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Our Quality Account summarises the quality of our services, our achievements during the previous year and our Quality Improvement Priorities for 2023-24. 
This account covers the 12 months prior to the introduction of Birmingham Hospice as our new name. Therefore, in this document we refer to our charity as 

The Hospice Charity Partnership – which was, and remains, our registered charity name.  
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PART 
ONE

1
1 Introduction

Our Quality Account provides an overview of our services, information 
about the quality of our clinical care and improvements we’ve made 
over the last 12 months. This is our opportunity to share information 
about how well we have delivered services in the past year which are 
safe, effective and offer our patients and their support network a good 
experience. We also highlight our priorities for the coming year which 
are based on our strategic plan.  

Our charity’s main priority is always to put those that need our services 
at the forefront of everything we do. This Quality Account illustrates, 
through specific examples, our commitment to innovation and continual 
quality improvements.

Important note: In March 2023, Birmingham St Mary’s Hospice and John Taylor Hospice rebranded 
with the trading name Birmingham Hospice. This report was produced in July 2023 and is therefore 
Birmingham Hospice branded. However, in this Quality Account we refer to the organisation as The 
Hospice Charity Partnership which remains our registered charity name.
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at end of life. Inclusivity is a core part of the 
organisation’s strategy and significant resource 
has been allocated to create an inclusive and 
diverse organisation. This will allow us to be 
better equipped and more knowledgeable about 
the communities we serve. We believe this is 
the best way for us to reduce barriers that may 
exist to accessing palliative care and end of life 
services across the city. 

Post pandemic we have invested significantly 
in staff welfare, education and training. The 
hospice supports and cares for its people, so they 
can maintain delivery of the highest standards 
of hospice care. Without our people we cannot 
continue our great work. I would like to take 
this opportunity to thank them all for their hard 
work over the last 12 months.  

Simon Fuller – CEO

PART ONE

I am delighted to present this Quality Account 
for our services operating from our sites in Selly 
Park and Erdington, formerly Birmingham St 
Mary’s Hospice and John Taylor Hospice. This 
Quality Account is for our patients, their families 
and friends, the general public, and local 
NHS organisations that we work with across 
Birmingham and Solihull. 

This report aims to give clear information about 
the quality of our services to help the public, 
patients and other stakeholders understand 
what we’re doing well, where improvements 
in service quality are required, and what our 
priorities for improvement are during the 
coming year. It covers how we are assured about 
the quality of care provided by the charity, as 
well as outlining the key quality improvements 
delivered in 2022/23. 

I am pleased to report that we have made 
strong progress in delivering against our 
Quality Account priorities for 2021/22. We have 
continued to deliver services, have embraced 
learning from the COVID-19 pandemic and 
worked with our hospice partners to deliver 
coordinated urgent care when needed. We 
continue to work very closely with other health 
and social care providers to improve services 
and increase access to care. While we have lots 
more work to do, by working collaboratively we 
know we can reach more people, make services 
easier to access and be more responsive. 

To ensure we are accessible to all communities 
across Birmingham, we are working closely 
with different cultural and religious groups to 
promote hospice services, raise awareness of 
what is available to people, and understand 
what different people and communities need 

1.1 Statement from the Chief Executive   

Our charity’s priority is to always put those that need our services at the forefront of everything we do. 
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1.2 Statement of Assurance 
from the Board of Trustees
The Board of Trustees assures itself of 
the quality of the services provided by the 
organisation through its clinical and corporate 
governance structures. It delegates the oversight 
of clinical quality governance to the Quality 
Governance Committee (QGC), and this group 
meets each quarter and reports to the hospice 
Board in order to provide assurance to the 
Board of Trustees. Updates and evidence of 
the work undertaken to improve and maintain 
high-quality clinical services are discussed and 
monitored. 

The Board of Trustees is assured that the 
progress described in this Quality Account 
is accurate and fully supports the quality 
improvements planned for 2022/23. The Board 
is committed to the provision of high-quality 
care for patients, families and staff across all 
hospice services, and will continue to monitor 
the progress against the priorities for quality 
improvement over the next twelve months.

After a set term of nearly seven years as Chair 
of Trustees, Harry Turner stepped down from 
his role in September 2022 and Dawn Ward CBE 
was appointed Chair of Trustees.  

PART ONE
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1.3 Executive Directors 
The Executive Team is responsible for ensuring 
the hospice strategy is delivered and the 
charity’s day-to-day operational aspects are 
maintained. 

Simon Fuller 
CEO

Michelle Stuteley  
Director of People and Culture

Dr Christina Radcliffe 
Medical Director

Angela Szabo 
Director of Finance, IT and Facilities

Sarah Mimmack  
Director of Care Services

Lucy Watkins 
Director of Income Generation

PART ONE
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1.4 Birmingham Hospice Values
Our values are at the heart of everything we do 
as we continue in our mission to enable more 
people from all communities to access the care 
of their choice at the end of life.

PART ONE

POSITIVITY 

RESPECT 

OPENNESS

KINDNESS

TOGETHERNESS 

INNOVATION 
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PART 
TWO

2
2. Review of Quality Performance

Our hospice charity is regulated by the Care 
Quality Commission (CQC). We work closely 
with the CQC, and Birmingham and Solihull 
Integrated Care Board (ICC) to ensure our 
services provide patients with safe, effective, 
compassionate and high-quality care that 
is underpinned by continuous quality 
improvement.   

We provide inpatient and community palliative 
and end of life care across Birmingham, Solihull, 
Sutton Coldfield and Sandwell.  Our services are 
provided by specially trained multi-professional 
teams, which include doctors, nurses, 
physiotherapists, occupational therapists, 
social workers, counsellors, spiritual care and 
chaplaincy, as well as a range of volunteer roles. 

We offer the following clinical services at both 
hospice sites and in the community: 

• Inpatient Units

• Living Well Centres (Day Hospice)

• Hospice at Home

• Community Specialist Palliative Care Teams

• Family Support and Bereavement service

• Personal Health Budgets

• Complementary Therapies.

2.1 Inpatient Units 

The Inpatient Unit (IPU) Teams work closely 
with the wider Multi-Disciplinary Team (MDT) 
to ensure the needs of patients and families 
are met. A daily bed meeting is held with acute 
trusts and community teams, and all hospice 
providers in Birmingham and Solihull, to ensure 
we are responsive in meeting the needs of 
patients and can advise where hospice beds are 
available to support those in need.

The Inpatient Units have a mixture of single 
rooms with ensuite facilities and small multi- 
bedded bays for those needing palliative and 
end of life care. Medical and nursing assessment 
is carried out daily, and there is access to 
medical advice 24 hours a day. Admission to 
our Inpatient Units enables patients to receive 
symptom management and end of life care 
while preventing hospital admissions, which 
helps to free up beds in the acute sector. 

Due to the impact of COVID-19, bed numbers 
were decreased to a total of 23 beds across 
the organisation to ensure compliance with 
infection control measures. Additional facilities 
include bariatric equipment on both sites, and 
our Erdington site has a young person’s room 
for patients under 40. The IPU at Selly Park 
has a family centre – a space with a kitchen, 
sitting area and spare bedroom in addition to the 
patient room which allows families to stay with 
their loved ones in the last days of life.

• Medical Team
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We provide support and symptom management 
for patients who require complex symptom 
management or end of life care. We have 
external contracts with Sandwell Hub to offer 
two beds at each site for Home from Home 
beds. These beds can support patients with low 
complexity needs who are in the last six weeks 
of their life. 

IPU is not a long-term place of care and patients 
are often discharged home or to an alternative 
care setting. However, in certain situations 
where discharge may be very difficult, it is 
possible to obtain continuing healthcare (CHC) 
funding for patients where discharge home or to 
a nursing home would not be possible. Patients 
who meet these criteria tend to have very 
complex needs and are generally aged below  
65 years.

In addition to daily medical reviews, both 
units have a weekly MDT/discharge meeting 
where all members of the wider hospice 
team - including the Social Hub, community 
teams, occupational health and physiotherapy 
- work together to provide a multi-disciplinary
approach to care and discharge which 
considers the best interests and wishes of the 
patient and their family. 

Using Establishment Genie, a NICE endorsed
safe staffing tool, the hospice works with a ratio
of one registered nurse to four patients. Nursing

staff are highly experienced in palliative care, 
and most have undertaken or are working 
towards the European Certificate in Palliative 
Care. Within our Medical Team we have Nurse 
Consultants and Advanced Nurse Practitioners 
(ANPs), and we support trainee GPs. 

Communication between our hospice and the 
acute hospitals has improved hugely over the 
past year. Joint bed meetings are conducted 
each morning between our hospice sites, the 
hospital palliative care teams, Sandwell Hub,  St 
Giles Hospice and Marie Curie, so the palliative 
beds can be managed more effectively. We are 
robustly managing our waiting lists and are 
extremely responsive to urgent requests for 
admission, and have seen a higher throughput 
of patients. 

We have noted an increase in the clinical needs 
and psychological complexity of our patients 
and families over the last 12 months. Our IPUs 
can accommodate patients with tracheostomies 
and those who require procedures such as non-
invasive ventilation, blood transfusions, IV 
drugs, IV fluids, and drainage of both ascitic and 
pleuritic drains. The IPUs work closely with the 
hospice’s Education Department to deliver a 
robust internal clinical skills training 
programme for staff, to ensure they are equipped 
with the necessary knowledge and skills to 
manage these complex patients.

In the last year the IPUs have seen an increase 
in young patients with young families which 
has been difficult. Staff have access to clinical 
supervision and the support of the Spiritual 
Care Team. Teaching is also being provided by 
our Children’s Healing and Therapeutic Support 
(CHATS) Team and Wellbeing Team so that staff 
feel more confident when undertaking difficult 
conversations with children.

Both Inpatient Units actively support student 
education and work closely with universities in 
Birmingham to support pre-registration staff, 
including nursing, medical, pharmacy and 
therapy students.

PART TWO
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2.2 Living Well Centres 
The services on offer through the Living 
Well Centres were sadly limited for most of 
the pandemic due to government guidance. 
However, during this time the team ensured 
they continued to support patients, their loved 
ones and their carers in the community by:

•  Carrying out doorstep visits (maintaining
social distancing).

•  Delivering meals prepared by hospice chefs -
for those who lived alone and were isolating.

• Weekly telephone support calls.

•  Complementary therapy virtual visualisation,
meditation and therapy packs.

•  Education and self-management films
accessible on the hospice website and a 
monthly newsletter to keep patients updated 
on hospice work.

•  Staff personally delivered Christmas hampers
to all patients. 

The team also supported the hospice by taking 
on the management of COVID testing for all 
staff, PPE stock control and flu vaccination 
programmes.  

2.3 Hospice at Home 

The Hospice at Home Team provide personal 
care and symptom management for patients 
who wish to remain in their own home. We 
offer this service seven days a week from 8am 
– 8pm for a maximum of two weeks to facilitate
discharge home from hospital or the hospice. 
For patients who are awaiting CHC packages, 
Hospice at Home can sometimes step in to help 
bridge this gap.  

2.4 Community Specialist 
Palliative Care Teams 
The CNS Teams across our organisation 
continue to cover the hours of 8am to 8pm, 
seven days a week, with the IPUs at both sites 
taking urgent calls from the community at 
night. 

Community clinics are well established at the 
Selly Park site for both nurse and medic-led 
clinics, with more planned in the future, either 
at the hospice or in allocated GP practices. They 
enable those patients who can travel to clinic to 
be assessed and reviewed. This in turn enables 
more patients to be seen daily as it will limit 
travel time for the CNS. The clinic programme at 
our Erdington site is still in the early stages with 
clinics held on a Wednesday and Friday. Uptake 
is currently low.  

Patients’ complexities and needs are triaged 
using a RAG rating system. This helps to 
identify those patients with complex holistic 
needs and support with caseload management. 

CNS Team meetings are held on a quarterly 
basis to develop a closer working relationship 
and ensure that we are meeting the needs of our 
patients in the community.

We work closely with the palliative care leads in 
Birmingham Community Healthcare (BCHC) 
and encourage joined-up working. We support 

PART TWO
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District Nurses (DNs) with complex palliative 
patients. We also provide educations sessions to 
BCHC via our Education Team.

We attend MDT meetings at Good Hope Hospital, 
Birmingham Heartlands Hospital and Queen 
Elizabeth Hospital on a weekly basis. This 
allows continuity of care and a seamless 
journey through the services.

We have a growing number of non-medical 
prescribers within our team, and this benefits 
the patient by providing quicker access to the 
medication that they need to control their 
symptoms.

The CNS Team at our Erdington site is involved 
in the Nishkam Project. This hospice site is 
located 6.5 miles from Handsworth; however, 
the number of referrals from GP practices within 
this locality have historically been very low 
compared with the numbers of referrals 
expected for the demographic information 
collected from this community. The low 
numbers of referrals, the demographic data and 
evidence from the Sikh Community Health 
Profile report (2021), all suggest that barriers 
to accessing palliative and end of life care 
currently exist for people in the Sikh 
community and that partnership working 
would be one way to help address these issues. 
It is planned that the partnership can bridge this 
gap through regular meetings with a hospice 
community CNS representative present.  

2.5 Allied Healthcare  
Professionals (AHPs)

The team includes physiotherapists, 
occupational therapists, therapy support 
workers, pharmacists and pharmacy 
technicians. Together they provide a service 
across all areas of the hospice including support 
within a patient’s home. The Therapies Team 
works closely with patients and their families, 
identifies priorities and goals that are important 
to them, and helps to maintain the best level of 
independence. The team provides educational 
programmes to empower patients and support 
carers to manage symptoms, such as the 
Fatigue, Anxiety and Breathlessness (FAB) 
programme and Space to Breathe. The team also 
provides support and education as part of the 
Living Well Centre therapeutic programmes. 

Pharmacists and pharmacy technicians 
provide a service for both visiting patients in 
their own homes and in the IPU. The team 
assists patients and their carers who have 
concerns and questions about their medication 
including symptom management, side effects 
of medication, when to take medication, and the 
practical issues of managing medication and 
interactions between different drugs. In addition 
to this the team provides a clinical service to 
the IPU and works closely with the Clinical 
Nurse Specialists, District Nurse Teams, general 
practitioners, and other healthcare professionals 

to provide specialist knowledge and advice, 
and provide educational support for teams. 

All team members make a significant 
contribution to both education and research, 
and are involved in regional working groups 
and projects to improve palliative care across 
the West Midlands.  

PART TWO
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2.6 Wellbeing Services 

The Wellbeing Team provides a variety of 
services with an emphasis on pre and post 
bereavement support for patients, families, 
children and colleagues caring for these groups.  
The team helps people to prepare for loss, and 
supports them through grief and bereavement, 
incorporating their emotional, psychological 
and spiritual needs. 

Our Wellbeing Team offers adults and children 
counselling and support either individually 
or through support groups. Counselling and 
support are offered to patients and their families 
from the point of referral onwards. 

• Counselling services

• Art therapy

• Children’s therapeutic services

• Spiritual services

•  Clinical supervision for all staff across the
organisation. 

The Wellbeing Team provides one-to-one or 
group counselling in Punjabi, Hindi, Urdu and 
English. Counselling is provided via telephone, 
face-to-face consultations or online. Plans are 
also in place to undertake counselling sessions 
within community venues, which will also 
provide us with the opportunity to network and 
raise awareness of our hospice services. 

The Children’s Healing and Therapeutic 
Support (CHATS) Team works with children 
who are bereaved. They provide education 
and support including pre-bereavement 
work, memory making, hand casting and 
post bereavement support. This includes 
devising education packages and three tiers of 
support for schools including workshops and 
subscription to forums for education and peer 
support. The team also runs parent support 
groups incorporating dealing with difficult 
conversations and grief.  

Clinical Supervision

Clinical Supervisors provide 1-2-1 and group 
support across both hospice sites. They work 
creatively to deliver the service including walk 
and talks. They aim to create a work culture 
where clinical supervision becomes intrinsic in 
practice for all members of the wider workforce. 

Spiritual Care

Spiritual care is provided by our dedicated team 
across both sites. The wider team also includes 
a group of link workers and volunteers who 
provide support for patients, families and staff in 
both the hospice and community.

The Spiritual Care Team, link workers and 
volunteers cover several different faiths to support 
diversity across the community we serve. 

2.7 Complementary Therapy 
Services 

Complementary therapies are available for any 
patients at our hospice and are used alongside 
conventional medical treatments. The following 
therapies are available: 

• Therapy massage

• Indian head massage

• Aromatherapy

• Reiki

• Reflexology

• Relaxation and creative visualisation

• Hand care.

PART TWO
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2.8 Social Hub
The Social Team complements all of the 
healthcare teams by:

•  Providing support for patients and their family
with packages of care.

•  Making referrals to external professional
services.

•  Arranging respite care for patients who have
long-term health conditions.

•  Support with hospice and hospital discharge
planning for care at home or nursing home 
transfers. 

•  Emotional and psychosocial support from the
team’s social workers, along with advice and 
support on housing issues, benefits, financial 
concerns, wills and Power of Attorney.

The team also manages safeguarding across the 
organisation by training and supporting staff, 
and communicating with the local authority 
regarding closure of cases. Over the last 12 
months, the Social Team has helped facilitate 
over 300 packages of care and provided social 
support and advice to an active caseload of over 
40 patients. 

In-person level two safeguarding training has 
been set up and delivered by the Hub’s Palliative 
Care Social Worker. This is delivered by the 
team monthly, and any staff at the hospice can 
book onto these sessions, which cover both 
safeguarding and mental capacity training.  

Personal Health Budgets (PHBs) enable patients 
to meet many of their end of life needs and die 
in a location of their choosing with full support 
in place. This service has reduced the cost and 
utilisation of urgent and acute care and GP 
appointments, by enabling patients to remain 
in their preferred place of death with ad hoc 
services that aid and improve their wellbeing. 
There is significant evidence to suggest that 
not only does this benefit the patient, but by 
ensuring people have a ‘good death’ - or at least 
one they have some say in - their family and 
loved ones have a better experience of grief 
and bereavement which although painful and 
upsetting, is considered a normal part of life.

PART TWO
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PART TWO

2.9 Patient Story
A gentleman had lived with a special family 
member for all his life and was felt to be 
approaching the end of his life.  This was a 
very upsetting situation for all concerned and 
the family wanted to care for him at home 
with the support of their local community 
who had always been very supportive to the 
patient and family. 

The patient had difficulty expressing his 
needs which made symptom control 
challenging and required closed monitoring 
from the Community Clinical Nurse 
Specialist team. 

Sadly the patient’s health continued to 
deteriorate, and the family reached out to the 
hospice regarding support from the Personal 
Health Budget (PHB) Team. The Hospice at 
Home team were also involved and enabled 
the patient to remain at home by providing 
personal care.  

The PHB team supported the family with  
memory making. Research has shown that 
support with pre- and post-bereavement 
allows the patient and family to be better 
prepared for the bereavement and allows the 
development of better coping strategies, 
which will then create a better end of life 
experience for all.

The team discussed memory making with the 
family who were very keen to get a memory 
box and a hand cast made of them holding 
hands, something that the family had done all 
their lives. 

With the huge success of PHB in reducing costs 
of care and supporting patients to stay at home 
if this is their preferred place of care, it was 
extended to patients in the last 12 months of life 
before being integrated into part of our charity’s 
‘everyday business’ in 2022. 

Initially, PHB referrals were made internally by 
hospice teams only. However, the team has 
been raising awareness of the impact PHBs can 
have through regularly visiting District Nursing 
Teams, GP surgeries, presenting at conferences, 
and meeting with teams from acute trusts and 
local councils. This has been a great success 
and extended the reach of the service. 

The hospice Befriending Service has proved to 
have a positive impact on the health and 
wellbeing of a range of our patient groups, but 
particularly those who are at risk of social 
isolation and social exclusion. The Befriending 
Service is managed by our Assistant Care 
Coordinator who arranges and provides 
support for patients through volunteers in the 
form of regular telephone support, face-to-face 
visiting, a sitting service to allow carers a 
much-needed break, and outings for our more 
mobile patients. In all cases the Befriending 
Service can make a positive and lasting 
difference to all those involved and provide a 
foundation for a more positive and lasting 
change.
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2.10 Community Development 
and Partnerships Team

The Community Development Team works in 
partnership with local communities to build 
on existing strengths and assets, helping them 
to strengthen their resilience and capacity to 
support those who are approaching end of life 
or dealing with grief. The team works with 
marginalised communities across the city, 
identifying current barriers that exist for them 
to access hospice support. They work alongside 
them to address these barriers and shape future 
services that will meet their needs.

2.11 Our People 

We are committed to the support and 
development of all our colleagues and 
recognise the importance of every individual 
regardless of their role. We focus on developing 
our staff and volunteers and enabling them 
to be the best they can. Our staff forum (The 
Link) aims to further improve engagement and 
wellbeing through enhancing relationships 
between managers and staff. A staff survey 
is undertaken annually to gain views and 
feedback so that we can continue to make our 
charity a better place to work.

2.12 Education: What we have 
done to educate our staff and 
other healthcare professionals? 

We are a teaching hospice and place great 
emphasis on the training and development of 
our own workforce. We provide an extensive 
programme of statutory and mandatory training 
which ensures that staff have the relevant 
knowledge to conduct their roles safely. 

Over the last 12 months our charity has 
delivered a programme of clinical skills training 
for staff to update their competencies and 
align them with current practice and changing 
service needs, while others have completed 
external educational courses as part of their 
continuing professional development. Our 
workforce may also access the palliative and 
end of life care education delivered in-house by 
our clinicians via the BCHC training programme, 
which covers advance care planning and 
assessment, identifying and managing a dying 
patient, control of symptoms, palliative care 
emergencies, use of syringe drivers, foundation 
communication skills, aspects of spiritual care, 
conversations around loss and grief, wellbeing 
and caring for each other. This provides a 
solid knowledge base on which to build more 
specialist training as staff develop within  
their roles and take on more responsibilities  
as palliative care practitioners. 

Our charity is renowned for the delivery of 
palliative and end of life care education to 
our colleagues in the community, sharing our 
extensive knowledge and expertise through 
formal and informal teaching, commissioned 
training programmes and bespoke education 
packages. 

In response to increased training demands 
during the pandemic, our Selly Park site 
(formerly Birmingham St Mary’s) was 
commissioned to deliver a programme of 
interactive, web-based teaching sessions 
(webinars) tailored to the needs of specific staff 
groups, i.e. GPs, registered nurses and care home 
staff, that were readily accessible, scalable, free 
to the end user and tailored to equip them with 
the knowledge to meet the challenges faced in 
their clinical practice. 

The webinars enabled our community-based 
colleagues to obtain relevant education around 
end of life care at an unprecedented time, and 
demand for access to such training remained 
high throughout 2022. As a result, The Hospice 
Charity Partnership has consolidated its 
role as a major provider of end of life care 
education in the region and the programme 
was recommissioned by NHS Birmingham and 
Solihull (BSoL) to run until September 2023. 

PART TWO
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We deliver commissioned training to:

•  Birmingham Community Healthcare Trust,
where we are responsible for the curation and 
delivery of a four-day blended educational 
programme targeted at district nurses and 
other healthcare professionals working within 
the Trust. 

•  Black Country ICB to whom we are
commissioned to deliver webinars on 
bereavement awareness and exploring loss 
and grief, which will enable its workforce to 
support recently bereaved colleagues, friends 
and family members.

•  University of Birmingham and Aston Medical
School for the delivery of palliative and end of 
life care education to their medical students.

•  University of Birmingham, Birmingham City
University and University College Birmingham 
for the provision of clinical placements for 
nurses and allied health professionals.

Through these programmes our charity has 
reached over 2,200 external learners in the 
last 12 months with an expansion of training 
planned for the next year.

Palliative and EoL Care framework

During the last year, our hospice played a role 
in the design of the Palliative and EoL Care 
framework, commissioned by the BSoL ICB. The 
framework seeks to identify the educational 
needs of all who may be involved in the care 
of those at end of life, ranging from family 
members or neighbours through to specialist 
healthcare professionals, to ensure that 
everyone seeking information or educational 
resources in palliative care will be able to access 
it at a level that is appropriate to their need. 

It will also serve to maximise resources, 
consolidating the depth and breadth of 
palliative and end of life care education 
available across the BSoL region, and ensuring 
that training programmes remain responsive 
to the emerging needs of patients and changing 
models of care. 

Our hospice, as a stakeholder, is strategically 
placed to inform the framework, and to be a 
preferred provider of commissioned palliative 
and end of life care education once work on the 
framework is concluded in 2023.

PART TWO
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Priorities for Improvement  
2022-23 - what we achieved last 
year and our progress to date

Following the launch of our three-year Clinical 
Model, our focus will be on ensuring services 
across both our Selly Park and Erdington sites 
are fit for purpose and future proofed. In support 
of our strategy. We have identified the following 
key quality improvement areas:  

3.1 Improving our IPU Environment
Erdington site (formerly John Taylor Hospice) 

Significant changes have been made to the 
ward environment, with a focus on making the 
hospice a more modern setting. The planned 
work for our young person’s and bariatric 
rooms were unfortunately delayed due to 
COVID-19; however, both projects have now 
been completed. The young person’s room has 
been created to make the hospice experience 
more comfortable for younger patients. The 
room is modern with wall murals of some of 
Birmingham’s famous landmarks. The room 
has a seated area for patients to spend time with 
their loved ones, a coffee machine, flatscreen 
smart TV, music centre, fridge and PlayStation. 
The furnishing of this room has helped to reduce 
the clinical feel of the room but still enables the 
patient to receive a high standard of care. 

The bariatric suite has been developed with 
equipment such as a bariatric bed, hoist and 
chair. This can be used for taller patients or 
patients who are experiencing oedema so they 
are more comfortable during their stay. This bed 
can also be used as double bed for couples who 
still want to be able to sleep together.

We have also purchased firesticks that patients 
can use in the televisions to provide access to 
Asian television channels. They can also be used 
to access channels such as Amazon and Netflix.

The conversion and upgrading of the two Grange 
Road houses (owned by the hospice) is ongoing 
and will include facilities for wellbeing services. 
This work stream was paused due to the 
pandemic, but now that restrictions have been 
relaxed, we are keen to move forward with  
these plans.  

Selly Park site (formerly Birmingham 
St Mary’s Hospice)

Work is currently in progress to upgrade the 
bariatric and young person’s facilities. The young 
person’s room has been created to make the 
hospice experience more comfortable for younger 
patients. These changes will improve access and 
the quality of patient and family experience.  

PART 
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3.2 Creating a single point of 
referral for all services and 
eliminating duplication

The merger of Birmingham St Mary’s and John 
Taylor Hospices has enabled us to provide 
one referral point into the services we offer. 
All referrals are managed by Hospices of 
Birmingham and Solihull (HoBS). HoBS brings 
together specialists from The Hospice Charity 
Partnership, Marie Curie and Solihull Macmillan 
Team to provide responsive, expert support and 
advice for people, families and professionals 
needing effective symptom management, 
equipment to remain at home or support 
arrangements for hospice admissions.  

Healthcare professionals can make a referral 
using a single referral form to our HoBS referral 
inbox. The referral form can be found at  
www.birminghamhospice.org.uk and can be 
used to refer to the following services:  
• Community Palliative Care
• Hospice at Home
•  Inpatient Units
• Nurse and Doctor led clinics

•  Living Well Centres

•  Therapies including occupational therapy,
physiotherapy and pharmacy

•  Breathlessness programmes
•  Social HUB / Personal Health Budgets (PHBs)

•  Wellbeing.

The HoBS telephone service was brought 
together as part of the COVID-19 response and 
the service continues to go from strength to 
strength with future funding for the service 
secured from BSoL ICB which has enabled 
the service to continue to run 24 hours a day, 
seven days a week. The HoBS service facilitates 
community teams such as GPs, District Nurses 
and paramedics to access specialist advice. 
HoBS is staffed by specialist nurses and clinical 
administrations and is supported by a palliative 
on-call consultant. 

The Inpatient Unit offer 24/7 care, HoBS provide 
telephone support and advice out of hours, 
and a bed meeting is facilitated daily to ensure 
community and acute palliative needs for 
hospice admissions are addressed in a timely 
way. Patients can be admitted out of hours if 
there is an urgent need.  

3.3 Aligning electronic systems 
across both hospice sites
Significant changes have been made to 
electronic systems to ensure clinical leads can 
robustly monitor and analyse clinical data. 
An example of this is the implementation 
of Vantage - the electronic incident and risk 
management system. Vantage has been well 
received by all staff as it is a very responsive  

and adaptable system. Clinical data is monitored 
by heads of departments and further scrutinised 
at Clinical and Quality Governance Committee 
meetings, and by the hospice Board. 

Work is currently in progress to align all data 
systems and records across the organisation. 

3.4 Optimising patient and carer 
experience

It remains essential that we carefully listen and 
learn from the experiences of our patients, 
families and loved ones who use our services 
across all settings. We utilise several different 
methods to gather feedback, which can be very 
challenging at the end of life, and it is 
sometimes difficult to gather feedback from 
those close to the end of life.

The National FAMCARE is an Association for 
Palliative Medicine (APM) audit which seeks 
family feedback following care and death of  
a patient known to the hospice services. It is a 
national survey, allowing some benchmarking 
against other services and some individual 
feedback in the form of free text comments. 
Although the hospice has many different routes 
of seeking feedback from families, this provides 
another option and as it is managed by an 
external body, may be responded to by 
individuals who have otherwise not provided 
feedback. 

PART THREE
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A full review of all satisfaction surveys was 
completed, and a core of questions exists to 
enable accurate analysis, as well as department-
specific questions which enable deeper leaning 
to take place. 

The feedback received is overwhelmingly 
positive but there are always things to improve, 
and the Quality and Safety Team work hard to 
support all areas to continually improve. 

Now the restrictions created by the pandemic 
have eased, we are planning and developing a 
service user group who we can directly work 
with on future developments so that co-design 
is embedded properly, hopefully ensuring we 
can meet the needs of all parts of the diverse 
community we serve. 

3.5 Rolling out the Palliative Care 
Register across BSOL

We have led the way across Birmingham in the 
development of a Palliative Support Register 
which is being developed within our SystmOne 
Electronic Patient Record System. 

The aim of this register is to improve 
coordination of care, so that end of life care can 
be more proactive, and patients’ wishes can be 
implemented. It will also support more patients 
to be able to die in the place of their choosing 

and with their preferred care package, and avoid 
any unnecessary hospital admissions at the end 
of life.  

There are two aspects to the register:

•  The active register – where all patients 
being actively seen by any hospice teams are 
included.

•  An inactive register – this is a record of 
patients across the Birmingham area, 
diagnosed with a terminal illness, not actively 
needing hospice services at present but 
deemed to be within the last 12 months of life. 

The inactive register will benefit patients by 
providing a hospice contact for support, advice 
and signposting. GPs and external professional 
stakeholders will benefit from the register 
by faster referrals to hospice services, and 
information regarding patients’ health records 
being available out of hours when decisions on 
care delivery need to be made. 

The hospice can use this information to signpost 
patients to some of our services, such as the 
Living Well Centre, and the Fatigue, Anxiety and 
Breathlessness (FAB) clinics. Analytical data 
will provide information for forward planning 
on clinical skills and knowledge that may be 
required for a patient’s cultural and physical 
needs at the end of life. It will allow forward 
planning for education and training, and provide 
insight into future expected caseload numbers. 

3.6 Being visible in every 
community 

The hospice has employed an Urdu and Punjabi 
speaking Community Development and 
Inclusion Officer (CDIO) to work specifically 
with the South Asian communities of the 
city.  The CDIO attends regular community-led 
groups, raising awareness of hospice services 
and exploring current barriers that exist to this 
community in accessing hospice support.  

The hospice is being invited to attend cultural 
celebratory events to promote our services to 
wider communities and to engage the public  
in conversations about end of life planning.

The Community Development Team sits on 
a number of city-wide networks and plays 
an active role in ensuring end of life care and 
bereavement support is on the wider agenda. 

The hospice is now a recognised partner within 
the homeless, learning disabilities, probationary 
and Gypsy Roma and Traveller networks. 
Strong links have been with the Neighbourhood 
Network Schemes and subsequently new 
connections are being made daily with 
grassroots-level groups. An increased presence 
on social media to share this community 
development activity has helped to raise the 
charity’s profile both locally and nationally.  

PART THREE
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3.7 Improve children’s counselling 
environments across the 
organisation

Children’s counselling environments have 
been upgraded to ensure the facilities are child 
friendly.  

3.8 Dementia services

We work collaboratively with Dementia Connect 
and the Birmingham and Solihull Mental Health 
Trust to deliver the Dementia Programme 
(currently piloted at one site), working with 
patients and carers to ensure this is adapted to 
meet their needs. The nine-week programme’s 
principle is to give practical advice, focusing on 
the importance of patient-centred care to help 
patients live independently and well for as long 
as possible. 

•  To ensure discussions around future plans and
wishes are known, before people become too 
unwell or unable to participate.

•  Give tools to help with communication and
reminiscing to support patients and carers. 

•  To link and signpost to support services
available.

•  The group receives peer support from each
other in a safe environment.

•  Palliative care support is already available
when needed, but earlier intervention is 
required.

•  To provide education and support for patients
early on in their diagnosis, and for their carers.  

Attendees will benefit from access to a multi-
disciplinary team that offers advice and 
guidance, provides psychosocial interventions, 
and signposts them to other local services.  
This programme was delayed because of the 
pandemic. 

PART THREE
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Priorities for improvement 2023-24

•  Review options for introducing an electronic patient medication
system. 

•  Continue developing our education strategy to enable us to extend
the reach and knowledge of end of life care. Education and research 
activity will be patient-focused with the primary objective of 
improving reach and access to our services, evidence-based care to 
our patients, and support for their families.

•  Learning from Excellence – celebrating and learning through our
successes.

•  Improving the hospice environment and facilities for patients,
relatives, visitors and staff. 

•  Reducing the barriers to palliative and end of life care for Sikh,
Muslim and other community groups who traditionally find it more 
difficult to access hospice services.

•  To increase community capacity to support those dealing with grief
and loss (grassroots-level groups, schools and corporates).

•  Review of Living Well programmes.

•  Embed and improve reporting of Learning Disabilities Mortality
Review (LeDeR) cases.

•  Development of a tool to identify complexity of inpatients.
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Clinical Services Strategy 

Birmingham Hospice is very keen to facilitate change across the 
healthcare landscape and believes that hospices have a significant part 
to play in relieving some of the pressures on the NHS. 

The following clinical strategy forms part of the charity’s three-year 
strategy. The strategy is ambitious and based entirely upon the needs 
of our patients and their families. The ideas and concepts come from 
frontline staff who are keen to see Birmingham Hospice become a lead 
provider of excellent end of life care, ensuring a palliative care service 
that is equitable for all patients across Birmingham, Solihull, Sutton 
Coldfield and Sandwell. 

Work will also commence on other strands of the clinical strategy, as 
many dovetail with each other and only by joining up the thinking and 
services internally and externally will patients really be able to access 
whatever they need, whenever they need it - in the place they want to 
receive it. 

PART 
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PART FIVE

Care vision: A future where everyone with a life limiting illness will live & die with dignity and in comfort

Mission: We will enable more people from all communities to access care of their choice at the end of life

Strategic  
Goals

Ways of 
working.  

What do we  
need to be  
great at?

What  
resources are 

required?

What skills 
are needed to 
achieve the 

above?

What must 
we do for our 
stakeholders  

to be  
successful?

ACCESS
We will extend our reach to 

deliver personalised palliative 
and end of life care when and 

where it’s needed.

QUALITY
We will develop evidence to inform how future services can 
reduce inequality of access to palliative and end of life care.  

We will increase joint working in our communities and with  
our partners to shape future services.

SUSTAINABILITY
We will grow our people and resources 
sustainably using our assets efficiently  
to ensure expert care is made available  

to more people.

24/7 Access - Visible - Excellent experience - Best workforce - Flexible - Integrated

Kindness - Expertise - Compassionate and clear communication

Create a single point of 
referral and 24/7 access 

to services (SPUR).

Embracing change 
that will benefit all

patients.

Enhanced technology to 
improve experience and 

release time to care.

Compassionate care, 
change management 

and leadership.

Be visible in every 
community and deliver 

care where patients need it.

Aligning culture and values 
to ensure the equal standards 

of care across all areas.

Excellent education  
and training (externally 

and internally).

Excellent and 
up-to-date 

clinical skills.

Improve patient and carer 
experience by developing research 

and evidence to inform our practice.

Community 
engagement and 

development.

The right environment, 
facilities and equipment 

that meet everyone’s needs.

Teaching, 
coaching and 

mentoring skills.

Right people, right place. 
Improve clinical recruitment 

and retention.

Use research, patient 
experience and outcome 

measures to improve practice.

Invest in clinical 
supervision and 

wellbeing support for all.

Research 
and critical 

analysis.

Become a critical 
partner in the new 

Integrated Care System.

Learning from each 
other and encouraging 

innovation.

Teaching 
and 

influencing.

Celebrating 
success.

Development of a 
research portfolio 
across the system.

Clinical establishments to 
support service delivery 
and system leadership.

Skills and experience 
in quality improvement 

and change.

Exemplary 
communication and 
networking skills.

Adaptable - Community development - Research and education - Positivity

Technology - Facilities and equipment - Workforce
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PART FIVE

Care Priorities

Ensure a single model of hospice care 
across services and BSOL is in place. 
Implement a centralised referral Hub 
and 24/7 support in partnership with 
the health system (funding dependent)

Ensure HCP is spearheading 
PEOLC across the region - scope the 
development of a complexity tool that 
highlights the holistic issues a person 
at the end of life experiences. Look to 
create a national tool to help hospices 
prove the complexity they can manage.

Review and align statutory and 
mandatory training across both 
sites develop process of review 
and embedding new learning and 
education needs.

Redesign hospice services alongside 
the wider BSOL system including 
localities, acute services and WMAS. 
Design and test approaches to support 
patients with cancer, heart failure, 
dementia and frailty who require 
specialist interventions.

Work to improve data collection and 
analysis so service delivery is evidence 
based and efficient.

Development of a three-year plan 
for research across organisation, 
including embedding research 
activity as a normal part of work; 
contribute to research portfolios. 
Research concentrating on improving 
access and equity.

Identify gaps in the wider system and 
work with commissioners to develop 
service models and associated business 
cases to reach more people. Grow reach 
of PHB through provision of bathing 
service, night sits and other care 
services (funding dependent). Extend  
off site clinics within communities.

Develop three-year plan for internal 
and external training to ensure own 
staff are highly trained and external 
education is robust and supports wider 
health economy.

Recruitment and retention for medical 
team across hospice enabling broad 
MDT input into all services, developing 
outpatient services.

1

4

7

2

5

8

3

6

9
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6.1 Quality Performance

The Care Quality Commission (CQC) awarded 
our Erdington site (formerly John Taylor 
Hospice) an ‘outstanding’ rating in March 2022. 

CQC inspectors found:

•  There was evidence of excellent 
multidisciplinary working to ensure patients 
were able to die in their preferred place

•  Staff were creative when helping to support 
people, and they did all they could to ensure 
their emotional needs were met

•  The service had implemented new ideas and 
worked with other hospices and services to 
prevent hospital admissions

•  Wellbeing was very much on the agenda for 
the management team and they worked hard 
to make the hospice a good place to work for 
all staff

•  The service was constantly striving to 
improve, and staff were encouraged to start 
new forums in relation to gaps in the service. 

•  The hospice provided teaching, mentoring 
and support to both postgraduate and 
undergraduate medical students and post 
graduate speciality trainees. 
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6.2 Clinical Data 

The hospice uses SystmOne which is an electronic patient records system. Please see below data relating to both hospice sites.

PART SIX

Occupied Bed Days - Birmingham Hospice
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PART SIX

Occupancy Rate - Birmingham Hospice
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Specialist Palliative Care Team - Birmingham Hospice
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Hospice at Home - Birmingham Hospice



30 QUALITY ACCOUNT APRIL 2022 - MARCH 2023

PART SIX

Therapists - Birmingham Hospice
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Bereavement Support - Birmingham Hospice
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Quality Markers 

Our hospice is committed to continuous service 
and quality development, and empowers teams 
to make changes they believe will best enhance 
the care they provide. 

We benchmark our organisation against metrics 
supplied by Hospice UK, Establishment Genie 
and the regional Executive Clinical Leads in 
Hospice and Palliative Care (ECLiHP) - these are 
all important indicators, in particular ECLiHP, as 
it monitors bed occupancy alongside risk factors 
such as: 

• Pressure ulcers

• Patient falls

• Medication incidents.

Activity and quality of services is reviewed 
monthly, with challenge provided at the 
quarterly Clinical Governance Committee and 
the Quality Governance Committee which report 
to the Board of Trustees.

PART SIX

Hospice UK Benchmarking Data (examples):

At both sites, the bed occupancy rates exceeds both the average of hospices of similar size across the 
UK, and adult hospices across the UK.

Erdington % Bed Occupancy vs National % Bed Occupancy 2022-23

Selly Park % Bed Occupancy vs National % Bed Occupancy 2022-23
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Selly Park had a higher number of falls 
compared to hospices of similar size, and adult 
hospices across the UK, with Erdington having a 
slightly lower number than the average. In this 
example, a single patient can alter the numbers 
in a quarter so significantly that they will affect 
the overall figure for the whole year. This can be 
seen in Q3 for Selly Park and Q4 for Erdington. 

Due to the proactive manner that incidents are 
reported, our hospice takes a positive approach 
to ensure that lessons can be learned and 
improved practices can be implemented. 

PART SIX

Erdington Falls Incident vs National Falls Incident 2022-23

Selly Park Falls Incident vs National Falls Incident 2022-23

Hospice UK Benchmarking Data (examples):
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6.3 Patient Safety 

Patient safety and providing high-quality 
care are of paramount importance across our 
organisation. All incidents and clinical events 
are reported on the hospice electronic incident 
reporting system. All incidents are reviewed 
and investigated, and any identified learning 
or recommendations for improvement are 
discussed at the Patient Safety meeting and 
shared across the organisation to mitigate future 
risks.  

6.4 Infection Prevention and 
Control 

Our organisation continued to operate and 
respond during the COVID-19 pandemic. All 
Infection prevention and control guidance 
issued by the UK Health Security Agency 
(formally Public Health England) has been 
implemented, ensuring we provide a safe 
environment and that our practices are in line 
with infection prevention and control for our 
patients - all of whom are vulnerable. These 
changes included altering unrestricted visiting 
and visiting times, asking visitors and staff 
to wear masks while they are in one of our 
hospices, and undertaking COVID testing. We 
recognise that effective infection prevention 
and control must be an integral part of everyday 

practice and be applied consistently to ensure 
the safety of our patients, visitors and staff. In 
addition, good management and organisational 
processes are crucial to maintain high standards 
of care for our patients. 

We work hard to maintain excellent levels 
of infection prevention and control. Hand 
hygiene and environmental audits are 
conducted across all Inpatient Unit areas. 
Results are closely monitored at the relevant 
governance committees. Housekeeping Teams 
are responsible for ensuring the standard 
of cleanliness is in line with NHS cleaning 
standards. Our Housekeeping Teams work 
extremely hard, and they are committed to 
providing an outstanding service.  

6.5 Clinical Audit and Research 

Clinical Audit provides the framework to 
improve the quality of patient care in a 
collaborative and systematic way. Through 
audit we can identify emerging trends which 
enables us to identify risks and implement 
actions before they become a bigger issue. 
During this year ambitious plans were set 
out to link audit and quality. The group was 
amalgamated across two sites and new terms 
of reference were agreed.  

We continued to populate the audit calendar. 
Encouragement was given to staff to initiate 

new audits and embed the old audits across 
both sites. Partners were invited from all clinical 
teams.  

An audit calendar is in place and audit reports 
are reviewed at the Clinical Governance 
Committee, with learning disseminated through 
team leaders. The programme covers both local 
and national audits, and includes statutory 
activities such as handwashing.  

The hospice participated in the FAMCARE 
national audit in 2022, which measures 
family satisfaction with advanced cancer care 
and consists of 17 questions. The FAMCARE 
survey is sent to recently bereaved relatives 
or a designated main carer for completion 4-6 
weeks after the death of their loved one. Data 
is analysed from hospital-based palliative care 
teams, hospice inpatient units or home care 
teams specialising in providing end of life care. 
We are awaiting results from this national audit 
but will be taking part each year.  

The Carers’ Support Needs Assessment Tool 
(CSNAT) audit has been paused due to the 
creators changing the tool. New training has 
taken place and the hope is that once staff are 
up and running the audit will start again. The 
plan is for audit to be embedded into a Vantage 
module, providing easier use for staff and better 
reporting.  

PART SIX
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New audits implemented: 

• Use of bedrails

• Use of MUST score.

New audits for the future: 

• Deep dive falls

• Oral care

•  Recommence documentation audit once
SystmOne is configured across both sites. 

We use benchmarking data from Hospice UK 
and ECLIP.   

6.6 Patient Experience

Gathering patient and carer feedback enables 
ongoing service evaluation, design and 
improvement. Measuring and learning from 
patient experience is vital to the improvement 
of all our services. The feedback we receive is 
incredibly valuable, enabling us to develop new 
services where gaps exist, support business 
cases with fact not assumption, and ensure that 
we learn when things don’t go as well as we 
would like - making sure that such issues do not 
arise again.  

Compliments and comments 

We are always interested to hear the views of 
our patients, carers and families. 

Compliments are reassuring and motivating as 
they let us know that we are meeting the high 
standards of service and care that we set for 
ourselves. They also: 

•  Identify areas of good practice, our strengths
and what we do well

• Demonstrate that we value patients

•  Enable us to improve services to ensure we are
meeting the needs of our population 

• Improve staff confidence.

PART SIX
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Erdington site

“The named staff member provided 
expertise in her role as a Clinical Nurse 
Specialist in a very professional manner. 

She was friendly and caring and gave us a lot of 
useful information.” (CNS Team)

“I cannot express my gratitude for the 
care and compassion that my Mum and 
family have been given since they first 

came into our home. I’ve heard laughter, seen 
incredible kindness and professionalism, and all 
the staff has been wonderful. Thank you so so 
much.” (Hospice at Home Team)

“The memory box provided by the PHB 
team will bring long-lasting comfort 
in the years ahead. I also want to take 

this opportunity to mention the dedication 
and unfaltering support received from named 
nursing staff and team. Without the named 
nursing staff, we would not have moved past 
‘Go’ as far as a patient care and management 
options are concerned. Her years of experience 
and practical thinking has helped to guide us 
through some very challenging times with other 
external services (GP and DNs). The named staff 
is worth her weight in gold, and I would not 

hesitate to nominate her for Hospice Oscar, were 
such an award in existence. I owe her a debt of 
gratitude for all she has done and continues to 
do. Thank you all.” (PHB)

Selly Park site

“Our family cannot praise highly enough 
the wonderful care and support that each 
member of our family has received from 

the whole team. We cannot thank you enough 
that this service was available to use when it 
was so urgently needed.” (IPU)

“Came in feeling quite unwell. After 10 
days of care from the hospice and all the 
staff and doctors, also cleaners and chefs, 

I am going home feeling so much better. I cannot 
thank all of them enough.” (IPU)

“I have had counselling before and hadn’t 
rated counselling, but I have to say 
(named counsellor) was amazing. She 

really listened to me and had such a positive 
and uplifting personality that every time we 
finished, I felt so much better and gave me 
time to reflect on what we had spoken about 
in our sessions.  I have previously not found 
counselling beneficial, but this has to be the best 

I have received. I felt I was a ‘real’ person with 
‘real’ problems, and I wasn’t just listened to but 
given proper support. Please keep doing what 
you are doing. When you lose a loved one it is 
the worst thing in the world. The sessions have 
helped me immensely. (Named counsellor) is a 
huge credit to your team! Thank you to all of you 
for this wonderful service. P.S. The forget-me-
nots is a wonderful touch.” (Adult Bereavement 
Counselling)

“The ironing and cleaning service has 
made a difference to me, so I don’t have to 
be stood for long periods and get pressure 

on my spine. It has also helped with managing 
my energy levels which are limited.” (PHB)

“All the staff have shown care and 
compassion to me and my family. They 
have gone above and beyond their duties. 

Could not recommend them highly enough.” 
(Hospice at Home)

PART SIX

The hospice receives thank you cards and letters throughout the year. These are generally sent 
to individual departments. The following are examples of some compliments received last year. 
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PART SIX

Complaints 

We take complaints very seriously; informal and 
formal complaints are thoroughly investigated 

in line with our complaints policy.  

We like to know when we are getting things 
right and when we could have done something 
better. Complaints are seen as a valuable source 
of feedback and as a way of changing what we 

do to improve the services we offer. We received 
three formal complaints during this time period. 
There were no common themes. Any identified 

learning or changes to practice have been 
shared and implemented.
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Glossary

Bariatric   Bariatrics is the branch of medicine that deals with the causes, treatment and 
prevention of obesity. 

BSMH  Birmingham St Mary’s Hospice. 

Complaints   The NHS complaints procedure is the statutorily-based mechanism for dealing with 
complaints about NHS care and treatment and all NHS organisations in England 
are required to operate the procedure. This annual collection is a count of written 
complaints made by (or on behalf of) patients, received between 1 April 2020 and  
31 March 2021 and also includes experimental information on upheld complaints. 

CGC   Clinical Governance Committee (CGC) is a system through which NHS 
organisations are accountable for continually improving the quality of their services 
and safeguarding high standards of care by creating an environment in which 
excellence in clinical care will flourish. 

CQC   The Care Quality Commission is the independent regulator of all health and social 
care services in England. 

EoLC   End of life care (EoLC) is the care experienced by people who have an incurable 
illness and are approaching death. Good EoLC enables people to live in as much 
comfort as possible until they die and to make choices about their care. 

QGC   Quality Governance Committee (QGC) oversees the Clinical Governance Committee, 
Information Governance Committee, Patient Safety Group, and Health and Safety 
Forum, and is a subcommittee of the Board of Trustees.
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