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Trustees’ Annual Report year ended 31 March 2024

The Trustees present their report and the audited financial statements for the year ended 31
March 2024.

The reference and administrative information set out on page three forms part of this report.

The financial statements and memorandum and articles of association comply with both
current statutory requirements and the requirements of a director’s report as required under
company law.

They are in compliance with the Statement of Recommended Practice - Accounting and
Reporting by Charities: SORP, applicable to charities preparing their accounts in accordance
with FRS 102 and FRS 102 itself.

a) Our vision, purpose and values

Our Vision

Where everyone living with serious or terminal illness is treated as an individual and
supported to live with their illness in a positive way.

Our Purpose

To support those in our community living with serious or terminal illness to live each of
their days in their own way, to the fullest.

Our Values

Collaborative

We're inclusive and diverse. And never overlook the value of other views and
perspectives in creating more individualised care. We share our own, and learn from,
other’s best practice.

Responsive

We're embedded in our local community and exist to respond to their needs. We go
above and beyond to find the right answers for whoever needs our help.

Thoughtful

We think not only about the most effective medical practice, but also about what is
helpful for our patients.

Courageous
We're there at people’s hardest moments in life. And we’re a pillar of strength for them
when they need us.
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Summary of our main activities in relation to our charitable objectives

We support people with serious or terminal iliness across the London Borough of Hillingdon
and surrounding areas through our six key pillars of care:

¢ Inpatient Unit at Michael Sobell House

e Hospice at Home Night sit care services

e Wellbeing Programme

e Psychological and Emotional support

e Education and information

e Harlington Care regulated home care and respite services

¢ Lymphoedema service

Beneficiaries of our services

The services provided by Harlington Hospice are accessible to any adult nearing the end-of-
life, in receipt of palliative care, living with dementia or another serious or terminal illness, or
who is a carer providing unpaid support to a friend or family member with one or more of
those conditions.

Additionally, we provide bereavement therapy services for children and young people from
four to 17 years old and a bereavement counselling service for adults.

Our services are mainly provided to adults and young people who live in the London Borough
of Hillingdon or are registered with a GP in the borough. Where there is capacity, we also
support patients and families from adjacent boroughs in North West London and
Hertfordshire.

In addition to Hillingdon provision, a small domiciliary care and respite (replacement) care
service is also available to family carers in the London Boroughs of Hounslow and Ealing.

Our services are widely accessible through GPs, community health services, hospital teams
and third sector partners, as well as self-referral.

Meeting our priorities

Last year, Trustees laid out their forward priorities, three of which were short-term and three
with a longer-term lens. As is often the case, in some cases better progress has been made
on the longer-term priorities rather than the shorter ones, although the direction of travel is
positive and great strides have been made since our merger.

Short-term priorities — progress to March 2024
Priority 1. Increased, improved and sustainable Inpatient Unit (IPU) provision

At the end of 2022-23 financial year, Trustees committed to devise a plan to futureproof the
reprovision of inpatient services at Michael Sobell House in the north of the borough and to
increase efficiency and capacity to meet increased and more complex need.

They committed to identify and secure financial resources (both capital and revenue) to
develop more bed and ensure that current need and future demand could be met.

Extensive work has taken place to understand and research social finance options to develop
the building and bed capacity.

Detailed work has also been undertaken on a cost-benefit analysis so that there is clarity about
both the costs to develop more beds, and how much return could be expected on this
investment, alongside discussions with commissioners both locally in Hillingdon and at a NW
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London Integrated Care Board level. Work is ongoing and this remains a priority into the future.

However, great strides have been made in terms of improving effectiveness and efficiency.
We introduced a new electronic patient records platform, SystmOne, as part of the NHS
digital transformation programme.

SystmOne supports a one-patient, one-record model of healthcare: a shared record available
to all health disciplines involved in a person’s care. This is essential for both effective
collaborative working and improving patient experiences of services.

Harlington Hospice convened a SystmOne steering group that led the implementation of the
new platform and consisted of representatives from across all our services that were going to
be using the new system. The implementation required the purchase of up-to-date hardware
including tablets, phones and computers and an ongoing process of adaptation of the
interface to reflect our needs across all our service areas.

Initially launched in December 2023, over the past 12 months we have invested considerable
time and energy in staff training, populating the new system and honing its functionality to
improve our efficiency and effectiveness. During the launch week there was fourteen-day
onsite support for staff. SystmOne will continue to be developed and to evolve in 2024-25.

Priority 2: Embedding the merger and the new branding

With the merging of the two charities, Harlington Hospice Association Limited and Michael
Sobell Hospice Charity, we renewed our branding and values. New branding guidelines were
launched in March 2023 and brand guidelines were presented to all staff and a range of other
stakeholders explaining the new brand, our visual identity, our tone of voice and how we can
apply these values to our services.

New signage was installed at Harlington Hospice and Michael Sobell sites and information
resources were updated to reflect the changes.

Our website was re-launched with a new design and social media posts now reflect our new
identity. This has helped communicate the merging of Harlington Hospice and Michael Sobell
House with a unified identity.

The new branding is now well-established and we are confident that it: reflects the holistic
nature of our work; demonstrates our commitment to collaborative working and to care
centred around the individual, and; our desire to be responsive by embedding ourselves in
our local communities to understand and meet residents’ needs.

Priority 3: Ensuring we continue to be well-led post-merger

For our charity to offer the very best services to our patients and their families - and to embed
our future strategic plan to ensure we are sustainable - we know we need to ensure that we
continue to be well-led.

We have invested considerable time in bringing the newly-merged Boards together to ensure
we have the right skills and expertise to both lead the organisation into the future and to
challenge the Executive team to deliver the very best services possible for our users and their
families. This resulted in us employing an external recruitment agency to undertake a skills
audit for Trustees and the Executive team. This helped to identified the gaps we needed to fill
and we then recruited new Trustees who bring with them the experience, skills, enthusiasm
and passion which complements our existing Trustees.

Trustees also committed to review and strengthen our IT and information governance
systems and processes and implement improvements where identified.

As detailed at Priority 1, we have improved our efficiency and effectiveness considerably with
the work that was undertaken in year.

Charity no: 1099332 Company no: 04199504




Longer-term priorities — progress to March 2024
Priority 1. Develop inpatient care across the borough and increase our reach

Despite a refurbishment in 2019, we recognise the existing Michael Sobell House building
will not be fit for purpose in the longer term. We also recognise we are not currently able
to meet the needs of everyone who could benefit from our services and need more capacity
for in-patient care.

As at Priority 1 in last year’s shorter-term priorities, there is significant background work
being undertaken to achieve this, however, this remains an organisational priority into
2024-25 and beyond.

Priority 2: To become a place of learning and education

Trustees committed to ensuring more healthcare professionals are aware of how to treat
patients with serious and terminal illness and are delighted to report that great progress has
been made in this developmental area of work:

a) Placements for healthcare professionals:

We continued to support GP Registrars, Hillingdon paramedics via the London Ambulance
Service and medical students with six-month placements.

Our Clinical educator is working with local universities to provide placements for student nurses
and day placements for palliative care link nurses working in Hillingdon Hospital.

b) Training, advice and information for healthcare professionals:

Our respected Clinical Director, Dr Ros Taylor MBE is committed to improving access to
relevant palliative information for those caring for or living with advancing illness. She has
ensured that both Michael Sobell House and Harlington Hospice have been at the forefront
of developments in terms of learning, education and information provision.

Activities have included:

Palliative Care Bites: We delivered a comprehensive, free virtual monthly lunch-time
palliative care programme. Sessions were started during the pandemic when face-to-face
teaching stopped but have continued and developed since.

They have covered a huge range of palliative topics using local and national speakers and
have been very well received.

Topics are extensive but have included:
e Breathlessness: assessment and prescribing;
e Last Days of Life: assessment, identification and communication;
e Early Recognition for Conversations that Matter;
e Pain: assessment and prescribing;
e Carer Identification and Support;
e Bereavement,
e Update on Assisted Dying Internationally;
e Nausea, Vomiting and Bowels: assessment and prescribing

Eleven sessions were delivered in year and are aimed at all staff caring for people towards
the end-of-life, especially those working in primary care such as care home staff, GPs and
district nurses.

The programme is open to all and has been accessed by hundreds of delegates.
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Project ECHO

During 23-24, Harlington Hospice worked continued to work with the London Ambulance
Service (LAS), CNWL NHS Trust and My Health Hillingdon to contribute to project ECHO.

A further 6 sessions were commissioned by London Ambulance Service to enhance palliative
knowledge and confidence in their ambulance clinicians.

A diverse range of topics was agreed with the LAS team, building on the five sessions
delivered last year. These included:

e Management of end stage frailty at home

e Management of end-stage dementia in care homes
e Religion and Spirituality

¢ Neurological conditions and end of life care

e Homelessness and LAS

e Learning Disability and LAS

All ECHO sessions were well attended and highly evaluated with peer-to-peer learning based
and case-based discussions. A full evaluation of the series is underway

Project ECHO (Extension for Community Health Care Outcomes)

This is a worldwide movement providing online learning and support. It is an innovative tele-
mentoring programme designed to create virtual communities of learners and supports
knowledge sharing between professionals from across health and social care, and facilitates
the exchange of specialist knowledge and best practice.

We are excited about its development locally, with support from Hospice UK.
HPAL

We have developed an excellent resource HPAL, which
is our clinical information website:
https://hpal.medindex.co.uk/.

The directory includes palliative services, carer support teams, bereavement organisations
and pharmacies in each borough that stock relevant palliative medicines.

HPAL highlights the best resources available relating to palliative and end-of-life care in an
easily-accessible way, for clinicians and patients in North West London.

Its development was funded by Harlington for NW London and has following presentation of
the site at a conference, subsequently been procured by Mid and South Essex ICB as an
example of digital best practice.

We continue to develop and market our website hosting information about palliative and end
of life care for use by patients, carers and healthcare professionals.

National conferences

Both Dr Ros Taylor and Jo Fernandes have been invited to present at several national and
international conferences, including St Christophers in London, India and Italy.

This has meant the sharing of local good practice on a national and international stage, as
well as bringing new learning into Hillingdon.
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https://hpal.medindex.co.uk/

Priority 3: Working in collaboration to launch the Palliative Integrated Care Service
(PICS) Coordination Hub

We have launched the Palliative Integrated Care Service (PICS) Co-ordination Hub, a
collaborative service with our healthcare partners.

Its primary purpose is to ensure that palliative patients are identified early and services are
put in place to ensure patients’ quality of life and that they are discharged to their preferred
place of care, whether that is at home or in the Hospice.

The PICS Hub was launched in November 2023 in Beaufort House. It is managed by Kaye
Joslin, Adult Clinical Service Manager & Special Projects (Hillingdon) and Julie Smith, Your
Life Line team lead and Twilight Service Manager, working alongside Sara Ryan, Director of
Clinical Services for Harlington Hospice.

The co-ordination hub provides a single point of access for end-of-life and palliative care
across all providers who will either provide an immediate response or re-direct someone to
the most appropriate care provision in response to the referral.

The transformation has been a priority for our borough-based partnership, Hillingdon Health
and Care Partners, and a multi-agency task group was established in order to integrate
several teams. The PICS Hub will eventually take all calls/referrals for residents with
palliative, end-of-life and frailty needs; it will assess and steer the referral into the right
service.

The new guidelines were launched in March 2023 with a presentation event and
developmental work will continue into 2024-25.

Strategic Report

Achievements and performance
The charity's main activities are described below.

All our charitable activities focused on the relief of sickness and suffering for people living
with or alongside a serious or terminal illness using our framework of six key pillars of care:

e Michael Sobell Inpatient Unit;

Hospice at Home care services;

Wellbeing;

Psychological and Emotional Support;

Education and information, and:

e Harlington Care (regulated Home care and Respite services).
Inpatient care at Michael Sobell House

From April 2023, the Michael Sobell Hospice has been known as Michael Sobell House
(MSH).

The Inpatient Unit (IPU) at Michael Sobell House has been the only inpatient hospice care
service in the London Borough of Hillingdon since it opened in February 1977. Since January
2020, Harlington Hospice has been the clinical provider in the IPU

In 23-24, the Inpatient unit has opened another bed. It is now a twelve bedded Inpatient Unit,
with a full multidisciplinary team comprising of doctors, nurses, healthcare assistants,
rehabilitation and complementary therapists, psychotherapeutic and chaplaincy services.

This team provides responsive and compassionate palliative and end-of-life care to people
with complex symptoms and who require emotional support, with the aim of discharging them
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back home. They also care for people in their last days and hours of life.

In the year, the IPU supported a 24/7 consultant led advice line for clinicians and the public.
We worked collaboratively with all other local palliative teams to ensure care was in the right
place at the right time for local people. The team can stretch to twelve beds if needed, but
generally uses ten.

As part of the care provided to patients staying at the IPU, the multidisciplinary team work to
ensure they are supported to explore their aspirations and, where possible, these were
carried out.

For example, a patient and his wife asked for support to go home to Romania after a stay of
3 months in the Inpatient Unit. Dr Ros Taylor contacted Bucharest Hospice and arranged a
private ambulance transfer with two Romanian paramedics and two drivers. They were able
to escort the patient to the Hospice in Romania in his home town.

He coped with the challenging 36-hour ambulance journey to Romania via France, Belgium,
Germany, Austria and Hungary and arrived at the 'Hospice of Hope’ in Bucharest early on
Thursday 8 February 2024.

Following an assessment that took less than 24 hours, his wish to be at home - and not in a
hospital bed - was granted. With healthcare support, he is now home, with his dog, Pedro,
and lots of family visiting. We do hope that he finds ongoing peace and comfort and we are
proud of the incredible help and support that both our Medical and Clinical teams were able
to provide.

Over the past year, we maintained sufficient capacity to enable admissions seven days a week,
often admitting patients the same day as we received their referral. We received 272 referrals
of which 240 were accepted to the Inpatient Unit and we supported 177 patients with 188
admissions. We had some patients who were admitted multiple times.

We analysed the situation of those who were referred and not
admitted; this was very rarely because we had a waiting list, but
usually because patients were referred very late, were too poorly
to transfer, were admitted elsewhere or chose to stay where they
were.

The responsiveness of the Inpatient Unit Team remained crucial in
the local health economy, and we work closely with the local
hospital and community palliative care teams. This service was
funded by NHS contracts and charitable income, although we have
put significant effort into fundraising to improve the quality of life of
families using the Unit.

For example, this year funds were raised for two cuddle beds for
the inpatient unit and we had a successful Syringe Pump Appeal
which led to the purchase of fourteen devices .

Hayes Cottage Nursing Home and Parkfield Nursing Home

Nursing and therapy staff have continued to support patients in continuing healthcare beds
(known as Primrose Beds), of which we have two at Hayes Cottage Nursing Home (Hayes)
and six at Parkfield Nursing Home (Uxbridge).

This support incorporated aspects of Hospice care into both nursing homes, including
physiotherapy and rehabilitation, complementary therapies, pastoral support, psychological
support, and senior end-of-life nursing care.
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We are proud that the work of our team at both Hayes Cottage and Parkfield Nursing Home
increased the total amount of Hospice care available to local people in the borough and for
all Primrose beds we had 58 referrals with 46 admissions.

This service was funded by a combination of NHS contracts.
Hospice at Home Care Service

Through our Hospice at Home team of Registered Nurses and specialist trained Healthcare
Assistants, we provided palliative support and health care to people in their own home during
the last months and weeks of life. This service is funded by a combination of NHS contract and
charitable income.

All support is tailored to each individual’s needs and those of their family members. As the
service is provided overnight, this also allowed family members who had been caring for
someone to have respite, and therefore be in a better place to provide support the following
day

The Hospice at Home team also continued to support the Rapid Response and Discharge
teams by providing up to three nights’ support for local people and their carers, to facilitate
safe discharges from hospital.

During the year we received 206 referrals and supported 213 patients and their families. The
disparity in these figures is because we had clients that were already receiving support at the
beginning of the 2023-24 financial year.

In the year, we also provided a total of 998-night sits.
Wellbeing
Wellbeing Service:

780 patients were supported by the Wellbeing Service in 2023-24. Throughout the year the
team ran Creative Art sessions, as well as Exercise and Relaxation groups, with the option
of one-to-one support if required. These sessions are run twice a week and continue to be
popular with our patients.

Complementary Therapy:

We also offered a programme of Complementary therapies, which included physical and
psychological approaches to improving wellbeing, such as tai chi, yoga, acupuncture,
massage therapy, art and music therapy, dance and mindfulness-based stress reduction.

The team also supported patients in our eight Primrose beds in Hayes and Uxbridge. The
Rehabilitation and Complementary therapy teams managed patients at both sites and also
offered support in patients’ homes.

A total of 411 patients were supported under this project, which was funded by contractual
income.

Rehabilitation team - Physiotherapy and Occupational Health:

The Wellbeing Rehabilitation Team provide Physiotherapy and Occupational Therapy services
to all our patients living with life limiting conditions. Patients are seen within the Inpatient Unit,
as out-patients or in the community.

Our main goals are to enable people to live as normally as possible for as long as possible.
Over 2023-24, interventions have included:

¢ Initial holistic therapy assessment for palliative care patients with malignant and non-
malignant disease

e Action planning/goal setting with the patient and their families, including parallel planning

Charity no: 1099332 Company no: 04199504

12

——
| —



“hoping for the best, planning for the worst” and ongoing review/re-evaluation

e Proactive screening for anticipated difficulties and decline in function, balancing risk with
independence, risk assessment and supported risk-taking

e Timely, proactive, safe, coordinated, supportive discharge planning and prevention of
readmission.

e Advanced Care planning discussions

Lymphoedema Service:

Lymphoedema is a long-term (chronic) condition that causes swelling in the body’s tissues and
can affect any part of the body, but usually develops in the arms or legs.

We also treat patients with Lipedema (an abnormal build-up of fat in the legs and sometimes
arms). These conditions can be very painful and affect daily life.

Our team treated both primary and secondary lymphoedema patients, working closely with
the Tissue Viability team, District Nursing, GP Services and Community Palliative Care
teams. Home visits and group wellbeing sessions - such as Tripudio classes and ‘Legs 11,
a monthly drop-in session - were also delivered as part of the service.

Our outpatient Lymphoedema services provided patients with a wider choice of locations for
their appointments, including their homes. and the Lymphoedema team received 151
referrals, supported 337 patients and provided 1,185 sessions via Outpatient appointments
and home visits.

This service was funded through an NHS contract.
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Psychological and Emotional Support (PES)
The Children and Adolescents Bereavement Service (CABS):
In 2023-24, the CABS Team supported 124 children with 674 sessions.

The team continued its work exploring the challenges of how neurodiverse children and
young people cope with bereavement. It has expanded its commitment to providing
bereavement support for neurodiverse children and their carers, in order to develop new
networks and neuro-affirmative resources for parents with neurodiverse children, in order to
help them to better understand and manage change and their grief.

To ensure the service was responsive to need, the team asked families to complete
assessments before a series of group sessions to inform exactly what the ‘needs’ were and
how they could be more inclusive.

Groups provided a rich source of feedback and learning, to the point that the team committed
to continuing to run group sessions in 2024, as well as running a similar group for schools so
that teachers are better able to recognize, understand and support neurodiverse children and
their grief responses.

The service also had its first successful student placement for Art Psychotherapy from
Goldsmiths University London, and welcomed three student placements in September 2023.

Finally, the CABS service was instrumental in setting up the Ethics Committee in Harlington
Hospice, to support ethical questions, challenges and considerations as part of the
‘Neurodiversity and Grief’ research project.

Adult Psychological Support Service:

Our Adult Psychological Support Service includes a Palliative Psychotherapy team, which
has supported adults living with a serious or terminal iliness, and those close to them, since
January 2021.

Following a referral for patients or family carers affected by a serious or terminal iliness in the
last year of life, palliative psychotherapy support was offered 1.5 days per week, with 3.5
days covered by our Patient and Family Support Service.

Unlike Patient and Family Support, sessions are scheduled regularly and in advance and
usually take place in the home. Nearly all those seen at home also received community
palliative support, so there was a high level of multi-professional liaison, with Clinical Nurse
Specialists and Palliative Consultants as well as specialist support, where necessary, from
the Psych-Oncology and Palliative Care Clinical Psychology teams. Where the patient was
experiencing complex grief or was deemed to be at risk of developing it, sessions continued
post-bereavement.

Our Adult Psychological Support Service also offered free counselling to adults in our
community who have, or who are living alongside, a serious or terminal illness. This service
is available to patients using our other hospice services and those close to them who may be
coming to terms with their friend or family member’s illness.

The service also supported people caring for someone with a diagnosis of dementia.
This service was funded by charitable income.
Patient and Family Support:

Patient and Family Support was provided to patients and carers within the Inpatient Unit
alongside the Psychological Support Service. High intensity psychotherapy, psychological and
emotional support was delivered on demand as needs arose.

As most patients are very ill, psychological and emotional support sessions ranged from 20
minutes to an hour. Some sessions were shorter, but then were generally much more frequent
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- often daily.
This service was funded by charitable income.
Counselling for Bereaved Adults:

Harlington Hospice also offered Bereavement Counselling for adult clients who have
experienced bereavement and who are struggling to come to terms with loss following the
death of someone close to them.

This service was funded by an NHS contract.

Education and Information

We provided the following carer courses on behalf of Hillingdon Carers Partnership:
End-of-life training

We continued to deliver a four-session End-of-life psychoeducational course for carers.
Following a review of last year’s programme, a fourth session was added. All sessions had a
training and psychotherapeutic support element and topics covered were:

¢ Understanding palliative care: Introducing advance care planning, Do Not Resuscitate
(DNR) decisions, hospice care and sources of support in Hillingdon and how to access
them.

e Caring for aloved one in the home at the end-of-life: Offering the practical skills
carers need to care at home, with demonstrations by health professionals.

e Dealing with Death: Detailing actions needed when someone dies, as well as strategies
to cope.

e Complementary therapies at the end-of-life: Teaching carers how to utilise
complementary therapies for themselves and their loved ones.

Caring with Confidence - Dementia programme

We delivered the Caring with Confidence programme for families coping with dementia, in
partnership with colleagues from across the Hillingdon Carers Partnership.

Wellbeing workshops for carers

Carer support courses were provided by Harlington Hospice on behalf of the Hillingdon
Carers Partnership, predominantly funded via the Combined Carers Support contract with the
London Borough of Hillingdon, but also with some charitable income.

Harlington Care regulated Home Care and Respite Care Services

Our social care support service, known as Harlington Care, provides a comprehensive
domiciliary care service in the home, which includes more advanced care tasks for people
with complex health and social care needs.

A contracted Carers Short Breaks service also provides respite (replacement) care in the
homes across the London Borough of Hillingdon. This is delivered to give carers a much-
needed short break from their caring roles and our care workers take on the majority of the
duties that carers manage for their loved ones.

In 2023-24, we delivered 8,726 hours to carers in Hillingdon under contract to the Council as
part of the Hillingdon Carers Partnership. In addition, Harlington Care provided 3060 hours
to private patients and 7900 hours for Hounslow Carers short breaks.

We increased the maximum number of respite hours in Hillingdon, which historically were set
at four per week. We have been able to increase support to clients with health appointments,
so this did not affect their normal respite support, and provide night sleeps where carers were
struggling to get a full night’s sleep. Free hours under the contract were also increased where
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there had been a significant decline in the health or medical condition of the carer, or the
person being supported by them, and where no additional support from other services was
available.

In October 2023, we were part of a newly-created consortium, the Ealing Carers Partnership,
that was awarded a new four-year contract to deliver support to carers living and caring in
Ealing. One element of the new provision was the extension of the Carers Short Breaks
service so that carers in Ealing can also have a short break from caring.

Following the 3-month mobilisation period from Oct-Dec 2023, the service in Ealing launched
in January 2024. Between January and March 2024, we supported 10 families with respite
care.

Additionally, we operate a respite service in the neighbouring Borough of Hounslow

These services are funded by the London Boroughs of Hillingdon and Ealing, under sub-
contract to Carers Trust Hillingdon & Ealing and the London Borough of Hounslow under
sub-contract to Hestia.

Partnerships and collaborative working

We are proud of the leading role we have taken in the development of a series of partnerships
and collaborations, both formal and less formal, and, of the influence we have in terms of
shaping local health and care planning. Headline activity includes:

Hillingdon Health and Care Partners (HHCP) and NWL Integrated Care System (ICS):

Established in 2014, HHCP is the main healthcare provider partnership in the borough, now
known as the Borough-based Partnership (BBP) and comprises Hillingdon Hospital NHS
Trust, CNWL NHS Community Trust, Hillingdon Primary Care Confederation, and H4AIl, of
which we are an active member.

The partnership works to develop an integrated approach to services to better meet the
health and care needs of the Hillingdon community, although a lot of its historic power has
been taken over by NWL Integrated Care System (ICS).

We have continued to influence developments in palliative care within health and social care
in Hillingdon through the Borough-based Partnership and have provided leadership in the
development of the HHCP End-of-Life Strategy.

We were instrumental in the development and implementation of system-wide improvements
in the way end-of-life care is coordinated, planned and communicated via the new Palliative
Integrated Care Service (PICS) Coordination Hub. This was launched in November 2023 and
its primary purpose is to ensure that palliative patients are identified earlier and that
appropriate services are promptly put in place to ensure good quality of life and that they are
discharged to their preferred place of care, whether that is at home or in the Hospice.

Our Chief Executive is the nominated representative for the third sector on the North
West London Integrated Care System (ICS) Board. He is therefore able to continue to
promote the needs of people needing palliative and end-of-life support within the larger
health economy across the eight boroughs of NW London.

H4AIll and 3ST North West London:

Harlington Hospice plays an active role in H4All. Established in 2014, it was set up to
strategically coordinate non-profit services and develop services that improved population
health and wellbeing. Historically a joint venture company comprising five local charities, this
collaborative working enabled us to identify residents who may be in need and offer support
at an earlier stage in a person’s end-of-life journey.

However, in early 2024, H4AIll completed its metamorphosis into 3ST NWL, and now remains
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as a local brand for service delivery in Hillingdon. We continue to play a leadership role in the
delivery and monitoring of H4All services in Hillingdon, but have shifted our energies in terms
of how we influence service design and effect change to the NWL ICS via 3ST.

3ST stands for Third Sector Together and is an alliance of voluntary and community sector
organisations that operate across the eight London boroughs that constitute the geographical
area covered by the North West London (NWL) Integrated Care Board (ICB). These are:
Hillingdon, Harrow, Brent, Ealing, Hounslow, Hammersmith & Fulham, Kensington & Chelsea
and Westminster.

3ST NWL became a formal entity in early 2024 and was established to take collective strategic
action in three key areas:

e Representation
e Influencing
e Service design and provision.

Our mission is to ensure an equal role for the voluntary (third) sector in a truly integrated health
and care system. We wish to increase meaningful contributions by the third sector into tackling
health inequalities; improving service quality and reach, and; supporting healthier lives across
NW London.

Harlington Hospice has places across the 3ST governance structure, including seats on the
Board of Trustees, Executive Leadership team and broader Strategic Group. For more
information please visit: https://www.3stnwl.org.uk/our-organisation/governance

Other hospices:

As a result of working within 3ST, we have continued to develop close links with St Luke’s
Hospice (Brent and Harrow).

We have also strengthened our partnerships across North West London with Royal Trinity
Hospice (Clapham, London) and St John’s Hospice (Central London), continuing to explore
efficiencies and the possibility of shared services.

Hillingdon Carers Partnership (HCP)

We have been a partner in the HCP since 2016. HCP is an informal collaborative group of
four charities delivering collaborative support to unpaid carers living or caring for someone in
the borough.

Our primary source of income in this area is via the Council’s Combined Carers Services
contract, under which we are contracted to deliver a respite service, Carers Short Breaks.

Other HCP members are: Carers Trust Hillingdon & Ealing, Alzheimer’s Society and
Hillingdon Mind.

Ealing Carers Partnership (ECP):

This is our most recent partnership and we joined the ECP when it was founded in August
2023. Three partners came together to submit a joint competitive tender for a new four-year
Carer Support contract in Ealing.

Our partners in the ECP are Carers Trust Hillingdon & Ealing and Ealing and Hounslow CVS
and we are pleased that the service is developing well in this new area for us.

Charity no: 1099332 Company no: 04199504

17

——
| —


https://www.3stnwl.org.uk/our-organisation/governance

Outputs - Activity data

Lansdowne House and Michael Sobell House

Number of new referrals 2022-23 | 2023-24
Michael Sobell House Inpatient Unit 274 272
Hospice at Home 222 234
Harlington Care 164 288
Lymphoedema Service 141 151
Psychological and Emotional Support (Adults) 90 161
Child and Adolescent Bereavement Service 114 126
Day Care and Wellbeing Services at 162 76
Lansdowne House & Michael Sobell House

Number provided 2022-23 | 2023-24
Michael Sobell House Inpatient Unit (admissions) 197 167
Hospice at Home 1127 998
Harlington Care 9,152 10009
Lymphoedema Service 1,352 1491
Psychological and Emotional Support (Adults) 880 382
Child and Adolescent Bereavement Service 610 836
Day Care and Wellbeing Services at 1,035 666
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Contribution of volunteers

This year, the volunteers from Michael Sobell House and Harlington Hospice have made an
exceptional contribution. We have had the good fortune to assign several competent and
experienced people to fundraising administration positions.

Numerous volunteers cover absences and assist with a variety of services. We are lucky to
have many long-term volunteers, such as the reception team who have returned to support
the Hospice and the gardeners who have been maintaining the surrounding gardens for more
than 20 years.

Voluntary support in Wellbeing has meant complementary therapies for patients has
increased and art therapy sessions can continue.

The volunteer contribution based on 37 volunteers this year was 4577 hours
We are incredibly grateful to all of our volunteers for their time, dedication and support.

Retail volunteers

Our retail volunteers are the heart and soul of our community on the high streets supporting
and promoting the Charity. Their time, skills, expertise and experience are extremely valuable
in allowing us to run a smooth, professional service.

There are many groups of volunteers helping to raise funds alongside paid staff within our
retail arm, including drivers, ambassadors, DIY support and online sales.

We are not only very lucky to have so many longstanding volunteers who remain loyal to the
cause; we also have, in the past year, seen a large increase in young students completing
their Duke of Edinburgh’s Awards or work experience placements for schools, colleges and
universities. We are proud that many of them choose to return after their placement is
completed to continue to volunteer with us.

Retail has also worked hard to secure and build relationships with corporate businesses to
support with donations for shops and online, promoting volunteer hours and with the view to
support the Charity in other areas when needed.

This year, with over 150 volunteers on the team, retail volunteers contributed an amazing
31,009 hours to the charity. We thank them and all our volunteers, wholeheartedly.

Measurements of success

Harlington Hospice has been given a Compassionate Workplace Award by Compassionate
Communities UK (CCUK), following an assessment of its compassionate culture and future
plans to further this work.

CCUK trustee Steve Crabb, who presented the Harlington Team with its accreditation said:

“How our workplaces respond to colleagues living with or caring for someone with a serious
illness or someone grieving is critical to health and wellbeing. We get most of our support
during these challenging times from our communities, including where we work.

“Our Compassionate Workplace Award recognises organisations where staff feel that the
organisation cares and shows compassion and is committed to equity and inclusion in the
context of workplace experience.

Our award isn’t about an organisation being perfect or having everything in place but a
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staging post celebrating what is already good, combined with a commitment to continually
improve”

The Compassionate
Communities Board were
really impressed with the
commitment shown by
Harlington Hospice and |
was delighted to be able to
present the award.”

CCUK was set up to work with communities to build compassion as a major value in life,
manifesting in the way we treat each other and the world around us. It provides a variety of

services relating to the public health approach to the spectrum of chronic disease
management,

disengaged members of the community, and into end-of-life care including bereavement.

How we measure the quality of our services

Harlington Hospice works to the Care Quality Commission (CQC) quality framework across all
our services. The quality improvement methodology and standard of care philosophy is also
brought into alignment for all new services.

All of our quality processes are implemented in line with the National Institute for Health and
Care Excellence (NICE) quality standards.

In order to measure the quality of our services we have:
e We continue to contribute to the Hospice UK Patient Safety Benchmarking

The Patient Safety and Governance Lead submits patient safety data from IPU
incidents and attending quarterly meetings with Hospice UK, where patient safety data
is discussed and compared with other hospices in the UK of a similar size.

e Patient Safety Working Group and focus group meetings are held quarterly, attended by
representatives from each of our services.

These groups have involved formal practice reviews of each service for that period and
the outcomes have been reported at formal Quality Assurance & Governance
meetings attended by Board members.

e Continued to use and develop the Vantage management system to manage incidents,
risk and other quality-related areas, such as policies and complaints.

This has been a crucial element in preparation for CQC inspection and external
accreditation.

e Continue to develop implement our quality governance structure.

This involved the establishment of focus group meetings feeding into a larger Patient
Safety group, which then feed into a Quality Assurance & Governance Committee
attended by a Trustee.
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e Hold weekly Incident reviews in order to identify any incidents that required escalation
to the relevant Board committees, or to the Trustee Board.

e Have started to adapt the NHS Patient Safety Incident Response Framework to the
hospice. A Patient Safety Plan has been produced and staff are completing the required
training.

e Participated in national audits including the North West London five Hospice
Admissions Audit.

e Maintained the ‘3Cs’ forms concern complaints and compliments and process which
provides quick feedback of positive moments and concerns from patients and family
members.

This has been particularly successful in our Inpatient Unit and Lymphoedema services
and work is underway to promote it in our Wellbeing and Psychological & Emotional
Support services.

e We adhere to the guidance set out by relevant professional bodies.

Staff in our services are trained to at least the minimum standard required for ethical
practice. For example, our Child & Adolescent Bereavement Service (CABS) is
registered with, and regulated by, the Health Care Professions Council (HCPC) and the
British Association of Art Therapists (BAAT).

e \We have processes in place to monitor patient safety alerts, MHRA, CAS and updates
in best practice.

Feedback from our beneficiaries

It is essential that we measure the quality of our beneficiaries’ experiences. One way we
achieve this is by encouraging patients and family members who are using our services to
complete feedback forms.

Every week Harlington Hospice receives may responses from our quick comments cards
which ask three key questions:

e How had your care been today?
¢ Is there anyone who has gone the extra mile for you?
e How can we improve? What would you like to see?

Comments and suggestions are shared with all staff in the weekly Feedback Friday, along
with solutions and responses to suggestions.

We also provide electronic surveys at discharge and intervals with more specific questions
In 23-24

87% of respondents fully agreed that they were treated with dignity, respect, kindness and
caring. (13% Agreed)

87% either fully agreed or agreed that they were involved in decisions surrounding their care.
(13% Neutral, but no disagreements)

94% fully agreed that they had confidence and trust in the staff looking after them. (6%
Agreed)

81% were fully satisfied with the support they re