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Part 1: Report from the Chief Executive Officer and Clinical Director 
 
I am responsible for the preparation of this report and its contents. To the best of my knowledge, the information reported in this Quality Account 

is accurate and a fair representation of the quality of healthcare services provided by our hospice.  

 
I would like to start by thanking all of the staff and volunteers for their outstanding work throughout the year. It has 
been yet another year to be proud of. 
 
This year pushed our organisation to its limits in both a good and difficult way. The covid pandemic presented the 
world with a crisis on a colossal scale. A massive injury to our physical and psychological makeup.   
 
However, the crisis also presented an opportunity for us to step forward and deliver what we are best at, 
compassionate and individualised End of Life care. 
 

Whilst we moved all non-care staff to work at home a whole system of safety measures were put in place immediately to ensure we protected 
our care staff, patients and families. These measures included: 

 Covid 19 Risk Log and action plan 
 Weekly Covid 19 Committee. 
 Reviewed all new guidance and compliance with these. 

 
PPE became an immediate issue as hospices found themselves off the NHS Supply Chain. The community came to our response and vets 
and dentists gave us their supplies. Eventually a new supply route was established for hospices, and we became the PPE Hub for the East of 
England ensuring all 20 services had adequate supplies. 
 
We joined the ICS system response and had daily quick-fire meetings, attended the Health and Social Cell and Tactical groups along with 
Health and Social care colleagues. This enabled us to play a full part in the system covid response including the rapid discharge of patients 
home and to the hospice. Our Clinical Director led on a system wide Symptom Management Plan which was adopted.  
 
Finally, we took covid positive patients from the outset and continued to support them until the 3rd wave resided. 
 
Our children’s services saw a different response as our families did not want to come into the hospice and in fact locked down in their homes 
to protect their children. All our services were adapted to be virtual or home based where end of life care was necessary. We used this period 
to review what our Children’s Services Offer might need to look like post pandemic and through many stakeholder meetings devised a new 
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and exciting offer. 
 
Despite the massive challenges facing us as a hospice, we continued to fulfil our vision and strategic objects through patient centred and agile 
practices. 
 
A year to feel very proud. 
 
Liz Searle 
Chief Executive Officer 
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Report from the Clinical Director 
 

The last year has been a year like no other. With a significant demand for in patient and community services for adults at 
the end of life, our teams saw an exponential rise in demand. Working together, and with colleagues across the system 
the teams learnt new skills, developed new ways of working, were innovative and creative, whilst ensuring care 
remained compassionate. The summer of 2020 started to see an easing of national restrictions, we continued to risk 
assess our staff, environment, and service delivery to keep everyone safe. This stood us in good stead for the second 
wave at the end of 2020 when we continued to  deliver all our services, an achievement to be extremely proud of. 
  
In addition to our existing services, we led the development of new opportunities for our community. The education team 
moved all the training to a virtual platform and have seen record attendance as the appetite for education in palliative 
and end of life care grew. We started a new bereavement outreach service, offering bereavement support not only to 

families known to us, but also to any people in Bedfordshire that had been bereaved. We were innovative with the promotion of this service, 
developing social media films in a variety of languages used in our community and case studies. This effective marketing strategy has seen 
high numbers of  self-referrals, for people with often complex bereavement needs.  
 
We launched our compassionate communities project for Bedfordshire, Luton and Milton Keynes. A compassionate community supports 
those within it that are dealing with death, dying and loss, and enables us all to have sometimes difficult but necessary conversations. This 
public health model to palliative care develops a community that has the skills and knowledge to support one another.   
 
We are delighted to continue to offer children’s palliative care services across Herts Valleys and East and North Herts and have delivered 
care to families in collaboration with acute and community colleagues across this area.  
 
As we move forward, we continue to take the learning from patient and public feedback from the last year. We will continue to offer choice in 
the way we deliver our services, maintain the delivery of high-quality palliative and end of life care in the place of the patients choosing, whilst 
caring for our team members who have given so much of themselves.  
 
 
 
Elaine Tolliday 
Clinical Director 
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Part 1: Objectives  
Achievements and highlights from 2020/21 were monitored against our strategic objectives: 
 
Community Liaison Team The past year has had its challenges due to Covid 19 however it has also demonstrated some excellent joint 
working between Keech, the community and hospital teams.  
 
The Community Liaison team have been flexible in supporting teams where the need has been greatest.  This has consisted of covering 
shifts on the Inpatient Unit, the Wellbeing Centre, maintaining the virtual liver clinics, supporting the Medical Team in the role of Non-
Medical prescriber in addition to continuing with our own service. We are proud to have been able to do this along with many of our 
colleagues, to ensure that patients and families continued to receive the care and support they needed, when they needed it. 

 
Wellbeing Centre: This service was significantly impacted by the Covid-19 pandemic. Our patients were among the most vulnerable and 
they followed the national guidance to keep themselves and their families as safe as possible throughout the pandemic. In addition, most of 
our volunteer drivers also became unavailable so options for getting patients to the Centre were greatly reduced. 

 
We continued to support patients with complex symptom needs and those requiring ongoing monitoring and blood transfusions in the 
department avoiding the need for these patients to attend hospital for these treatments. We are very grateful to the volunteer drivers who 
have been able to make themselves available to us and to SERV, our friendly bikers, who have supported us in getting blood samples to 
the hospital, picking units of blood up for transfusions and where needed have even helped transport patients to and from the Centre. 
 
For those patients not able to attend the Centre, we continued to support them by telephone according to their wishes and needs.  
 
We are pleased to report that the recent Blood Safety and Quality Regulations (BSQR) inspection, carried out by the blood transfusion 
team from the Luton & Dunstable Hospital, was successful and we will continue to deliver blood transfusions in accordance with their 
policies.  

 
Rehabilitation Service: This service was impacted by the pandemic and as patient attendance reduced the decision was taken to furlough 
the Occupational Therapist and the 2 Physiotherapists in May. The Rehabilitation Assistant was able to be redeployed across the Adult 
inpatient and community teams to help deliver direct patient care and we have continued to support patients by telephone according to their 
wishes and needs. 
 
One physiotherapist was un-furloughed in August and seconded to work with the Community Neuro Rehab Team, who were very busy and 
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had capacity challenges whilst waiting for new staff to join them. This was a great opportunity for collaborative and supportive working 
during a time of great challenge for all our healthcare colleagues; the feedback from the service has been excellent and we received some 
funding for providing this support. 
 
As part of the Safety-First Outpatient Services redesign and recovery plan working group, the rehab representative has been reviewing the 
patient pathways to include service delivery through a variety of ways, avoiding all but essential direct patient contact. Zoom classes and 
virtual appointments are being trialled and user feedback gained to improve this new way of working for everyone. The intention is for all 
adult outpatient services to be aligned and consistent with how we assess and provide our services, and progress made to date by the 
team, supports that. We completed risk assessments and created a ‘road map’ to enable us to reintroduce limited patient attendance to the 
Wellbeing Centre. 
 
My Care Co-ordination Team (MCCT): Over the last year the My Care Co-ordination team have experienced situations that they have 
never seen before. There have been adjustments to make, such as the amount of PPE to be used in the community, donning the PPE on 
the patient’s doorstep, completing Covid screening calls before each visit to ensure there are no Covid symptoms within the home, or if 
there are, making the necessary adjustments to keep the team safe.  
 
Often the families of Covid positive patients in the community, have needed extra support and reassurance regarding this, including advice 
as to how to remain as safe as possible within the government guidance at that point in time.  
 
During the lockdowns, there have been patients who have not had family locally, leaving them more vulnerable. The Palliative Care 
Support Workers found themselves ensuring that these patients had food and drink in the home and were often the link between patients 
and their families. 
 
Rare Neurological Co-ordination Service After 3 years of running this service, which started as a 12-month funded pilot and was then 
adopted by Keech Hospice Care when further funding was declined, our post holder resigned to work at a service closer to her home.  
 
This service has greatly improved the experience and care of patients with rare neurological conditions and filled a service gap for these 
patients in Luton. The decision for us not to continue to provide this service was really difficult, but we have learned over the last 3 years 
that this role needs to sit with the diagnosing team in the hospital, so that the post-holder has immediate support and access to senior 
clinical experts, to address whatever challenges are faced by these patients. 
 
We understand that the hospital is looking at how they achieve NICE guidance for this group of patients, and we will willingly share our 
experience of providing this service as required. 
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Liver Clinic: We have continued to hold the Liver Clinics virtually each month. The support that patients have required from us has 
increased over the past year and we are receiving regular calls for support each week in between clinics. Shielding has left many of them 
feeling isolated. Not having face to face hospital or GP appointments has proven difficult. Some of our patients have deteriorated and died 
during this time.  
 
The purpose of these clinics when they were commenced was to improve palliative care for this cohort of patients and we are 
demonstrating that. Our Wellbeing Centre team have supported us in regular blood tests and monitoring, our social work team have 
provided regular calls for some of the carers, our palliative care support workers have visited in times of isolation and also at the end of life 
and we have been able to facilitate admissions for both symptom control and end of life care.  
 
Adult In-Patient: This has been a challenging year for the inpatient team and those staff from other clinical teams who have worked 
brilliantly with them to keep the unit open and our patients in need of our support well-cared for. Covid-19 started to impact the unit mid-
March and continued to escalate through quarter 1. We had challenges with PPE, briefly with supply, which was quickly addressed, and 
then with what to wear when and the staff training that went with this, as national guidance was issued and updated. We started to admit 
Covid-19 positive patients, and this brought with it the anxieties of the reality of the disease not just at work, but also at home. We also had 
an outbreak within the team, which brought about the need for more change and stricter processes and zoning of areas, plus the increased 
need for help from the Children’s team who came and worked with their adult service colleagues covering day and night shifts to keep the 
service going; it was a truly inspiring experience and brought cohesion and sharing for teams that were aware of each other but had never 
had to work together in this way before. We have restricted visiting for patients, allowing for flexibility for patients nearing the end of their 
lives, and whilst we recognise the need for this, it still feels alien to the ethos of a hospice.  
 
Throughout the pandemic there has continued to be a huge demand on hospice beds. We are proud of the number of referrals dealt with 
and admissions organised. 

 
We have developed strong links with the Hospital Integrated Discharge Planning Team. It has been difficult for them to discharge patients 
who tested positive to Covid 19. This has been in part due to restrictions in Nursing Homes taking positive patients and also patients that 
have a relative at home who has been vulnerable and shielding. We have been able to support them in transferring some of these patients 
to Keech. Once again this has helped to relieve some of the pressure on their beds. 

 
Children’s Services: In line with the rest of the organisation and the country this has been an extremely challenging year.  
 
Initially CIPU was closed to planned admissions although we were able to accommodate a couple of crisis stays early on in lockdown, 
where families were highlighted to be struggling. The majority of families were shielding and as a consequence many made the decision to 
cancel care they receive in the home and did not access statutory respite stays even if they were available. As time progressed, we have 
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started to offer Day care sessions to one child at a time, giving the families a short break for up to 8 hours where they have been able to 
leave their child at Keech. Building on this we are also offering overnight stays where appropriate, and staffing allows.  
 
The community team have maintained consistent contact with families across the caseload. There have been attempts to contact every 
family and maintain supportive phone calls where families have indicated they would like them. The team have continued to provide end of 
life care to children in their own homes and those who have died in hospital. We were also able to offer socially distanced garden visits to 
families where there is an identified need. The regular contact has been much appreciated and acknowledged as being very supportive by 
many families. 
 
The Day Support service stopped initially but the team maintained contact with families via phone initially and weekly activity sheets were 
developed and sent out to families, providing them with ideas for activities to do with their children. 1-1 sessions for identified play/day 
support were delivered virtually for a significant number of families, with increasing numbers asking for support throughout lockdown. The 
Wednesday group and Tots and Toys sessions have taken place over Zoom, supported by the regular volunteers who used to attend the 
hospice each day. It has also been possible to involve some external people in delivering some of these sessions. The team maintained a 
whole host of activities over the summer. This included the virtual sessions as one to one and in groups, garden visits to homes providing 
play and music sessions and, on some occasions, families visiting the Keech gardens. There have been farm visits and as the schools 
returned in September, there was the opportunity to offer some stay and play sessions at the hospice. The day care area has been divided 
so that in patients and day attendees can be cared for safely within the restrictions. Our new Play Specialist started at the beginning of 
September.  
 
The changes to ways of working and different pressures on the service has created a positive opportunity to look at how the children’s 
service can move forward and develop in the future. We involved a company called DB Associates to engage staff across the children’s 
service (including input from the medical team, supportive care, social workers and SLT) with looking at how things have changed and how 
they would like to see services delivered in the future. Families were invited to give their views via an online survey, 27 families took part.  
The outcomes of this, alongside our PhD research, stakeholder engagement and national work from Together for Short Lives has informed 
the development of effective and efficient services that meet the needs of our children and families as we adapt to the implications of the 
pandemic and beyond. 
 
Supportive Care Services: Due to the pandemic, lockdown and social distancing, face to face sessions were stopped in March. However, 
the phone call support increased significantly. Email support was introduced and the uptake in this has been extremely positive. Towards 
the end of the year, face to face in person support has occurred for a small number of benefactors since October. In person support is 
reserved for those who would not be appropriately supported by virtual means. 
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The social distancing also affected the Sparklers support group which had to be cancelled at the beginning of the pandemic, however the 
children’s family support worker made telephone contact with the families and attendees of the Sparklers group each month, she 
successfully delivered the first Zoom meeting with them in September.  
 
The Silver Lining bereavement support group was cancelled in March but re-introduced virtually in October. The ‘Dad’s cry too’ support 
group have also continued their monthly support via Zoom with a family support worker facilitating. 
 
Keech Hospice Care Bereavement outreach service commenced on the 1st June 2020. This is a new commissioned service which serves 
the population of Luton & Bedfordshire. The service aims to help support the emotional and psychological wellbeing of individuals affected 
by the death of a significant adult in their life. Referrals can be made by professionals, or people can self-refer by calling the services 
dedicated freephone number. 
 
The Supportive Care Therapy Manager (who is also the Art therapist) was furloughed in April, returning to work in May to work with the 
Lead Nurse 
for Supportive Care and Social Work to forward plan for the new bereavement outreach service, conduct assessments and provide level 
three psychotherapy support via telephone.  
 
The new Chaplain commenced his role at Keech Hospice care in June. He is responsible for the development and leading of a 
Spiritual Care team. The Chaplain has been visiting and supporting patients on the Inpatient units when asked for. He has also been 
networking with other local Faith leaders by telephone contact or virtually. 
 
Several of the Hospice at Home volunteers continued to support their clients by making telephone contact throughout the pandemic. 
The Music Therapist and the Complementary Therapy Coordinator were furloughed at the beginning of April as the pandemic  
made it difficult to continue these services. As the year has progressed they were un-furloughed and conducted risk assessments in 
preparation for re-opening these services. Music Therapy has now been re-introduced both in person and virtually. The Complementary 
Therapy Coordinator has provided mindfulness sessions which staff have greatly appreciated, he has also been providing close contact 
support to crisis referrals only. 
 
The Daffodil Sunday remembrance event took place virtually in September. We had 25 families view the pre-recorded service, with 
readings, music, and time for reflection. Our first pre-recorded Light up a Life remembrance service went ahead on Sunday 6 December 
with positive feedback. 
 
The Hydrotherapy pool closed at the end of March due to the pandemic. It reopened in October and saw the brief return of swim schools 
hiring the pool before we were required to close the pool again in line with government guidance.  
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Clinical Education: The Clinical Education Team are committed to delivering excellent clinical education, training and support both 
internally for staff and externally for health and social care professionals within our community. Our education function also extends to the 
wider public audience. 
 
Internally, we had an immediate challenge to educate our care staff in the care of the Covid-19 patient at end of life and provide training on 
the correct procedures for donning and doffing of PPE. In addition, we had the challenge of transferring as much of our mandatory training 
programme as we could into E-learning modules for our staff to access.  
 
The team have continued to support care staff with a mix of reflective sessions such as clinical supervision, clinical debriefs, Team Time 
and ‘Time to Talk’ sessions. These sessions are offered regularly to give staff safe spaces in which to reflect on their work. Clinical Debriefs 
are a valuable way for staff to talk through unanticipated events, difficult situations and unexpected or traumatic deaths in a group or 
individual setting and can allow those involved to make sense of what happened, hear the full story and cope more effectively.  
 
We have continued our education sessions for members of the public as virtual webinars. Our Clinical Development Lead and Lecturer 
Practitioners have continued to engage in various strategic meetings and education forums at both a local and national level in order to 
listen and learn from others and identify key trends to ensure that our education offer continues to be relevant. 

 

Safeguarding: Keech Hospice Care takes a serious approach to safeguarding to ensure all adults and children are protected from harm. We 
have a Safeguarding Policy and Procedure which is regularly reviewed and updated in accordance with legislation and with local protocols 
in Bedfordshire, Luton, Hertfordshire and Milton Keynes and we maintain links with local Safeguarding Leads.  

 
Our Clinical Director is our Safeguarding Lead. The Children’s Lead Nurse is our designated Child Sex Abuse and Exploitation Lead. 

 

We run mandatory safeguarding training across the organisation, which is tailored to the requirement of the role, for which attendance is 
recorded. We also have a number of security/safeguarding measures in place which are recorded on our Safeguarding Risk Assessment. 
Our staff also have access to various levels of staff support.  
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Our strategic themes from 2020/21 were: 

 
1. To deliver excellent care and support. 
2. To educate, innovate and research. 
3. To be well funded.  
4. To attract, retain and engage our people, valuing difference. 
5. To be well governed and well led. 

 

Part 2: Priorities for improvement  
The Board of Trustees is committed to the delivery of high-quality care that is safe, effective and provides patients and carers with a 
positive experience. 
 

2a. Priorities for improvement in 2021/22 (Adults and Children’s) 
Priority 1:  To further embed the delivery of spiritual care within the organisation 

Target:  To strengthen and further embed the services offered by the spiritual care team throughout the organisation 

How was this identified as a priority? 
 
 
 

 Good progress made in 2020/21, with the new Chaplain joining the team in June 2020 where he has been 
visiting patients on the in-patient units and networking with other local faith leaders. We now need to start  
expanding this service across the organisation. 

How will this priority be achieved? 
 
 
 

Self-assessment against the UK Board of Healthcare Chaplaincy Spiritual Care Standards 2020 
 
Training within teams to help raise awareness of spiritual care team throughout the organisation and with 
families 
 
Recording activity on SystmOne 

How will progress be monitored? 
 
 
 
 
 

Audit of UK Board of Healthcare Chaplaincy Spiritual Care Standards in 2022 following self-assessment in 
2021 
 
User feedback and surveys 
 
Monitor data and activity entered onto SystmOne 
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Priority 2: To ensure robust infection control practices in place to meet the infection control quality measures required 

by our  commissioners 

Target: To implement infection control measures across care that meet the national requirements. Review assurance  
reporting mechanisms to ensure we can effectively provide assurance to our commissioners regards our 
compliance 

How was this identified as a priority? Discussion with commissioners regards infection control requirements 

How will this priority be achieved? Requirements to be reviewed and implemented by the Infection Control Link Nurse, supported by the 
infection control leads from each department and the infection control committee  
 
 

How will progress be monitored? 
 
 

Written report from Infection Control Link Nurse to include monitoring and reporting of outbreaks via 
the Quality Report 
Audit program – infection control audits to demonstrate compliance with National PHE Guidance 
PPE Audit 
Hand Hygiene Audit 
Infection Control training data will be monitored and added to Quality Report 
Monitor data relating to implementation of ‘catheter passport’ 
 

  
Priority 3: To safely return patients to outpatient services post covid 

Target: To provide safe, effective care through a blended approach of ‘in person’ and virtual consultations  

How was this identified as a priority? Part of the ‘restoration of services’ plan following the Covid-19 pandemic 

How will this priority be achieved? Safety First group has developed a ‘road map’ to re-introduce services safely, including risk assessments 
covering environment, infection control, patient risk factors, patient and staff safety 
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How will progress be monitored? Through our integrated governance structure reporting; 

  

Priority 4: Keech Hospice Care to set up and Chair a bereavement alliance for BLMK 

Target: Bereavement Alliance set up 

How was this identified as a priority? Through discussions with commissioners 

How will this priority be achieved? Keech Hospice Care Supportive Care Team will lead this project, engaging with colleagues from the wider 
community 

How will progress be monitored? Through our integrated governance structure reporting. 
 

 

Priority 5:  Compassionate Communities 

Target: To develop a project plan and commence the Public Health Palliative project called Compassionate 
Communities 

How was this identified as a priority? Gap identified from gap analysis against the Ambition for Palliative and End of Life Care Document  
 

How will this priority be achieved? Scope current groups that may wish to be involved, set up steering group, review good practice, develop 
model. Follow 2 workstreams, 1) develop and deliver a skills workshop to support members of the public with 
conversations regarding death, dying and loss and 2) to consider small acts of kindness to those 
experiencing bereavement  
 

How will progress be monitored? User feedback, reports to commissioners, quality report, steering group governance  
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2b. Progress against Priorities for Improvement in 2020/21 
To Deliver Excellent Care Progress in 2020/21 

Priority 1 Delivering safe services to our community in the Covid-19 pandemic 

Target: To respond effectively to the need of our patient population Throughout the pandemic we have kept services running 
as far as safely possible to do so. The adult in-patient 

service has remained open while outpatient services have 
continued to care for vulnerable patients either in-person 
or virtually.  

 
Our My Care Coordination Team (MCCT) have played a key 
part in arranging home visits for patients, recording PPC and 
arranging support around discharge planning, liaising with the 
hospital discharge planning team when required.  
The children’s service has continued to provide care to 

patients and families in the community with some in-house 
care when it is most needed. As well as ‘in-person’ care 

we have also provided support virtually.  
 
As lockdown eased we were able to deliver ‘garden visits’ 

and provide group support virtually.  
 

Our Social Work team have supported families via 

telephone and MS Team meetings 

 

We have had a good stock of PPE throughout the 

pandemic and staff have received training in the 
appropriate use of PPE including donning and doffing. 
 

We have had strict infection control practices in place and 

have followed all national guidance on cleaning of 
premises and uniforms.  
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All services that had been paused because of Covid were risk 
assessed in the summer prior to re-opening  
 
We have continued to deliver services throughout the 
current lockdown, many remotely, so we therefore don’t 
have any backlogs as a result of the pandemic.  
 
We introduced care manager daily ‘huddles’ which aim to 
manage the pressure on services and ensure we manage 
staffing levels appropriately and flags and addresses any 
staff wellbeing concerns. 
 
We have a Community Liaison Team who accept referrals 
and prioritize need and support patients to access the 
most appropriate service  

Priority 2: To embed the delivery of spiritual care within the organisation 

Target: To have a team of multi-faith pastoral volunteers; To raise awareness of 
spiritual needs of patients within the care directorate 

We had a new Chaplain who started with us in June. He has 
visited and supported patients on the Inpatient units. He has 
also, where requested, officiated at the funerals for our patients 
He has been networking with other local Faith leaders by 
telephone contact or virtually.  
This priority is carried over to 2021/22 to further embed spiritual 
care into our services  
 

Priority 3: The delivery of education through virtual platforms 

Target: To provide palliative and end of life education to health and social 
care professionals within our STP  

The Clinical Education Team are committed to delivering 
excellent clinical education, training and support both internally 
for staff and externally for health and social care professionals 
within our community. Our education function also extends to 
the wider public audience. 
 
Throughout the pandemic our education team has been busy 
delivering education internally and externally via virtual 
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platforms with good attendance.  
 
Over the last year they have developed e-learning modules 
and delivery of virtual education sessions.  
 
Over the course of the year, they have delivered a number  of 
education programs for both registered and unregistered health 
and social care professionals, all delivered virtually. 
 
We have successfully launched a series of Masterclasses 
aimed at senior health and social care professionals, these 
sessions have run virtually in the evenings, with invited guest 
speakers. 
 
Our Clinical Development Lead alongside the Schwartz steering 
group at the Hospice has successfully developed and delivered 
in collaboration with The Point of Care Foundation a series of 
Team Time sessions. Team Time is a new model of virtual team 
support, run by trained Schwartz Rounds facilitators. Team 
Time shares many common features with Schwartz Rounds, 
providing a safe facilitated forum to help staff feel connected 
and supported. 
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Part 3: Statements of assurance from the Board 
3a. Review of our services 

During 2020/21 Keech Hospice Care provided the following specialist palliative care services to the NHS: 
 
Adult Service 
In-patient unit 
Wellbeing Centre 
Care Co-ordination Services 
Drug Therapies 
Independence and Wellbeing Service 
 
Children’s Service 
Inpatient unit 
Day Support 
Community Nursing Team 
 
In addition, we have also provided the following services through charitable funding: 
Hospice at Home 
Complementary Therapy 
Music Therapy 
Art Therapy 
Family and Carer support 
Bereavement Care 
Spiritual Care 
Hydrotherapy  
Aquatherapy 
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3b. Participation in Clinical Audit 
 

• During 2020/21 no national clinical audits or confidential enquiries covered NHS services that Keech Hospice Care provides 
 

• During 2020/21 Keech Hospice Care participated in no national clinical audits and no confidential enquiries of the national clinical 
audits and national confidential enquiries as it was not eligible to participate in. However, we ensured that key audits were completed 
using nationally recognised excellence audit tools for hospices developed by Hospice UK. 
 

• The national clinical audits and national confidential enquiries that Keech Hospice Care participated in during 2020/21 are as follows: 
N/A 
 

• The national clinical audits and national confidential enquiries that Keech Hospice Care participated in and for which data collection 
was completed during 2020/21 are listed below alongside the number of cases submitted to each audit or enquiry as a percentage of 
the number of registered cases required by the terms of that audit or enquiry: N/A 
 

• The reports of 0 national clinical audits were reviewed by the provider in 2020/21. This is because there were no national clinical audits 
relevant to the work of Keech Hospice Care. 
 

• Keech Hospice Care was not eligible in 2020/21 to participate in any national clinical audits or national confidential enquiries and 
therefore there is no information to submit. 

 
• The local clinical audits that were reviewed in 2020/21 are listed further in the document.  

 
 

3c. Research  
 

The number of patients receiving NHS services provided or sub-contracted by Keech Hospice Care in 2020/21 that were recruited 
during that period to participate in research approved by a research ethics committee was NONE. 

 

 

3d. Use of CQUIN payment framework 
 

Within some of our CCG contracts, we received CQUIN funding in line with the NHS Standard Contract, shorter form, commissioning 
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arrangements.  
 

3e. Statement on the Care Quality Commission  
 

 

Keech Hospice Care is required to register with the Care Quality Commission and is currently registered to carry out the regulated 
activities: 

 
 Treatment of disease, disorder or injury 

 Personal Care 
 

There are no restrictions on our registration. 
 

The Care Quality Commission has not taken any enforcement action against Keech Hospice Care in 2020/21. 
 

Keech Hospice Care has not participated in any special reviews or investigations by the Care Quality Commission in 2020/21. 
 
Keech Hospice Care last had an unannounced inspection from the Care Quality Commission in June 2016. We were awarded the 
following ratings. A copy of our full Inspection Report can be found on the Care Quality Commission website.  
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3f. Data Quality 
 

Keech Hospice Care did not submit records during 2020/21 to the Secondary Users Services for inclusion in the Hospital Episodes 
Statistics which are included in the latest published date because it is not eligible to participate in this scheme. We do however have our 
own system for monitoring the quality of data.  
 
We continue to use SystmOne, electronic patient record system, which is also used by many healthcare professionals in the community 
meaning that we can share information from and with other services (with given consent from the patient). SystmOne is also linked with 
the NHS spine which makes for an easier registration process when a patient is referred into the service, it also means that our doctors 
can access test results online.  
 

 

3g. Data Security and Protection Toolkit (DSPT) 
As a condition of our NHS commissioning contracts, we are required to demonstrate we uphold high standards of data security and 
protection by completing an NHS assessment called the Data Security and Protection Toolkit (DSPT) once per year. Keech Hospice 
Care submitted a completed DSPT assessment in March 2021 with 100% compliance against all mandatory criteria. 

 
 

3h. Clinical coding error rate 
Keech Hospice was not subject to the Payment by Results clinical coding Audit during 2020/21 undertaken by the audit commission.  
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3i. Organisational Meeting Structure 
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Part 4: Review of Quality and Safety Performance 
 

4a. Internal Audit Activity 2020/21 
During 2020/21 we have undertaken the audit activity listed in the table below, for most audits we use the approved Hospice UK Audit 
Tools.  
 
The Clinical Managers meet quarterly as the ‘Clinical Effectiveness Group’, the meeting is chaired by the Clinical Director. All clinical audits 
are presented to the group; the group also monitors action plans which arise from recommendations made through audit and progress with 
the annual audit program.  
 
Progress with our audit program is then reported quarterly to our Audit and Risk Committee which is made up of trustees, senior leadership 
team, lay persons and Head of Quality and Governance. 
 
Since April 2020 the following audits have been conducted and presented to the above groups:  
 

 



 

29 
Keech Hospice Care Quality Account 2020/21 
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4b. Trustee Visits  
Our Trustees take their role very seriously and are committed to a programme of four trustee visits a year. The visits are conducted by 2 
trustees on a rotational basis, they provide an excellent opportunity for trustees to observe activity of the hospice and talk to patients, 
visitors, staff and volunteers about their experiences and concerns (what do we do well and not so well). These visits continued throughout 
the pandemic albeit virtually.  

 
 

4c. Patient Led Assessment of the Care Environment (PLACE) 

Keech joined the PLACE programme in 2015, our last assessment took place in November 2019. Due to the Covid-19 pandemic we were 
unable to complete a PLACE Survey in 2020/21 
 

 
4d. Workplace Inspections 
Six monthly workplace inspections continued to take place during the pandemic and are conducted by the CEO, a member of the Quality 
and Compliance team and a Representative of Employee Safety (ROES).  
 
The care directorate also conduct 2 care safety weeks each year. The aim of the safety week is to:  

1) Ensure patient safety is being maintained at satisfactory levels 
2) Ensure that standards of professional responsibility are high and can be evidenced 
3) Obtain feedback from service users and staff 

 

 
4e. Benchmarking 
We take part in the national Hospice UK Benchmarking project. We benchmark against falls, and medication incidents with similar size 
organisations.  
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4f. Keech Hospice Care clinical governance overview (April 2020 – March 2021) 
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Summary of Patient Falls April – March 2020/21 
All of our patients are at higher risk of falls; therefore, we aim to work with the patients to minimise that risk.  In the last 12 months we have 
been auditing falls to ensure the work introduced by the 'Safety First Group' has been embedded into the organisation.  
 

 
 
 
Audit of the records for falls on Adult Inpatient Unit for the year show: 

 100% of the patient records showed evidence of assessment by a doctor post fall. 
 100% of patients had a manual handling assessment on admission and there was good evidence of regular review. 
 78% (14/18) had a falls risk assessment completed on admission. 
 Whilst 91% of the patient records had a post fall assessment completed 
 72% (13/18) of S1 records evidenced that the patient’s relative had been informed of the patient’s fall. 
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Action/Learning 
 We now have a new member of staff in the link role for patient falls, she reviews the outcomes of audits and sharing with the team, 

supporting them to address the areas of non-compliance and highlighting good practice. 
 Whenever possible, patients identified as a higher risk of falls are moved to the rooms closest to the Nursing Team Offices 
 We now have 5 new beds with a ‘bed exit alarm’ which are always in use and where we can, these are allocated to these patients; we 

hope to replace the remaining 4 beds to this specification over the next 2 years. These beds also have a low-level light which shows green 
when it is set at the lowest level. 

 We continue to utilise ‘falls mats’ as appropriate, undertake regular patient checks and, with the patient’s agreement, have low level 
lighting in the room that we can use through the night, in addition to salt lamps that give a soft glow without being intrusive. 

 Staff have been reminded to: 
o ensure bed alarms are on for the patients that are high risk of falls  
o to complete initial falls assessment within 24 hours of admission 
o to ensure call bells are within easy reach of patient 
o Use of slipper socks to reduce the risk of falls 
o Ensure adequate lighting at night and regular checks in patient rooms at night 

 
 
Summary of Medication Incidents April – March 2020/21 
No patients have been harmed as a result of a medication incident taking place. 60 medication incidents have occurred between April – March 
2020/21.  
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Action/Learning 
 We developed a medication incident management chart which was circulated at the end of the previous year along with an incident 

management discussion checklist and the incident reflection tool were recirculated. However, one of the challenges over the course of the 
year has been to follow incidents up in a timely way when team members may have several days in between shifts, change shifts to cover 
absences, or are not working with the line manager for a period of time, and this makes it difficult to manage this in a timely, efficient, 
consistent and supportive way. We have therefore introduced a system that involves the Senior Nursing Team; when allocated as Non-
Medical Prescriber on the rota, the Senior Nurse will pick this up with the staff members involved when the line manager is not on duty. 

 Where additional training and guidance was identified as needed, this has been provided on an individual basis and competency 
assessments completed or revisited. 

 Measuring discrepancies continues to be a challenge as we use measuring cylinders to check the balance. We now have a new camera 
system installed in AIPU treatment room; this gives us continuous monitoring of activity, and is available for longer should we wish to 
review activity 

 Feedback has been provided to external providers when third party incidents have been identified and reported  
 

Summary of Pressure Ulcers April – March 2020/21 
In the last 12 months 0 ‘new’ pressure ulcers have been reported as serious incidents to the CCG and CQC as category 3 or 4 pressure 

ulcers.   
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4g. What people say about us…… 
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Section 5: Feedback from our NHS Commissioners 
 

 
East & North Herts and Herts Valley CCG 
Herts CCGs are really pleased to have the opportunity to provide feedback for Keech’s Quality Account 2020/21 and note the many positive 
illustrations outlined, demonstrating a clear commitment to patient care as well as an excellent service response to the Covid-19 pandemic.  
 
It is really very positive to see spiritual care as a priority for 2021/22 as it has consistently scored lower on feedback satisfaction score’s so 
this is a positive course of action. 
 
The use of innovations to support service provision and prevent a backlog is really good to see. 
 
We are pleased to see the Keech response to falls and their commitment to purchasing more beds with a sensor and low height setting. 
 
It is reassuring to hear about how the workforce have been supported during the pandemic including reflective sessions such as clinical 
supervision, clinical debriefs, Team Time and ‘Time to Talk’ sessions. 
 

Shazia Butt, Herts Valley and E&N Herts CCG 
 
 
 
Bedfordshire, Luton and Milton Keynes CCG 
Thank you for sharing your Quality Account, it has been a really interesting and thorough introduction to your service. I was really impressed 
to see how the teams adapted through covid despite the obvious significant challenges that the past year has given you and how, as a team, 
you have continued to support your service users and their families, reflected by the service user feedback and the FFT responses included in 
the report. 
  
One of the areas I am particularly interested to work with you with is the safety-first group and how the new link role, will impact on the fall 
incidents of this vulnerable group. 
  

Sarah Watts, BLMK CCG 


