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	Statement of Assurance from the Executive Directors of Queenscourt Hospice
	On behalf of everyone at Queenscourt, we are pleased to present the Quality Account for 2025/26 which evidences the quality services delivered across West Lancashire and Southport and Formby. We remain immensely proud of all that has been achieved by #teamqueenscourt throughout the year.
	Queenscourt delivers a fully integrated specialist palliative care service across West Lancashire and Southport and Formby. Since opening in 1991, we have provided exceptional, compassionate specialist palliative care for approximately 70,000 patients and their families within our local communities. This legacy of care continues to guide our commitment to excellence.
	At a time of increasing demand for specialist palliative care services, alongside a national rise in projected deaths, it is essential that our services remain safe, effective, caring, responsive and well‑led. Over the past year, we have undertaken a number of quality improvement initiatives designed to enhance patient safety, improve the quality of care, widen access for families and the broader community, and strengthen education and training for our specialist workforce. These developments have been further supported by the transition to electronic monitoring systems, enabling us to identify key trends and themes with greater accuracy and timeliness.
	The quality of our services is reviewed and monitored through our internal Integrated Governance Committee, which reports directly to the Board of Trustees. We continue to work collaboratively with partner healthcare organisations and our Integrated Care Boards in Lancashire and South Cumbria, and Cheshire and Merseyside, ensuring robust assurance processes and a shared commitment to continuous learning and improvement.
	Our impact data demonstrates how and where we provide care across hospice, community and hospital settings. This is complemented by patient and family feedback, which provides powerful insight into their experiences of end‑of‑life care and the difference Queenscourt has made during some of the most challenging moments of their lives.
	This year also marks the conclusion of our previous organisational strategy and the launch of our new three‑year strategy, which will guide our future direction and reinforce our CLEAR values: Compassion, Learning, Excellence, Accountability and Resourceful.
	Louise Charnock - Executive Director of Nursing Clare Finnegan – Executive Medical Director Sam Hawksley – Executive Director of Strategy &Business Development

	Delivering High-Quality Patient Care
	Over the past year
	Message from Ian - Queenscourt patient
	In our hour of need the hospice staff put their arms around us making us feel safe and secure. We have been involved with the hospice for the last 12 months and the continuity of specialist care has become so important as our journey moves towards the final stage. You can’t underestimate the importance of your hospice team at a critical moment in your care. First class end of life care in a holistic way. The hospice is a specialist site which has activities to help you during your remaining days whist care is delivered in a holistic manner. We have used the hospice at home service which was invaluable balancing clinical and pastoral needs with the service often falling outside of other care providers or clinical services.


	Our Impact
	snapshot
	1,813
	Patients Supported

	206
	1,409
	561
	11.1 DAYS
	802




	Transform
	Specialist
	483

	724
	99%
	Volunteers
	Terence Burgess
	Education Centre


	Compassionate
	929
	Communities
	Bereavement, Family Support & Carers Services

	543
	284
	Clinical Innovation
	Introduction of our Patient Dependency Tool
	Research for use of Virtual Reality with patients



	Volunteering:  The Foundation of Queenscourt
	Volunteers remain at the core of everything we do.
	Income Generation in Challenging Times
	we couldn’t do it without your


	support...
	Despite the ongoing implications of the cost-of-living crisis and ever-increasing competition for the support of our communities, our fantastic Fundraising & Retail Teams have risen to the occasion with dedication and determination. Thanks to their hard work, our wonderful Fundraising & Retail volunteers, and the inexhaustible generosity of our supporters – over £1.25m has been raised this year to help sustain the vital services we provide.
	Fundraising Highlights Include:
	£10,000
	£50,000
	£15,000
	Retail Highlights Include:
	NEW SHOP
	£30,000
	£12,000

	Income Generation in Challenging Times continued...
	we couldn’t do it without your


	support...
	Looking Forward
	As we reflect on the past year, we are immensely proud of all that has been achieved through the dedication, compassion, and generosity of our staff, volunteers, and supporters. Despite the current challenges, Queenscourt and all our services maintain a philosophy of care, hope, and dignity.
	Despite whatever challenges and potential changes we will experience in the coming year, we are focussed on a future filled with optimism and recovery.
	We are also committed to ensuring that Queenscourt services continue to offer person-centred support wherever needed, so that Queenscourt is Where Life is for Living.

	Where life is for living...
	Queenscourt outsourced the running of its to  Local Hospice Lottery in July 2024
	1,240
	£6.76

	Fundraising Events
	Fundraising
	Highlights
	£32,000
	Santa

	Sprint
	£32,000
	AMAZING

	1,200

	Summer Ball


	Thank you
	To all our donors and volunteers!

	Quality Improvement Initiatives 2025/26
	We achieved...
	CQC Key Domain
	Our aim was to...
	We have embedded Phase of Illness and Karnofsky scores for patients in all clinical services across the integrated service.
	We have commenced the use of IPOS in our outpatient service and plan to roll out across all services in 2026/27.
	EFFECTIVE RESPONSIVENESS
	Enhanced triage system implemented which prioritised highest need patients. All urgent care needs met.
	All priority levels meeting target timeframes. Patients who require routine follow up will have an outcome of CNS, patient initiated or keep in touch team follow up. This falls in line with the Queenscourt mission statement of supporting compassionate care in the right place, at the right place, at the right time by right person.
	SAFE   EFFECTIVE  CARING  RESPONSE  WELL LED

	Introduction of quarterly education days for Queenscourt Hospice clinical staff. Staff feedback evidenced that staff were often unable to attend education days due to work commitments, leave or days off. A new education programme was introduced and repeated up to 6 times per quarter to widen access for all staff. Content for the education day was based on staff feedback, clinical incidents and lessons learnt and key quality and clinical changes at a national and local level.
	EFFECTIVE RESPONSIVENESS WELL LED

	Commenced a review of the Queenscourt PSIRF (Patient Safety Incident Response Framework) Policy, assessing the effectiveness of the policy in post incident review. Reassessment of incident profile for the hospice in identifying any changes.
	As a result of this review, we have replaced After Action Reviews (AAR) for falls with swarm huddles, ensuring more timely investigation and intervention, encouraging safe space discussion and no blame culture. The review will continue into 2026/27.
	SAFE EFFECTIVE RESPONSIVENESS WELL LED

	Following a successful Big Give campaign, funding was secured for a Family Support Team for 2 years.
	Twice yearly remembrance services mid-winter and mid-summer. This year we have increased our capacity to invite all families who had contact with Queenscourt Hospice, previously this was only an invite to those who accessed care on the Inpatient Unit.
	Stepping stones, Queenscourt listening service was reintroduced post covid to offer face to face or telephone support to those bereaved.
	Carer drop in sessions launched for those families under the care Queenscourt and a separate group for staff facing loss and bereavement.
	Development of a quarterly Forget-Me-Not-Club for children for have experienced bereavement of someone important to them. The club provides opportunity for peer support and a safe environment for conversations. Craft interventions are offered at each club.
	Creation of Queenie packs for age appropriate rescources and support of a child who is facing loss and grief.
	CARING RESPONSIVENESS




	We achieved...
	CQC Key Domain
	Our aim was to...
	Introduction of using patients own medications whilst an inpatient in Queenscourt Hospice. This has dramatically reduced waste and provided a significant cost reduction. Baseline audit showed a waste cost of approx. £96 per week. Subsequent audits demonstrated this cost waste at £0 per week.
	Using patients own medication
	EFFECTIVE
	Continue to increase medicines safety and compliance
	Following an increase in medication incidents, with the key themes being prescribing and documentation, a number of initiatives were introduced including a ‘Do Not Disturb’ campaign in the inpatient unit. This has supported a 11.5% decrease in medication incidents.


	SAFE
	Purpose T was introduced to replace the Waterlow scoring as a pressure ulcer risk assessment tool. In recognition of national wound care strategy programme.
	Introduction of 4AT rapid clinical screening tool for delirium detection. This supports an individualised patient assessment and appropriate management of symptoms.
	Both above screening tools were supported with an education package delivered in the quarterly education days. Patient and family information leaflets on both tools were developed inline with their launch in clinical care.
	Introduce new screening tools on the inpatient unit to reduce risk and improve patient safety

	SAFE EFFECTIVE
	All policies are now managed by new electronic system. The electronic policy module provides us with an audit trail, strengthening assurance and staff engagement.

	SAFE EFFECTIVE WELL LED
	E:rostering system was embedded across all teams (clinical and non-clinical). This has ensured enhanced monitoring and assurance of skill mix and safe staffing levels. It has reduced management time spent on rota development. It has also provided an electronic system for the management of annual leave and sickness management.

	SAFE WELL LED


	Quality Improvement Priorities for 2026/27
	Our quality improvement initiatives for 26/27 are:
	CQC KEY DOMAINS
	SAFE EFFECTIVE
	SAFE  EFFECTIVE  WELL LED
	SAFE  CARING WELL LED
	AIMS
	To introduce Electronic Prescribing on the Inpatient Unit
	To implement a hospice specific tool that considers safe staffing alongside patient complexity to ensure clinically safe and effective patient care.
	To comply with the recommendations of Fuller Inquiry, published in 2025

	HOW WE WILL MEASURE OURSELVES


	SAFE  CARING WELL LED
	CARING WELL LED
	RESPONSIVE EFFECTIVE
	EFFECTIVE
	To comply with the recommendations of Fuller Inquiry, published in 2025
	To build and maintain emotional resilience with our hospice workforce
	Implementation of a Data Strategy to streamline work and reduce duplication.
	Introduction of Blue Fish to automate and improve data segmentation and reporting

	Clinical Audits
	Clinical audit is one of a range quality improvement methodologies we use to assess the quality of services provided. We undertake internal audits as part of our clinical governance framework annual audit programme.
	Safe
	Audit
	Non-medical prescribing
	Medicines management

	Detail and outcome of audits
	To ensure that the management of CD and non-CD medications prescribed by non-medical prescribers meet the requirements of the Medicines Act (1968), Misuse of drug regulations (2001) and the Health Act (2006)
	Compliance with standards 99%
	This is a monthly audit of prescription charts on the In-patient unit. The audit reviews prescribed medication and how medication is administered in accordance with Hospice policy and legislation

	Average compliance over the year – 96 %
	The monthly falls audit looks at falls in our Inpatient Unit and helps to identify any areas for learning.
	Falls

	Average compliance over the year – 97%
	As part of the Hospice quality audit programme, we audited compliance with the Hospice transfusion policy to ensure safe harm free care
	Blood transfusion

	Compliance with standards was – 97%
	Detail and outcome of audits
	Audit/Monitoring
	Effective
	The goal of antimicrobial audit and stewardship (APS) is to improve the quality of antimicrobial prescribing and reduce the risks of inadequate, inappropriate, and adverse effects of antimicrobial treatment. This will improve the safety and quality of patient care and make a significant contribution to the reduction in the emergence and spread of antimicrobial resistance (AMR).
	Antimicrobial audit
	The audit showed 97% compliance with the antibiotic prescribing standards.

	Detail and outcome of audits
	Audit/Monitoring
	Caring
	To assess compliance with the In-Patient Unit bereavement follow up call to families on the In-patient Unit in accordance with the QCH Policy regarding Bereavement Services
	Bereavement follow up



	Hospice quality metrics 2025/26
	Our quality metrics play a vital role in identifying areas for improvement and promoting high standards of person-centred care across our Hospice service’s.
	Patient Falls
	TOTAL INCIDENTS RECORDED
	LOW HARM
	MODERATE HARM
	SEVERE HARM

	Medication incidents
	Acquired pressure ulcers
	TOTAL INCIDENTS RECORDED
	LOW HARM
	MODERATE HARM
	SEVERE HARM


	Hospice quality metrics 2025/26
	Inpatient Unit Clinical Activity

	214
	73%
	Occupancy %

	133
	Number of deaths
	2522
	11.1
	C. Difficile
	MRSA
	VRE

	Acquired infections
	CPE
	Complaints/Negative Feedback
	Infection prevention and control (IPC)




	Feedback
	iWantGreatCare lets patients leave meaningful feedback on their care.
	In 2025-2026 we have continued to ask our patients for feedback using the independent iWantGreatCare platform. By using an independent service to collect feedback we are empowering our patients to give honest feedback on the care that they receive. Reviews can be seen on their public website.


	Organisation Star Score:
	(Overall)

	4.97
	99.02%
	ORGANISATION POSITIVE EXPERIENCE

	0%
	ORGANISATION NEGATIVE EXPERIENCE

	102
	TOTAL NUMBER OF REVIEWS COLLECTED

	4.98
	5 STAR SCORE
	Date: 1st April 2025 - 31st March 2026:
	Inpatient Unit

	Further feedback
	Feedback is also collected through various different ways, including cards, letters, email, verbally.
	Palliative Medicine
	Catering
	Education
	Queenscourt at Home
	Queenscourt Connect
	Carers Support Group
	Family Support

	QUEENSCOURT ORGANISATIONAL STRUCTURE  BOARD ASSURANCE FRAMEWORK
	COUNCIL
	INFORMATION GOVERNANCE
	FINANCE
	INTEGRATED GOVERANCE & MONITORING
	RISK, HEALTH & SAFETY
	STRATEGY & SUCCESSION
	COMMUNICATIONS &  MARKETING
	EDUCATION STEERING COMMITTEE
	Executive Director of Nursing Services (DNS)
	Executive Director of Strategy & Business Development (DSBD)
	Company Secretary, Responsible Individual, (CQC) Senior Information Risk Owner (SIRO)

	Executive Medical Director (MD)
	Registered Manager (CQC) Caldicott Guardian CDAO
	Primary responsibility for  clinical governance
	Quality & Governance
	Therapy
	Nursing
	Medical



	QCH RETAIL
	QCH ENTERPRISES


	QUEENSCOURT MEDICAL ORGANISATIONAL STRUCTURE
	Executive Medical Director (MD)
	PA TO MD
	Consultant in Palliative Medicine
	Doctor
	Data

	Volunteers

	QUEENSCOURT CLINICAL SERVICES ORGANISATIONAL STRUCTURE
	Subcontracted
	Executive Director of  Nursing Services (DNS)** Registered Manager (CQC) Caldicott Guardian
	**Committees Information Governance  Risk, Health & Safety Education Steering Committee  Integrated Governance & Monitoring Strategy & Succession
	PA to DNS
	Deputy Director of Nursing  (Quality & Governance)

	Social Worker
	Specialist Palliative Care
	Specialist Clinical Lead (Quality Service)

	Central Access  Hub
	Connect
	Therapy
	Queenscourt  at Home
	Inpatient Unit


	Volunteers

	QUEENSCOURT NON CLINICAL SERVICES ORGANISATIONAL STRUCTURE
	Executive Director of Strategy & Business Development  (Company Secretary*) Responsible Individual (CQC)  Senior Information Risk Owner (SIRO
	*Committees Information Governance  Communications & Marketing Risk, Health & Safety Finance  Strategy & Succession
	*Company Secretary QCH QCH Retail Ltd Queenscourt Enterprises Ltd
	PA to DSBD
	ICT Manager, IG Officer & FTSU Guardian
	Company Secretary, Governance  & Facilities Officer
	Head of Finance
	TBEC Education Lead
	Transform Cross Boundary Lead
	Head of Human Resources & Volunteering
	Health & Safety  and Estates Manager
	Head of Income Generation &  Communications
	Area Retail Manager
	Volunteers

	Volunteers
	Volunteers
	increased confidence in syringe pump (CSCI) training


	200
	278
	114
	Education overview
	Higher Education Partnerships




