ensure it provides 

the best possible access to end of life services for patients and health care professionals.  

 

b) We will maintain and increase capacity to 14 In Patient Unit beds to October 2020 to enable 

flexibility in admissions for our patients.   

 

c) We will further develop our intravenous therapy services for Hospice inpatients to provide 

24 hour cannulation and PICC line care.   

 

What we achieved:  

a) Throughout the year we have continued to build on the work commenced in 2019-2020 

developing the Warrington Integrated Palliative Care Hub.  Our integrated team now 

consists of nurses, specialist nurses, doctors and allied health professionals.  The service is 

now fully operational and we continue to engage in the delivery and oversight groups to 

ensure developments remain in line with the service objectives. We have developed close 

relationships with our internal Hospice at Home team and social work function to further 

enhance the service response.   

 

b) During the course of the year we were able to increase our capacity to 14 In Patient Unit 

beds beyond our initial objective of October 2020, until December 2020.  Following this we 

have continued to work closely with our partners to flex our capacity.  We have engaged in 

the use of the national Capacity Tracker tool to ensure we share our status on a daily basis 

with our system partners.    

 

c) We developed our intravenous therapy services for Hospice in patients to provide 24 hour 

cannulation and PICC line care by continuing to access training for our clinical teams.  We 

have grown the skills of our workforce over the last year in this area developing additional 

skills in cannulation and care of IV devices such as PICC lines and portocaths. The has meant 

that our patients no longer have to transfer to hospital if they need IV antibiotics and we 

are also able to offer IV paracetamol for short term use.  
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Clinical effectiveness  

What we wanted to achieve: 

In 2019-2020 we set out the following priorities focusing on clinical effectiveness: 

a) We will undertake a further audit of our electronic patient care plans and use the results as 

a basis for review and development of our electronic patient record system.   

b) We will undertake a review of our outreach services ensuring they are developed to best 

meet the needs of the Warrington community.   

c) We will support the increased rotational placement of GP trainees to the Hospice medical 

team from September 2020.   

What we achieved:  

a) In response to user feedback we undertook review of SystmOne processes and 

implemented new patient assessment tools.  A review of patient care plans was also 

undertaken and changes to improve these were implemented in April 2021.  This has 

delayed the audit activity planned to take place by 31 March 2021 and consequently we 

have recognised this in our 2021-2022 priorities. 

 

b) Recognising the impact of the pandemic and the focused response this has demanded, the 

review of outreach services has also differed.  This will now form part of the work we will 

undertake to review our strategic priorities to ensure we capture the learning we, and our 

community, have achieved during the pandemic.  

 

c) We supported the increased rotational placement of GP trainees to the Hospice medical 

team.  The first trainee joined the Hospice in September 2020–January 2021 and has been 

succeeded by a further trainee, February-August 2021.  

 

2.2 Priorities for improvement - what we will achieve next year 2021-2022 
Looking forward to 2021-2022 we will continue in our pursuit to continuously improve our services 
in line with the national evidence base.  We will draw upon our systems used to monitor the quality 
of our services which includes an emphasis on capturing and acting on the feedback of our service 
users, those important to them and our St Rocco’s team.   
 
More than ever we recognise this is a time to learn from our experiences of the previous year to 

ensure we work in partnership with our local health and social care system.   We will therefore 

continue to work collaboratively to ensure our priorities are also consistent with the wider needs of 

our community.  Taking time to renew our strategic objectives and refresh our organisational values 

based on our experiences will support us in our pursuit.  

Despite the experiences of the last year we have continued to consistently monitor our service 

provision to ensure we are meeting standards in patient safety, experience and clinical 

effectiveness. Our priorities for 2021-2022 reflect our intended areas of focus in addition to 

capturing those areas we are yet to fully achieve from 2020-2021.   
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Patient safety 

• Medication management  

To implement a new electronic method of prescribing patient medications to ensure 

patients receive the right medicine, in the right dose, at the right time.  

 

• Pressure ulcer prevention and management  

To review our annual training programme to ensure adherence to policy & procedure and 

increase staff awareness to early intervention on the prevention of pressure ulcers. We will 

also undertake a repeat audit cycle to test the improvements implemented through the 

year. 

 

• Falls Prevention 

To review our falls prevention policy and update our training in line with changes made.  

We will also undertake a repeat audit cycle to test the improvements implemented in 2019-

2020. As part of our falls prevention strategy we will also install a new nurse call system to 

ensure patients can alert staff when needing assistance.   

 

• Incident reporting 

To review our incident reporting mechanisms to identify upward trends and areas for audit 

and improvement. We will also review the approach we take to learning from incidents to 

look at how we support our teams to both reflect on their experiences and consider new 

evidence to drive the cycle of continuous improvement.    

 

 

Clinical effectiveness 

• Outreach services  

To undertake strategic review of the Hospice Outreach service to ensure the needs of the 

community are met through integrated working to avoid duplication of services.  

 

• Care Plan Audits 

To undertake relevant audits using recognised tools to evaluate the recent changes 

implemented to improve documentation in SystmOne.  

 

• Developing non medical prescribing  

To support staff who have expressed an interest in furthering their education, skills and 

knowledge to undertake non medical prescriber training. 
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Patient experience 

• Advance care planning 

To continuing training staff in the Mayfly Advance Care Planning programme to ensure they 

feel competent to undertake discussions with patients and provide ongoing support. 

 

• Refurbishment of bedrooms  

To implement a programme of works to refurbish all patient bedrooms to make them more 

comfortable and access to upgraded TV.  One room will be retained as a “Dementia 

Friendly” environment.  

 

• Exploring new virtual consultation and communications systems 

To extend use of virtual consultations via SystmOne accuRx to give patients more choice in 

managing their communications with the Hospice.    

 

• Bereavement services 

To extend community access to bereavement support by increasing the availability of 

bereavement services in local neighbourhood areas.  We will work closely with our 

volunteer workforce to achieve this, recognising this is an area of increased need in our 

community.  We will explore new opportunities in this area working closely with our 

partners to optimise our contribution to the community.   

 

 

 

“Just keep doing what you do.  You looked after our dad 13 
years ago and now our mum and it’s as fabulous now as it was 

then.  Thank you.” 
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Part 3 - Quality of Services 

3.1 Statement from the Care Quality Commission 

Our last CQC inspection took place in November 2019.  The inspection looked at key lines of enquiry 

to establish if our services were safe, caring, responsive, effective and well-led.  The Inspectors’ 

report in February 2020 commented positively on all areas of Hospice life from the medical and 

nursing care, environment, catering, care for families and care offered to patients in the community.  

We were found by inspectors to be rated ‘good’ in all areas.   

The report noted: 

“Staff treated patients with compassion and kindness, 
respected their privacy and dignity, and took account of their 

individual needs.” 

 

The report also noted that feedback from patients and their families was ‘overwhelmingly 

positive’. 

The full report is available on our website https://www.stroccos.org.uk/ 

On 23 February 2021 the CQC undertook a desk-top style review “Transitional Monitoring Activity” 

with the Registered Manager and Chief Executive Officer in attendance.   This looked at our health 

and safety measures in response to the COVID-19 pandemic for a which a detailed report was 

submitted to the CQC for assessment of evidence prior to the review.  Although no formal report 

was issued as an outcome of the review, verbal feedback concluded that the Inspector was both 

satisfied and impressed by our level of evidence.  

 

3.2 Supporting vulnerable patients - safeguarding 

At St Rocco’s we are committed to supporting our vulnerable patients through the knowledge and 

skills of our workforce.  Resources to support this include our safeguarding policies, mandatory and 

statutory training programmes and our safeguarding champions. We are also virtual members of 

the Warrington Safeguarding Adults Board. 

Safeguarding training 

All staff are required to complete annual safeguarding training as part of the e-learning programme 

at level 1 or 2 appropriate to their role.  We have designated persons that complete the level 3 e-

learning programme to include our safeguarding champions, clinical leads and doctors.  There is also 

face to face learning for all clinical staff, designated volunteers and trustees.  This training is designed 

to complement the elearning programmes and is renewable every 3 years.  Of the 53 individuals due 

to undertake this training during 2020-2021, 41 were in a position to attend (77%); recognising the 

importance and value of this, additional training sessions have been scheduled during 2021-2022 to 

enable all identified individuals to attend.   

https://www.stroccos.org.uk/
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E-learning Safeguarding Modules Compliance Levels 

 

 
Staff group 

Number of 

designated 

users 

Number of 

users 

completing 

module 

Compliance rate 

Safeguarding Adults (Level 1) Non Clinical 69 65 94% 

Safeguarding Adults (Level 2) Clinical 50 46 92% 

Safeguarding Adults (Level 3) Designated 8 7 88% 

Safeguarding Children (Level 1) Non Clinical 126 123 98% 

Safeguarding Children (Level 3) Clinical 3 3 100% 

Safeguarding Face-to-Face 

training  

Clinical 53 41 77% 
 

 

Safeguarding reports 

In the year April 2020 – March 2021 the Hospice contacted the Warrington Adults Safeguarding 

Board on seven occasions for advice and support.  Of these contacts, three were reported to the 

Clinical Commissioning Group and Care Quality Commission, initiating further investigation by the 

Hospice.  

 

 

 

 

 

 

 

 

 

“You are all doing a great job.  I notice you work as a team 

which is probably the reason why your service is so good.  

Many, many thanks.” 
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3.3 Education & training 

The Hospice Education Strategy has been agreed.  Supporting learning and development plans per 

department will identify knowledge and learning requirements and how these will be met through 

Hospice mandatory/developmental training agendas.  

We host and contribute to the Regional Joint North West & Merseyside Palliative Medicine 

Specialist Registrar training sessions. 

 

Mandatory Elearning  

All staff are required to complete elearning on appointment and thereafter at regular intervals.  The 

target compliance rate is 95%.   The graph illustrates a 92.36% compliance rate.  Due to system 

limitation this data, drawn at 8 April 2021, includes new starters who commenced in the week of 

the 5 April 2021 and therefore yet to complete all elearning modules. Despite the pressures of the 

last 12 months the Hospice teams have remained committed to completion of their training 

requirement.  Staff identified as non-compliant with any training modules are supported by their 

line manager to prioritise completion.   

 

 

  

95.84%
In Patient Unit

83.95% Outreach
Team

92.31%
Medical Team88.96 Corporate 

Services

97.68% Finance
Team

95.45% Income 
Generation Team 

All Staff Elearning Compliance Report



Quality Accounts 2020-2021 (Final Draft)  Page 20 of 36 
 

Clinical Mandatory Training 

Delivery of face-to-face mandatory training has been challenging due to the pandemic. The use of 

ZOOM and Microsoft Teams technology provided an alternative way of delivering training. This has 

proved to be a useful method of training delivery with positive feedback which we will continue to 

use in the future. Some face-to-face training was possible from August 2020 but this was delivered 

in smaller socially distanced groups. Priority was given to moving and handling training.  A more 

comprehensive training programme was possible from September 2020-March 2021 using a blend 

of face to face and virtual sessions.  

In total we have been able to deliver a total of 41 clinical training sessions between August and 

March 2021 over 24 dates covering 

 

 

Recognising the importance of investing in our clinical teams we also appointed a new Clinical 

Educator to support education, training and assessment of competence for clinical staff. A review of 

our existing training provision is underway to ensure our programme continues to reflect best 

practice guidance and meets the needs of our developing workforce.   

As part of our training offer we continue to share our resources amongst partners.  As part of this 

our St Rocco’s educators have continued to support the Warrington Clinical Skills Hub by delivering 

some palliative care training sessions virtually to clinical staff across Warrington. The Hospice has 

also been in receipt of, and appreciates the support of educators from the Warrington Hospital 

Intravenous Therapy team to develop nurses’ skills, so that we can continue to offer intravenous 

drug therapy to Hospice patients.   This training has included drug calculation training and 

examinations, IV drug administration, IV cannulation and care of IV devices such as PICC lines and 

portocaths. 
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In addition, we have been able to support our workforce with wider opportunity to include:  

• Supporting one of our health care assistants to undertake the FdSc Trainee Nursing 

Associate Programme, studying at Chester University.  As an apprenticeship programme we 

are indebted to our local Hospital Trust to enabling this opportunity through access to their 

levy fund. On completion this will result in a new post to our nursing workforce which we 

are committed to supporting the development of.   

• Facilitating one of our leaders from our income generation team to take part in the 

acclaimed learning and development programme facilitated by the End of Life Partnership. 

• The Hospice has also successfully developed two non-medical prescribers.  One nurse is 

now working with the medical team full-time as an Advanced Nurse Practitioner. Two more 

experienced nurses are due to start their non-medical prescribing training in 2021. 

 

 

Hospice practice placements  

Due to the pandemic, universities initially suspended student nurse placements to the Hospice. 

However, since August 2020 the Hospice has supported placements for five student nurses and 

seven trainee nursing associates. 

St Rocco’s have been leading on the palliative medicine for undergraduate medical students for 

several years. We have increased our student number to be the only placement for all Warrington 

and Halton. 

The Hospice takes eight cohorts of 4th year medical students from Liverpool University per year, each 

based at the Hospice for 3 weeks.  During the pandemic the Hospice continued to take student 

placements, the number per cohort being reduced to ensure safety.  New ways of providing training 

and development for the students incorporated virtual training sessions.  As per agreement with 

Liverpool University the students were assigned an Educational Supervisor to meet with them 

weekly to ensure their learning objectives were met and their online assessments completed.  

We have received excellent feedback both from the students and the university generating the 

following email to the former Chief Executive Officer. 
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We continue our work with Health Education England and the General Medical Council and this year 

we have been identified as an excellent placement for GP trainees starting in August 2020.  We are 

now established as recognised by Health Education England, North West as a training placement for 

GP specialist trainees (GPST).  We have supported 2 GPST in the past 12 months and we are 

increasing our numbers from August 2021. We had a very positive feedback from trainees about 

their experience and training at the Hospice.  

 

 

 

 

 

 

 

 

“Dear Palliative Care Team 

On behalf of all students and staff at the School of Medicine, we would like to 

send you our heartfelt thanks for continuing to deliver excellent education 

during the COVID19 pandemic. We have all noticed and greatly appreciate 

how much time and effort you have put into adapting to current changes 

despite unprecedented changes in your own working and personal 

lives.  Having witnessed the impact of the pandemic in an acute Trust, seeing 

your continued focus to not only maintain but improve the students experience 

has been inspiring. Hopefully, it will all bear fruit as they step up to work with 

us as FY1 in August. 

The students have given examples of outstanding teaching and support they 

received whilst on placement in their evaluation.  Some recurrent highlights 

(Year4): 

Best teaching in medical school, fantastic placement, staff welcoming and 

friendly, team superb. 

Doctors looked out for students and welcomed them as part of the team. 

Thank you for your outstanding contribution and commitment to providing 

high quality education. 

With best wishes 
University of Liverpool” 
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Part 4 - Quality Markers 

4.1 Incidents 

At St Rocco’s we have embedded systems to enable us to monitor the quality of our services and we 

maintain oversight of these at our Quality and Safety Committee.  Indicators of quality that we 

capture and review, regularly include our incidents, complaints, compliments, service user feedback 

in addition to the outcomes from our clinical audits.   

During 2020-2021 a total of 174 incidents were recorded which is an increase of 14 incidents on 

2019-2020.  Within this period of time our inpatient unit bed capacity increased from 10 – 14 beds.  

This is worthy of note; however St Rocco’s view incident reporting positively and all staff are actively 

encouraged to report all incidents.  

 

 

 

Of the 174 incidents reported four categories accounted for the greatest numbers, these included 

slips/trips and falls, medication administration and pressure ulcers, both those inherited and 

acquired.   
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When comparing these outcomes to 2020-2021 a reduction in slips/trips and falls is evident; 

however there has been an increase in medication administration and pressure ulcer incidents.  

Recognising these remains a key area of focus and we have captured these in our planned 

improvement actions in our priorities for 2021-2022.   

 

Three incidents resulted in root analysis investigations taking place, two for pressure ulcers and one 

for medication.  The Duty of Candour protocol was followed in all these investigations.  
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Of the 138 incidents reported in the four categories the greater proportion (80) did not result in 

patient harm.  During 2020-2021 we have also recognised a disparity with the national approach to 

harm categorisation and to ensure we can report as openly and transparently as possible we will 

take the opportunity to review our incident reporting process during 2021-2022 to respond to this.   

 

4.2 Learning outcomes from incidents 

The Hospice encourages reporting of all types and all incidents are investigated to identify and areas 

of learning and points for improvement.  Building on the themes identified above we have been in 

a position in 2020-2021 to identify the following learning points and areas for action which we will 

continue to work to achieve throughout 2021-2022.  

 

Following investigation of medicines incidents, we have: 

• Agreed to implement electronic prescribing and medicines administration (EPMA) via 

system one in 2021-2022. We identified that some medication errors are caused by new 

staff who are less familiar with paper medicine charts, it is anticipated our action here will 

respond to this finding.   

• Provided staff with medicines/Accountable Officer training that incorporates learning from 

incidents. 

• Planned to implement a medicines newsletter which will incorporate feedback from 

medicines incidents and updated information about medications used at the Hospice.  

• Identified the benefits of introducing peer review into our approach to learning from 

incidents.  Here we intend to implement a regular learning forum where we can discuss and 

reflect on recent complex patients and identify any learning that can be gained.  
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• Added an out of hours prescription proforma added to SystmOne, so that it can be accessed 

via individual patient record, making the process safer and more time efficient.  

 

Following investigation of falls incidents and pressure ulcers we have: 

• Completed a two-year programme of work aimed at minimising the number of patient falls.  

As part of this we have delivered staff training, developed and implemented a falls leaflet 

and new care plans. There has been a notable decrease in the number of falls in 2020-2021 

(n=15). However, this may also be because during covid lockdowns, patients were reluctant 

to be admitted to the Hospice and those patients who were admitted were very close to 

end of life and likely to be nursed in bed.  We therefore intend to maintain this as a priority 

area for 2021-2022. 

 

• Of the falls incidents that did occur, one of the main reasons was patients wishing to 

maintain their independence and reluctance to call for help as their condition deteriorated. 

In all instances individual falls risk assessments are undertaken on admission and strategies 

to minimise falls implemented for example sharing fall safe patient information, patient call 

bells, regular patient checks, low profile beds and fall mattresses (where appropriate).  We 

also worked with our partners to access specialist sensory and Telecare advice and 

equipment to ensure our care is individualised.  We will continue to draw upon these 

strategies in 2021-2022.    

 

• We recognised there have been an increased number of acquired pressure ulcers this year.  

There is potential this could have been influenced by a larger than usual number of patients 

at end of life with associated skin changes. However, again we intend to maintain our focus 

in this area continuing with the annual prevention of pressure ulcer training (increased from 

three yearly to annual).  This will incorporate the lessons learnt from pressure ulcer incident 

investigations.  

 

• We have also planned the introduction of entonox for use with patients who have severe 

pain on movement which makes them reluctant to be repositioned. If patients are reluctant 

to change their position due to pain this can lead to the development of pressure ulcers. 

 

• To support the accuracy of our assessment and review of pressure ulcers we have 

introduced a new camera to improve the quality of wound and pressure ulcer photographs. 

Through training and feedback we have continued to emphasise the importance of accurate 

pressure ulcer assessments with clear photographs, accurate use of anatomical terminology 

and effective recording.  
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4.3 Participation in clinical audit   

The Quality and Safety Sub Committee monitored the programme of clinical audits during the 

year.  A total of 4 external and 5 internal audits were completed. 

 

 

 

External Audits   

Subject  Auditor  Learning Outcomes  

Blood  
Transfusion  
 

Hospital Blood  

Transfusion 

Practitioner on behalf 

of Hospital 

Transfusion 

Committee  

Bi-annual reports received for the year covering the 

periods April-June and July-September 2020. 

There were no incidents arising from the blood 

transfusion audits during these periods. 

The reports for October-December 2020 and 

January-March 2021 will be considered by HTC on 

22 04 21.  

Infection  
Prevention &  
Control  

North West 3 

Boroughs Infection 

Control Lead  

Nurse  

97% score on completion of audit.  

To ensure patients have catheter passports. 

Satisfaction with 

EoL Care 

(bereaved 

relatives)  

Association for 

Palliative Medicine 

FAMCARE 

16 out of 17 indicators exceeded the national 

average. 

Of the one indicator below average this related to 

the opportunity to access the palliative care team.  

The FAMCARE audit is discussed in more detail on 

page 30. 

Controlled Drugs 

 

Hospital Pharmacist  Errors to be enclosed in brackets 

Do not over-write numbers, instead cross out and 

initial.   

Do not forget to document the type of medication 

preparation (form) at top of page. 

Review process used by Pharmacist for auditing of 

controlled drugs. 
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Internal Audits 

Subject Auditor Outcomes 

Pressure 

Ulcer 

Clinical Team To recommend implementation of a more appropriate tool 

(Purpose T Model) to assess patients’ pressures areas and to 

improve communications between health care professionals. 

Purpose T Model implemented.  

 

Pressure Ulcer Policy reviewed.  Training completed for nurses and 

health care assistants November 2020.  Importance raised, and 

incorporated into training, of recording photographic evidence, 

performing daily assessments and documentation, performing risk 

assessments every 72 hours.   

Doctors to include pressure ulcer areas/treatment in patient 

discharge letters. 

 

Pressure ulcer leaflet updated and issued for patient/family on 

admission to Hospice. 

 

Mandatory pressure ulcer training annual.  

Individual 

Plan of 

Care 

Medical 

Department 

The difficulties faced with transfer of paper documentation across 

all settings and the patient journey were identified.  

Paper documents to be completed as joint medical/nursing 

assessments.  Assessments to be recorded comprehensively. 

 

To work closely with all palliative care providers in our local area to 
develop an electronic version of this care plan, which is currently 
under development  

 

 

Safe-

guarding 

Safeguarding 

Champion  

Information on safeguarding vulnerable adults to be made available 

via in patient welcome information.  

A new patient leaflet is in production “Your Stay in the Hospice” 

Controlled 

Drugs  

Accountable 

Officer 

100% compliance with Hospice UK audit tool for 2nd consecutive 

year. 

Drug 

Kardex 

Medical  

Department 

Use of drugs variance sheet to be clarified. 

Allergies to be clearly documented, patients with identified allergies 

wear a red wrist band.  Drug Kardex charts are stamped with 

“Allergy”.  
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Part 5 - Patient & family experience 

“Staff are excellent, friendly, quiet and respectful of patients 

and visitors.” 

 

5.1 Feedback surveys  

Gathering user feedback has been a challenge through the past year due to the restrictions imposed 

by the COVID-19 pandemic reducing footfall through the Hospice.   However, the User Feedback 

Group has continued to meet to analyse feedback to review and identify areas where service 

improvements could be made.  

In year, a total of 15 responses was generated through our usual routes which is a significant 

reduction from the previous year where we received 50 responses due to the reduced foot fall 

through the Hospice during the year.   
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In addition to our broader user feedback our Hospice at Home service undertook a dedicated 

feedback initiative in August 2020.   

Analysis of the feedback identified that we could be clearer in how we ask our questions especially 

for carers as currently the form focuses on the patient experience.  We will work with our User 

Group to explore and improve this during 2021-2022.   
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5.2 FAMCARE  

FAMCARE is the national audit undertaken by the Association for Palliative Medicine of Great Britain 

& Ireland (APM) and the Hospice has participated for the fifth consecutive year.  The duration of the 

service evaluation was 01.06.20 -31.08.20 and covered 32 deaths of which 29 questionnaires were 

sent out to next of kin (three were excluded due to no next of kin details being available).  

Questionnaires were anonymous and included 17 questions regarding different aspects of care at 

end of life, rated between very satisfied, to very dissatisfied and not relevant.  A response rate of 

31% was achieved and the data below illustrates our results against the national comparison.   

  

Question 
IPU 

Other 
National 
Hospice 

% % 

1 The patient’s comfort   100 92.2 

2 The way in which patient condition and likely progress had been 
explained by the palliative care team   

88.89 87.4 

3 Information given about side effect of treatment   88.89 61.8 

4 The way in which the palliative care team respected patient 
dignity   

100 92.4 

5 Meetings with the palliative care team to discussion the 
patient’s condition and plan of care  

77.78 77.5 

6 Speed with which symptoms were treated   100 82.2 

7 Palliative care team’s attention to the patient description of 
symptoms  

100 77.2 

8 The way in which the patient’s needs for comfort were met   100 91.6 

9 Availability of the palliative care team to the family   77.78 85.6 

10 Emotional support provided to family members by the palliative 
care team  

88.89 80.1 

11 The practical assistance provided by the palliative care team (eg. 
Bathing, home care, respite)   

100 66.2 

12 The doctor’s attention to the patient’s symptoms  100 81.6 

13 The way the family was included in treatment and care 
decisions  

88.89 79.4 

14 Information given about how to manage the patient’s 
symptoms (eg. pain, constipation)   

100 63.3 

15 How effectively the palliative care team managed the patient’s 
symptoms   

100 86.7 

16 The palliative care team’s response to changes in the patient’s 
care needs   

100 87.7 

17 Emotional support provided to the patient by the palliative care 
team   

100 83 
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Although more questionnaires were sent out than last year, 29 versus 27 last year, the return rate 

was less than last year: 31% versus 37%.  The majority of ratings were satisfied/ very satisfied with 

only one below the average for the sector.  This related to access to the palliative care team and 

communication.    The COVID-19 pandemic has imposed difficult restrictions on the face-to-face 

engagement with patients relative and restricted visiting rules which has impacted on the wider 

holistic care provided for families. Virtual communication and proactive contact were initiated.  We 

also added signage to our window visiting protocol to encourage relatives to request contact during 

visiting times.  Throughout the year however this has remained challenging and an area that we 

continue to explore.   

 

5.3 Compliments and complaints   

A total number of 149 compliments were received during the year with the most notable category 

relating to the quality of our care.   

 

 

A total number of 11 complaints were received which is an increase of five from 2019-2020, this 

increase can be seen in the informal clinical (5) and formal non clinical categories (1).   
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Of the two formal complaints one was raised by a volunteer who raised concerns related to COVID-

19 positive patients on the In Patient Unit and a lack of communication about this at the outset of 

the pandemic.  In response the Chief Executive Officer met with the volunteer to discuss the areas 

of concern and identify ways in which we could improve our communications.  As a result, a 

dedicated volunteer letter was prepared to communicate to all volunteers the changes to the ways 

we work due to COVID-19 and the infection prevention and control measures implemented to 

maintain safety.  This information is now clearly highlighted as part of the volunteer recruitment 

process and is included in all volunteer briefings.  In addition, all volunteers in clinical areas are in 

receipt of infection and prevention control training to include donning and doffing techniques for 

PPE we have continued to ensure that guidance is clearly visible on the unit and PPE readily available.  

Our second formal complaint related to the pricing in our shops.  Here a meeting was held with our 

shops staff and volunteers to address the issues raised.  As an outcome a requirement to review 

shop signage relating to pricing was identified.  
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Part 6 - Staff & volunteer experience   

6.1 Staff survey   
In 2018-2019 and 2019-2020 surveys on communication and engagement were undertaken with a 
response rate of 30% and 40% respectively.  As we begin to look to life beyond the pandemic we 
feel it is important to ensure we have a clear purpose for our staff survey and understand how they 
should be presented in order to achieve the greatest response rates.  To begin to understand this 
we have this year undertaken a short ‘Buzz Survey’ comprising of three short questions.  The survey, 
hosted on survey monkey, was sent to all staff via email, copies were also placed within the staff 
room and further links shared via the staff newsletter. In total 27 responses were received (response 
rate of 22%).   
The outcomes surmise that surveys should be between 5-10 questions around a broad variety of 

topics and hosted across several platforms including digital links and printed copies. We intend to 

use this information during 2021-2022 to inform the approach we take to our next staff survey. 

In response to previous surveys when staff wellbeing was highlighted, we have developed a 

Wellbeing Strategy and Action Plan during the past year. Ten members of staff have undertaken 

Mental Health First Aider Training.  During the year we have supported all staff by developing a 

“Wobble” room, staff leaflets on self care, resilience and wellbeing to help staff deal with the 

presenting challenges of the COVID-19 pandemic.  We will continue to develop this in 2021-2022 

recognising the value this brings to the staff and the work they do.  

 

6.2 Volunteers  
The past year has been very challenging for voluntary services, but we have taken it in our stride and 
continued to recruit, induct, and allocate volunteers to the areas of identified need.  This has proved 
more difficult in our shops due to the pandemic. 
The majority of our volunteers temporarily stood down from volunteering for many reasons, we are 

now slowly seeing some of them return. We have continued to support our volunteer’s welfare in 

various ways whether they are active or not, our quarterly newsletter “Hospice Happenings” keeps 

everyone up to date with what is going.   

New volunteers and those returning to volunteering complete induction training, this includes 

information on our approach to testing and use of lateral flow tests; tests are to be completed before 

the volunteer come into the Hospice for their shift. 

We look forward to a time when we can safely begin to re-engage with our 3rd sector partners to 

raise the awareness of our volunteering opportunities at the Hospice and in the shops.  

Volunteering statistics Quarters 1 to 4 2020 = Hours 39,390 which equates to a salary saving of 

£411,677. 

Volunteers have been thanked and congratulated for the hard work and support they have given to 

the Hospice, during an exceptionally difficult times.    
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Part 7 - Statement from CCG on St. Rocco’s Quality Accounts 2019/20  

We welcome feedback on this Quality Account. If you would like to do this, please email 

enquiries@stroccos.org.uk or write to:  

Sonya Currey 

Chief Executive Officer  

St. Rocco’s Hospice  

Lockton Lane  

Warrington 

WA5 0BW  
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