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Part one: Our commitment to quality

1.1 Welcome to our annual Quality Account

Welcome to our Quality Account for 2020–21. 
Whether someone is struggling with a terminal 
illness, the loss of a loved one or a neurological 
condition, Sue Ryder is there when it matters. Our 
palliative, neurological and bereavement support 
is delivered at our hospices and neurological care 
centres, and through our services in the community, 
in people’s homes and online. Our doctors, nurses, 
therapists, counsellors and carers give people the 
expert care and compassion they need at the most 
difficult time of their lives. 

We pride ourselves on putting our patients, service 
users and their families first; taking the time to 
understand what’s important to people and giving 
them choice and control over their care. The 
experience of our service users during their journey 
with Sue Ryder is at the heart of everything we do 
and we are committed to continuously improving 
the quality of our services, driven by feedback taken 
directly from the people we care for. 
 
2020–21	was	the	third	year	of	our	five-year	strategy,	
More	Care	for	More	People.	It	was	a	challenging	year	
but	ensuring	our	services	continued	to	deliver	a	high	
standard	of	care	remained	our	top	priority.	We	also	
maintained	our	focus	on	our	strategic	aims:	to	provide	
care	and	support	for	more	people	and	influence	new	
models	of	care	across	the	UK.	Our	response	to	the	
coronavirus (Covid-19) pandemic was proactive, and 
we	quickly	rolled	out	a	number	of	projects	that	would	
help	us	reach	more	people	in	need	of	our	expert	care	
and	support,	as	well	as	benefit	our	existing	service	
users	and	their	families.

With visitors to our centres severely restricted, we 
rolled	out	virtual	care	technology	to	six	of	our	hospices	
and	two	of	our	neurological	care	centres.	Doctors,	
nurses,	day	services	and	family	support	teams	used	

the	technology	for	online	consultations,	group	therapy	
and peer-to-peer clinical support. Across our services, 
families	were	also	supported	to	stay	in	touch	using	
virtual	technology	and	our	staff	helped	service	users	
make	regular	video	calls	to	relatives	and	friends	
who	were	unable	to	visit.	The	rollout	of	virtual	care	
technology	meant	that	we	were	able	to	continue	
to	deliver	quality	support	online	when	face-to-face	
contact	was	not	possible;	prioritising	the	emotional	
and	physical	needs	of	the	people	we	care	for.

Following	approaches	from	clinical	commissioning	
groups	(CCGs),	we	dedicated	several	beds	across	two	
of	our	neurological	care	centres	to	shorter,	more	
intense	periods	of	rehabilitation	treatment	for	people	
being	discharged	from	hospital.	The	CCGs	were	
concerned	at	the	loss	of	rehab	beds	due	to	Covid-19	
and were keen to ensure people who needed specialist 
rehab	following	a	stroke	or	acquired	brain	injury	could	
still	access	this.	Without	this	rehab	at	the	right	time,	
these people may never get to return home or may 
remain highly dependent in the long term. As well as 
achieving	better	outcomes	for	our	clients	by	delivering	
a	high	quality	service,	this	presented	a	new	way	of	
collaborative	and	effective	working	with	our	partners.

As the pandemic took hold, we saw an increase in 
demand	for	our	Sue	Ryder	Online	Bereavement	
Support, which incorporates our Online Bereavement 
Community, Online Bereavement Counselling and 
bereavement	information	and	resources.	Our	Online	
Bereavement Community and Online Bereavement 
Counselling	were	already	uniquely	placed	to	provide	
support	free	of	charge	in	people’s	own	homes,	so,	
to	ensure	that	we	could	support	as	many	bereaved	
people	as	possible,	we	expanded	the	services	and	
promoted them more widely. We also secured 
additional	funding	which	allowed	us	to	hire	more	
counsellors	at	a	time	of	increased	national	need	for	

this	support.	In	2020–21,	there	were	over	128,000	
visitors to our Online Bereavement Community and we 
completed	686	counselling	assessments,	with	87%	of	
people	going	on	to	book	counselling	sessions.	

Wellbeing	has	also	been	a	priority,	and	we	have	rolled	
out	wellbeing	resources	and	tools	to	support	our	
frontline	healthcare	teams.	Over	40	colleagues	have	
been	trained	as	Mental	Health	First	Aiders	across	
our Sue Ryder locations. We have also introduced 
more	support	resources	for	line	managers;	wellbeing	
guidance	on	a	variety	of	subjects;	wellbeing	training	
sessions;	and	signposted	to	mental	health	support	
from	other	organisations.

Although Covid-19 dominated the headlines in 
2020–21	and	had	a	significant	impact	on	our	
activities, we also made progress in other areas. 
One	key	achievement	of	2020–21	was	the	rollout	
of	our	refreshed	Service	User	Participation	Strategy.	
Developed in consultation with service users across 
the	country,	our	aim	is	to	use	real-time	feedback,	
taken	directly	from	the	people	we	care	for,	to	drive	
quality	improvement	within	our	services,	systems	
and	processes.	Their	input	and	involvement	will	
underpin our expert care, helping us to understand 
what	we	are	doing	well	and	what	we	could	do	better.	
This	approach	not	only	aligns	with	our	organisational	
values	–	supportive,	connected	and	impactful	–	it	also	
demonstrates	our	commitment	to	embracing	people’s	
views	on	our	quality	and	development.
 
In	April	2020,	we	completed	the	move	to	our	new	
Sue	Ryder	Neurological	Care	Centre	Lancashire	in	
Preston,	which	has	40	rooms	and	four	supported	
living	apartments.	Positive	feedback	and	outcomes	
are	already	coming	through	from	the	staff	and	clients	
who	are	experiencing	the	high	standard	of	care	offered	
by	the	state-of-the-art	centre.	Rehabilitation	services	

were	also	established	at	two	of	our	four	neurological	
care	centres:	Sue	Ryder	Neurological	Care	Centre	
The	Chantry	and	Sue	Ryder	Neurological	Care	Centre	
Lancashire.	These	are	helping	to	ensure	service	users	
are	able	to	maximise	their	potential	and	maintain	
greater	independence	where	possible.	

Looking	at	quality	improvements	across	our	
palliative	services,	we	rolled	out	the	Huddle	up	for	
Safer	Healthcare	(HUSH)	model	across	three	of	our	
Sue Ryder hospices and introduced the concept 
of	safety	huddles	to	a	further	two	hospices	and	
two	neurological	care	centres,	with	the	support	of	
the	Improvement	Academy.	This	forms	part	of	our	
continued commitment to ensure service users are 
kept	free	from	harm	as	part	of	our	overall	drive	to	
improve	quality,	and	our	particular	focus	in	2020–21	
was	on	reducing	falls	incidents.
 
Ultimately,	one	of	our	key	ambitions	is	to	be	an	
outstanding	provider	of	care.	That	is	why	it	is	important	
for	us	to	ensure	that	this	care	stands	up	not	only	to	
the	high	quality	measures	set	for	us	nationally,	but	to	
the	high	standards	that	we	set	for	ourselves.	When	the	
World Health Organisation (WHO) declared a pandemic 
in March 2020, the Care Quality Commission (CQC) – 
the	independent	regulator	of	health	and	social	care	
in	England	–	paused	routine	inspections	and	focused	
its	activity	where	there	was	a	risk	to	safety.	This	meant	
that	none	of	our	services	were	inspected	by	the	CQC	
during 2020–21. However, in Scotland, Sue Ryder 
Neurological	Care	Centre	Dee	View	Court	passed	a	
review	undertaken	by	infection	control	inspectors	from	
the	Aberdeen	City	Health	and	Social	Care	Partnership,	
who	assessed	a	range	of	infection	control	measures	
during an unannounced visit in January 2021. 

Although	there	have	been	no	formal	inspections,	
our Quality and Governance team has continued 

Joint	statement	from	our	Chief	Executive	and	the	Chair	of	Trustees	
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working with our services to assess their compliance 
with	national	quality	standards	for	health	and	social	
care.	This	year,	for	the	first	time,	a	virtual	‘leadership’	
presentation was introduced into the proceedings. 
This	gave	colleagues	the	chance	to	showcase	their	
work,	share	innovations	in	practice	and	celebrate	their	
remarkable	achievements.	At	these	events,	senior	
leaders gave presentations on their key leadership 
achievements in the last year, how they are meeting 
the	requirements	set	out	by	the	CQC	or	Scottish	Care	
Inspectorate	and	their	ambitions	for	the	future.

We also made progress when it comes to investing 
in	the	education	and	development	of	our	workforce,	
offering	more	colleagues	the	chance	to	develop	
new	skills	to	enhance	quality	of	care.	Through	our	
contribution	to	the	Government’s	Apprenticeship	
Levy,	we	continued	offering	structured	apprenticeship	
opportunities to new and existing employees in 
England	through	the	Sue	Ryder	Knowledge	Academy.	
With	qualifications	available	at	all	levels,	this	investment	
in	learning	and	development	is	helping	staff	to	fulfil	
their potential and deliver care to a high standard, as 
well	as	supporting	our	collective	ambition	to	provide	
more	care	for	more	people.	New	opportunities	
in 2020–21 have included a Healthcare Cleaning 
Operative	Apprenticeship	Standard	(Level	2)	and	
scholarship	opportunities	for	leaders	through	the	
Florence	Nightingale	Foundation	(FNF).
 
This	Quality	Account	is	our	opportunity	to	set	out	
our	approach	to	care	quality	and	standards,	as	well	as	
review	our	progress	against	last	year’s	objectives.	
 
As in 2019–20, this year’s account will focus  
on the following: 
•	 Our	commitment	to	quality	
•	 Our	priorities	for	improvement	for	2020–21	
•	 Our	progress	against	our	priorities	for	improvement	
•	 Our	priorities	for	improvement	for	2021–22	
•	 Our	indicators	for	quality	in	2020–21	
 
We	will	also	be	sharing	stories	from	some	of	the	
patients,	service	users	and	families	who	have	

experienced our palliative, neurological and 
bereavement	support	to	help	demonstrate	our	person-
centred approach to care and our constant drive to 
improve	quality.
 
As	Chief	Executive	and	Chair	of	Trustees,	we	are	
assured through consistent monitoring and reporting 
that,	to	the	best	of	our	knowledge,	the	information	in	
this document is accurate. 
 
We	would	like	to	thank	you	for	your	interest	in	Sue	
Ryder.	To	find	out	more	about	our	work	and	to	support	
us	further,	visit	sueryder.org.	

Neil Goulden    Heidi Travis
Chairman	of	Trustees		 	 Chief	Executive

A service user and Sue Ryder occupational therapist in the rehabilitation 
kitchen at Sue Ryder Neurological Care Centre Lancashire, Preston 9



Part one: Our commitment to quality

1.2 Our vision, mission and values

At	Sue	Ryder,	we	are	passionate	about	giving	people	the	quality	of	care	they	deserve.	

Our vision
We	see	a	future	where	our	palliative	and	neurological	
care	reaches	more	communities;	where	we	can	help	
more	people	begin	to	cope	with	bereavement;	and	where	
everyone	can	access	the	quality	of	care	they	deserve.	

Our mission
Sue	Ryder	supports	people	through	the	most	difficult	
times	of	their	lives.	Whether	that’s	a	terminal	illness,	the	
loss	of	a	loved	one	or	a	neurological	condition	–	we’re	
there when it matters. Our doctors, nurses and carers 
give people the compassion and expert care they need 
to	help	them	live	the	best	life	they	possibly	can.	

Our values
Our values are designed to help us to work together as 
effectively	as	possible,	ensuring	everyone	is	focused	on	
the	collective	ambition	set	out	in	our	five-year	strategy	
to	provide	more	care	for	more	people	and	how	their	
individual	contribution	can	help	us	to	achieve	it.	

There are three values, each incorporating three 
behaviours: 

1. Supportive – listen/respect/encourage:  
We’re	here	for	people	when	it	matters,	and	that	
includes each other. We encourage, inspire and help 
one	another,	and	celebrate	success.

2. Connected – communicate/collaborate/share: 
When we work together, we can achieve so much 
more	for	the	people	we	support.	We	respect	that	
everyone at Sue Ryder plays a vital part in delivering 
quality	care.	

3. Impactful – challenge/improve/deliver:  
We	find	new	and	inspiring	ways	to	positively	impact	
the	people	we	support	–	from	small	gestures	to	big	
breakthroughs.	This	proactive	attitude	drives	us	
forward	to	achieve	our	ambitions	and	transform	lives.

10 11Our Sue Ryder Nurses during the Covid-19 pandemic
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1.3 Our service map April 2020–March 2021 1.4 Putting our work in context

Despite the challenges of Covid-19, we have 
continued to lobby for change and improvements 
across the health and care system. Indeed, this year 
we went further and started work on employment 
law for people who are bereaved.

As	the	pandemic	hit	the	UK	at	the	beginning	of	the	
year,	we	lobbied	tirelessly	to	ensure	we	had	the	PPE	
we needed to protect the people who use our services 
and	also	our	staff.	Not	only	that,	we	worked	with	
politicians	to	successfully	make	the	case	for	financial	
support	to	keep	our	services	open	in	the	face	of	
collapsing income as our shops closed and planned 
fundraising	activities	were	cancelled.

This	hasn’t	stopped	us	focusing	on	health	and	care	
issues and we have commented on various proposals 
by	government	and	NHS	England	as	they	take	forward	
the	Long	Term	Plan’s	ambition	to	restructure	the	NHS	
by	forming	Integrated	Care	Systems.	In	Scotland,	we’ve	
contributed	to	the	independent	review	into	social	care.

We’ve	been	using	our	policy	position	on	human	rights	
in	end-of-life	care	to	shape	discussions	with	various	

stakeholders	in	the	field	of	palliative	care,	and	have	
been	active	members	of	the	Community	Rehabilitation	
Alliance	as	we	seek	to	improve	access	to	rehabilitation	
for	people	with	complex	neurological	conditions.

As	more	people	have	experienced	bereavement	
during	the	year,	we	felt	it	was	the	right	time	to	call	
for	government	to	better	support	people	who	are	
bereaved,	particularly	those	people	who	do	not	
receive	adequate	support	from	their	employer.	So,	we	
launched	a	campaign	for	a	change	in	the	law	to	grant	
people	who	experience	a	bereavement	of	someone	
close	to	them	to	have	a	right	to	two	weeks	of	paid	
bereavement	leave.	This	campaign	has	attracted	
support	from	the	public,	from	cross-party	MPs	and	
from	a	wide	range	of	employers	and	activists	in	the	
field	and	we	intend	to	take	this	campaign	further	
when	the	government	introduces	its	proposals	for	an	
Employment Bill, expected in late 2021. 

This	has	been	a	challenging	year	but	despite	this	we	
have	maintained	our	focus	on	making	the	case	for	our	
services and more importantly, the people who use 
them.	We	will	build	on	this	in	2021–22.

Our	services	are	centred	on	the	people	who	use	them,	and	similarly,	we	influence	
policy	makers	to	improve	things	for	people	affected	by	neurological	conditions,	
terminal	illness	or	bereavement.
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1.6 Responding to Covid-191.5 Our core services and national service offer 
for palliative care and specialist neurological care

Specialist neurological care:
Specialist neurological care centres:
•	 Post-acute	rehabilitation
•	 Slow	stream	rehabilitation
•	 Complex	disability	management	
•	 Support	for	people	with	cognitive	impairment	and	
behavioural	needs

•	 Non-invasive	ventilation	and	tracheostomy	care
•	 Neuro-palliative	care
•	 Therapeutic	support	such	as	physiotherapy,	

occupational therapy and psychological support
• Providing social and recreational activities that 
enhance	wellbeing	and	quality	of	life	

Supported living:
•	 Link	to	centres
•	 Link	to	step	up/step	down	

Neurological community services:
• Care at home
•	 Self-management	and	preventative	programmes
• Specialist day services

Palliative care:
Inpatient services:
•	 24/7	admissions	through	a	range	of	access	 
points	and	inclusive	of	the	‘hard	to	reach’

•	 Beds	managed	by	a	specialist	medical	and	 
nursing team

•	 Offering	physiotherapy,	occupational	therapy,	
complementary therapies, social workers  
and chaplaincy

•	 Delivering	individual	programmes	of	care	 
linked	to	personal	goals	and	preferences	

Hospice at Home:
• Domiciliary visits
•	 Medical	and	family	support

7/7 CNS service:
•	 Community	nurse	prescribers
•	 Assessing,	planning	and	co-ordinating	care	for	

people at home

Day therapy:
•	 Delivering	flexible,	responsive	‘packages	of	care’	

tailored to individual need
• Outpatients
•	 Specific	clinics,	‘drop	in’	visits
•	 Long-term	conditions	programmes
• Medical outpatients with interventions

Patient co-ordination:
• Palliative care co-ordination
• Delivering co-ordinated and seamless access and 

transition through all services and settings 
• Hospital and care home in-reach service

Carer and family support:
• Bereavement, spiritual and social 
• Providing access to psychology

24 hour co-ordinated palliative care advice:
• Signposting advice and guidance
•	 Support	for	individuals	to	signpost	to	the	

appropriate service
• Rapid response and crisis support

Befriending:
•	 Maximised	by	the	use	of	volunteers

Online Bereavement Support services:
•	 Development	of	a	‘best	practice’	 
bereavement	model

•	 Providing	transition	for	young	adults.

During this reporting period, Sue Ryder services 
have cared for people with suspected or confirmed 
Covid-19. The critical incident response by Sue 
Ryder ensures all services were fully prepared with 
key risks to the organisation led by a major incident 
team. The team focused and managed the key 
areas of risk:

Business continuity plans were reviewed regularly 
regarding	supply	disruption	for	medical	and	non-
medical	supplies,	disruption	due	to	significant	staff	
shortages	and	loss	of	income	and	increased	costs.	
Infection	prevention	and	control	(IPC)	practices	were	
audited	on	a	monthly	basis	together	with	an	IPC	risk	
assessment;	governmental	guidance	was	reviewed	and	
updated	and	specific	IPC	training	provided.	Situational	
reporting has continued with internal monitoring and 
external	reporting	to	the	Local	Resilience	Forums	and	
Clinical Commissioning Groups and regulators.

Daily	reporting	continues	which	enables	specific	focus	
and	support	for	outbreak	situations,	challenges	with	
consumables	and	medical	supplies.	We	continue	to	
ensure	our	care	environments	are	safe	for	staff	and	the	
people in our care. Each centre has a risk assessment 
for	all	the	services	they	provide	and	this	is	reviewed	
and	updated	on	a	monthly	basis.

The	flow	of	visitors	to	all	our	centres	has	been	
restricted during these times in accordance with 
government	guidance.	This	has	been	necessary	to	
protect	the	vulnerable	people	in	our	care	but	has	
been	incredibly	difficult	for	all	the	nursing	teams.	We	
have	fully	utilised	video	calling	and	telephone	calls	for	
all our service users to keep in touch with their loved 
ones	and	where	safe	to	do	so	we	have	supported	
face	to	face	and	outside	visiting	with	all	the	correct	
precautions in place.

Staff	continue	to	work	from	home	where	this	is	
possible	and	any	staff	absence	was	supported	
by	bank	staff	and	staff	redeployed	and	suitably	
trained.	We	have	continued	to	assess	staff	wellbeing	

throughout	with	regular	staff	surveys,	debrief	sessions,	
wellbeing	information	and	manager	support.	We	are	
implementing	an	ongoing	wellbeing	and	recovery	plan	
for	all	our	healthcare	teams.

New	innovation	has	developed	in	how	we	provide	care	
during	this	time	by	the	clinical	teams	adapting	their	
therapeutic approach to provide virtual support to more 
people receiving care at home. Day service provision 
has	transitioned	virtually	with	key	programmes,	for	
example,	breathlessness	and	fatigue,	being	provided.	
We have worked with many service users to develop 
these programmes and continue to improve them 
through	their	feedback	ensuring	the	quality	of	services	
remains	high	and	responsive	to	need.	The	governance	
of	care	quality	has	continued	during	all	this	time	as	per	
our usual processes.
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Please STOP before you 
enter our building – help 
us protect our patients 
and staff from Covid-19 

Sue Ryder is a charity registered in England and Wales (1052076)  
and in Scotland (SCO39578). Ref. No. 07208. © Sue Ryder. July 2020.

Please DO NOT ENTER 
if you can answer yes to 
any of the following:

Do you have any of the following 
symptoms? 

• A high temperature or fever 
• A new continuous cough
• A new loss or change to your 

sense of taste and smell 

Do you live with someone who  
has the above symptoms?

Have you been told to self-isolate 
by a test and trace service? 

Thank you for your 
understanding.

Poster	informing	family	and	friends	of	government	advice	on	visiting	at	our	hospices	and	centres.



Joanna’s story

“The	coronavirus	pandemic	has	been	absolutely	the	
biggest	challenge	of	my	career.	It	wasn’t	necessarily	
the changes we had to make at the start that were the 
most challenging part, it was the speed at which they 
were needed and the impact they were having. Within 
the community team we had to completely change 
the	way	we	work	in	about	10	days.

“We had to get to grips with technology and almost 
overnight	we	stopped	face-to-face	visits	and	
transitioned	to	doing	reviews	and	follow-ups	via	Zoom.	
We	were	a	bit	apprehensive	about	using	Zoom,	as	
you’re	so	used	to	sitting	by	the	side	of	the	patient.	
When	you’re	having	really	difficult	conversations	
normally you’re close and you have an arm on their 
shoulder, or your hand on their hand, and suddenly 
you’re	sat	in	front	of	a	screen	not	being	able	to	do	that.	
However,	in	some	cases	the	technology	allowed	family	
members	who	were	in	lockdown	some	distance	away	
to dial-in to calls and support their relatives, which was 
a	positive	in	a	really	difficult	situation.	

“We actually started visiting patients again at the end 
of	June	2020,	very	much	based	on	need.	We	carried	
out	robust	risk	assessments	in	line	with	Public	Health	
England	and	once	PPE	became	more	readily	available	
and we knew we had a guaranteed supply, we started 
visiting	patients	who	we	felt	really	needed	that	face-to-
face	contact.

“We	are	still	giving	patients	the	option	of	a	face-to-face	
visit or a virtual consultation and it’s really important 
to	give	them	that	choice.	If	you	can	help	address	their	
symptoms or support them through a telephone call 
or	virtual	consultation	then	that	has	been	preferable	
for	quite	a	few	patients,	especially	those	who	have	
been	shielding.

“We constantly monitor Covid-19 rates and the 
prevalence in the community and we increase or 
reduce	visits	as	the	rates	alter.	Now	the	risk	is	less	and	
we	are	able	to	test	more	we	have	been	able	to	increase	
visit	numbers.

“We	are	in	full	PPE	which	reassures	the	patients	but	
can	also	make	communication	difficult	especially	for	
patients	who	are	hard	of	hearing	and	those	who	need	
to	lip	read	so	we	have	had	to	make	allowances	for	that.

“The	best	part	of	my	job	is	the	satisfaction	you	get	
from	being	able	to	make	a	difference	–	no	matter	how	
big	or	small.	It’s	about	being	able	to	make	a	difference	
at	a	time	that	really	matters,	but	it’s	also	about	being	
part	of	a	bigger	team,	because	everyone	who	works	at	
Sue	Ryder	Manorlands	Hospice	is	there	for	the	same	
reason and we’re all pushing in the same direction.”

Part one: Our commitment to quality Part one: Our commitment to quality

The	best	part	of	my	job	is	the	satisfaction	you	get	from	being	
able	to	make	a	difference	–	no	matter	how	big	or	small.	It’s	about	
being	able	to	make	a	difference	at	a	time	that	really	matters,	but	
it’s	also	about	being	part	of	a	bigger	team,	because	everyone	
who	works	at	Sue	Ryder	Manorlands	Hospice	is	there	for	the	
same reason and we’re all pushing in the same direction.

Joanna is Community Services Manager at Sue Ryder Manorlands Hospice. She 
manages	a	team	of	eight	Clinical	Nurse	Specialists	who	provide	expert	care,	advice	
and support to patients at home in the community.

Joanna takes up the story:
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To	know	our	loved	ones	are	treated	
like	their	own	family	members	means	
the	world	to	us.	Team	Dee	View	Court	
– you are truly amazing and  
we cannot thank you enough.

Duncan’s story
Duncan, 52, was diagnosed with Multiple Sclerosis in 
his twenties and lived with his parents until moving into 
Sue	Ryder	Neurological	Care	Centre	Dee	View	Court	in	
January 2020. Just weeks later, the country went into 
lockdown. Here, Duncan’s sister Catriona details how  
Sue	Ryder	staff	provided	much-needed	reassurance.

Catriona takes up the story:

“When Duncan moved to Dee View Court it was one of the most difficult 
decisions we have ever had to make but seeing Duncan so happy and relaxed 
made it so much easier. We visited him almost daily to begin with and then 
bang, Covid-19 was suddenly upon us and lockdown began. 

“Initially, we were terrified for Duncan. The news headlines about the care 
home crisis were truly horrific. This obviously meant we were no longer able to 
visit Duncan. Would he be ok? Should we take him back home? Where would 
he be safest? These were all the questions going through our heads.

“Our fears were lessened when we got to know of the proactive processes 
and procedures being implemented by the amazing team to ensure both staff 
and residents were kept as safe as possible. More one-to-one sessions were 
introduced. We also got Duncan set up with an iPad and, with the help of staff, 
could FaceTime him whenever we wanted. Zoom calls were introduced and 
photos of Duncan were emailed. All this was a lifeline for us. 

“This has been a difficult time for everyone and we cannot praise the staff 
highly enough for the care and attention to detail shown, not only to Duncan 
and the other residents, but to us, the relatives on the outside who just felt so 
helpless. To know our loved ones are treated like their own family members 
means the world to us. Team Dee View Court – you are truly amazing and we 
cannot thank you enough.”
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I	am	incredibly	proud	of	everything	the	
team at the centre has achieved over 
the past year. Everyone has worked very 
hard and pulled together to make sure we 
have consistently delivered expert care to 
the	people	we	look	after.	I	am	delighted	
their	efforts	have	been	recognised	with	
an	award	from	the	Hertfordshire	Care	
Providers Association.

Part one: Our commitment to quality
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Sue Ryder Neurological Care Centre 
Stagenhoe awarded outstanding 
achievement award

The	team	at	Sue	Ryder	Neurological	Care	Centre	
Stagenhoe	have	been	recognised	for	the	expert	care	
they have provided during the coronavirus pandemic. 
The	centre	was	presented	with	an	Outstanding	
Achievement	plaque	by	the	Hertfordshire	Care	
Providers	Association	(HCPA)	in	November	2020.	

Through the annual Hertfordshire Care Awards, the HCPA celebrates and 
rewards the successes of care providers within the county and showcases 
the care provided by the private, voluntary and independent sectors in 
the county.

Sally, Regional Neurological Director at Sue Ryder, said: “I am incredibly 
proud of everything the team at the centre has achieved over the past 
year. Everyone has worked very hard and pulled together to make sure 
we have consistently delivered expert care to the people we look after. I 
am delighted their efforts have been recognised with an award from the 
Hertfordshire Care Providers Association.”

Sharon, HCPA Chief Executive, said: “At a time when our care providers 
have been stretched and tested to their very limits, we felt it was more 
important than ever to celebrate and reward all of the excellent work 
they and their teams have been implementing across the county. 
The Hertfordshire Care Awards go some way to recognising their 
achievements. They also enable us and our partners to show our 
appreciation for all of the sacrifice and hard work that they have made 
throughout 2020.”
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The	pandemic	has	shown	that	team	
work is really important. We shine  
the most when we work together.

Part one: Our commitment to quality

Nicola’s story
Nicola	has	worked	on	Sue	Ryder’s	St	John’s	Hospice	
inpatient	unit	since	2017.	In	addition	to	her	nursing	role,	
Nicola	specialises	in	infection	prevention	and	control	and	
completed	a	course	at	the	Royal	College	of	Nursing	last	
year. She has worked tirelessly throughout the pandemic 
to share her knowledge, train colleagues and ensure all 
changes	in	national	guidance	were	swiftly	implemented.

Nicola takes up the story:

When people were told they must ‘stay at home’ back in March 2020, Nicola 
was on annual leave. “I remember thinking, ‘I’d better go back to work’. I came 
back to the hospice and started helping out. Over the following weeks, I 
focussed on infection prevention full-time. We needed to make sure we were 
keeping up with the latest government guidance and keeping everyone safe.” 

Nicola and the inpatient unit’s Ward Manager, Jacqui, produced one central, 
comprehensive document containing all the up-to-date Covid-19 guidance 
for everyone to follow. This document continues to be regularly used and 
updated. Nicola also worked closely with different teams around the hospice, 
including housekeeping and the kitchen, to create action plans and put new 
processes in place. This included making sure the flow of laundry didn’t lead 
to a risk of contamination in clean areas. Nicola also had to interpret the 
changing national guidance on PPE. 

“The first few months of the pandemic were a big learning curve. It was a 
challenging time. The guidance changed rapidly and there was a lot to get 
my head around. But everyone really pulled together and there was plenty 
of support offered – from the hospice’s senior management team to support 
services, family support and our chaplain. They were all there if you needed it. 

“The pandemic has shown that team work is really important. We shine the 
most when we work together.”
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We have been shining a light on our Sue Ryder 
Nurses, giving them the opportunity to share their 
work, experiences and some of the challenges 
they’ve faced during the pandemic. Their amazing 
work, care, compassion and resilience have been 
showcased via a series of blogs posted on social 
media. We implemented a new virtual approach 
for internal quality monitoring of our palliative and 
neurological services. Nurses at all levels presented 
examples of best clinical practice, innovation and 
quality improvement initiatives during 2020–21. 
These have been circulated via our internal 
communication channels and website to celebrate 
and share good practice across Sue Ryder.

These	have	demonstrated	the	breadth	and	depth	of	
their	work	and	many	examples	of	collaborative	and	
partnership working with other organisations to ensure 
patients	receive	the	best	quality	care	wherever	and	
whenever	they	need	it;	inpatient,	day	services,	family	
support, community and Hospice at Home services.

There	are	many	examples	where	key	support	services	
and	education	and	training	approaches	have	been	
completely	transformed	and	delivered	virtually	with	
significant	success.	This	has	enabled	the	continuation	
of	high-quality	care	and	support	for	patients,	their	
families	and	carers	when	they	most	need	it.	Our	nurse	
educators have delivered specialist education and 
training	for	other	health	care	professionals	working	
in	different	sectors.	For	example,	our	nurse	educators	
have	delivered	a	range	of	online	courses	in	partnership	
with other hospices and higher education institutions, 
for	healthcare	professionals	working	in	the	community	
and care home sector.

To	support	the	continued	professional	development	
of	Sue	Ryder	Nurses	we	have	promoted	a	number	
of	opportunities	this	year.	For	example,	we	saw	
applications	to	the	new	online	Post	Graduate	Certificate	
in	Neurological	Rehabilitation	and	Care,	developed	
in	response	to	a	commission	by	the	Royal	College	of	
Nursing	Foundation	in	partnership	with	the	charity	
SameYou	for	nursing	studies.	We	also	supported	two	
senior	nurse	applications	to	the	Florence	Nightingale	
Leadership	Scholarships	2021,	with	one	applicant	being	
successful	to	the	interview	stages.	

Sue	Ryder	has	signed	up	to	the	Florence	Nightingale	
Foundation	(FNF)	to	enable	individual	access	to	the	
FNF	Leadership	Support	Sessions.	This	service	aims	
to support the additional and extraordinary leadership 
responsibilities	of	frontline	nurses	at	all	levels,	to	enable	
them	to	continue	to	guide	their	patients,	staff	and	the	
service	during	the	Covid-19	crisis.	Internally	we	have	
also	offered	a	wide	range	of	health,	well-being	and	
support sessions to all our Healthcare teams.

When 2020 was designated the Year of the Nurse 
and Midwife no-one could have predicted what 
a vital role our healthcare professionals would 
have to play in the months to come. Since the 
onset of the Covid-19 pandemic, Sue Ryder staff 
across the organisation have pulled together and 
demonstrated incredible resilience and courage to 
ensure that we continue to be there when it matters 
for the people who need us most.

Part one: Our commitment to quality

1.7 Year of the Nurse and Midwife 2020–21
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I	am	so	lucky	that	I	had	a	team	who	were	
prepared to do whatever was needed to in order 
to support our patients and keep them at home. 
They	have	just	been	absolutely	amazing	this	
year and have made me really proud.

Emma’s story
Emma,	Hospice	at	Home	Clinical	Lead	at	Sue	Ryder	
Leckhampton	Court	Hospice,	looks	back	on	the	early	
months	of	the	pandemic	and	the	challenges	faced	by	her	
team	as	they	adapted	to	new	ways	of	working.

Emma takes up the story:

“The team has been amazing throughout and I am so proud of everyone. It 
was such an unusual situation because everyone was scared but we were just 
prepared to do whatever we needed to do to get through this. The guidance 
that was coming through was changing all the time and I think what the team 
really appreciated was honesty.” 

The team adapted quickly to new ways of working, wearing Personal Protective 
Equipment (PPE) and supporting each other through the toughest times. 

“We wear full PPE including visors which is hard for a palliative care team. I think 
everyone has found it hard because people can’t see that we are smiling and it 
must also be incredibly difficult for patients when they haven’t met us before.” 

But despite the challenges, the pandemic has brought the Hospice at Home 
team closer together and they have supported each other throughout. April 
and May 2020 also saw an increase in patients. The service has had more 
people electing to receive end-of-life care at home and avoid hospitalisation. 

“With people working from home we have found families have actually had the 
opportunity to be more involved in care, where perhaps they wouldn’t usually 
have been. People have been very respectful and have maintained their 
distance. I am so lucky that I had a team who were prepared to do whatever 
was needed to in order to support our patients and keep them at home. They 
have just been absolutely amazing this year and have made me really proud.”
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I	enjoy	working	at	Stagenhoe,	
everyone has really pulled together 
as a team and supported each other 
during	a	challenging	few	months.

29

Cecilia’s story
Cecilia	is	a	Staff	Nurse	(Nights)	at	Sue	Ryder	
Neurological	Care	Centre	Stagenhoe

Cecilia takes up the story:

“I worked in a hospital, in a short stay ward, before coming to Sue 
Ryder Neurological Care Centre Stagenhoe in March 2020. Working 
at Stagenhoe, I have more time to spend with the people that I look 
after and that means I feel that I am able to give the quality of care 
each of them deserves. Being able to spend time with each person I 
care for and to develop a good relationship with them is crucial.

“There have been a few challenges that we have had to overcome 
this year thanks to the coronavirus pandemic. There were times that 
we were short staffed but everyone stepped up and helped to cover 
shifts whenever necessary. Another huge difference was the fact that 
visiting has been so restricted, so I am always sensitive about this 
when speaking to the people in the centre. It has been a challenge 
also to make sure we were balancing everything with our lives 
outside of the centre. 

“My faith is also very important to me and it helps me to stay positive 
and to encourage others to stay positive which has been very useful 
this year. I enjoy working at Stagenhoe, everyone has really pulled 
together as a team and supported each other during a challenging 
few months.” 



Sue	Ryder	Thorpe	Hall	Hospice	is	a	special	little	
family	and	I	am	really	proud	of	how	everyone	
has	pulled	together	in	the	face	of	the	pandemic.	
For	so	many	of	us	here,	the	hospice	is	more	than	
just	a	job	–	it	is	part	of	us.	It	is	a	special	place.

Part one: Our commitment to quality
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Susan’s story
Susan	is	Head	of	Clinical	Services	at	Sue	Ryder	
Thorpe	Hall	Hospice.

Susan takes up the story:

“Despite all the pressures of the coronavirus pandemic, our staff 
continue to go above and beyond to give their compassionate care. 
Their dedication and professionalism amazes me daily.

“Over this past year I have really seen how resilient our teams are. They 
have kept going and shown huge commitment and passion to make 
sure our care can continue, and they’re there for one another too.

“Not only that, but after hearing about the difficult financial situation our 
charity faced because of the pandemic, staff have gone the extra mile 
in their own time, raising funds for the very care they give – walking, 
running or holding virtual fundraisers.

“It’s been humbling to see so many people coming together during one 
of the hardest times our hospice has faced.

“Sue Ryder Thorpe Hall Hospice is a special little family and I am really 
proud of how everyone has pulled together in the face of the pandemic. 
For so many of us here, the hospice is more than just a job – it is part of 
us. It is a special place.”
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2.1 Progress against our priorities for 
improvement 2020–21
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Our	priorities	for	2020–21	were:

Priority 1: Service user safety
Priority for improvement:	To	continue	our	commitment	to	ensure	that	service	users	
are	kept	free	from	harm	with	a	special	focus	this	year	on	reducing	our	falls	incidents.	We	
will	implement	the	HUSH	(Huddle	up	for	Safer	Healthcare)	model	in	three	of	our	hospices.	
This	model	is	designed	to	support	the	reduction	of	falls	and	following	its	evaluation	we	will	
implement	it	across	all	of	our	hospices	and	neurological	care	centres.

Priority 2: Clinical effectiveness 
Priority for improvement: To	ensure	service	users	in	our	neurological	care	centres	are	
able	to	maximise	their	potential	and	maintain	greater	independence,	where	possible.	We	
will	enable	this	with	the	implementation	of	rehabilitation	models	of	care.

Priority 3: Service user and staff safety 
Priority for improvement:	To	ensure	safe	and	effective	care	by	having	the	right	
numbers	of	nursing	staff	with	the	right	skills	and	knowledge	in	the	right	place.	We	will	work	
with	experts	in	the	field	to	develop	appropriate	models	of	safe	staffing	for	our	services.

Priority 4: Service user experience 
Priority for improvement:	To	improve	the	wellbeing	of	service	users	in	our	hospices.	
We	participated	in	the	Physical	Activity	in	Palliative	and	Neurological	Care	Clinical	Practice	
recommendations	Research	Study	with	the	University	of	Leeds	and	we	will	implement	
the	recommendations	of	this.	Following	implementation	in	palliative	care	we	will	look	to	
extend this work to our neurological care centres although the timescale may extend 
beyond	this	financial	year.
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This	has	encouraged	rich	conversations	about	care	
quality	and	to	allow	service	leaders	to	triangulate	
factors	that	influence	or	affect	care	delivery,	escalate	
concerns	and	share	learning	from	their	quality	
improvement activities. Services now see integrated 
quality	reports	monthly	with	information	(key	

performance	indicators)	about	harm	free	care,	activity	
such	as	length	of	stay,	staffing	and	leadership.	This	
detail is then aggregated to provide senior leaders and 
Trustees	with	oversight	of	key	aspects	of	regulated	
care across all Sue Ryder services. 

At	Sue	Ryder	we	are	continually	focused	on	improving	the	quality	of	our	care	as	
demonstrated	in	our	achievements	of	our	quality	priorities.	To	support	us	with	
this,	the	way	data	on	performance	has	been	used	to	inform	improvements	to	care	
delivery	has	been	improved	during	2020–21.	
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2.2 Priority 1 – Service user safety

We said we would: 
To	continue	our	commitment	to	ensure	
that	service	users	are	kept	free	from	
harm	with	a	special	focus	this	year	on	
reducing	our	falls	incidents.	

We	will	implement	the	HUSH	(Huddle	up	for	Safer	
Healthcare)	model	in	three	of	our	hospices.	This	
model	is	designed	to	support	the	reduction	of	falls	and	
following	its	evaluation	we	will	implement	it	across	all	
of	our	palliative	and	neurological	care	centres.	

How this will be monitored and measured:
For	the	three	hospices	we	will	monitor	the	falls	rate	
(number	of	falls	per	1,000	occupied	bed	days)	and	the	
number	of	days	between	falls	occurring	in	order	to	
identify	the	impact	of	the	HUSH	model.	Success	will	
be	measured	as	a	sustained	reduction	(over	a	6-month	
period)	in	the	falls	rate.

We did: 
We	successfully	rolled	out	the	HUSH	(Huddle	up	for	
Safer	Healthcare)	model	across	three	of	our	hospices	
and	additionally	have	introduced	the	concept	of	safety	
huddles	to	a	further	two	of	our	hospices	and	two	of	
our	neurological	care	centres,	with	the	support	of	the	
Improvement	Academy.	

The	safety	huddles	are	now	fully	embedded	over	
a	seven-day	period	with	two	of	our	hospices.	We	
celebrated	success	by	presenting	services	with	
certificates	as	they	excelled	with	an	increase	in	falls	free	
days.	To	enable	this,	we	have	established	a	reporting	
tool	to	monitor	the	services’	days	between	falls.	

Additionally,	the	services	also	undertook	Teamwork	
and	Safety	Climate	Surveys.	The	survey	is	a	validated	
measuring tool designed to address issues such as 
patient	safety,	leadership,	policies	and	procedures,	
staffing,	communication	and	reporting,	which	support	
this	programme	to	help	inform	further	improvement	
work	to	ensure	service	users	are	kept	free	from	harm.	

The	surveys	are	completed	at	the	beginning	of	a	
service	entering	a	programme	and	once	the	safety	
huddles	are	embedded.	

Initial	survey	results	have	been	very	complimentary	
of	the	services	with	minor	recommendations.	We	
are	presently	awaiting	the	outcome	of	the	second	
culture	surveys	to	analyse	how	the	safety	huddles	
have impacted on the team working and culture. Our 
domestic	teams	and	catering	staff	are	all	part	of	the	
team working in our services and are an important 
part	of	the	safety	huddles	bringing	their	own	unique	
awareness	of	our	service	user	change	in	condition	to	
help	us	determine	a	course	of	action	to	keep	them	safe.

Alison Lovatt, Director of Nursing, 
Improvement Academy

The	Yorkshire	and	Humber	Improvement	Academy	
is	an	NHS	organisation	based	in	Bradford	Teaching	
Hospitals	NHS	Foundation	Trust.	It	was	established	8	
years	ago	and	designed	to	support	frontline	teams	to	
improve	the	Quality	and	Safety	of	the	care	they	deliver.	
Over	those	8	years	the	Academy	has	developed	a	series	
of	evidence	based	“spring	boards”	to	improvement.	
Huddle	up	for	Safer	Healthcare,	(HUSH),	is	one	of	our	
flagship	interventions	and	Safety	Huddles	have	become	
a	transformational	vehicle	for	supporting	hundreds	
of	teams	across	Yorkshire	and	beyond	to	significantly	
reduce	harm,	including	falls,	and	at	the	same	time	
significantly	improve	team	working	and	safety	culture.

We	started	supporting	Sue	Ryder	with	HUSH	in	
November	2019.	We	started	with	three	of	their	
palliative services and have now extended our support 
to	continue	the	scale	up	of	huddles	in	palliative	
services and their neurological services to support 
the designated huddles coach in Sue Ryder. We 
have	been	delighted	to	witness	the	amazing	results	
within Sue Ryder’s units and we continue to value our 
relationship. We plan to continue to support them in 
their commitment to ensure that service users are kept 
free	from	harm	and	reduce	falls.

Case study
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Fern, Inpatient Unit Manager at 
Sue Ryder Thorpe Hall Hospice and 
Sue, Ward Manager at Sue Ryder 
Manorlands Hospice, visited the 
Improvement Academy in January 
2020 to learn more about safety 
huddles and the impact they can have.

“I found it really impressive when I saw it in practice,” 
said Fern. “In hospice care patients could deteriorate 
rapidly and falls could happen as a result. This seemed 
such a simple concept but with a big outcome. 

“It just shows how important everybody’s voice is 
within the setting. It’s not always the nurses or the 
doctors that notice things first. It could be anybody 
on the IPU. The huddles make everyone in the team 
aware of those patients who might be at risk of falls. 
When you adopt a whole team approach, it reduces 
the amount of falls you have. It also reduces the 
injuries that you might get from a fall.

“I was really inspired by the idea so I started thinking 
about how to implement it. It’s quite a big change 
to practice so it needed a lot of planning. When we 
started the daily huddles it coincided with the onset 
of Covid-19 so, rather than cancel them, we adapted 
them to make them more about Covid-19. We 
covered things like donning and doffing PPE in the 
early sessions which got everyone involved. Then 
once the huddle was established we brought the 
focus back to falls and it really worked. The longest 
time we have gone so far without a fall is 82 days.  
We are now holding huddles on the weekends too.

“Sadly, we haven’t been able to really celebrate the 
achievements of the huddle because of Covid-19. 
But the team have really invested in it and now say 
they can’t imagine not having the daily huddle. It’s 
embedded in our daily practice. The huddle even has 
its own designated area with a white board for notes!”

Says Sue: “Since we implemented 
the HUSH programme at Manorlands 
Hospice we have seen a reduction in 
the overall number of falls experienced 
by our patients. This has had a very 
positive impact obviously on our 
patients but also on staff who feel they 
are part of driving patient safety.

“The process of implementing the Falls Safety 
Huddle has actually been a positive experience with 
clinical and non-clinical teams working together 
to determine the best time in the day to hold the 
huddle (a few different times were experimented 
with to assess the impact on attendance) and it has 
also allowed one of our non-clinical colleagues the 
opportunity to lead this daily event, which our ward 
clerk has done very successfully.

“The onset of the Covid-19 pandemic was 
particularly challenging. The ward is made up of 
single occupancy patient rooms and from the 
onset of the pandemic patients’ doors had to be 
kept closed, meaning easy visual checking from all 
staff working in the ward environment was greatly 
restricted. This has been overcome by the addition 
of windows in the doors with an opaque option that 
can be altered to meet the needs of the patient at 
that time. 
 
“The other consideration was the need to reduce 
the amount of staff gathering at any one time. This 
has been managed by just one member of staff from 
each team attending the huddle who then shares 
information with the rest of their team.

“It is very motivating and appreciated when we 
receive certificates with our increasing number of 
days between falls.” 
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Case study2.3 Priority 2 – Clinical effectiveness

We said we would: 
To	ensure	service	users	in	our	
neurological	care	centres	are	able	
to maximise their potential and 
maintain greater independence, where 
possible.	We	will	enable	this	with	the	
implementation	of	rehabilitation	models	
of	care.	

How this will be monitored and measured:
We	will	monitor	the	progress	of	all	service	users	
admitted	to	our	centres	for	rehabilitation	using	a	set	
of	nationally	recognised,	validated	tools	designed	to	
measure	change	across	a	wide-ranging	set	of	daily-
living	activities.	In	addition	to	these	clinical	outcomes	
we	will	collate	feedback	from	service	users,	their	
families	and	healthcare	professionals.

We did: 
Neurological	rehabilitation	services	have	been	
established	at	two	of	our	four	neurological	care	centres:	
Sue	Ryder	Neurological	Care	Centre	The	Chantry	and	
Sue	Ryder	Neurological	Care	Centre	Lancashire.	Using	
the	British	Association	of	Rehabilitation	Medicine	
standards,	both	services	now	offer	level	2	services.	
(Specialised	Neurorehabilitation	Service	Standards).	
The	level	of	rehabilitation	needs	of	a	service	user	or	
prospective service user are determined using the 
Northwick	Park	nursing	and	therapy	dependency	
tool	and	the	outcome	of	the	rehabilitation	process	
is	measured	using	the	standard	UK	functional	
Assessment	Measure	(The	UK	FIM+FAM:	development	
and evaluation Functional Assessment Measure). 

Sue	Ryder	Neurological	Care	Centre	Lancashire	
opened	in	April	2020	with	the	first	client	admitted	to	
the	rehabilitation	unit	on	22	April	2020.	At	the	time	of	
opening,	the	Covid-19	pandemic	had	brought	about	
a national lockdown with unprecedented demand 
placed on the health and social care system.

From an operational perspective, the service has had 
a	busy	and	largely	successful	first	year.	Operational	
processes	that	have	been	put	into	place	have	worked	
well	including	the	set-up	of	weekly	MDT	meetings	with	
the	lead	clinician	from	the	local	NHS	Trust,	weekly	
client	timetables/therapy	schedules,	goal	setting	
meetings,	wheelchair	and	orthotic	clinics.	The	FIMFAM	
improvement	scores	achieved	by	many	clients	is	
one	indicator	of	the	functional	improvements	they	
have made during their time in the service including 
improvements	in	measurable	activities	such	as	
mobility,	transfers,	personal	care	and	toileting.

As	of	8	March	2021,	there	have	been	34	admissions	
with	an	average	length	of	stay	of	81	days.	The	average	
FIMFAM	on	admission	was	113	and	on	discharge	188.	
This	is	a	positive	and	demonstrates	an	improvement.

Barry, 75, was diagnosed with the 
debilitating Guillain–Barré Syndrome 
(GBS) in February 2020.

He was discharged from hospital into a nursing 
home as the Covid-19 pandemic progressed but 
did not receive any rehabilitation. When he arrived 
at Sue Ryder’s Neurological Care Centre Lancashire 
at the end of April, Barry was unable to stand. The 
first person to benefit from Sue Ryder’s specialist 
intensive rehabilitation programme, Barry, was able 
to walk out of the centre and go home to his family 
14 weeks later.

“When I was admitted the only part of my body that 
I could move independently was my head. The care, 
rehabilitation and catering at the Sue Ryder centre 
was exceptional. 

“They hoisted me for the first few weeks and with 
their care and patience I was taught to roll over on 

the bed, put my legs over the side and sit up without 
falling over. The senior physiotherapist supported 
me into a standing position for a few seconds at a 
time. This made me believe that I would eventually 
stand again and spurred me on.

“I slowly progressed with the encouragement of the 
rehabilitation team. I was shown how to use a four-
wheeled walker, which improved my mobility, and 
walked along the corridors, always with a member 
of staff, day after day. I had a home visit to see 
what equipment I would need to support me when 
I was discharged, shower seat, internal hand rails, 
perching chairs, enhanced toilet seat. All these items 
were provided together with a four-wheeled walker. 
I was discharged on August 5 to a Guard of Honour, 
and a round of applause and the staff singing Take 
me home country roads! 

“I have nothing but praise for Sue Ryder. Without 
them, and had I remained at home, I am sure that I 
would still be bed-ridden now.”

Part two: Our priorities for improvement 2020–21 Part two: Our priorities for improvement 2020–21
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2.4 Priority 3 – Service user and staff safety

We said we would: 
To	ensure	safe	and	effective	care	by	
having	the	right	numbers	of	nursing	
staff	with	the	right	skills	and	knowledge	
in the right place. We will work 
with	experts	in	the	field	to	develop	
appropriate	models	of	safe	staffing	for	
our services.

How this will be monitored and measured:
We	will	establish	evidence-based	methods	to	monitor	
safe	staffing	levels	and	measure	on	a	monthly	basis	
through	performance	monitoring.	We	also	have	a	
steering group to oversee the work in this area.

We did: 
The	focus	for	the	initial	phase	of	this	development	
work is working with our colleagues in palliative 
care who work on the inpatient units. We developed 
a steering group which includes a cross section 
of	different	roles	from	hospices	and	Quality	and	
Governance	to	govern	the	delivery	of	this	key	project.	
The	scope	of	the	project	was	agreed	and	together	
with	our	external	experts	in	the	field	we	developed	
and	produced	a	project	plan.	The	engagement	and	
involvement	of	the	hospice	teams	and	Ward	Managers	
was essential in the next phase to co-produce the key 
measures	that	needed	to	be	collected	by	the	clinical	
teams.	Working	collaboratively	with	our	colleagues	in	
IT	we	developed	a	data	capture	form	which	is	critical	
to	the	success	of	the	project.

A	date	for	the	pilot	was	agreed	and	with	our	experts	in	
the	field	we	undertook	workshops	with	all	the	clinical	
teams	to	discuss	in	detail	the	project,	their	role	and	
answer	any	questions.	These	workshops	supported	
further	development	of	the	project	and	a	training	
package	for	all	the	hospice	nursing	staff	who	will	be	
involved.	This	project	was	delayed	as	a	result	of	the	
pandemic and so it will roll over into a Quality Priority 
for	2021–22.

Case study

Amanda has a functional neurological 
disorder caused by encephalitis and 
has been receiving support from 
Sue Ryder Thorpe Hall Hospice since 
November 2019. Thorpe Hall’s virtual 
day service programme aims to help 
people feel safe and supported at 
home, whilst reducing social isolation.

“Attending day services at Thorpe Hall completely 
changed my life. It was the first time in a long 
time I did not feel alone. The holistic approach is 
so beneficial to health and wellbeing. Sue Ryder 
helped me better vocalise what I was feeling. As 
a result I have been able to communicate more 
effectively and my care package has become more 
appropriate.”

When the Covid-19 pandemic suspended day 
sessions at the hospice in March 2020, the hospice 
team worked with existing patients, including 
Amanda, to develop a new programme delivering 
care virtually in people’s own homes.

“When the team asked me if I would be part of the 
pilot I grabbed the opportunity with both hands. 
I have lots of sessions to look forward to, arts and 
crafts, chair-based exercises, and I am enjoying 
social interaction again. I am in a better place 
mentally now. I feel less of a burden as I see life more 
positively, meaning I am much easier to look after!”

Amanda attends weekly sessions to help keep 
her safe and well at home. The virtual sessions 
help people manage symptoms and improve 
wellbeing, and also include relaxation, meditation, 
complementary therapy, advance care planning, 
quizzes and discussion groups.

“The Sue Ryder team are so caring, have real 
empathy and they are so understanding of the 
situation you are in. They really do bring out the best 
in you. They have changed my life.” 

Sue Ryder Nurse Jo heads up the team. She said: 
“We’ll continue to be led by our patients to develop 
the service. Our service will grow and change as the 
world around us and the needs of our patients change, 
making sure we continue to best meet their needs.”

Part two: Our priorities for improvement 2020–21 Part two: Our priorities for improvement 2020–21
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2.5 Priority 4 – Service user experience

We said we would: 
To	improve	the	wellbeing	of	service	
users in our hospices. We participated 
in the Physical Activity in Palliative and 
Neurological	Care	Clinical	Practice	
Recommendations Research Study 
with	the	University	of	Leeds	and	we	will	
implement	the	recommendations	of	
this. 

Following implementation in palliative care we will look 
to extend this work to our neurological care centres, 
although	the	timescale	may	extend	beyond	this	
financial	year.	

How this will be monitored and measured:
To	measure	improvement	in	wellbeing	we	will	gather	
feedback	from	service	users	and	their	families	on	
perceived	wellbeing	as	a	result	of	physical	activity.

We did: 
Following	the	initial	research	project	we’ve	worked	with	
the	University	of	Leeds	to	co-produce	guidance	named	
‘Move	to	Improve’	toolkits	to	promote	embedding	
Physical Activity (PA) into Sue Ryder hospices.

The	toolkit	consists	of:	(i)	an	Interactive	Information	
Book	for	patients	and;	(ii)	a	healthcare	provider	PA	
Manual	for	prescribing,	monitoring,	and	designing/
delivering	PA	in	routine	care.	The	University	of	Leeds	
and Sue Ryder have delivered 2 workshops and 
training	sessions	to	our	staff	from	7	hospices	in	the	UK.	

Sue	Ryder	staff	from	4	hospices	have	so	far	tested	
the toolkit in clinical practice. Qualitative (e.g. 
interviews,	brief	notes)	and	quantitative	(e.g.	record	
logs) measures were used to gather early impact data. 
Testing	of	the	toolkit	within	Sue	Ryder	hospices	was	
constrained	by	the	Covid-19	pandemic	due	to	the	very	
small	number	of	service	users	accessing	outpatient	
services	since	April	2020	and	staff	shifting	their	delivery	
of	care	to	virtual	consultations	with	service	users	in	the	
community. We now plan to complete the evaluation 
and implement this work into routine practice within 
our hospices. We will then review and hope to extend 
across our neurological care centres.

Case study

Michael underwent a course of chemotherapy 
following his diagnosis but was told there was nothing 
more that could be done. He went home and was 
very ill for several months but his condition gradually 
improved. The Sue Ryder therapy team have provided 
regular support at each stage of his illness. 

“The occupational therapist and the physiotherapist 
at Sue Ryder have been absolutely fantastic. The 
OT came out to see me at home and all the bits and 
pieces provided have been tremendous. I couldn’t 
walk initially but I started standing at Christmas with 
their help. I’m able to get about in a wheelchair and 
they are currently looking at helping me to get out 
and walk. They have provided a Rolator and I can 
now walk 200 yards and am thinking of driving again.

“The Sue Ryder team have visited or called regularly. 
If we need anything we know they will provide it 
if they can. One of the carers suggested that the 

hospital air mattress I had was not doing me any 
good and suggested I change it for a memory foam 
one. We phoned Sue Ryder and that afternoon a 
memory foam mattress arrived. Without them I don’t 
know where we would be.”

During the pandemic Michael has also benefited 
from the therapy team’s ‘One Day At A Time’ virtual 
workshops, which give patients help and advice in 
self-managing common problems such as mood, 
sleep, nutrition, movement, stress and fatigue.

He said: “Sleep is one of the things that chemo has 
really disturbed for me. I can sleep for three or four 
hours but then I wake up and I also find myself then 
sleeping in the day. It was good talking with the 
others at the meeting about these things because 
you suddenly realise you are not alone and that 
there are other people in a similar situation.”

Michael was diagnosed with myeloma in March 2020. Since then the therapy 
teams from Sue Ryder Duchess of Kent Hospice have provided invaluable 
support to him in his home.
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2.6 Our priorities for April 2021–March 2022

Priority 1: Service user safety

Priority for Improvement: 
HUSH programme	–	To	continue	our	commitment	to	ensure	that	service	users	are	kept	free	from	harm	
we	will	extend	the	implementation	of	the	HUSH (Huddle up for Safer Healthcare)	model	in	collaboration	
with	the	Improvement	Academy	to	support	the	prevention	of	harm,	for	example	due	to	falls.	In	addition	to	
the	2	hospices	currently	using	the	model	we	will	implement	it	further	in	all	Sue	Ryder	hospices	and	at	least	
2 neurological care centres.. 

How this will be monitored and measured: 
All	identified	services	will	have	received	introductory	training	by	September	2021.

All	identified	services	will	have	completed	a	cultural	survey	and	completed	benchmark	data	collection	by	
the	end	of	October	2021.	

All	identified	services	will	be	actively	using	the	HUSH	model	by	end	of	December	2021.	

The	success	of	the	HUSH	programme	will	be	evaluated	in	terms	of	the	number	of	fall	free	days	and	a	
sustained	reduction	(over	a	minimum	of	a	6-month	period)	in	the	falls	rate.

Priority 2: Clinical effectiveness

Priority for Improvement: 
Pharmacy governance	–	To	improve	the	effectiveness	of	our	pharmacy	governance,	following	an	
external	review	of	our	current	practices,	we	will	implement	the	recommendations	of	the	review	through	a	
task	and	finish	group.	

How this will be monitored and measured: 
Sue Ryder will ensure a central senior pharmacy support is provided to enhance governance processes, 
pharmacy	query	escalation	and	implement	quality	improvement	initiatives	by	June	2021.

All	services’	pharmacy	agreements	will	be	reviewed	and	amended	to	ensure	a	consistent	high	quality	
service	where	risks	and	gaps	are	mitigated	by	December	2021.

A	review	of	the	external	market	to	identify	the	appropriate	electronic	administration	chart	system	for	our	
neurological	services	by	January	2022.

Our	Quality	Priorities	for	April	2021–March	2022	have	been	developed	based	on	
themes	of	clinical	incidences,	concerns,	service	user	feedback	and	consultation	
with	staff	from	across	the	organisation.
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2.6 Our priorities for April 2021–March 2022
(continued)

Part two: Our priorities for improvement 2020–21 Part two: Our priorities for improvement 2020–21

Priority 3: Service user and staff safety

Priority for Improvement: 

Safe staffing	–	To	continue	progress	with	a	safe	staffing	project	to	ensure	safe	and	effective	care	by	
having	the	right	numbers	of	nursing	staff	with	the	right	skills	and	knowledge	in	the	right	place.	

Following	a	successful	pilot	testing	the	application	of	the	dependency	acuity	tool,	developed	by	Dr	Keith	
Hurst,	each	of	the	6	Sue	Ryder	Hospice	inpatient	units	will	complete	two	data	collection	periods.	

Data	will	be	analysed	by	an	expert	in	the	field	of	health	care	workforce	and	safe	staffing,	leading	to	a	final	
report	by	January	2022.	

How this will be monitored and measured: 
The	project	will	conclude	with	an	annual	recommended	establishment	for	each	of	the	6	services	by	the	
end	of	March	2022.	

Priority 4: Clinical effectiveness

Priority for Improvement: 
Frailty	–	To	enhance	the	care	and	reduce	harm	across	our	palliative	and	neurological	services	we	will	
implement	frailty	training	and	education	with	our	clinical	teams	to	ensure	early	identification	of	those	at	
risk	and	provide	clinical	support	and	management	as	identified	to	mitigate	harm.

How this will be monitored and measured:
All	multidisciplinary	teams	will	receive	training	and	education	to	raise	awareness	of	frailty	by	January	2022.
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2.7 Statements of assurance

During the period of this report, 1 April 2020 to 
31 March 2021, Sue Ryder provided NHS-funded 
community care services in our hospices and some 
care centres and NHS-funded nursing care in most 
of our centres. Sue Ryder has six adult inpatient units 
within hospices, seven day hospices, three Hospice 
at Home services, four community nursing services, 
and four neurological care centres with nursing (three 
in England and one in Scotland). In addition to these 
services we also delivered care within two supported 
living services.

Sue	Ryder	has	reviewed	all	the	data	available	to	it	on	
the	quality	of	care	in	all	of	the	above	services.	

The	income	generated	by	the	relevant	health	services	
reviewed in the year ending March 2021 represents 
66%	of	the	total	income	generated	from	the	provision	
of	relevant	health	services	by	Sue	Ryder	for	year	
ending	March	2021.	The	statutory	income	received	for	
palliative	services	was	46%	and	neurological	services	
was	93%	during	the	year	(the	total	across	both	being	
services	66%	for	the	period).

During	the	period	from	1	April	2020	to	31	March	
2021, there were no national clinical audits or national 
confidential	enquiries	covering	the	NHS	services	that	
Sue Ryder provides. 

The	reports	of	0	national	clinical	audits	were	reviewed	
by	the	provider	from	1	April	2020	to	31	March	2021.	
Whilst	the	mainstay	of	national	audits	is	directed	at	the	
hospital	setting,	Sue	Ryder	acknowledges	the	benefit	
of	learning	from	the	wider	health	and	social	care	
sector.	Our	Chief	Medical	Director	will	be	reviewing	
relevant national audits and sharing learning across 
the organisation. 

Sue Ryder sets an annual core audit programme 
that	runs	from	April	to	March	each	year.	The	core	
audit	programme	is	risk-driven,	and	for	hospices	and	
neurological care centres includes record keeping, 
medicines	management,	falls	prevention,	manual	
handling, pressure ulcer assessment and management 
and	infection	prevention	and	control	(including	
environmental and hand hygiene audits).

The	reports	of	12	local	clinical	audits	plus	monthly	
audits	for	Infection	Prevention	and	Control	were	
reviewed	from	1	April	2020	to	31	March	2021,	with	
high	compliance	observed	across	the	board.	As	a	
result	of	the	audit	programme	Sue	Ryder	intends	to	
take	the	following	actions	to	improve	the	quality	of	
healthcare provided:

•	 Enhanced	face	to	face	training	for	staff	regarding	
case	scenarios	for	Adult	Safeguarding

•	 Facilitate	shared	learning	and	spread	of	best	practice	
across the organisation with the development 
of	specialist	interest	groups	in:	falls	prevention,	
medicines	management,	safeguarding	and	pressure	
ulcer care. 

10 patients were recruited at Sue Ryder during the 
financial	year	2020–21	to	participate	in	research	
approved	by	a	research	ethics	committee	within	the	
National	Research	Ethics	Service.	

Sue	Ryder	is	required	to	register	with	the	Care	Quality	
Commission	and	the	Scottish	Care	Inspectorate.	
Conditions	of	registration	include	the	management	by	
an individual who is registered as a manager in respect 
of	that	activity	at	all	locations	and	maximum	number	of	
beds	for	its	services	in	the	following	regulated	activities:
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Safety

Effectiveness

Healthcare	Associated	Infections	–	April	2020–March	2021	

Clostridium Difficile

2019–20 2020–21

SR Out SR Out

Total 0 1 2 5

Rate per 100,000 occupied bed days 0.0 n/a 2.7 n/a

SR	=	Acquired	within	Sue	Ryder
Out	=	Acquired	external	to	the	service

Only	one	case	of	Clostridium	Difficile	was	acquired	within	a	Sue	Ryder	service	and	one	case	acquired	
prior	to	the	patient	being	admitted	to	the	hospice.	

Number	of	incidents	affecting	service	users	–	April	2020–March	2021

Service user incidents and harm Neurological Palliative Homecare

2019–20 2020–21 2019–20 2020–21 2019–20 2020–21

No. of incidents affecting service user/clinical incident* 754 1097 1012 817 35 18

No. of incidents resulting in severe harm 1 1 4 4 0 0

Rate of incidents resulting in severe harm 0.1% 0.1% 0.4% 0.5% 0.0% 0.0%

Note:	Severe	harm	relates	to	those	recorded	on	datix	as	‘permanent	or	long-term	harm’.	
*2019/20	incident	data	has	been	adjusted	to	remove	Nettlebed	Hospice	and	Arbroath	Homecare	to	enable	year	on	year	comparison.

2.7 Statements of assurance (continued)

•	 Accommodation	for	people	who	require	nursing	 
or personal care

• Diagnostic and screening procedures
• Personal care
•	 Transport	services,	triage	and	medical	advice	

provided remotely
•	 Treatment	of	disease,	disorder	or	injury

The	Care	Quality	Commission	has	not	taken	
enforcement	action	against	Sue	Ryder	from	1	
April 2020 to 31 March 2021. Sue Ryder has not 
participated	in	any	special	reviews	or	investigations	by	
the CQC during the reporting period. 

Sue	Ryder	was	not	required	to	submit	records	during	
the	period	from	1	April	2020	to	31	March	2021	to	the	
secondary	uses	service	for	inclusion	in	the	hospital	
episode statistics.

Previously	Sue	Ryder	has	submitted	evidence	based	
on	self-assessment	information	for	quality	and	
records	management,	assessed	using	the	Information	
Governance	(IG)	toolkit	as	a	‘NHS	Business	Partner’.	The	
evidence	submitted	was	based	on	self-assessment	for	
attainment level two. All organisations that have access 
to	NHS	patient	data	and	systems	are	now	required	
to	publish	a	Data	Security	and	Protection	Toolkit	
(DSPT)	self-assessment	to	provide	assurance	that	they	
are practicing good data security and that personal 
information	is	handled	correctly.	Sue	Ryder	has	
registered and completed an assessment during year 
ending	March	2021	with	all	standards	not	fully	met	due	
to	the	exceptional	challenges	of	2020–21,	 
we have a detailed action plan in place to address this. 

Sue	Ryder	was	not	subject	to	the	Audit	Commission’s	
payment	by	results	clinical	coding	audit	during	the	
period 1 April 2020 to 31 March 2021.

Sue	Ryder	will	be	taking	appropriate	actions	to	improve	
data	quality	through:

•	 Increased	awareness	in	the	importance	of	reporting
•	 Implementation	of	integrated	quality	and	

improvement reporting training, including how to 
use our documentation templates

•	 Identifying	trends	through	a	balanced	scorecard	
reporting system

•	 ‘Learning	for	safety’	memos	for	when	systems	and	
processes change.

During the period 1 April 2020 to 31 March 2021, 
925 Sue Ryder patients died (903 in our hospices and 
22	in	our	neurological	care	centres).	This	comprised	
the	following	number	of	deaths	which	occurred	in	
each	quarter	of	that	reporting	period:	[218]	in	the	first	
quarter;	[221]	in	the	second	quarter;	[217]	in	the	third	
quarter;	[269]	in	the	fourth	quarter.

The	deaths	in	our	services	were	expected	deaths,	
and	by	31	March	2021,	0	case	record	reviews	and	0	
investigations	have	been	carried	out	in	relation	to	the	
deaths	included	above.	

In	response	to	findings	in	the	Gosport	report,	the	
following	declaration	identifies	how	staff	are	guided	
to	raise	concerns	and	speak	up	if	they	have	concerns	
over	quality	of	care,	patient	safety	or	bullying	and	
harassment within the organisation. 

Staff	are	guided	to	follow	guidance	in	a	revised	
Whistleblowing	(Raising	Concerns)	Policy	and	 
approach	their	line	manager	in	the	first	instance	 
where appropriate:
1.	 Internal	disclosure	to	their	line	manager	
2.	 A	member	of	the	Senior	Leadership	Team	in	 

their area
3.	 A	member	of	the	People	Team
4.	 A	member	of	the	Executive	Leadership	Team
5.	 The	Chief	Executive
6.	 The	Chairman	of	the	Trustees.

Should an internal response not address concerns, 
staff	are	guided	to	seek	independent	advice	and	
contact the External Regulators. 

All	the	incidents	resulting	in	harm	underwent	a	serious	incident	investigation	with	an	investigation	panel.	The	
findings	and	lessons	learned	from	these	were	shared	with	the	service	through	a	learning	event	and	wider	to	
Healthcare	through	professional	forums.	The	themes	for	learning	are:	

•	 Improved	communication	within	the	multidisciplinary	teams	
• Documentation improvements with additional training 
•	 Identified	areas	for	further	training	regarding	specific	processes.	

2.8 Indicators for quality

There	have	been	no	inspections	by	the	Care	Quality	Commission	in	2020–21	to	any	of	the	Sue	Ryder	services	
in	England.	There	have	been	no	inspections	by	the	Scottish	Care	Inspectorate	in	2020–21	to	Sue	Ryder	
services in Scotland. 

Regulatory inspection results – April 2020–March 2021
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Staff make me comfortable and 
make sure I eat food that is good 
for my diabetes. 

When he came to Sue Ryder he 
was in a very dark place. Being 
here has lifted him to be a much 
happier person. 

I am supported to do what I want 
when I want. Staff check if I need 
things on a regular basis. 

Not happy with being in lockdown 
it’s been tough mentally but have 
been supported by staff. 

You make me feel part of the 
family and you are very cheerful 
which lifts. 

Everything I get in my 
therapy sessions – I can’t 
fault anything. Everyone is so 
helpful and wonderful. 

Opposite page: A service user working with a Sue Ryder 
physiotherapist during a neurorehabilitation session50 51

2.8 Indicators for quality

Neurological care 2020–21

We use a number of ways to measure service user 
satisfaction including real-time feedback surveys. 
This is our normal approach although this was 
challenging this year. We received verbal and 
written feedback from our patients, clients, service 
users and their families. The questions we ask 
relate to their experience of the care and support 
they receive, how well they are treated by us and 
whether they would recommend our services to 

others if they needed similar care and treatment. 
Relatives of those people using our services are 
also encouraged to provide feedback particularly 
for service users with complex conditions or who 
may have communication difficulties.
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2.8 Indicators for quality

Palliative care 2020–21

Part two: Our priorities for improvement 2020–21 Part two: Our priorities for improvement 2020–21

I	cannot	praise	the	staff	enough.	When	I	came	in	
I	had	no	faith	in	the	medical	profession	and	you	
restored	my	faith.	I	am	particularly	thankful	to	
the	two	staff	who	helped	me	when	I	fell,	as	I	feel	
I	wouldn’t	be	here	today	without	their	care	and	
support.	I	cannot	praise	all	the	staff	enough,	I’ve	
been	so	well	looked	after.  

The	care	is	excellent,	Mum,	myself	and	Sister	are	
so relieved she has come into the hospice. Mum 
previously wanted to die at home, the nurses were 
respectful	of	this.	The	care	she	receives	is	so	good	
she would like to stay.  

There	is	absolutely	nothing	you	could	do	better,	 
we	are	so	grateful	to	everyone.  

I	came	in	feeling	like	I	wanted	to	die	but	now	I	feel	 
I	have	my	life	back	for	a	little	while.  

I	have	excellent	care	and	I	feel	you	are	always	
available	when	I	need	you.  
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2.8 Indicators for quality

Formal complaints about care – April 2020–March 2021

Complaints Acknowledged 3 days % Responded 20 days %

Neurological 13 12 92% 11 85%

Palliative 7 6 86% 4 57%

Home Care 2 2 100% 2 100%

Total 22 20 91% 17 77%

Complaints Upheld Not upheld Partially upheld

Number 22 8 8 6

%  36% 36% 27%

We	define	a	formal	complaint	as	‘an	expression	of	
discontent	to	which	a	response	is	required’.	With	
reference	to	our	complaints	policy,	the	complaint	is	
considered	formal	when	it	is	received	orally,	in	writing	
or	electronically	and	cannot	be	resolved	within	24	
hours	of	receipt.	

There	were	22	formal	complaints	about	care	during	
April 2020–March 2021.

The	target	in	the	complaints	policy	for	the	initial	
holding response to complaints is three working days. 
Where	the	complaint	was	initially	received	by	a	service,	
and	where	the	complaint	was	by	a	named	complainant,	
91%	were	acknowledged	within	the	timescale.	

The	target	in	the	complaints	policy	for	the	final	written	
response to a complaint is 20 working days. However, 
the policy does acknowledge that in some instances 
this	is	not	possible.	This	would	usually	be	where	the	
investigation	is	complex.	In	these	cases	all	services	
aim to maintain contact with the complainant, giving 
a	report	of	progress	and	in	all	cases	sending	a	holding	

reply	within	20	working	days.	Of	those	complaints	
where	the	complainant	requested	a	formal	response,	
in	17	out	of	22	instances	the	20	working	day	target	
was met. Where the target time was not met, the 
complainant was in all cases sent a holding letter to 
explain the delay. 

The	themes	from	complaints	are	very	important.	They	
help us to learn and to improve the overall experience 
for	individuals	using	our	services.	The	number	of	
complaints across all service areas is low, but we have 
reviewed those received and the following themes 
have been identified (please note there may be 
multiple issues in one complaint): 

• Communication 
•	Staff	attitudes/behaviours	
•	Care	quality	

All complaints are raised within local Quality 
Improvement	Groups	at	individual	services.	Feedback	
and learning to the local teams regarding improvement 
measures is monitored locally.

Part two: Our priorities for improvement 2020–21
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3.1 Heather’s story
Heather	turned	to	Sue	Ryder’s	Online	Community	for	
bereavement	support	following	the	death	of	her	husband	
Pete	in	April	2019	and	found	the	site	particularly	helpful	
during	the	isolation	of	the	coronavirus	pandemic.	After	
almost	three	months	of	lockdown,	Heather’s	dad,	Paul,	
also died suddenly on June 17 2020. 

Heather takes up the story:

“I	knew	when	we	got	married	that	Pete	had	Cystic	Fibrosis	and	we	both	knew	
it	wasn’t	going	to	be	easy,	but	as	the	years	went	on	we	thought	he	might	be	
lucky.	We	had	just	celebrated	our	25th	wedding	anniversary	when	Pete	was	
suddenly taken ill. He was admitted to hospital on the Wednesday and he 
passed	away	in	the	early	hours	of	the	Saturday	morning.	I	was	in	total	shock.	

“Nobody	sits	you	down	after	you	lose	someone	and	tells	you	how	to	cope,	but	
I	think	after	a	period	of	time	you	understand	that	you	are	more	alone	in	your	
grief	than	you	would	like	to	be.	Sometimes	it	can	be	hard	to	talk	to	your	family	
or	friends.	Part	of	me	wanted	to	find	a	local	support	group	but	I	just	didn’t	have	
the	confidence.	I	found	Sue	Ryder	late	one	night	when	I	was	really	upset.	It	was	
so	easy	to	use	and	the	biggest	help	of	all	was	seeing	that	I	wasn’t	alone.	People	
on the Online Community understand. What you read on the site reassures 
you	that	grief	takes	many	forms	and	everyone	has	their	own	way	of	coping.	

“I	was	just	starting	to	find	the	confidence	to	go	out	with	friends	when	lockdown	
started.	Then	on	June	17,	the	call	came	to	say	dad	had	gone	into	cardiac	arrest.	
Losing	your	dad	is	very	different	to	losing	your	husband	but	it	brought	all	those	
feelings	back	to	me.	I	have	lost	two	of	the	most	influential	men	in	my	life	in	
such	a	small	space	of	time.	My	old	life	is	hardly	recognisable.

“I	think	there	will	be	a	lot	of	people	suffering	unnecessarily	on	their	own	as	a	
result	of	Covid-19	and	the	lockdown	and	not	knowing	where	to	turn.	Hopefully	
they	will	find	Sue	Ryder	even	quicker	than	I	did	and	start	to	feel	not	so	alone	in	
their	grief.”

Part three: Other information

I	think	there	will	be	a	lot	of	people	suffering	
unnecessarily	on	their	own	as	a	result	of	Covid-19	
and the lockdown and not knowing where to turn. 
Hopefully	they	will	find	Sue	Ryder	even	quicker	than	
I	did	and	start	to	feel	not	so	alone	in	their	grief.
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3.2 Bill’s story
The	sudden	onset	of	Guillain-Barré	Syndrome,	a	rare	
neurological	condition,	left	Bill	unable	to	walk,	talk,	
see	or	even	breathe	by	himself.	Thanks	to	Sue	Ryder	
Neurological	Care	Centre	The	Chantry,	Bill	has	now	
regained	some	independence	and	made	a	fresh	start	at	
‘Fourways’,	the	centre’s	supported	living	accommodation.

Bill takes up the story:

“When	I	first	went	to	The	Chantry	all	I	could	move	was	my	upper	shoulder	and	
a	little	bit	of	my	arms.	By	the	time	I	left	I	could	lift	my	arms	up	and	give	a	high	
five.	You	don’t	know	what	it’s	like	just	to	be	able	to	touch	your	own	nose	or	
your head.”

Bill moved into ‘Fourways’ in January 2020. 

“I	was	anxious	that	I	would	have	to	go	to	a	nursing	home	and	then	luckily	I	was	
told	about	this	place.	I	lit	up	when	I	came	here.	The	atmosphere	is	great	and	I	
get	nothing	but	care	from	everybody.	I	couldn’t	have	found	a	better	way	of	life.

“Having	more	independence	is	a	big	deal.	I	can’t	grip	anything	but	I	can	feed	myself	
now,	I	just	need	somebody	to	cut	food	up.	And	my	support	worker	is	good	with	
technology,	so	now	I	can	control	the	TV	and	the	lights	myself	with	Alexa.

“I	have	also	been	able	to	reduce	the	amount	of	pain	relief	medication	I’m	on.	
I	was	getting	a	lot	of	pain	in	my	legs	but	that	has	really	improved.	With	a	little	
help	I	have	also	learned	to	read	a	newspaper	again	and	I	watch	TV	and	play	
games	with	my	friends.

“I’m	not	the	sort	of	person	who	feels	sorry	for	myself,	but	I’m	the	sort	of	person	
that	will	never	give	up.	Living	here	has	given	me	peace	of	mind.	I	feel	safe	here	
and	it	has	also	given	my	son	peace	of	mind	knowing	I’m	well	looked	after.	I’m	
so	grateful	for	what	the	team	here	do	and	I’m	pleased	I’m	still	part	of	the	Sue	
Ryder	family.”

Part three: Other information

I’m	not	the	sort	of	person	who	feels	sorry	for	myself,	
but	I’m	the	sort	of	person	that	will	never	give	up.	Living	
here	has	given	me	peace	of	mind.	I	feel	safe	here	and	it	
has	also	given	my	son	peace	of	mind	knowing	I’m	well	
looked	after.	I’m	so	grateful	for	what	the	team	here	do	
and	I’m	pleased	I’m	still	part	of	the	Sue	Ryder	family.
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3.3 Richard and David’s story
When David died at Sue Ryder Manorlands Hospice at the 
height	of	the	coronavirus	pandemic	his	son	Richard	found	
himself	searching	for	a	fitting	tribute	to	his	father,	and	also	to	
the	staff	who	cared	for	him	in	his	final	days.	David	was	never	
happier than when out walking in the Dales and Richard 
decided	to	honour	his	father’s	memory	with	a	walk	of	his	
own	–	a	walk	of	40	miles.	

David	was	diagnosed	with	bowel	cancer	in	2017.	He	spent	three	weeks	at	
Manorlands	Hospice	in	February	2020	while	staff	helped	him	to	manage	his	
symptoms.	Afterwards,	he	was	able	to	go	home	and	spend	time	with	his	family,	
but	with	the	introduction	of	lockdown	in	March	2020,	his	condition	deteriorated	
quickly	and	he	ended	up	in	hospital.	Nine	days	later	Richard	was	told	there	was	
nothing	more	that	could	be	done.

Richard takes up the story:

“Fortunately,	Manorlands	had	a	bed	for	dad.	I	couldn’t	see	him	initially	but	I	knew	
from	when	he	was	there	earlier	in	the	year	what	a	great	place	it	was.	It	was	a	difficult	
period	but	I	had	great	support	from	the	Manorlands	team.	It	wasn’t	just	the	medical	
and	practical	care,	but	the	incredible	emotional	care	shown	to	both	my	dad	and	to	
me	during	an	unbelievably	sad	time.	They	were	all	so	supportive.	They	must	have	
been	very	stressed	themselves	with	everything	that	was	going	on	but	they	never	let	
that	show.	They	were	all	excellent.”

Wearing	PPE,	Richard	was	able	to	spend	time	with	his	father	in	the	days	before	his	
death on May 27. Richard has since completed a 40-mile walk in David’s memory, 
raising £4,200. 

“It	meant	I	could	contribute	to	Manorlands,	which	has	done	such	a	great	job,	and	it	
was	a	fitting	tribute	really	because	my	dad	loved	walking.”

Part three: Other information

Fortunately,	Manorlands	had	a	bed	for	dad…	
They	were	all	so	supportive.	They	must	
have	been	very	stressed	themselves	with	
everything	that	was	going	on	but	they	never	
let	that	show.	They	were	all	excellent.
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3.4 Ricky and Gemma’s story
Gemma	and	her	fiancé	Ricky	had	been	together	for	nearly	
16	years	but	never	found	the	time	to	plan	a	wedding.	So,	
when	Gemma	was	admitted	to	Sue	Ryder	Wheatfields	
Hospice	at	the	height	of	the	first	lockdown,	hospice	staff	
pulled out all the stops to help them tie the knot.

Ricky takes up the story:

“Wheatfields	turned	it	around	in	two	days.	They	organised	a	priest,	they	set	
up	a	special	room	for	us,	they	decorated,	they	got	a	cake.	One	lady	even	
came	in	on	her	day	off	to	do	Gem’s	hair	and	makeup.	I	can’t	thank	them	
enough	for	what	they	did	for	us.	We	couldn’t	have	had	a	better	day	under	the	
circumstances	and	that’s	all	down	to	Wheatfields.

Gemma	was	initially	diagnosed	with	stage	3	cancer	in	2018	after	finding	a	
lump	on	her	leg.	Ricky	said:	“We	were	told	she	could	potentially	make	a	full	
recovery at that point. She was having chemotherapy and radiotherapy and 
then	in	January	2019	they	said	there	was	no	sign	of	cancer.”	

However,	just	weeks	later	a	scan	confirmed	the	cancer	had	returned	in	
Gemma’s	neck	and	spine.	Ricky	said:	“We	knew	it	was	incurable	but	we	still	
had	about	three	or	four	good	months	together	and	we	really	tried	to	make	the	
most	of	that	time.”

Gemma	was	first	admitted	to	Wheatfields	in	February	2020	for	pain	
management	and	after	two	weeks	was	able	to	return	home.	“The	lockdown	
had	started	by	then	so	it	meant	I	could	put	all	my	focus	on	looking	after	
Gemma	and	spending	as	much	time	with	her	as	possible.	We	also	had	a	Sue	
Ryder	Nurse	who	was	really	nice.”

Gemma	spent	the	last	10	weeks	of	her	life	at	Wheatfields	and	died	on	July	22,	
2020,	aged	39.	An	incredible	£45,500	has	since	been	raised	for	the	hospice	in	
her memory. 

“I	can’t	thank	Wheatfields	enough	for	the	amazing	care,	it	really	was	another	
level.	There	was	such	humanity,	they	genuinely	care	about	each	individual	as	a	
person	and	they	couldn’t	have	done	any	more	for	us.”

Part three: Other information

I	can’t	thank	Wheatfields	enough	for	the	
amazing care, it really was another level. 
There	was	such	humanity,	they	genuinely	
care	about	each	individual	as	a	person	and	
they	couldn’t	have	done	any	more	for	us.
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3.5 Sam and Julia’s story
Sam’s	wife	Julia	was	supported	by	Sue	Ryder	Palliative	Care	
Hub	South	Oxfordshire	during	the	last	year	of	her	life.

Sam takes up the story:

Julia	initially	had	a	brain	tumour	removed	in	1988	and	had	no	further	
symptoms	until	2000.	Sam	said:	“We	met	in	1999	and	unfortunately	she	
started	getting	symptoms	again	the	following	year.	She	got	tumours	that	
would regrow and although they weren’t cancerous she needed seven or eight 
invasive	surgeries	to	remove	them	from	her	brain	and	spine.”

Julia	was	diagnosed	with	epilepsy	in	2013	and	was	forced	to	give	up	work	
in	2014.	In	2019	she	was	referred	to	Sue	Ryder	Palliative	Care	Hub	South	
Oxfordshire	and	the	couple	were	supported	by	Clinical	Nurse	Specialist,	Katie.

“I	really	felt	like	there	was	nothing	we	couldn’t	ask	Sue	Ryder	about.	The	main	
thing	for	me	was	just	the	reassurance	that	they	offered,	that	we	were	not	alone	
with	it	all.	Katie	arranged	physiotherapy	for	Julia.	She	also	arranged	counselling	
for	us	both.	We	had	a	fantastic	social	worker	and	we	also	had	support	from	
an amazing doctor. She took a really holistic approach and gave us a huge 
amount	of	time.”

In	August	2020	Julia	was	hospitalised	following	a	bad	fall.	Sam	said:	“Julia	
was	able	to	come	home	to	die.	It	all	happened	really	quickly.	The	Sue	Ryder	
Hospice	at	Home	team	were	very	respectful	of	Julia.	They	showed	huge	
sensitivity and great compassion.”

Julia	died	on	September	3,	2020,	and	Sam	has	since	been	supported	by	the	
Palliative	Care	Hub’s	Online	Bereavement	Services.

“My	counsellor	Will	was	incredibly	helpful	and	I	can’t	praise	that	service	highly	
enough.	To	have	a	dedicated	space	to	talk	it	through	with	someone	was	
invaluable.	He	also	set	up	an	online	bereavement	group.	I	found	being	able	to	
offer	support	to	someone	else	is	a	great	healer,	even	if	just	through	sharing	
your	own	experience,	it’s	more	empowering	than	just	being	a	recipient	of	help.”

Part three: Other information

Julia	was	able	to	come	home	to	die.	 
It	all	happened	really	quickly.	The	Sue	
Ryder Hospice at Home team were very 
respectful	of	Julia.	They	showed	huge	
sensitivity and great compassion.
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Annexe 1: Commissioner feedback Annexe 1: Commissioner feedback

Justine Joy – Head of strategy, 
change and delivery, NHS Bradford 
District & Craven CCG
As	always	I	think	the	report	is	very	well	written,	and	
I	agree	with	the	priorities	around	quality,	patient	
experience,	wellbeing	and	reduction	of	falls,	etc

The	challenge	of	the	pandemic	has	seen	Sue	Ryder	
staff,	already	a	very	passionate	and	hardworking	
bunch,	really	step	up	and	go	that	extra	mile	to	ensure	
patients	and	their	families	remained	connected	and	
no	one	felt	isolated	and	alone	–	I	am	sure	this	has	
made	a	huge	difference	to	those	people,	while	normal	
visiting	wasn’t	possible.

Sue Ryder response:
Thank	you	for	your	feedback	on	our	National	Quality	
Account	2020–21.	It	has	been	a	very	challenging	year	
for	everyone	and	all	our	teams	have	continued	to	go	
that	extra	mile	for	our	patients,	clients,	service	users	and	
families	to	ensure	they	deliver	exceptional	care.	We	look	
forward	to	continue	to	work	with	you	in	the	coming	year.

Healthwatch Leeds

Thank	you	for	giving	Healthwatch	Leeds	the	
opportunity to comment on your Quality Account.

We think that it reads well and we like the way 
the report emphasises that your remit extends to 
bereavement	care	and	neurological	conditions	and	
not	just	your	long	established	role	and	involvement	
in	caring	for	people	with	cancer	related	illness.	We	
believe	that	this	is	a	good	account	of	your	services	and	
geographical locations.

Your	account	of	how	you	have	responded	to	the	
Covid-19 pandemic is excellent, and your response  
in using virtual technology to engage with service 
users	and	modifying	the	remit	of	two	of	your	
neurological	care	centres	for	short	term	rehab	are	 
also	to	be	commended.	

We	agree	with	your	broad	priority	areas	and	believe	that	
you	did	well	in	meeting	your	priorities	last	year.	One	of	
this	year’s	priorities	builds	on	this	(the	HUSH	model),	
another	focuses	on	people	with	frailty	which	is	good,	
another	refers	to	‘pharmacy	governance’	and	in	light	
of	an	‘external	review	of	our	current	practices	we	will	
implement	the	recommendations’	it	would	be	good	to	
know what those recommendations are in this report. 

We	also	feel	it	was	slightly	disappointing	that	the	
“SMART”	nature	of	your	objective	on	service	user	
safety	wasn’t	replicated	across	the	piece;	e.g.	in	relation	
to	frailty,	it	would	have	been	good	to	have	seen	
you commit to more than “scope and develop our 
practice”. Could we see more detail in this area in next 
year’s Quality Account?

As	above,	we	thought	all	the	areas	being	worked	on	are	
good. We were particularly pleased to see the work on 
frailty;	and	especially	the	fact	that	your	approach	will	
ultimately	be	informed	by	residents’	feedback.	

We	are	pleased	with	the	level	of	service	user	
engagement in the report through your  
‘Service	User	Participation	Strategy’	and	there	is	an	 
impressive	number	of	case	studies	based	on	service	
user experience. 

Annexe 1: Commissioner feedback

Every	year	we	share	our	draft	national	Quality	Account	with	the	local	Clinical	
Commissioning	Groups	for	all	our	services	asking	for	their	feedback	and	areas	for	
improvement.	We	would	like	to	share	their	feedback	with	you.
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Sue Ryder response:
Thank	you	for	your	feedback	on	our	National	Quality	
Account 2020–21. We have reviewed our Quality 
priority	on	frailty	and	changed	this	to	be	a	SMART	
objective.	We	have	agreed	to	not	include	this	year	our	
Quality	Priority	for	Nutrition	and	Hydration	to	scope	the	
key	elements	we	want	to	focus	on.	We	look	forward	to	
working with you in the coming year.

NHS Leeds CCG – Stuart Emsley 
(Quality Improvement and Patient 
Safety Manager)
Leeds	Clinical	Commissioning	Group	(CCG)	thanks	
you	for	giving	us	the	opportunity	to	review	and	
comment	on	your	Quality	Account	and	reflect	on	your	
achievements	for	2020–21	and	priorities	for	2021–22.	
We	continue	to	work	in	partnership	with	Wheatfields	
Hospice and recognise your open, transparent and 
engaging approach to delivering excellent palliative, 
neurological	and	bereavement	support.
 
Overall	we	feel	the	Quality	Account	is	well	laid	out	 
and	easy	to	read	including	powerful	testimonials	 
from	patients,	relatives	and	staff.	Of	particular	note	 
is	the	testimonial	relating	to	care	provided	by	
Wheatfields	Hospice.	This	testimonial	is	a	fantastic	
example	of	person-centred	care.	It	would	have	been	
heartening	to	read	more	examples	of	care	delivered	 
at	Wheatfields	Hospice.
 
The	Quality	Account	references	that	everyone	at	
Sue	Ryder	plays	a	vital	part	in	delivering	quality	care.	
It	would	have	been	interesting	to	read	how	the	
organisation links in with other statutory and voluntary 
services in the communities it serves.
 
The	Quality	Account	acknowledges	that	different	
approaches	have	been	adopted	by	Sue	Ryder	in	
responding	to	Covid-19	in	particular	the	use	of	

technology	so	families	can	stay	connected	with	their	
loved	ones.	It	would	have	been	interesting	to	read	if	
Sue Ryder plans to continue to utilise virtual solutions 
into 2021–22.
 
It	is	pleasing	to	read	that	nurses	at	all	levels	have	
presented	examples	of	best	clinical	practice,	innovation	
and	quality	improvement	initiatives	during	2020–21.	It	
would	have	been	beneficial	for	the	reader	to	have	read	
a	number	of	examples	highlighting	this	innovation.		
 
The	CCG	was	pleased	to	read	the	update	following	
the	introduction	last	year	of	the	‘Huddle	Up	for	Safer	
Healthcare’	(HUSH)	model.
 
Reference	is	made	to	nurse	educators	delivering	
specialist	education	and	training	for	other	health	care	
professionals	working	in	different	sectors.	This	is	a	
good	example	of	wider	collaboration.
 
The	CCG	look	forward	to	reading	the	impact	and	
outcome	of	the	models	of	safe	staffing	once	the	pilot	
has	been	completed.	We	feel	this	section	could	be	
enhanced	by	identifying	in	more	detail	about	the	
scope	of	the	models	and	what	measures	have	been	
agreed	and	how	data	will	be	captured.
 
It	is	positive	to	read	the	organisation	continues	to	
engage	in	research	activity	with	Leeds	University.
 
The	Quality	Account	gives	a	good	example	of	multi-
disciplinary	working	by	referencing,	outside	of	clinical	
staff,	that	your	domestic	and	catering	teams	are	
important	components	of	the	safety	huddles.
 
The	CCG	note	the	number	of	incidents	resulting	in	severe	
harm.	This	year’s	Quality	Account	now	references	the	
mechanism	for	disseminating	the	lessons	learned	e.g.	a	
learning	event	and	professional	forums.	
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Engagement	is	reflected	throughout	the	document	
and Sue Ryder clearly sees the value in engaging with 
patients,	carers,	the	wider	public	and	staff.	
 
2021–22 priorities and quality indicators
One	of	Sue	Ryder’s	priorities	for	this	financial	year	is	to	
develop	a	best	practice	approach	to	supporting	service	
users	with	frailty.	It	would	have	been	interesting	to	
read	to	what	extent	does	this	approach	differ	from	the	
HUSH	programme	and	if	the	two	priorities	are	linked?	
And	if	they	are	distinct,	how	will	we	know	which	is	
contributing	most	to	any	improvements?
 
The	CCG	welcomes	the	reference	to	the	introduction	
of	an	improved	programme	of	education	on	nutrition	
and	hydration	for	staff.	However	there	are	no	details	
identifying	if	this	relates	to	all	staff	in	all	of	the	Sue	
Ryder environments.
 
The	Quality	Account	references	an	external	review	of	
current practices relating to pharmacy governance. 
Has	this	review	already	happened	or	is	it	the	first	step	
in	delivering	the	priority	for	this	year?	If	it	has	already	
happened,	some	example	recommendations/actions	
would	be	welcomed.	

 
Once	again,	we	would	like	to	thank	you	for	sharing	the	
document and providing an opportunity to comment 
on	your	Quality	Account	and	priorities	for	2021–22.

Sue Ryder response:
Thank	you	for	your	feedback	on	our	National	Quality	
Account 2020–21. We will detail in next year’s Quality 
Account how our services work with other statutory 
and voluntary services in our communities. We have 
reviewed	our	Quality	Priority	for	Frailty	and	changed	this	
to	be	focused	on	education	and	training	for	our	clinical	
teams. We have agreed to not include this year our 
Quality	Priority	for	Nutrition	and	Hydration	to	scope	the	
key	elements	we	want	to	focus	on.	We	have	completed	
the	external	review	of	our	pharmacy	governance	and	
our	Quality	Priority	will	focus	on	the	implementation	of	
the	recommendations	which	include	the	provision	of	a	
central senior pharmacy support. We have included the 
key recommendations in the section to measure and 
monitor	this	quality	priority.	We	look	forward	to	working	
with you in the coming year.

Annexe 1: Commissioner feedback (continued)
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Annexe 2: Service user feedback

Every	year	we	share	our	draft	national	Quality	Account	with	our	service	users	
asking	for	their	feedback	and	areas	for	improvement.	We	would	like	to	share	their	
feedback	with	you.

Service user feedback – Sue Ryder 
Manorlands Hospice

I	have	had	a	good	read	over	the	report	several	times	
and	clearly	a	lot	of	progress	has	been	made	over	what	
has	been	a	very	difficult	and	testing	year.	It	was	great	
to	see	so	many	examples	of	service	user	feedback	
together	with	comments	from	the	front	line	staff.	

Coming	year	priorities	–	Agree	the	priorities	listed…	
maybe	consideration	could	be	given	to	how	you	
could	continue	to	extend	“More	care	for	More	People”.	
Clearly	technology	has	helped	to	ensure	good	levels	of	
communication were achieved throughout Covid-19 
and	I	would	imagine	for	patients	and	their	families	this	
has	been	very	comforting.

Covid-19 has put enormous pressures on all 
concerned	and	will	have	its	impact,	both	short	and	
long	term.	Therefore,	is	staff	welfare	a	key	priority	to	
ensure	mental	and	physical	wellbeing?

As	per	above	I	think	that	technology	has	helped	bring	
people	together	but	also	shown	there	are	new	ways	
of	providing	care	and	wellbeing.	The	speed	at	which	
change	of	working	practices	had	to	evolve	was	brutal	
and	it	is	a	credit	to	all	who	contribute	to	Sue	Ryder	
that	this	was	achieved.	It	is	very	clear	from	feedback	
that	despite	these	changes	the	quality	of	care	and	
connection	with	your	services	users,	families	was	
maintained.	It	is	also	great	to	see	cooperation	and	
collaboration	between	service	providers	in	order	to	
maintain	and	improve	what	is	available	to	service	users.

Any	other	comments	–	Benjamin	Franklin	said	“Out	
of	adversity	comes	opportunity”.	Nobody	could	have	

foreseen	when	thinking	about	priorities	for	2020–21	
the	impact	Covid-19	would	have	and	the	need	for	
change. Many providers have struggled to maintain 
existing	services	and	some	now	have	massive	backlogs	
in whatever they provide. Based on the Quality 
Account,	it	is	clear	that	not	only	have	Sue	Ryder	been	
able	to	move	forward	with	their	strategy	and	make	
progress	towards	their	goals	but	have	also	been	
innovative	and	flexible	in	finding	new	ways	to	deliver	
their	services	to	More	Care	for	More	People.	Change	
can	often	come	at	the	expense	of	something	else…	but	
based	on	feedback	shown	it	is	clear	that	the	very	high	
standards	have	been	maintained	and	the	appreciation	
and	thanks	in	people’s	comments	is	almost	touchable.

Sue Ryder response:
Thank	you	for	your	feedback,	it	is	very	important	that	
we	receive	feedback	from	people	who	have	used	our	
services. We will look to demonstrate and evidence in 
future	Quality	Accounts	how	we	have	provided	more	
care	to	more	people	which	is	one	of	our	strategic	aims.	
Our	staff	wellbeing	is	critical	and	we	have	developed	
ongoing	programmes	to	provide	many	options	for	
ongoing	support	and	reflection.

Service user feedback – Sue Ryder 
Manorlands Hospice
I	cannot	really	comment	on	the	priority	areas	as	I	
don’t	have	the	required	knowledge	to	either	agree	or	
suggest	anything	different.	They	look	and	feel	right	
from	a	lay	person’s	perspective	though.

The	specialist	intensive	rehabilitation	programme	
caught	my	eye	as	I	have	had	relatives	in	the	past	
that	would	have	certainly	benefited	from	this	type	
of	support	and	intervention.	I	think	this	is	a	fantastic	
service that Sue Ryder are providing and certainly one 
that	should	be	further	developed	and	publicised.	It	is	
a common misconception that a hospice is solely a 
place	that	people	go	to	at	the	end	of	their	life	and	this	
type	of	service	is	a	great	example	of	the	complex	care	
that Sue Ryder provides.

The	service	user	participation	is	also	an	open	and	
honest way to improve services in a structured way 
which will stand scrutiny.

The	document	is	difficult	to	read	because	of	the	
volume	of	information	and	quotes.	The	core	messages	
get	lost	within	the	document.	Will	there	be	an	
executive summary to support this main document? 
Perhaps	something	with	infographics	which	highlight	
the key areas such as priorities, the mission statement 
and	we	said/we	did.

Sue Ryder response:
Thank	you	for	your	feedback,	it	is	very	important	that	
we	receive	feedback	from	people	who	have	used	our	
services. We will look to incorporate into next year’s 
Quality	Account	a	one	page	summary	of	our	key	
messages,	priorities	and	we	said/we	did.

Service user feedback –  
Sue Ryder Neurological Care  
Centre The Chantry

I	agree	with	the	priorities	for	the	coming	year	and	
feel	that	they	are	all	important.	It	is	important	to	have	
independence	as	long	as	possible.	They	need	the	
correct	staff	numbers	with	the	correct	skills	to	help	
the residents.

Sue Ryder response:
Thank	you	for	your	feedback	on	the	National	Quality	
Account.	It	is	very	important	to	us	to	receive	feedback	
from	our	residents	in	our	services.	Our	work	on	safe	
staffing	will	continue	to	support	us	with	this.	This	is	
detailed	further	in	our	Quality	Priority	for	this	next	year.
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Annexe 3: Final statement

Sue Ryder are required under the Health Act 2009 
and the National Health Service (Quality Accounts) 
Regulations to prepare Quality Accounts for each 
financial year. In preparing the Quality Account, we 
are required to take steps to satisfy ourselves that:

•	 The	content	of	the	Quality	Account	meets	the	
requirements	set	out	in	the	NHS	Improvement	and	
supporting guidance in 2019

 
•	 The	content	of	the	Quality	Account	is	not	

inconsistent with internal and external sources 
of	information	including:	–	relevant	committee	
minutes	and	papers	for	the	period	April	2020	to	
March	2021	–	papers	relating	to	quality	reported	
over the period April 2020 to March 2021 – 
feedback	from	commissioners

•	 The	Quality	Account	presents	a	balanced	picture	of	
Sue	Ryder’s	performance	over	the	period	covered

•	 The	performance	information	reported	in	the	
Quality	Account	is	reliable	and	accurate

•	 There	are	proper	internal	controls	over	the	
collection	and	reporting	of	the	measures	of	
performance	included	in	the	Quality	Account,	and	
these	controls	are	subject	to	review	to	confirm	that	
they	are	working	effectively	in	practice

•	 The	data	underpinning	the	measures	of	
performance	reported	in	the	Quality	Account	is	
robust	and	reliable,	conforms	to	specified	data	
quality	standards	and	prescribed	definitions,	is	
subject	to	appropriate	scrutiny	and	review.

•	 The	Quality	Account	has	been	prepared	in	
accordance with the Quality Accounts regulations. 

The	Quality	Account	was	approved	by	Trustees	 
at	the	Health	and	Social	Care	Sub-committee	on	23rd	
June 2021.

Neil Goulden    Heidi Travis
Chairman	of	Trustees		 	 Chief	Executive
23/06/2021	 	 	 23/06/2021

This	final	statement	provides	assurance	that	Sue	Ryder	has	fulfilled	the	legal	
requirements	set	out	under	the	Health	Act	2009	and	the	National	Health	Service	
(Quality Accounts) Regulations.
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A family using our Sue Ryder Online Bereavement Community Service
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Sue	Ryder	supports	people	through	the	most	difficult	times	of	their	lives.	For	over	65	years	our	doctors,	nurses	
and	carers	have	given	people	the	compassion	and	expert	care	they	need	to	help	them	live	the	best	life	they	
possibly	can.	

We take the time to understand what’s important to people and give them choice and control over their care. 
This	might	be	providing	care	for	someone	at	the	end	of	their	life,	in	our	hospices	or	at	home.	Or	helping	someone	
manage	their	grief	when	they’ve	lost	a	loved	one.	Or	providing	specialist	care,	rehabilitation	or	support	to	someone	
with a neurological condition.

We	want	to	provide	more	care	for	more	people	when	it	really	matters.	We	see	a	future	where	our	palliative	and	
neurological	care	reaches	more	communities;	where	we	can	help	more	people	begin	to	cope	with	bereavement;	
and	where	everyone	can	access	the	quality	of	care	they	deserve.

call: 0808 164 4572
email: healthandsocialcare@sueryder.org
visit: sueryder.org

/SueRyderNational

@sue_ryder

Sue Ryder, 183 Eversholt Street, London NW1 1BU

This	document	is	available	in	alternative	formats	on	request.

There when it matters

For more information about Sue Ryder


