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Part 1   
Chief Executive’s statement on quality

I am delighted to introduce our Quality Account for 2017-18.

Heart of Kent Hospice provides specialist and individualised palliative care to the population 
of Maidstone, Aylesford, Tonbridge and Malling and surrounding villages.  Our care is provided 
free of charge and in 2017-18 we supported 1,473 patients and families in their homes, in the 
community and in the Hospice. As an independent charity we are not part of the NHS but we work 
in collaboration with local NHS services. We receive a grant from the NHS which contributes to 
20% of our annual costs.

Heart	of	Kent	Hospice	is	committed	to	delivering	a	high	quality	and	cost-effective	service	to	
patients and their families. We were delighted to receive an overall rating of Outstanding from the 
Care Quality Commission in February 2017 in recognition of our commitment to providing the very 
best care. This report highlights the actions we have taken to improve our services in the last year 
and our key priorities for the coming year. 

The safety, experience and outcomes for our patients and their families are of utmost importance 
to us. Over the last year, we have embedded patient outcome measures to inform quality and 
improvement; we have enabled more patients to Advance Care Plan (ACP) by ensuring they all 
have the opportunity to discuss an ACP; and we have contributed to improvements in the skills of 
other healthcare professionals through our educational work at local, regional and national level.

Together with our Board of Trustees, I would like to thank our team of colleagues and volunteers 
for their compassion and commitment which has enabled us to provide outstanding care to our 
patients and their families over the last year.  

I am responsible for overseeing the preparation of this report and its contents. To the best of my 
knowledge the information reported in this Quality Account is accurate and is a fair representation 
of the quality of healthcare services provided by our Hospice.

Sarah Pugh
Chief Executive
June 2018
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Our vision, purpose, values and 
strategic aims 

Our vision  
Everyone living with a terminal illness in our community will achieve the best quality of life

Our purpose
To enable people with a terminal illness in our community to live in comfort, with independence 
and dignity to the end of their lives, and to support those closest to them

Our values

Strategic aims 2015-18
 

Strategic priorities 2018 onwards
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Part 2 
Priorities for improvement and 
statements of assurance
2.1  Priorities for improvement 2018-19

2.1.1 Implementation of OACC (Outcome, Assessment, Complexity

Collaborative) measures changes to caseload management 

•	 Embed	the	use	of	outcome	measures	into	practice	across	all	clinical	areas	to	inform
 best practice, Multi-Disciplinary Team (MDT) discussion, admission to IPU and
 care in the community
•	 Introduce	a	skill	mix	to	the	Hospice	Community	Team	to	include:	Advance	Nurse		 	
	 Practitioners,	Staff	Nurses,	Nursing	Assistant	and	Paramedic
•	 Ensure	the	skill	mix	team	provide	an	efficient,	responsive	service	for	patients	and	carers
•	 Take	a	“whole”	caseload	approach	to	referrals	to	ensure	that	patients	and	carers	are	seen		
 by the right person at the right time, in the right place
•	 Be	able	to	offer	direct	ambulance	admissions	for	patients	known	to	the	Hospice	who	have		
 a clear Advance Care Plan in place 
•	 Identify	the	technology	required	to	support	the	Hospice	Community	Team	to	work		 	
	 efficiently	such	as		having	remote	access	to	patient	notes
•	 Identify	opportunities	to	benchmark	our	outcome	measures	locally	and	nationally	
•	 Work	closely	with	commissioners	and	decision-makers	to	influence	models	of	care	being		
 proposed through the new NHS structure

2.1.2 Establish a programme of Outpatient sessions and appointments, increase care in  
our community 

•	 Make	it	the	norm	for	patients	to	come	to	Outpatient	clinics	unless	they	are	physically		 	
 unable to do so, increasing Outpatient clinic capacity so that 50% of our patients are
 seen as Outpatients
•	 Pilot	palliative	care/end-of-life	care	clinics	in	GP	practices
•	 Embed	the	Living	Well	Programme	as	a	core	service	to	help	more	patients	to	live		 	
 independently and manage their symptoms 
•	 Take	Living	Well	sessions	out	into	the	community	for	easier	access	for	patients	and	carers
•	 Integrate	the	Hospice	Community	Team	into	the	Outpatient	model	by	facilitating	a	Complex	
 Care Day in the Outpatient Centre
•	 Expand	our	Patient	Care	Volunteer	scheme	to	12	volunteers	supporting	patients	in	their		
 own homes
•	 A	needs	assessment	for	all	hard-to-reach	groups	in	our	community	will	be	carried	out	so		
 that we can identify areas of unmet need in our community
•	 Scope	out	options	to	develop	a	Compassionate	Communities	model	for	Hospice	care	
•	 Launch	an	Anna	Chaplaincy	project,	working	in	partnership	with	local	churches	to	support		
 the spiritual needs of dementia patients 

2.1.3 Provide a range of clinical interventions for Inpatients and Outpatients

•	 Facilitate	training	for	doctors	and	nurses	to	support	a	range	of	clinical/medical		 	
 interventions
•	 Use	ultrasound	scanning	as	an	aid	to	symptom	management
•	 Offer	blood	transfusions,	bisphosphonate	therapy	and	paracentesis	for	symptom	relief	on		
 a regular basis either as part of the Complex Care Day or as an admission to our Inpatient

  

Unit
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2.1.4 Audit, research and education

•	 Involve	all	services	actively	in	an	Audit	Programme	above	and	beyond	the	core
 clinical audits
•	 Participate	in	at	least	one	portfolio	study	during	2018-19
•	 Continue	to	take	opportunities	to	increase	the	Hospice’s	profile	at	local,	national	and	international		
 conferences, including Hospice UK and the International Palliative Care Congress
•	 Arrange	activities	to	raise	awareness	of	end	of	life	care	through	Dying	Matters	Awareness		 	
 Week in May and Hospice Care Week in October
•	 Work	in	collaboration	with	local	Universities	to	gain	accreditation	for	the	Hospice	to	deliver		 	
 end of life modules on topics including dementia and long-term chronic conditions
•	 Train	200	healthcare	professionals	in	end	of	life	care,	improving	their	skills	and		 	 	
	 understanding	and	influencing	best	practice
•	 Establish	the	Hospice	as	an	ECHO	hub	enabling	us	to	influence	other	healthcare		 	 	
 professionals to provide more person-centred care at end-of-life
•	 Deliver	an	annual	conference:	In	2018	the	focus	for	the	conference	will	be	dementia
•	 Deliver	Namaste	dementia	training	internally	and	externally	and	support	two	nursing		 	 	
 homes to pilot the Namaste Care approach 
•	 Contribute	our	expertise	to	the	Care	Quality	Commission	Hospice	Co-production	Group		 	
 helping to ensure rigorous standards for hospices throughout England 

2.2 Achievement of priorities for improvement 2017-18

2.2.1 Reporting on patient outcome measures 

•	 We	can	now	report	on	patient	outcome	measures	in	line	with	the	new	Palliative	Care		 	 	
 Clinical Data Framework
•	 We	are	embedding	the	use	of	measurement	tools	into	practice	i.e.	Karnofsky	Performance		 	
 Status Score, Phase of Illness and IPOS to inform MDT management
•	 We	have	developed	an	internal	outcome	reporting	dashboard	to	use	as	a	quality	and		 	 	
 improvement tool
•	 We	continue	to	benchmark	the	Hospice’s	outcomes	against	local	and	national	services
 
2.2.2 Further develop reporting on patient outcome measures
•	 32	clinical	colleagues	completed	training	on	IPOS	(Integrated	Palliative	Care	Outcome
  Scale), the use of Phase of Illness and Karnofsky Performance Status Score to embed the   
 outcome measurement tools into practice
•	 Monthly	Key	Performance	Indicators	are	reported	and		this	data	is	reviewed	by	the	Board		 	
 through the Patients Services Committee for Clinical Governance

2.2.3 Advance Care Planning
•	 All	patients	are	given	the	opportunity	to	discuss	Advance	Care	Planning	(ACP):	Not	all	want		 	
 to engage with this but by the end of March 2018 80% (64 % 2017) had a documented   
 ACP on their Hospice electronic records
•	 We	have	a	culture	where	we	support	patients	by	understanding	their	likes,	dislikes,		 	 	
 preferences and wishes, evidenced by spot check audits showing 50% of  community    
	 patients	have	their	likes,	dislikes	and	wishes	recorded,	and	the	introduction	of	the	“Hello”		 	
 document on our Inpatient Unit means 100% of IPU patients have discussed and    
 agreed their likes, dislikes, preferences and wishes
•	 The	clinical	teams	continue,	wherever	possible,	to	support	patients	to	die	in	the	place	of		 	
 their choice, achieving on average, 80% preferred place of death each month  
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2.2.4 Increase opportunities for patient, family, colleagues and volunteer feedback 

•	 Comments	boxes	are	situated	in	reception,	Magnolia	Place	and	IPU	with	blank	cards	to		
 encourage feedback from patients, visitors, volunteers and colleagues
•	 All	comments	are	recorded	on	a	log	and	reviewed	by	the	Chief	Executive	and	Patient	 	
 Services Director and an action plan communicated where required. Each Head of   
	 Department	logs	adverse	comments	and	affirmations	and	these	are	discussed	monthly	by		
 the Clinical Management Team
•	 A	“You	said…	we	did”	display	is	updated	regularly	informed	by	patient,	visitor,	volunteer		
 and colleague feedback  
•	 Quarterly	complaints	audits	take	place
•	 The	Patient	and	Carer	Engagement	Group	continue	to	meet	every	two	months	and	act	as		
 a voice for patients, carers and families, providing feedback that will enable the Hospice to  
 deliver highly responsive care and support for our patients and their families

2.2.5 Education: raising the hospice profile locally and nationally 

•	 There	has	been	an	increasing	demand	for	the	Hospice	to	provide	training	for	Nursing		 	
 Homes, Paramedics and Community Nurses
•	 Senior	Hospice	team	members	worked	as	end-of-life	consultants	for	Kent	Community			
 Health Foundation Trust over a three month period
•	 Colleagues,	including	the	Chief	Executive	and	Patients	Services	Director,	have	presented		
 at local and national conferences

2.3  Statements of assurance 

The following are a series of statements that all providers must include in their Quality 
Account. Some of these statements are not directly applicable to Hospices. 

2.3.1 Review of services 

During 2017-18 Heart of Kent Hospice supported the commissioning priorities for West Kent 
CCG by providing the following services:

•	 Inpatient	care
•	 Community	care
•	 Outpatient	Centre
•	 Occupational	therapy
•	 Physiotherapy
•	 Complementary	therapies
•	 Pre	and	post	bereavement	counselling
•	 Chaplaincy	support

Funding provided by West Kent CCG represented 20% of our expenditure on charitable 
activities during 2017-18. £3.8m of income was generated to fund our services, the balance 
being	raised	through	gifts	in	a	Will,	events,	corporate	and	community	fundraising,	profits	from	
our Hospice shops and lottery and through grants from trusts and foundations.
 
2.3.2 Participation in national clinical audits
As a provider of specialist palliative care, Heart of Kent Hospice is not eligible to participate in 
any	of	the	national	clinical	audits	or	national	confidential	enquiries	during	2017-18.
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2.3.3 Participation in local audits
Local	clinical	audits	were	carried	out	at	Heart	of	Kent	Hospice	in	2017-18.	Internal	clinical	
audits included:

•	 Infection	Control	Audit
•	 Controlled	Drug	Audit
•	 Drug	Incident	Audit
•	 Medicines	Management	Audit	
•	 Complaints	Audit
•	 Pressure	Ulcer	Audit
•	 Mobility	&	Safety	Audit	(Falls)
•	 DNACPR	Audit	
•	 FP10	prescription	Audit
•	 IPOS	Audit
•	 Out	of	Hours	Activity	Audit
•	 Steroid	Prescribing		Audit
•	 Prescribing	Audit	

2.3.4 Research
No patients under the care of Heart of Kent Hospice during 2017-18 have participated in 
research that required approval by a research ethics committee.

There were no appropriate national ethically approved research studies in palliative care, 
which patients under the care of Heart of Kent Hospice were asked to participate in during 
2017-18.

2.3.5 Quality improvement and innovation goals agreed with commissioners
The	Hospice’s	income	from	West	Kent	CCG	in	2017-18	was	not	conditional	on	achieving	
quality improvement and innovation goals through the commissioning for quality and 
innovation payment framework because it was received in the form of a grant. The Hospice 
was required to submit quarterly data to the CCG including:

•	 Number	of	patients	under	our	care
•	 Number	of	referrals	and	source	of	referrals
•	 Number	of	community	contacts;	visits	and	calls
•	 IPU	bed	availability	and	occupancy
•	 Deaths:		total	on	IPU,	at	home,	in	hospital	and	number	of	deaths	in	preferred	place	of	care
•	 Average	length	of	stay	at	Hospice
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2.3.6 What our regulators say about the Hospice
Heart of Kent Hospice is registered with the Care Quality Commission and its current 
registration status is unconditional.

An unannounced routine inspection took place in February 2017. Heart of Kent Hospice is 
proud of its excellent reputation for providing palliative care to people across Maidstone, 
Aylesford, Tonbridge, Malling and the surrounding villages. 

We are delighted that at this inspection the Hospice achieved an overall rating of Outstanding. 

From April 2018 Hospices will come under the Hospital Inspection team for future 
inspections.  Heart of Kent Hospice has been part of a CQC Co-production Group 
contributing to the guidance for inspectors. 
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Caring: They said “The service was outstandingly caring. People’s 
feedback about the caring approach of the staff was overwhelmingly 
positive and emphatic terms such as “exceptional”, “remarkable”, 
“amazing” and “outstanding” were used to describe them. People 
were fully involved in the planning and review of their care, treatment 
and support while in the Inpatient Unit (IPU) and while receiving 
support in the community. Staff delivered care and support to 
people according to their individual plans.”

Effective: They said “Staff knew each person well and understood 
how people may feel when they were unwell or approached the end 
of their life. They responded to people’s individual communication 
needs and treated them with genuine kindness and respect.”

Safe: They said  “A new robust quality assurance system was 
implemented and embedded in practice. A range of audits and 
checks were carried out throughout the service to identify how the 
service could improve and action was planned and taken as a result.
All staff received one to one supervision to be supported in their 
role. All care staff were subject to competency checks to ensure 
they were competent to carry out their role.”

Responsive: They said  “Specialist dementia care was provided by 
the service as an innovative response to the increase of dementia in 
the community. The service sought feedback from people and their 
representatives about the overall quality of the service. People’s 
views were listened to, valued and acted on. People and relatives’ 
comments were overwhelmingly positive about how staff responded 
to their needs.”

Well-led: They said  “The service was well-led. The service 
demonstrated considerable improvement. New systems and 
projects had been implemented and embedded in practice. The staff 
told us they had confidence in the current management team and 
were complimentary about the managers, the registered manager 
and the CEO’s leadership style. There was a culture that focused on 
people and people were placed at the heart of the service.”

The full report can be found at 
https://www.cqc.org.uk/location/1-116961648 



11

2.3.7 Data quality
In accordance with the Department of Health (DoH), Heart of Kent Hospice submits annual 
Minimum Data Set (MDS) returns to the National Council for Palliative Care, however as 
directed by the DOH this reporting system was stopped in April 2017. 

Public Health England (PHE), the National Council for Palliative Care (NCPC) and Hospice UK 
stopped collecting the MDS from 31 March 2017. 

Heart of Kent Hospice, as a specialist palliative care provider, does not submit data 
information to the Hospital Episodes Statistics because we are not eligible to participate in 
this scheme.

Heart	of	Kent	Hospice	has	a	dedicated	Head	of	Information	and	Quality/Data	Protection	
Officer	and	continues	to	monitor	its	data	through	its	monthly	Clinical	Management	Meetings	
and clinical governance structure.

In 2017-18 we once again successfully met the Information Governance Toolkit requirements 
and	the	annual	assessment	we	submitted	was	approved,	achieving	for	Version	14.1:	75%	-	
Satisfactory.   This enables us to use NHS Connecting for Health systems and services such 
as N3.  This will enable the medical and clinical teams at the Hospice to share and access 
relevant patient information in a secure manner and improve the overall co-ordination of care.

Part 3 
Review of quality performance
3.1 Governance structure

3.2  Board of Trustees commitment to quality

The Board of Trustees is fully committed to the quality agenda. The Hospice has a well-
established governance structure as outlined above with members of the Board of Trustees 
having an active role in ensuring the Hospice provides a high quality service in accordance 
with its Statement of Purpose. 

The	Board	is	confident	that	the	treatment	and	care	provided	by	the	Hospice	is	of	high	quality	
and	is	cost	effective.

BOARD OF TRUSTEES

PATIENT SERVICES COMMITTEE

Clinical 
Management 

Team

Patient Care
Leadership

Team

Patient and Carer 
Engagement 

Group

Audit
Group



12

3.3 Comparison of Heart of Kent Hospice over a seven-year period: 
2011-12 to 2017-18

** Inaccurate data due to repetition in recording 
*** During a change process and colleague recruitment issues in Magnolia Place, attendance was reduced to three days per week.

Numbers of patients accessing Magnolia place dropped during 2017-18 with an average 
of 36 (7%) patients on the caseload at any one time. This led to a review of the model of 
care	provided	through	Magnolia	Place	and	the	development	of	the	Living	Well	and	Drop-in	
Programme	which	gives	a	flexible	approach	for	attendance	with	a	variety	of	sessions	for	
patients and carers to choose from.

Referrals to the Community Palliative Care Team have increased by 3% from 2016-17 and 
new non-cancer patients by 38% this rise in referral numbers has been impacted on by 
dementia patient referrals and the Hospice broadening its scope to care for all end of life 
patients irrespective of their disease or illness including elderly frail patients.

Total number of patients under Hospice care in one year
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We have also chosen to measure our performance against the following metrics:

Average number of patients under Hospice care at one time
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3.4  Feedback from patients and their relatives 

During 2017-18 the Hospice carried out patient and carer surveys in the Inpatient Unit and 
Magnolia Place Outpatient Centre and by the Hospice Community Team. The aim of the 
surveys was to:

•	 Establish	the	views	of	patients	cared	for	within	the	Hospice
•	 Gain	ideas,	suggestions	and	comments	on	how	the	service	could	be	improved
•	 Encourage	user	involvement

Below are a selection of the questions and responses from patients and carers.

The Hospice also provides comments cards placed around the Hospice that visitors, patients, 
families and colleagues and volunteers can complete. All comments are reviewed by the Chief 
Executive and Patient Services Director and actions logged as appropriate. Comments have 
been very positive about the Hospice.
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3.5  Clinical complaints  

Heart of Kent Hospice takes all complaints and adverse comments seriously. The Clinical 
Management Group oversees the management of complaints and reports to the Patient Services 
Committee and Governance Committee. During 2017-18 the Hospice received four clinical 
complaints: one from a daughter whilst her father was on IPU - complaint not upheld; two 
regarding the approach of two separate colleagues whilst answering a query on the telephone - 
both complainants received a letter of apology;  and one from a bereaved wife because we had 
her	husband’s	details	recorded	on	iCare	incorrectly	-	a	letter	of	apology	was	sent.		

3.6  What colleagues say about the Hospice

Heart of Kent Hospice values the opinions of all its colleagues and volunteers and encourages a 
culture of open feedback. In 2017 the Hospice carried out a Colleague Survey:

•	 91%	(91%-2016)	of	colleagues	said	they	understand	what	the	Hospice	wants	to	achieve	as		
 an organisation
•	 52%	(60%-2016)	felt	workload	is	reasonable	and	99%	(94%-2016)	enjoy	the	work	they	do
•	 91%	(81%-2016)	said	they	were	satisfied	in	their	job,	97%	(87%-2016)	said	they	were	proud		
 to work for the Hospice 
•	 97%	(94%-2016)	said	they	enjoyed	working	with	people	at	the	Hospice
•	 42%	(66%-2016)		said	they	felt	supported	to	develop	their	career
•	 30%	(36%-2016)	felt	that	communication	between	teams	was	not	always	effective	with	a		
 reduction to 9% (30%-2016) of colleagues who felt that communication between colleagues  
 and senior management could be improved

An	action	plan	was	created	from	these	findings	and	included:	
•	 discussing	issues	at	the	colleague	representative	group	established	last	year
•	 a	work	shadowing	pilot	between	teams
•	 monthly	colleague	awards
•	 continued	development	of	resilience	and	health	and	wellbeing	initiatives	and	activities	
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Heart of Kent Hospice Quality Account Feedback

If you would like to comment on the content or format of the Heart of Kent Hospice Quality 
Account 2017-18 please submit your comments via our website at www.hokh.org, by email
at enquiries@hokh.co.uk or to Heart of Kent Hospice’s Chief Executive at this address:

Heart of Kent Hospice, Preston Hall, Aylesford, Kent ME20 7PU


