
2023
2024

Quality 
Account



Contents

Part 1

Introductory Statement: Chief Executive & Chairman of the 
Board of Trustees 

Introduction to Quality Account  

Part 2 - Priorities for Improvement 2023 - 2024                                                                    

Priority 1:                                                                                                            
Adoption of Community Prescribing Practice within St Barnabas 
Hospice

Priority 2:                                                                                                                
Implement the Multiagency Lincolnshire Joint Policy and 
Procedures for the Safe Use of Bed Rails in the Community

Priority 3:                                                                                                                 
Spiritual Care and End of Life – Enhancing Community Networks
  
Priority 4:                                                                                                                                               
Equality, Diversity, and Inclusion – Improving Equity in Access 
to Clinical Care by Using Data to Identify Opportunities for 
Development 

Part 3 - Priorities for Improvement 2024 - 2025                                                                 

Priority 1:                                                                                                             
Improving Carer Support (of Dementia Patients) and 
Communication Through Digital Innovation

Priority 2:                                                                                                              
Supporting Families of Palliative Patients with Children and 
Young People

Priority 3:
Review of Specialist Palliative Care Clinical Assessment Template 
to Embed the OACC Suite of Validated Outcome Measures

Priority 4: 
Embedding Community Prescribing Practice within the Hospice

Part 4 - Mandatory Statements Relating to the 
Quality of the NHS Services Provided 2023 - 2024                                                                    

1.     Statement of Assurance for the Board         

2a.  Review of Services                                                                                    

2b.  Funding of Services                                        

2c.  Participation in National Clinical Audit

2d.  Participation in Clinical Research

2e.  Use of the Commissioning for Quality and Innovation (CQUIN) 

Payment Framework

2f.  Statement from the Care Quality Commission (CQC) Summary 

Report

2g. Data Quality

2h. Information Governance Toolkit & Cyber Essentials Plus 

Attainment Levels

2i.  Clinical Coding 

Part 6 - Patient Safety Quality Markers 2023 - 2024                                                 

a.  Medication Errors

b.  New Pressure Damage

c.  Falls

d.  Infection Prevention

e.  Complaints Clinical Services

Part 5 - Review of Performance 2023 - 2024                                                                 

Data Tables 

7

6

9

13

12

14

15

16

18

21

25

27

30

29

30

30

30

30

31

31

33

33

33

34

35 - 38

39 - 40

41

41

41

41

41
23



Part 8                                                  

Statement of Directors’ Responsibilities in Respect of the Quality 
Account

                                                    

Our Contact Details                                                                                                  

Response from Lincolnshire Integrated Care Board (ICB)                                                      

Part 7 - Clinical Audit and Quality Improvement 
2023 - 2024 
                                             
Audit and Quality Improvement

Feedback from Patients and Relatives on Trust Clinical Services

Thank you to the following St Barnabas Hospice staff who have contributed to this 
Quality Account:

Mr Tony Maltby 			   Chair of Trustees

Mr Chris Wheway 		  Chief Executive

Mrs Rebecca Franks 		  Director of Patient Care

Mrs Michelle Webb 		  Deputy Chief Executive

Mr St.John Sutcliffe		  Director of Finance and Performance

Dr Georgina Keenleyside	 Medical Director

Dr Kat Collett 			   Palliative Medicine Consultant

Mrs Kerry Bareham 		  Nurse Consultant

Mrs Mandy Irons 			  Head of Wellbeing

Mrs Jo Negus 			   Clinical Systems Lead

Mrs Nicola Lambert		  Head of Governance

Mrs Cassie Scullion		  Data Protection Officer

Miss Michelle Johnson		 Allied Health Professional Lead

Mrs Caroline Jubbs		  Palliative Care Social Worker

Miss Laura Coleman		  Governance Administrator 

Acknowledgements
42

43

44 - 45

46

47

48

Quality Account 2023 -2024 5



1

Chris Wheway, Chief Executive Officer and Tony Maltby, 
Chair of Trustees

Introductory Statement 

On behalf of the Board of Trustees and Directors 
we are pleased to present the 2023-2024 Quality 
Account for St Barnabas Hospice Lincolnshire.

This Quality Account details progress made 
on the identified priorities and the quality and 
performance activity of the organisation for 
2023/2024 as well as setting out our priorities for 
the coming year 2024/2025.

During 2023/24 we maintained our levels of 
service to patients who are facing the end of 
their lives, their families and carers– in some 
areas the number of people cared for increased 
from the previous year. All of this was delivered 
within the current funding levels along with retail 
and fundraising income. Activity in the wellbeing 
centres across the County has returned to 
almost pre pandemic levels whilst being 
delivered in a different way by the community 
teams. All manner of sessions, clinics and groups 
are now running in Louth, Boston, Spalding, 
Grantham and Lincoln – such as creative 
wellbeing groups, counselling, physiotherapy, 
seated Tai ‘chi, coffee mornings and condition 
specific support groups such as for patients 
and carers with MND. A regular visitor to Novak 
House at Boston is Tanya the St Bernard PAT 
(Pets As Therapy) dog who comes with her 
owner to share companionship and connection 
with attendees. Every month at Louth wellbeing 
centre a singing session and a dance group 
meet to share both an activity and support for 
each other. Our Welfare and Benefits team, 
counselling staff and community Clinical Teams 
are also working at and delivering care from the 
centres particularly on the days of higher levels 
of activity, to provide a seamless support system 
for palliative patients and their families.

These activities all continue to be supported and 
delivered by our clinical staff and a great group 
of volunteers without whom most of this could 
not be achieved. Volunteers also play a huge 
part in our fundraising efforts across the county 
and beyond – extreme challenges up high 
mountains through to tombolas and

raffles at local events all contribute to the 
large part of the income we must generate 
to continue to provide our services.
Both last year and this our identified clinical 
priorities cover the areas of patient safety, 
patient experience, clinical effectiveness 
and staff development – all areas that are 
key to continuing to deliver outstanding 
care to patients facing the end of their lives 
in Lincolnshire. These have been identified 
by staff through recognition of areas for 
improvements combined with local and or 
national priorities and are clearly planned 
for the forthcoming year.

Our staff are crucial to the delivery of 

these priorities and to the five year strategy 
that we launched earlier this year. We are 
proud to have a committed and engaged 
workforce who go above and beyond in 
demonstrating and living our values in 
their work. As you will see in this report, 
our strategy was developed in consultation 
with many stakeholder groups and details 
our plans and aspirations for the next five 
years. We intend to continue delivering 
the outstanding level of specialist care to 
palliative patients in Lincolnshire in the face 
of increasing demand for services, growing 
costs and challenging income generation. 
This quality account has been endorsed by 
the Board of Trustees and we are able to 
confirm that the information contained in 
this document is accurate to the best of our 
knowledge.

P
ar

t 

Chris Wheway

Chief Executive

Tony Maltby

Trust Chairman 
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Introduction
Trust Board 

Endorsement of the 
Quality Account

Trustee Signature

Mr Tony Maltby

Mr David Libiszewski

Dr Neill Hepburn

Mrs Amanda Legate

Mrs Sylvia Knight

Mr Simon Elkington

Mr Phillip Hoskins

Mr James Wadsworth

Mrs Amanda King

Mrs Sue Matheson

Mr Stuart Wyle

Welcome to St Barnabas Hospice Quality Account report which provides information on the 
quality of the care we provide to our patients and their families. The report will evidence the high 
quality of care and acknowledge the work we do in collaboration and partnership with others.

Our
Vision

Our Vision is a world where dying with dignity, 
compassion and having choices is a fundamental part 
of a life.

Our Mission is to ensure all individuals facing the 
end of their life in Lincolnshire receive dignified, 
compassionate care when they require it and where 
they ask for it.

Our
Mission

Our
Values We reach for excellence and set the standard for others 

to follow. Celebrating individual and collective success 
and actively looking for ways to be even better.

Aiming High

We push boundaries and provide challenge - standing 
up for what is right and supporting others to make a 
difference across all aspects of our work.

Being Courageous

We recognise the power of community; building 
connections and relationships which help us make 
a positive contribution. Respecting and valuing all 
contributions - we are ONE team, united and inspired 
by our common purpose. 

Working Better Together

People are at the centre of all we do. We’re proud of 
our ability to work in tough situations with resilience, 
empathy and kindness. 

Having Heart

We are ethical, honest and use resources respectfully. 
Taking responsibility for our actions and doing what 
we say we’ll do - we challenge others to do the same.

Doing it Right

Quality Account 2023 -20248 Quality Account 2023 -2024 9



In this Quality Account, we focus on the quality of care we provide for patients and their families, 
reflecting on our most recent year of operation (2023-2024) and look forward to our plans for 
2024-2025. 

We have developed our Organisational Strategy for the next five years, launched in early 2024. 
Underpinning the delivery of this will be our enabling strategies for the clinical, education, 
workforce, financial, IM&T and income generation components of our organisation, all of which 
rely on the success of each other to deliver our overarching strategic priorities. We supported approximately 7,770 patients through the following services (majority 

of those patients will have received support/care from 2 or more of these services)

Our three strategic 
priorities are:

1: To be the system provider 
of choice for specialist 
palliative and end of life care.

2: To grow our services to 
meet increasing demand for 
care and support.

3: To remain sustainable and 
resilient for the people we 
care for.

1st April 2023 to 31st March 2024

Organisational Strategy

https://stbarnabashospice.
co.uk/organisationalstrategy/ 

Our team at the IPU cared for 
227 patients in our hospice beds 

in Lincoln

Our PCCC team received 3,204 
New Patient Referrals and handled 

over 68,000 phone calls

Our CCNS’s based in ULHT 
supported 326 patients

Our Welfare team assisted 4,971 
clients in receiving £8,614,648 

worth of Benefits   

Our AHP teams were involved 
in the care of 926 patients for 

Occupational Therapy & 729 for 
Physiotherapy

Our Community Clinical Nursing 
teams were involved in the 
triage and/or care of 3,430 

patients 

Our Counselling / Bereavement 
Service supported 1,085 clients

140 patients were cared for in 
our Hospice in the Hospital in 

Grantham

140

Y
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2Part Review of 
Priorities for 
Improvement 
(2023 - 2024)

Priority 1
Adoption of Community 
Prescribing Practice 
within St Barnabas
(Patient Safety, Patient Experience, Clinical Effectiveness, Staff 
Development)

How was this identified as a priority?

St Barnabas Hospice has extensive experience 
within the Inpatient Unit and has been 
developing Independent Prescribers for 
the past five years. We have a developed 
governance process including appropriate 
polices and a Prescribing Forum to support 
Independent Prescribing Practice.  St Barnabas 
has also worked with the Integrated Care 
Board and NHS Business Authority to access 
FP10 prescriptions and developed a Standard 
Operation Policy to assure the safe ordering, 
handling, and storage of these prescription 
pads.

St Barnabas Hospice is now well placed to 
ensure that Advanced Clinical Practitioners 
who have completed their Non-Medical 
Prescribing Qualification are supported to 
embed this skill into their practice.

What we have achieved:

All doctors and nurses (who are either 
Independent or supplementary prescribers) 
have supplies of their own prescriptions 
(FP10’s) that enable them to prescribe for 
patients that they visit on the clinical caseload. 
The correct ordering, storage and recording 
of use of the prescriptions has been initiated 
as per the ratified SOP. 

St Barnabas is registered with the NHS 
Business Authority to receive ePACT 
(electronic Prescribing Analysis and Cost) data 
on our prescribing activities; this will assist 
with audit and review of clinical practice.

For the registered nurses who are 
independent or supplementary prescribers the 
prescribing clinics have been completed and 
personal prescribing formularies identified. 
Each has a continuing education and clinical 
supervision plan in respect of prescribing. 
Indemnity for prescribing has been confirmed 
with the Hospice’s insurers, and prescribing 
is in the relevant parts of the nurses’ job 
descriptions. 

Through discussion with the LCHS lead 
pharmacist to assist this priorities work, the 
Nurse Consultant and Medical Director are 
working with the wider system regarding 
collaborative approaches to prescribing, 
which may include the opportunity to develop 
e-prescribing through the SystmOne clinical 
system for the community teams.

To ensure that Non-Medical Prescribing 
becomes embedded as usual practice, and is 
effectively audited, reviewed and supported, 
there is a further workstream priority for this in 
the quality account for 2024-2025.
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Priority 2 Priority 3
Implement the 
Multiagency Lincolnshire 
Joint Policy and 
Procedures for the Safe 
Use of Bed Rails in the 
Community

Spiritual Care and End 
of Life – Enhancing 
Community Networks

(Patient Safety) 

(Patient Experience)

How was this identified as a priority?

The safe use of bed rails in community 
care has a significant impact on the safety 
and quality of care delivered to community 
patients. The multiagency policy has been 
developed and is being ratified within all other 
Lincolnshire stakeholders and will be the 
standard to which all community staff should 
work. 

Adopting the use of Lincolnshire bed rail 
policy into clinical practice for the community 
teams at St Barnabas Hospice will involve 
cascading training of the policy to all clinical 
community teams, which will vary depending 
on their roles. 

Engagement with the St Barnabas Education 
Team and NHS equipment services will 
support the training, along with wider 
Lincolnshire agencies as appropriate. This 
will empower the whole MDT with the skills, 
knowledge, and resources to complete the 
bed rail risk assessments and embed safe 
person-centred care planning of bed rail use.

How was this identified as a priority?

At the end of life many people do not wish to 
be separated from the communities in which 
they have lived, and those close to them are 
likely to require local support to cope with 
their loss. In addition, this is a time when, for 
some people, spiritual matters come to the 
fore, both for the individual concerned, their 
carers, and their loved ones. (Faith at end of 
life. A resource for professionals, providers 
and commissioners working in communities: 
Public Health England 2016).  

St Barnabas has significantly enhanced the 
quality and reach of its spiritual care provision 
in recent years, including embedding spiritual 
care in specialist MDT discussions, and 
increasing spiritual care champions in each 
clinical team.  However, delivering spiritual 
care and alleviating spiritual distress at the 
end of life presents significant challenges in a 
diverse and rural community.  Our intention is 
to further enhance the quality of community 
spiritual care by reviewing our current 
structures, training, and community networks.

Everyone, whether religious or not, needs 
support, especially in times of crisis. Many 
patients, carers and staff have spiritual needs 
and welcome spiritual care when they are 
facing difficult questions about life and death. 
Finding peace at the end of life significantly 
contributes to symptom management, 
psychological wellbeing, and bereavement 
outcomes for those who grieve.

What we have achieved:

The multiagency policy was reviewed and 
then ratified for implementation within 
St Barnabas via the clinical governance 
committee processes.

All appropriate staff in the community teams 
have completed the requisite training for 
assessment and implementation of bed rails 
for patients. They are able to undertake the 
relevant risk assessments and then place 
orders with NRS (community equipment 
providers) for specified individual patients. 
The NRS system does not allow orders 
to be processed without the relevant risk 
assessment being completed and uploaded.  
This ensures that the policy is being followed 
and allows for review of previous risk 
assessments for the patient.

The training requirement is part of the 
induction process for new staff  to the 
community teams.

The risk assessment is now embedded within 
the SystmOne clinical care template, and an 
individualised care plan will be developed 
when the holistic template is redesigned in 
2024-25.

What we have achieved:

The service underwent a restructure during 
this period, and from June until December 
2023 the current structure of Spiritual Care 
Champions and Spiritual Care Volunteers, 
with support from the Head of Wellbeing and 
Community Chaplains, continued to ensure 
that the spiritual care needs of patients in the 
community and Inpatient units were met. 
The spiritual care chaplaincy roles became 
vacant in June 2023.  We were able to have 
a broader review of our internal structures 
and after consultation successfully recruited 
a Spiritual Care Lead in December 2023.  
This post has a wider remit for leading 
and embedding spiritual care across the 
organisation and is already having a significant 
impact on both the inpatient and community 
provision.

To enhance our local faith networks we have 
provided placements for two theological 
students and joined the ecumenical and all 
faiths networks.  Through these connections 
we have been able to raise the profile of 
spiritual care at the end of life and for the 
bereaved; we have also increased recruitment 
of Spiritual Care Volunteers.  This will help to 
achieve our ambition of having a volunteer 
presence on the Inpatient Unit every day 
of the week. The Spiritual Care Lead will 
continue a series of visits to other Hospices, 
having visited Douglas Mack Hospice in 
February 2024 to learn from their experiences 
and service.

Induction training has also been reviewed and 
redesigned and further training for staff is 
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We plan to roll this out during 2024 to further 
support the confidence and competence of staff, 
particularly community staff. 
Through this priority we have taken the opportunity 
to review the service and will continue to grow 
and develop the team to provide excellent spiritual 
support to patients and staff. 

Priority 4
Equality and Diversity 
– Improving Equity 
in Access to Clinical 
Care by Using Data to 
Identify Opportunities for 
Development
(Clinical Effectiveness)

How has this priority been identified? 

All organisations have legal responsibilities 
in this area.  Within end-of-life care, a report 
by the Care Quality Commission “A different 
ending: addressing inequalities in end-of-
life care” (May 2016), shows that where 
commissioners and services take an equality-
led approach that responds to people’s 
individual needs, people receive better care.
The development of a SystmOne 
Demographic Template co-designed with 
Lincolnshire Partnership Trust enabled the 
protected characteristic data of our clinical 
caseloads to be collated.  This data has been 
reported for the last eighteen months. 
Reviewing the data, demographic disability, 
sexual orientation, and religion are the lowest

What we have achieved:

Patient centred information and review of 
demographic data is now embedded within 
the monthly Clinical Governance meeting and 
data and performance reviews.  This has 

identified the need to confirm and challenge 
the data reporting accuracy as some of the 
reports are felt to not be reflective of the 
recording the Clinical Teams are doing in 
practice.  This will be reviewed with the data 
analyst going forward.
Use of the data we collect has informed the 
education day that St Barnabas has been 
commissioned to deliver to the Advanced 
Clinical Practice Students at the University 
of Lincoln. A case study workshop is being 
used to demonstrate how to improve the 
recognition of complex palliative care needs, 
reduce inequalities of access to timely 
palliative and end-of-life care and improve 
outcomes. 

The Nurse Consultant represents St Barnabas 
Hospice at the Lincolnshire Nursing and 
Midwifery ED&I Community of Practice. Work 
within this forum continues to develop to 
understand the data available within the ICB 
and Lincolnshire health system and inform 
future quality improvements.  An emerging 
priority is understanding the intersectionality 
of EDI needs across the Lincolnshire 
population.  

recorded protected characteristics for our 
caseloads and we are keen to understand 
why this is.  Especially with reference to the 
protected characteristic of disability, as with 
the definitions given in the Equalities Act 
2010, people on our caseloads would each 
be recognised as having this characteristic.  
Likewise, we are keen to explore with our 
Clinical Teams’ barriers to recording the 
protected characteristics, initial discussions 
and training around sexual orientation and 
religion to enhance knowledge, understand 
barriers and provide support to accurately 
record and represent the people on our 
caseloads.
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3Part 
Priorities for 
Improvement 
and 
Statements 
of Assurance 
from the 
Board (in 
Regulations)

This section of the quality account looks forward to our priorities for 
2024/2025.

The Board of Trustees and our Clinical Teams are committed to a culture of 
continuous development and improvement and will continue to ensure that 
services evolve to meet patient and carer needs and to support widening 
access and equity to palliative and end-of life-care for all, in a rural county 
with many diverse challenges. 

The priorities for quality improvement we have identified for 2024/2025 
are set out below.  These priorities have been identified in conjunction with 
patients and carers, staff, and stakeholders. The priorities we have selected 
will impact directly on each of the four priority areas including patient safety, 
clinical effectiveness, staff development and patient experience. 

Our links with the wider Lincolnshire health and social care economy, 
together with strong regional and national relationships will support 
the ongoing development of our services and enable us to achieve the 
ambitions identified for 2024/2025.
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Priority 1

Priorities for 
Improvement 
2024 - 2025

Improving Carer Support 
(of Dementia Patients) and 
Communication Through 
Digital Innovation
(Patient Safety, Patient Experience, Clinical Effectiveness, Staff 
Development)

How was this identified as a priority?

The Admiral (Specialist Dementia) Nurse 
Service at St Barnabas provides specialist 
support to families living with dementia. With 
an increasing caseload and wide geographical 
area to cover, consideration is needed on 
how to best utilise the two Admiral Specialist 
Dementia Nurses and support appropriate 
prioritisation. 

Research and evidence show that carers 
are more likely to neglect and deprioritise 
their own health and wellbeing. Carers also 
frequently state that they feel unsupported, 
uncertain about how to ask for help and 
feel unheard when describing concerns. A 
system wide concern is based on appropriate 
escalation of care, supporting families at the 
right time and in the right place. Evidence 
also shows us that many people who attend 
Emergency departments or escalate needs 
with dementia are at a point of crisis. A factor 
that contributes to this is communication 
and monitoring between carers, families, and 
Healthcare professionals. 

The Admiral Specialist Dementia Nurse 
Service will use technological innovation to 
improve carer feedback and communication, 
increase self-monitoring, and identify 
deterioration situations.

How will this be achieved?

The Clinitouch App, accessed via smart 
devices such as a mobile, has been produced 
by Spirit Health and is already used in several 
areas, including Leicestershire and South 
Wales, to support remote monitoring and 
self-management in services such as virtual 
wards, frailty, and respiratory. Through the 
use of a tailored questionnaire, carers will be 
prompted to input information related to the 
general well-being of the person they care 
for and the impact on their own resilience. 
The app will recommend resources for self-
management. Through an internet interface, 
the Admiral Specialist Dementia Nurses will 
be able to review feedback, monitor trends in 
well-being and, through an inbuilt RAG (Red 
– amber – green) rating system, be able to 
identify those carers in need of more urgent 
support. This will be the first time that the 
app has been used to support carers and the 
aim is to form a research project around the 
delivery of this app to carers. 
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