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< 1. Infroductions from the Chief Executive Officer

Welcome to
Halton Haven
Hospice
Quality
Account 2026.
This report
forms an
important part
of our
commitment to fransparency and
accountability fo the many individuals,
families, partners, and organisations who
support and engage with the work of our
hospice. It provides an opportunity to
reflect on the quality of the care and
services we provide, to highlight our
achievements over the past year, and to
share the areas where we are focusing
our efforts to continue improving.

On behalf of The Executive Team and
Board of Trustees we are delighted to
share this summary of the quality
initiatives undertaken throughout the
financial year, along with a high-level
overview of our priorities and plans for
the future.

We recognise how important it is for
those who support, use, and work with
our services to feel confident in the care
we provide. This report reflects our
ongoing commitment to maintaining
high standards of quality and to
confinually seek opportunities to learn,
develop, and improve our services
wherever possible.

My connection to hospice care is deeply
personal. Having trained and worked as
a nurse, | understood the clinical side of
care, but when | lost my mum to cancer,

| experienced hospice support from a
very different perspective. During that
fime, the care and compassion provided
by the hospice allowed me to step away
from being a healthcare professional
and simply be a daughter. It gave me
the space to focus on what mattered
most, spending precious fime together
and creating memories that | will always
tfreasure. The expertise, kindness, and
professionalism of the hospice staff gave
me complete confidence in the care my
mum was receiving. Knowing she was in
such capable and compassionate
hands allowed me to trust the team fully
and be present with her in those
precious moments. That experience has
stayed with me and now gives me the
passion to lead and inspire others, while
continuing to champion the vital,
compassionate work that our staff and
volunteers do every day.

| was appointed Chief Executive Officer
in January 2026, following an interim
period of six months during which my
commitment to the hospice, its values,
and the communities we serve
continued to strengthen. This time
allowed me to work closely with our
dedicated staff, volunteers, and
partners, gaining a deeper
understanding of the vital role the
hospice plays in supporting patients and
families at some of the most difficult
times in their lives.

It has been a privilege to step into this
role permanently, and | remain
committed to leading the organisation
with compossion, integrity, and a clear
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q’qgfi”ry of care we provide. Together, we

~*=--"Will continue to build on our strong

foundations, ensuring that the hospice
remains a place of comfort, dignity, and
excellence for all who rely on our
services.

As a hospice, our vision is clear: that
people in Halton facing life-limiting illness
are supported to live with quality in life
and dignity in death. This vision underpins
everything we do and guides the care
we provide to patients and their families.

However, like many hospices across the
sector, we are facing increasing
challenges. Demand for our services
confinues to grow, costs are rising, and
our population is ageing. These pressures

Rerer (Wllor

Chief Executive Officer

mean we must work harder than ever to
ensure the long-term sustainability of our
hospice, while maintaining the high
standards of care that our community
expects and deserves.

Despite these challenges, we remain
committed to strengthening our services,
working collaboratively with our partners,
and exploring new opportunities to
secure the future of hospice care for the
people of Halton. Our dedicated staff
and volunteers continue to show
extraordinary compassion, resilience,
and professionalism, and it is through
their commitment that we are able to
continue delivering exceptional care
every day.
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| am delighted
to have been
asked to provide
this introduction
to the Halton
Haven Hospice
Quality Account
for 2026. Although relatively new to
Halton Haven, having joined the Board
of Trustees as Chair in September 2025,
| bring with me 6 years of previous
experience as a former hospice
executive director.

What immediately attracted me to
Halton Haven is the  positive,
welcoming culture embedded within
the hospice, demonstrated by all the
staff and volunteers, and amplified by

(llsn Desen

Chair of the Board of Trustees

the support received from across the
local community. In the last few months
both the Board and Executive team
have been reshaped so that they are
better able to focus — in the words of
the CEO - on maintaining our high
standards of quality and continually
seeking opportunities to learn, develop,
and improve our services wherever
possible, whilst enabling all our people
to feel confident in the care that we
provide.

This  Quality Account seeks to
demonstrate these aims and show how
we truly live our values to ensure that
people in Halton facing life-limiting
illness are supported to live with quality
in life and dignity in death.

HALTON HAVEN TN,
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) 9/ 2. What is a Quality Account?

o

Producing a Quality Account is a requirement of the Health Care Act (2009) and according to the
Department of Health, ‘Quality Accounts aim to enhance accountability to the public and
engage the leaders of an organisation in their quality improvement agenda’.

The Quality Account should provide information about the quality of the services the organisation
delivers, and its main purpose is fo encourage providers to take a robust approach to quality.

All providers of NHS healthcare services, including independent organisations such as Halton
Haven Hospice, should produce a Quality Account and in doing so each provider, led by their
Board, is committing to improve the quality of care it delivers locally and invites the public to hold
them to account.

The Quality Account covers two main areas:

e Areview of how we performed last year, covering three main areas of quality: patient
safety, patient experience and clinical effectiveness.

o A set of key priorities for improvement next year.
The public, patients and other interested parties can use the Quality Account to understand:
e What an organisation is doing well.
e Where improvements in service quality are required.
e What the organisation’s priorities for improvement are for the coming year.

¢ How the organisation has involved people who use their services, staff, and others with an
interest in their organisation in determining these priorities for improvement.

HALTON HAVEN TN
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. 9/ 3. About Halton Haven Hospice

o

Halton Haven Hospice has been a proud landmark of Runcorn since 1981. The first building, @
prefabricated module, arrived in September 1984 and it wasn’t until June 1986, that a ten-bedroom
extension, built entirely by volunteers, was opened, officially marking the birth of Halton Haven
Hospice. Over time, the hospice evolved, with a new In-Patient Unit opening in 1991and this unit
was fully refurbished in 2017. The Hospice has continued to evolve over time with additions of a
Training Room, Community Cabin and Holistic Hub.

Our founder Dom Valdez brought the idea to life, and it was a simple idea:

To create a homely space where we care for each other during the tough times as well
as the good.” - Dom Valdez BEM, May 1984.

His legacy is honoured in the newly installed memory free in the Hospice reception area where the
tree is inscribed with “In loving memory of our founder, Dom Valdez, whose compassion became a
haven, and whose vision continues to guide our care. Care continues here, because he made it
possible™

The Hospice is registered with the Care Quality Commission (CQC)to provide Specialist Palliative
Care and support for up to10 patients in the In-Patient Unit (IPU) and our evolving Holistic Hub
supports members of our community with a variety of sessions including Dementia Café, MND Café
and a Bereavement Support Group. We also provide a Breathlessness Management Programme to
support patients in the area living with respiratory disease which is led by our Clinical Psychologist
and Respiratory Therapist. With the restructure of the Day Hospice Service, we also offer Brighter
Days Adult Day Care and Social Club, which is a unique service designed to improve well-being,
reduce social isolation and offer consistent support in a vibrant environment. Off site, we work in
partnership with Asthma & Lung UK to provide a monthly “Breathe Easy” self-help group at a nearby
Community Centre.

The IPU has a recently refurbished lounge leading directly into a conservatory and then out into
well-developed garden areas offering private spaces for families to enjoy time with their loved ones.
Patient rooms are all single with ensuite facilities, and 3 rooms have overhead tracking hoist systems
in place offering a comfortable transfer process for those with restricted movement. There are
specialist bathing and shower rooms offering a spa experience and a comfortable well stocked
visitors’ room. The Hospice also has a dedicated Quiet Room within IPU for time of quiet reflection,
prayer or religious services.

Our grounds are beautifully maintained and include a reflection garden and woodland walk for
the benefit of our patients, families, and local community.

We serve a population of approximately 129,000 people in Halton and approximately 9,000 people
in Frodsham and employ 58 members of staff, who with support from our volunteers deliver care
and support to hundreds of people each year.

HALTON HAVEN T,
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4. Mission, Vision and Values

o

Our mission is fo provide compassionate care for people in Halton following a diagnosis of a life-
limiting illness, delivering safe, specialist, and holistic support. We will be there throughout their
journey and, when needed, provide dignified and compassionate end-of-life care. We are
equally committed to supporting their families and those important to them.

We strive not only to deliver the highest standard of care within the hospice, but also to lead,
influence, and inspire excellence in palliative and end-of-life care wherever individuals choose to
receive it.

Our vision is that people in Halton who are facing a life-limiting illness are able to live with the best
possible quality of life, and are supported to die with dignity, compassion, and respect, in a place
of their choosing.

Our values are our guiding principles. They define what is most important to Halton Haven Hospice
and underpin everything we do. They shape our culture, our behaviours, and our decision-making,

Accountability

We take responsibility for our
actions and decisions, acting

attentive, and committed to We ensure that the best

relieving distress wherever interests of the Patients, those

we can. important to them and the
Hospice are at the centre of
everything we do.

\/

/(MMSS We do what
makes a real we say and always
diffefW \S:? act with integrity @

with integrity and transparency.

Q At the heart of everything we do

We value every individual,
recognising their unique
needs, preferences, and
experiences. We treat
everyone with dignity,
fairness, and courtesy.

ensuring that we remain true to our purpose.
E DUD”

Co A®

Compassion

We respond to suffering with
kindness and a genuine desire
to help. We are present,

Excellence

We are committed to delivering
the highest standards of care
and continuously improving
what we do. We strive for
quality, innovation, and best
practice in all aspects of our
work, ensuring the best
possible outcomes and
experiences for patients and
their families.

A[M,mgs L'mproving
to deliver the best
possd;le care

HALTON HAVEN TN,
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Our aims are to:

Deliver high-quality, safe, and compassionate care
tailored to the individual needs of patients
and their families

Support people to make informed choices about their
care, including where they wish to be cared for and die

Work in partnership with healthcare professionals
and system partners to ensure coordinated
and seamless care

Provide emotional, psychological, and practical
support to families and carers before and
after bereavement

Continuously improve our services through learning,
innovation, and the use of evidence-based practice

Ensure the long-term sustainability of the Hospice
through strong governance, effective leadership,
and responsible financial management

Promote awareness and understanding of palliative
and end-of-life care within our community

5 0000000E

Together, our mission, vision, values, and aims
provide a clear framework to guide our work and
ensure we continue to deliver outstanding care
to those who need us most.

HALTON HAVEN TN
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/ 5. Statement from the Clinical Director
3 d Chair of the Patient Safety & Clinical Governance Sub
O Committee

We reaffirm our unwavering commitment to patient safety and to maintaining the highest
standards of clinical governance across all aspects of hospice care.

Our patients and their families place immense trust in us at some of the most vulnerable times in

their lives. We take this responsibility seriously by placing safety and compassion at the centre of
every decision we make. Our care is grounded in evidence and tailored to each individual, with
ongoing evaluation to ensure the best possible outcomes and experiences.

Strong clinical governance arrangements support our work. These include regular audit and
review of clinical practice, effective systems for identifying and managing risk, and clear
accountability at every level of the organisation. We promote a culture of openness and learning,
where staff feel confident to raise concerns, report incidents, and contribute to improvement
without fear of blame.

We prioritise confinuous professional development so that our teams are well prepared and
supported to deliver safe and effective care. Alongside this, we work closely with partners across
the wider health system to share learning and strengthen the quality of palliative and end-of-life
care.

We actively seek and value feedback from patients, families, and staff, using these insights to
inform meaningful improvements. Through strong leadership, fransparency, and an ongoing focus
on learning, we will continue to build a culture where patient safety remains central and high
standards of care are consistently achieved.

Brnnne Gioeneer POr Reren PPt

Clinical Director Trustee
Advanced Nurse Practitioner Chair of the Patient Safety &
Clinical Governance Sub Committee

HALTON HAVEN N
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9/ 6. Quality Performance - Facts & Figures

o

Improving Data Collection for Our Quality Account

We are strengthening our approach to data collection to ensure our Quality Account reflects an
accurate, meaningful, and transparent picture of the care we provide. Recognising the
importance of reliable data in driving improvement, we have infroduced more consistent and
structured processes across all services.

As we head into 2026 we will be looking at implementation of standardised data collection tools
and clearer guidance for staff to support accurate and timely recording. We are also improving
the way data is validated and reviewed, with increased oversight to ensure consistency and
reliability.

Greater use of digital systems i.e. EMIS (Electronic patient records) and Vantage (risk
management software) is enabling more efficient data capture and reporting, allowing us to
monitor performance in real time and respond more quickly to emerging themes. In addition, we
are enhancing staff training and awareness to ensure colleagues understand the importance of
data quality and how it informs patient care and service development.

We are also placing a stronger emphasis on collecting feedback from patients and families,
ensuring their experiences are reflected alongside clinical data. By bringing together quantitative
and qualitative insights, we are better equipped to identify areas for improvement and measure
the impact of changes over time.

Through these developments, we are building a more robust and responsive data framework that
supports continuous improvement and strengthens the quality and accountability of our services.

HAITON HAVEN 1IN,
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¢ In-Patient Unit 2023/2024 2024/2025 2025/2026

Activity remains consistent on IPU, with improving discharge processes, positive
increase in discharges can be seen supporting patients Preferred Priorities for Care
(PPC) and Preferred Place of Death (PPD). The number of admissions is slightly
lower than the increase anticipated in 2025/26 due to the impact of refurbishment
and upgrading works at the hospice over that year.

Number of Referrals 177
Number of Admissions 95 115 116
Number of Discharges 35 27 46
Number of Deaths 60 77 70
Average Length of Stay (in 11 12 11

days)

Average IPU Occupancy (%) NA NA 50
Bereavement Support 2023/2024 2024/2025 2025/2026

September 2025 saw the infroduction of a new Bereavement Peer Support Group,
with monthly sessions offered to families and friends of those cared for at HHH.
Uptake has been slow, but with support from the Marketing and Communications
Manager we are hoping the service will grow.

Total Number of face -to face 264 295 277
counselling sessions provided

Total Number of Group Sessions 47 103 36
Delivered

Bereavement Peer Support NA NA 5

Group (No of sessions)

Social Café’s 2023/2024 2024/2025 2025/2026

After the pause in Day Hospice provision from January 2025, a full-service overview
has taken place of Halton Haven Hospice Community Support, the introduction of
Social Cafés has been a resounding success, with the dementia café growing
significantly - meaning the group is outgrowing the room, plans to expand are in

place.

Dementia Café - Number of NA NA 10
Sessions

Dementia Café - Number of NA NA 126
Attendances

Motor Neurone Disease Café - NA NA 8

Number of Sessions

HAITON HAVEN 1IN,
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Mbtor Neurone Disease Café - NA NA 5

snber of Attendances
Breathlessness Management 2023/2024 2024/2025 2025/2026
Program

The Breathlessness Management Program continues to provide enhanced clinical
support to patients in Halton living with respiratory disease. The team presented a
poster at Hospice UK Conference explaining how the service can be extended
with additional technological advances, support for carers and encouraging
participants to join the Breath Easy Group

Number of Referrals NA NA 49
Number of Patients Assessed NA NA 29
Program Participants 17 14 22
Declined (DNA/No Contact) NA NA 17
Number of Deferred Patients NA NA 7

(until spring, patient choice)

Breathe Easy 2023/2024 2024/2025 2025/2026

Breathe Easy launched in September 2025 and is a collaborative initiative led by
the Hospice Respiratory Therapist and Asthma and Lung Uk, supporting patients
living with long term respiratory conditions.

Number of Sessions Offered NA NA 6
Number of Attendances NA NA 93
Brighter Days 2023/2024 2024/2025 2025/2026

The Brighter Days initiative began at Halton Haven in October 2025, the model
provides non-clinical day support focused on social connection, activity, routine,
meals and wellbeing, including support for people with memory related needs and
mild dementia. Halton Haven are proud providers of the initiative and with an
average of 6 people per session is proving popular with the local community.
Number of Sessions NA NA 23

Number of Attendances NA NA 138

HALTON HA\/FNN
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:,/ Additional Quality Indicators

Education, Training & Development

Training is an essential part of our commitment to staff for professional development and safe
clinical care for patients. To support this, we have implemented a structured programme of
education and learning opportunities, including mandatory training, role-specific competencies,
and access to continuous professional development. We also provide regular supervision,
appraisal, and reflective practice to ensure staff feel supported and confident in their roles.
Through this approach, we aim to maintain a skilled, knowledgeable workforce that is equipped
to deliver high-quality, safe, and compassionate care.

We have increased our Training and Education Department with the addition of a Clinical Nurse
Educator focussing on enhancing clinical skills and supporting competency development. This
role will also support the delivery of structured training programmes which promote evidence-
based practice ensuring staff and confident and equipped to deliver safe, high-quality care.

Over 50 onsite
face to face education &
training sessions delivered

people booked on e
Advance care {aze]
Planning Training

members of the Leadership @
Team attended bespoke

ACAS training to better @
support direct reports

The Education Lead completed facilitator training for Advanced Communication Skills Training
(ASCT) and provided the 15t 2-day program for the borough marking an important milestone in
strengthening communication skills across the workforce. Initial feedback was highly positive,
indicating increased confidence among participants in managing sensitive and complex
conversations. This programme will form a key part of our ongoing commitment to improving
patient and family experience through compassionate, effective communication.

HALTON HAVEN TN,
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What our leaners say:

“ “I would say that Mayfly was a very valuable experience. It provided
a good opportunity to revisit concepts regarding end of life/advanced
care planning and as it was attended by people from varied care
backgrounds e.g. district nurses, community matron, care home
workers it provided a useful insight into the experiences of other

professionals in these situations 99 m
GP- Halton e

‘ ‘ “| really enjoyed the course, there was clear communication,
supportive facilitators and a safe and respectful environment. 99

Trainee Advanced Clinical Practitioner- Warrington

“Great course, great facilitators. | feel confident to start
these conversations and will be recommending this course @
to my colleagues.” 99

Clinical Lead, Mersey Care

Volunteering for Growth & Sustainability

Hospices rely on volunteers because they play a vital role in enhancing the quality, reach, and
sustainability of care.

Volunteers bring additional time, compassion, and human connection that complements the
work of clinical and support staff. At Halton Haven Hospice they provide companionship to
patients, helping to reduce loneliness and offering emotional support that is just as important as
medical care. In addition to supporting patient, volunteers contribute to the smooth running of
the hospice in many other ways. They assist with reception duties, fundraising activities, retail
operations, administration, and community engagement. This support allows clinical staff to focus
more of their time on patient care.

Volunteers are also essential to our financial sustainability. We rely heavily on charitable funding,
and volunteers play a key role in generating income through events, shops, and community
initiatives.

With the introduction of a new Volunteer Coordinator role, we have established clear plans to
grow and support our cohort of volunteers. This includes providing structured guidance, training,
and recognition; while highlighting the vital contribution this department makes to the overall
experience of patients and families within the hospice.

HALTON HAVEN TN,
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(‘ / What our Volunteers say:

“No matter what I do, volunteering makes me feel

like I've done something with my day, achieved

something, and helped people.”

“Personally, it has given me new skills like my food hygiene
training, and I've had the chance to do other courses including
my safeguarding. I've done about 15 to 20 courses now. It’s also
given me a warm experience in a different area to what 'm used
to working. I'm used to working in warehouses and
manufacturing so it’s a bit like a career path change for me.”

How do our Volunteers Support Quality of Care?

Number of Volunteers

47

e

Hours Contributed 71 00

Annual Saving £90,000

Longest Serving Volunteer 14 years

With continued rising costs it's important now more than ever to recognise that by harnessing the

dedication and skills of our volunteers, we are able to deliver essential services while reducing
operational costs. This not only enables our clinical and support teams to focus on patient care
but also contributes to a more sustainable financial model for the hospice, ensuring we can

continue to provide high-quality, compassionate care for the long term.

HALTON HAVEN TN,
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|\“ / Hol’ron Hgven Hospice promotes a culture that encourages candour, openness and honesty at all

-

.le_vels ofthe organisation. Duty of Candour is a legal duty to be open and honest with patients and
their families when mistakes in care have led to significant harm. It applies to all health and social
care organisations registered with the regulator, the CQC.

We recognise that the promotion of a culture of openness and transparency is essential to
improving and maintaining patient safety. Our duty of candour policy provides guidance to clinical
employees about the principles of being open and duty of candour and sets out the processes to
be followed to support openness with patients and their families following a serious safety incident.
In addition, the accident and incidents reporting framework provides a clear and transparent
process for the management of clinical incidents, including reporting.

Speaking Up

We encourage speaking up across our Hospice. Staff are encouraged to confidentially raise any
issue or concern through a number of routes. Our hope is that staff will always feel able to approach
their managers should they have any concerns; We also have a named Freedom to Speak Up (FTSU)
Guardian with a vision of increasing the hospice FTSU network to include FTSU Champions in 2026.

HALTON HAVEN N
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9/ 7. Patient Safety & Clinical Governance

o

The Hospice has made significant progress in strengthening patient safety systems, improving
governance structures, and embedding the principles of the Patient Safety Incident Response
Framework (PSIRF). These developments support a culture of learning, transparency, and
continuous improvement.

Strengthened Governance

A newly established Patient Safety and Clinical Governance Sub-Committee (PSCG), chaired by a
Trustee, now meets monthly to provide enhanced oversight of patient safety, quality improvement,
incident themes, and policy development. This committee strengthens accountability and ensures
that patient-safety activity is reviewed systematically. Work is underway to align medical audit
reporting within this governance structure, so findings directly inform improvement.

Enhanced Patient-Safety Culture

Patfient Safety Huddles have been fully embedded and now operate as a core mechanism for
real-time safety surveillance. Huddles have improved multidisciplinary communication, enabled
early mitigation of risks, and supported thematic learning across clinical teams.
Staff understanding of PSIRF principles has deepened, particularly regarding fostering a non-blame,
learning-focused approach to incident reporting. Staff feedback demonstrates increased
confidence in raising concerns and participating in safety conversations.

Development of Staff Capability

Targeted development has been provided to key leaders, including the Clinical Director and
Quality Assurance Manager, to strengthen organisational capability for safe-system thinking,
incident response, and governance oversight.

Improved Incident Reporting & Learning

Routine incident reporting continues, with thematic analysis presented through PSCG to ensure
early learning and targeted improvement. Safety data, including trends, near misses, and
patient-experience themes, is now systematically reviewed to inform decision-making.

Policy & SOP Improvements

Clinical policies have undergone revision, and new Standard Operating Procedures (SOPs) have
been intfroduced to provide clearer, more accessible guidance for frontline staff, reflecting
work-as-done. The ongoing rollout of the Vantage platform will further enhance accessibility to
policies, SOPs, and guidelines, supporting consistency and compliance. Work has also begun on
implementing the HEAT tool, with completion expected by May 2026, to strengthen risk-mitigation
processes.

Data-Driven Safety Improvement

High-level patient-safety data is now routinely incorporated into PSCG reporting, improving
organisational oversight and enabling proactive identification of risks. Insights from trends and
themes are informing focused quality-improvement activity.

HALTON HAVEN N
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Medication Incidents Involving Patients

Halton Haven Hospice is pleased to report that the number of medication incidents involving
patients at the Hospice this past year has remained low.

The incidents that occurred did not result in any adverse effect / harm to patients or in any change
to their clinical status.

Medication Incidents Involving
Patients

0 I I I I

2022/2023 2023/2024 2024/2025 2025/2026

(o2}

I

N

Patient Falls

There were 17 patient falls over the last year at the hospice. There were no serious injuries to
patients because of falls and in all cases appropriate actions to help in preventing further falls
were taken.

Patient Falls

25
20

15
: I
0 .

2022/2023 2023/2024 2024/2025 2025/2026

¢

Pressure Ulcers

The incidence of Pressure Ulcers after admission remained low at the hospice in 2025-26 with only 7
ulcers developing over the year, all of which were low category ulcers (1 and 2)

HALTON HAVEN TN,
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Complaints

Pressure Ulcers After Admission

2022/2023 2023/2024 2024/2025 2025/2026

The hospice received no complaints in 2025/26.

The Hospice always encourages service users to come forward with concerns and takes
complaints received very seriously. We view such interactions as learning opportunities through

which service improvements can be achieved.

Infection prevention and Control (IPC)

During 2025/26 the Hospice engaged with the 3 Boroughs Infection Prevention and Control Team
to arrange for them to attend the Hospice to conduct an Infection Prevention and Control Audit.
The results of the audit can be seen below:

IPC Audit Scores and Compliances

IPC Governance & Assurance
Preparedness
General Environment
Bathrooms
Toilet
Bedrooms
Sluice & Waste
Treatment Room
Sharps
Laundry
PPE

Cleaning and Resident Equipment

Promotion of IP Strategies

Overall score

HALTON HAVEN TN,
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-7 Audit scores between 76% and 84% are partially compliant.

The Hospice also has a continuous programme of infection prevention and control audits, including
mafttress audits, hand wash technique audits and bare below the elbow’s audits. There have been
no major issues highlighted by these audits.

Infection Prevention and Control Lead: Karen Allen (CEOQ/RM)
The Infection Prevention and Control Link Nurse: Grace Washington (RN)

Training: Staff at the Hospice undertake Infection Prevention and Control Training appropriate to
their role. At the end of March 2026 100% of staff were up to date with their Infection Prevention
and Control fraining compliance.

Policies: Halton Haven Hospice has a range of Infection Prevention and Control Policies in place.
All policies are within date and are reviewed in line with the Hospice Policy Review Schedule, which
is used to ensure that policies are reviewed in a fimely manner. Hospice policies include:

Aseptic Non-Touch Technique (ANTT)

Blood Borne Virus (Management of Spillages)
Clostridium Difficile

Food Safety

Hand Hygiene

Infection Prevention and Control

Infection Prevention and Control In The Built Environment
Laundry

Management of Clinical Waste

Management Of Toys

Management Of Water Supply

Mattress

Methicillin Resistant Staphylococcus Aureus (MRSA)
Needle Stick Injury

Operation and Decontamination of Medical Devices and Equipment
Patient Isolation (Barrier Nursing)

Respiratory Virus Infection

Transfer Of Specimens

Transmissible Spongiform Encephalopathies (TSE)
Vancomycin Resistant Enterococci

Outbreak of Infection: During the year 2025 - 2026 there were no outbreaks of infection that involved
patients.
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Communication: Infection Prevention and Control is discussed in meetings at the Hospice as
appropriate.

Shift handovers facilitate the passing on of information in respect to any patient on the In-Patient
Unit with infections and precautions that may be required.

There are posters on display informing and encouraging staff, patients and visitors about hand
washing.

Information about infections at the Hospice and prevention and control measures being taken
are displayed at the Hospice entrances as required, so that visitors are appropriately informed.
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- 9/ 8. Safeguarding

o

At Halton Haven Hospice, the safety and well-being of everyone who comes into contact with our
services -patients, families, staff, and volunteers, is our highest priority. We are committed to
creating a safe, caring environment where individuals are protected from harm, abuse, or
neglect.

Our safeguarding approach is guided by best practice, relevant legislation, and national
guidance. All staff and volunteers receive regular training to ensure they can recognise, respond
to, and report any safeguarding concerns promptly and appropriately.

Safeguarding Training is mandatory for all staff and volunteers. They are expected to complete
training from Level 1 — Level 4 dependant on role. Average compliance for mandatory training for
the reporting period is 98%

We take all safeguarding concerns seriously and work collaboratively with Halton Borough Council
and partners to ensure that appropriate action is taken. Everyone at Halton Haven Hospice has a
responsibility to uphold our safeguarding principles and contribute to a culture of safety and
respect. Our approach is fully aligned with the principles of the Care Act 2014.

HALTON HAVEN TN
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9/. Review of Priorities for improvement 2025/2026

Prlormes for 2025/2026 focused heavily on digital fransformation, with the move to electronic patient
records early 2025. The hospice has since fully embedded this system across all clinical services
improving accuracy and accessibility. This transition meant that the digital transformation plan could

continue and priorities 1 and 2 for 2025/2026 could be implemented during the reporting period.

The 39 priority — scoping the provision of a paracentesis service was also a positive step for the

Hospice as previously, patients needing this procedure had to be cared for elsewhere. Developing
this service has enabled greater choice for patients and reduced the need for hospital admission.

Implementation
of an Electronic
Prescribing and
Medication
Administration
system.

Implementation
of Vantage Risk
management
Software.

To scope the
Provision of a
paracentesis
service
(procedure to
drain excess
fluid from the
abdomen)

How will the priority be achieved

1. Establish a dedicated
implementation group with clear
governance and oversight

2. Configure the system to align with
hospice risk management processes

3. Deliver comprehensive staff training
and develop user guidance materials
4. |dentify and support “super users”
within tfeams

5. Roll out the system in phases to allow
testing and refinement

6. Promote a positive incident reporting
culture across the organisation

7. Communicate benefits and provide
ongoing support to staff

8. Monitor usage, data quality, and
system effectiveness

Use feedback and data insights to drive
continuous improvement.

1. Ensure appropriate governance,
including risk assessment, consent
processes, and documentation
standards

2. |[dentify and train competent clinical
staff to safely perform the procedure

3. Provide access to necessary
equipment and a suitable clinical
environment

4. Establish referral criteria and
pathways to ensure appropriate patient
selection

5. Implement pre- and post-procedure
assessment and monitoring processes
6. Ensure availability of medical support
and clear escalation procedures if
complications arise

7. Monitor activity, outcomes, and
patient experience to support quality
improvement

8. Regularly review the service to ensure
safety, effectiveness, and sustainability

Outcome

Ashfons E-Works
installation is
complete & IPU
implementation
took place March
2025.

Vantage Risk
management
Software has been
installed, and
electronic incident
reporting is now
fully embedded
across all hospice
departments.

Completed:
Paracentesis is now
offered at Halton
Haven Hospice.
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Further Development

Pharmacy provider to
complete training to
ensure 100% digital
compliance.

Vantage offers a range
of additional modules,
and the hospice is
engaging with the
provider to include
several other supportive
modules within the
system

1. Health & Safety
Database

2. CQC Compliance
3. Audits

4. Policy control.

Possibility of offering
paracentesis at home
service.
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10.Priorities for 2026-2027

Careful consideration has been given to setting this years’ priorities due to the ongoing vulnerability

of hospice funding and rising operational costs. Ensuring the Hospice priorities align with the recent
publication of the NHS 10-year Plan and the developing Cheshire & Merseyside ICB Palliative & End
of Life Care Strategy is vital to our approach. By integrating these strategic frameworks, we aim to
strengthen partnerships whilst enhancing service delivery with a strong focus on maintaining

financial sustainability.

Strategic Priority

Establishment of an Outpatient
Palliative Care Service at Halton
Haven Hospice

Establishment of a Nurse-Led
Advanced Practice Service for
Early Advance Care Planning

Rationale

We aim to develop a dedicated
oufpatient palliative care service that
will reduce the number of crisis
admissions and ease pressure on
urgent care providers. This new service
will offer rapid-access and medical
officer led clinics focused on symptom
management, enabling patients to be
reviewed promptly and supported
safely at home.

By identifying patients at risk earlier and
implementing proactive clinical
decision-making, we can help prevent
deterioration and avoid the need for
emergency intervention. The service will
provide timely symptom advice,
reassurance, and tailored care plans
that empower community teams,
patients, and families.

This approach enhances confinuity of
care, keeps patients in their preferred
place of care for longer, and supports
system-wide efforts to minimise
avoidable unplanned admissions.

Alongside the medical outpatient
clinic, we will implement a nurse-led
Advanced Nurse Practitioner (ANP)
service focused on early advance care
planning (ACP). This service will ensure
that patients have timely opportunities
to engage in meaningful conversations
about their goals, wishes, and priorities
at end of life.

Many community teams currently lack
the capacity to offer ACP early,
resulting in missed opportunities for
planning and reduced patient
involvement in decision-making. A

dedicated ANP-led service at Halton

7 1 ﬂ§p(§§ for a special kind of car !H"."&/

How will progress be
monitored

Patient Access and
Activity: Monitor referrals,
clinic attendances, and
wait fimes.

Reduction in Crisis
Admissions: Track
unplanned or emergency
admissions for enrolled
patients.

Symptom Management
and Care Outcomes:
Assess effectiveness of
interventions and
implementation of care
plans.

Patient and Family
Experience: Gather
feedback on safisfaction,
reassurance, and
confidence in care.

Service Quality and
Collaboration: Review
adherence to clinical
governance standards
and engagement with
community teames.

Patient Engagement in
ACP: Track the number of
patients offered and
completing advance care
planning conversations
using the Cheshire &
Merseyside Personalised
Care Plan (PCP) for End of
Life Care

Timeliness of ACP: Monitor
how early in the patient
journey ACP discussions
occur compared with
previous practice.
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Establishment of a Palliative and
End of Life Care Education Hub

Haven will address this gap by
providing structured ACP support,
improving patient experience, and
promoting coordinated,
person-centred care across the
community, as well as the opportunity
for engagement to reduce social
isolation (decisions pending).

This inifiative will also reduce pressure
on community teams by providing a
reliable referral pathway for patients
needing complex discussions or
symptom planning input.

The infroduction of a Clinical Nurse
Educator presents an opportunity fo
develop a comprehensive Pdlliative
and EOLC Education Hub. This hub will
strengthen engagement with palliafive
and EOLC education across partner
organisations, improving knowledge,
confidence, and communication skills
among clinicians.

Key components will include:

-Delivery of enhanced communication
fraining, including advanced
communication skills and Mayfly
fraining

-Dedicated palliative and EOLC study
days for nursing homes, care homes,
and acute trust partners

-Targeted training to address
misconceptions about palliative care
and promote earlier, integrated
referrals

-Increased visibility of Halton Haven as
a centre of excellence, supporting
sustainability through stronger
partnerships and outreach

-Improved patient care across external
providers, ultimately reducing
avoidable crisis admissions

By extending our educational reach

info the community and acute settings,

we can build a more skilled, confident
workforce and improve palliative care
outcomes across the region.

HALTON HAVEN TN
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Patient and Family
Experience: Gather
feedback on satisfaction,
understanding, and
involvement in care
decisions.

Impact on Community
Teams: Assess the service's
effect on reducing
workload or unmet ACP
needs in local community
services.

Quality and Governance:
Review adherence to
clinical governance,
documentation standards,
and consistency of care
delivery.

Training Delivery and
Reach: Track the number
of study days, workshops,
and participants across
partner organisations.

Knowledge, Confidence
and Skills Improvement:
Assess pre- and post-
fraining evaluations to
measure increased
confidence and
competence in palliative
and EOLC care.

Referral and Integration
Impact: Monitor changes
in referral patterns,
including earlier and more
appropriate referrals to
Palliative Care Services.

Partnership Engagement:
Evaluate engagement
levels with nursing homes,
care homes, and acute
frust partners.

Patient Care Outcomes:
Review indicators such as
reduced avoidable crisis
admissions and improved
patient experience across
the community.
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9/ Message from the Interim Medical Director
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As Interim Medical Director, | am pleased to support the strategic priorities outlined within this
Quality Account. These developments represent a thoughtful and necessary evolution of our
hospice services, ensuring that we continue to meet the changing needs of our community with
compassion and expertise.

The establishment of an outpatient palliative care service is a vital step in improving accessibility
and responsiveness. Increasingly, patients are living longer with complex, life-limiting conditions
and would benefit from earlier specialist input. An outpatient model enables us to intervene
proactively, supporting symptom control, advance care planning, and psychosocial needs, while
allowing patients to remain in their preferred place of care. This approach not only enhances
quality of life but also helps to prevent avoidable hospital admissions and supports better
coordination across the healthcare system.

The development of a nurse-led advance care planning service reflects both best practice and
the strengths of our multidisciplinary workforce. Skilled Advanced Nurse Practitioners are uniquely
positioned to build trusting relationships with patients and families, facilitating meaningful
conversations about goals of care, tfreatment preferences, and future wishes. By embedding this
service within our model of care, we can ensure that more individuals have the opportunity to
arficulate and document their preferences, leading to care that is more aligned with what
matters most to them.

Finally, the creation of a palliative and end of life care education hub is fundamental to sustaining
high-quality care across our wider health and social care system. Demand for palliative care
expertise contfinues to grow, and it is essential that knowledge and skills are shared beyond the
hospice setting. An education hub will enable us to support colleagues across primary, secondary,
and community care through training, mentorship, and resources, ultimately improving
consistency, confidence, and quality of care for all patients approaching the end of life.

Together, these priorities reflect a commitment to innovation, equity, and excellence. They
position the hospice not only as a provider of specialist care, but also as a leader in shaping a
more compassionate and coordinated system for those living with serious iliness.

Por Uondrecs Fellin

Interim Medical Director
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- 9/11. Care Quality Commission (CQC) Inspection

o

During the reporting period, the Hospice welcomed CQC for an inspection on 9™ & 10"
December 2025 due to an aged rating. We are pleased to report that initial feedback received
for the inspection team was positive and reflected the dedication and professionalism of our staff.
A small sample of the initial feedback is noted below:

Safe: “The service demonstrated a strong learning culture, with effective reflection on events that
informed shared learning and led fo updates in processes, methodologies, and policies.”

Effective: “Sfrong muiltidisciplinary working was demonstrated across clinical and operational
teams, with Supportive Care UK contributing tfo weekly MDT meetings, on-call cover, and effective
communication.”

Caring: “Patient feedback reflected positive experiences of individualised, person-centred care
that respected personal preferences. Staff wellbeing was actively supported through incentives,
support processes, and regular meetings, which was corroborated through discussions with staff.”

Responsive: “Internal audits and morning huddles had identified the need to reduce admission
fimes, which had been successfully shortened from three days fo 1.5 days.”

Well-led: “Staff reported that established communication processes had improved wellbeing and
enabled them to feel included in decision-making, particularly regarding service changes and
technological transformation. Staff feedback from all departments indicated that there was a
sfrong, open culture. Staff spoke highly of the service and the approachability of management.”

We acknowledge that the inspection process is an important opportunity for external review and
learning. The full inspection report can be found here.

Halton Haven Hospice - Care Quality Commission
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9/ 12. Statements of Assurance from the Board

o

The following are formal statements, under various headings, that all providers of NHS healthcare
services must include in their Quality Account. This is the case even if the statement is not directly
applicable to Halton Haven Hospice as a Palliative care provider.

Review of Services

During 2025/2026 Halton haven Hospice provided Palliative Care Services to the NHS.

Halton Haven Hospice Trustees have reviewed all the data available to us on the quality of care in
these NHS services.

The income generated by the NHS services reviewed in the Quality Account represents 50.7% of
the total income generated from the provision of NHS services by Halton Haven Hospice.

This represents only part of the funding required to provide services at the Hospice; the remaining
49.3% of income needed to be generated through fundraising and the generosity of the local
community.

Participation in Clinical Audits

During 2025/2026, no national clinical audits and no confidential enquires covered NHS services
that Halton Haven Hospice provides.

During that period Halton Haven Hospice participated in 0% national clinical audits and 0%
national confidential enquires which it was eligible to participate in.

The national clinical audits and national confidential enquiries that Halton Haven Hospice was
eligible to participate in during 2025/2026 was none.

Research

The number of patients receiving NHS services provided by Halton Haven Hospice in 2025/2026
that were recruited during that period to participate in research approved by a research
approved ethics committee was none. The Hospice would be open to participate in research
projects subject to eligibility.

Use of the CQUIN Payment Framework

A proportion of Halton Haven Hospice'’s income in 2025/2026 was not conditional on achieving
quality improvement and innovation goals agreed between Halton Haven Hospice and the
commissioning bodies they entered into contract, agreement or arrangement with for the
provision of NHS services, through the commissioning for Quality and Innovation payment
framework.

Care Quality Commission (CQC)

Halton Haven Hospice is required to register with the Care Quality Commission and-its current
registration status is Independent Hospice for Adults. It is registered to provide the following
regulated activities:
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“e Diagnostic and Screening Procedures
o Treatment of disease, Disorder or Injury.

The CQC has not taken enforcement action against Halton Haven Hospice during 2025/2026.

The Hospice was inspected 9th & 10th December 2025 due to an aged rating and received a
rating of good in all areas. The report was published 13t May 2026, a copy of the report can be
found here

Halton Haven Hospice - Care Quality Commission

Data Quality

Halton Haven Hospice did not submit records during 2025/2026 to the Secondary Uses Service for
inclusion in the Hospital Episodes Statistics which are included in the latest published data

Data Security and Protection Toolkit

The Hospice last published its data Security and Protection Toolkit on the 18t June 2025 with a
status of Standards Met Achieved, which is valid until 30t June 2026.

Organisation Details

HAITON HAVEN 1IN,
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) g/ 13. Patient & Relative Feedback

- —

Throughout 2025/2026 we have continued to seek feedback from Patients and Carers using the
Friends and Family Test to determine what they thought of Halton Haven Hospice.

The Hospice Friends and Family Test asks the following questions:

¢ Thinking about your stay in the Hospice... Overall, how was your experience of our service?
Please tick/answer as you feel is appropriate.

O Very Good
O Good

O Neither Good nor
Poor

O Poor

O Very Poor

A “Very Good” or “Good answer is a Positive response.
And
A “Poor” or “Very Poor” answer is a Negative response.

In 2025-26 there were 25 individual responses returned. Of these, there was a

4 I
o
100%
positive response rate.

\ 4

Respondents were asked to make comments about the service and here is a sample of what they
said:
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“Staff treat mum and our family with respect, dignity and compassion. They are all so welcoming and have
supported us through the most difficult period of our lives. Care has been holistic, and person centred”

“We were treated with love, care and respect all our time here”

“The commitment to your patients is second to none. If | had to die this would be the place | would want to be”

“My husband was treated with care of the highest degree, respect & compassion. Nothing was a chore. His care
was second to none. Myself and family were always welcome and helped enormously right up to his end of life”

“Every person at the Hospice treated our whole family with respect, compassion and concern. Everything was
explained really well, and we were asked how we felt & listened to. We could not have had a kinder and
considerate time and the doctors and nurses, and all staff helped incredibly at a very difficult time”

“Excellent standards of care from clinical, catering and reception. They looked after XXXX as if he was their relative
and provided support to me during his three weeks in the Hospice. This should be the standard in all health providers”

“From the moment we arrived at the Hospice we felt at home. There is such a welcoming atmosphere about the

place. The staff were so accommodating towards us, setting up a bed in my husbands room for my son to sleep over.
They offered him snacks too, which was very nice. My husband was made to feel at home for the last 10 days of his

life and he was well cared for and made comfortable. He died at peace, and | cannot tell you how relieved this made us

feel. | can’t thank you enough for the care shown to my husband and us his family”

HALTON HAVEN TN,
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) 9/ 14. Statements on This Quality Account
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-7 The'following organisations were offered the opportunity to comment on this Quality Account:
¢ Healthwatch Halton.

e NHS Cheshire and Merseyside ICB Halton Place and Halton Borough Council.

e St Rocco’s Hospice, Warrington

At the time of publication of this Quality Account Halton Haven Hospice has received the
following statements:

NHS

Cheshire and Merseyside

Cheshire & Merseyside ICB Quality Account Endorsement Statement 2025/26

Dear Karen

Thank you for sharing the Quality Accounts for Halton Haven Hospice. NHS Cheshire and
Merseyside Integrated Care Board welcomes the opportunity to review the progress made in
2025/26 and plans for the coming year.

Over the past 12 months, we recognise that changes in leadership have led to a review of roles
and responsibilities; however, this transition has been smooth, with strong relationships with
commissioners and wider partners maintained throughout.

NHS Cheshire and Merseyside acknowledge the strong progress made by Halton Haven Hospice
in delivering its quality priorities for 2025/26. Notable achievements include the successful
implementation of electronic patient records, electronic prescribing, and the Vantage risk
management system. These initiatives have significantly strengthened data quality, enhanced
reporting capabilities, and improved organisational oversight.

In addition, the Paracentesis service has been successfully established and embedded within the
hospice and is now offered to patients at Halton Haven Hospice. We welcome the consideration
of expanding this provision to enable delivery of the service within patients’ homes.

There has been positive development in services and activities, with the infroduction of new
initiatives such as the bereavement peer support group, social cafés and the “Brighter Days”
programme, enabling valuable additional support to patients and families. It is noted that some
services are still growing, however they demonstrate a clear commitment to meeting the wider
needs of the community.
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--=" There is recognition that the Hospice continues to prioritise education and workforce
development, with expanded learning opportunities and the appointment of a Clinical Nurse
Educator. The introduction of the Volunteer Co-ordinator role is a positive step in expanding this
further to support recruitment and training of volunteers. The Hospice clearly acknowledges the
important contribution that volunteers bring to the service, patients and families.

-
¢

The report acknowledges the ongoing financial challenges, with a significant reliance on
fundraising to maintain services. This remains a key pressure, particularly in the context of
increasing demand and highlights the importance of continued community engagement and
sustainable planning.

From a quality and safety perspective, the infroduction of enhanced patient safety huddles,
alongside robust incident reporting and governance arrangements, provides reassurance that
patient safety is a clear priority. This is supported by low levels of clinical harm, no complaints
reported, and strong compliance with infection prevention and control standards. The positive
feedback from the recent CQC inspection reinforces the strength of leadership, culture and
person-centred care.

The highlighted priorities for 2026/27 plan to develop an outpatient palliative care service,
infroduce a nurse-led approach to advance care planning and establish an education hub.
These initiatives have clear potential to improve access, support earlier intervention, and
strengthen system-wide care. NHS Cheshire and Merseyside look forward to seeing the priorities
develop in the coming year.

Overall, the Quality Account reflects a hospice that continues to adapt, develop and respond to
both opportunities and challenges, with a clear focus on maintaining high standards of care and
improving outcomes for patients and their families.

Your patient feedback gives a strong message of how valuable the Hospice is to the community,
and your staff and volunteer teams should be proud and congratulated. We look forward to
working with you in 2026/27 to observe your progress and ambitions in further developments.

Yours sincerely

l(L"Q |

Fiona Lemmens
Executive Clinical Director
NHS Cheshire and Merseyside ICB
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(‘ , / St Rocco’s Hospice, Warrington

Quality Account Endorsement Statement 2025/2é6

v.Oc Halton Havens 2025/26 Quality Account reflects a warm, welcoming organisation
' O_ that places compassion, dignity and personalised care at the centre of its service
“ l P offer. Itis clear from the account that this ethos is embedded across the team
| and consistently experienced by patients, families and carers. The organisation’s
’Vosp'\ce' commitment to personalised care, is evident not only in clinical delivery by also in
Making Every Day count — the environment that has been thoughtfully developed to support comfort and
wellbeing. This approach is clearly appreciated by those who access services, with positive
feedback reinforcing the value and impact of the model of care.

The report shares a refreshed service model, shaped around the needs of the local

community. The hospice demonstrates a strong understanding of its position, with services
designed to be accessible and responsive. This is further strengthened by the growth in the
community-based support and the social cafes, which enhance engagement and extend
beyond traditional care settings. Innovative initiatives such as the paracentesis clinic, enabling
care closer to home, demonstrate a commitment to improving patient experience and clinical
outcomes. The organisation’s focus on digital transformation, including the development of
electronic patient records, is particularly positive. This provides a strong foundation to enhance
data quality, improve care coordination and support a continuous improvement cycle driven by
meaningful insights.

Importantly, the quality account demonstrates alignment with wider system priorities, including the
NHS Long Term Plan and the emergent Cheshire and Mersey Palliative Care Strategy. This
positions the hospice as an active partner, this and the commitment to share learning and
expertise across the Hospice Collaborative is highly valued, particularly in the context of
increasing demand and system pressures.

| and the St Rocco’s team look forward to working with Karen and team, sharing our experiences,
mutually supporting and striving to be the best we can be for the communities we serve.

Sonya Curry
Chief Executive Officer
St Rocco's Hospice
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9'/ 15. Your Opportunity to Provide Feedback
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" Feedback from service users and the general public on our Quality Account is very welcome.

If you have any comments or queries, please do not hesitate to contact the Hospice Chief
Executive Officer using the details below:

Chief Executive Officer
Halton Haven Hospice
Barnfield Avenue
Murdishaw
Runcorn

WA7 6EP

Telephone: 01928 712728
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