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Statement from the CEO.

On behalf of the Board of Trustees, the Executive
Team and the Extended Senior Management Team,
I am delighted to present our Quality Accounts for
2025/26 providing a specific focus on the quality of
care Dr Kershaw’s Hospice provides to our patients
and their loved ones and demonstrating Dr
Kershaw’s commitment to the continued provision
of high-quality forward-thinking services.

This report highlights the accomplishments of this
last year within the Hospice and how we are
continuing to deliver and design services in
response to the specific requirements of the local
community. It also provides an opportunity to
celebrate our achievements and successes.

Dr Kershaw’s Hospice is an independent hospice
charity that provides end-of-life and palliative care,
with a clear vision and set of values. | commenced
in post as the Hospice's Chief Executive on 1 April
2023 and | am extremely privileged to be part of
this truly amazing Hospice. The recent innovations
and developments delivered by an amazing team of
staff and volunteers has been outstanding. All of
this has contributed directly to the Hospice
accomplishments, holding true our core value
‘You are at the heart of everything we do! and
progressing our strategic vision.

| confirm that to the best of my knowledge the
information contained within this Quality Account
is a true and accurate account of the quality
standards at Dr Kershaw’s Hospice.

Adele Doherty
Chief Executive Officer




About Us.

Dr Kershaw's Hospice provides free, specialist
palliative and end-of-life care for adults living with
life-limiting illnesses across Oldham and the
surrounding communities. Since opening in 1989,
the Hospice has offered compassionate, holistic
care in a peaceful and welcoming environment. The
Hospice was established following the conversion
and redevelopment of a former 1930s cottage
hospital, originally built through a legacy left by
local GP Dr John Kershaw.

Our dedicated multidisciplinary team includes
doctors, nurses, healthcare assistants, therapists,
counsellors and support staff who work together to
provide outstanding care and support. Services are
delivered across our Inpatient Unit, Wellbeing
Centre, Hospice at Home service and Caring Hands
domiciliary care service, ensuring patients and their
families receive the support they need wherever
they are on their journey.

You are at the
heart of

In February 2021, we opened our state-of-the-art
In-Patient Unit (IPU), offering modern en-suite
facilities alongside beautifully outdoor spaces
designed to provide comfort, dignity and
tranquillity for patients and their loved ones.

The Wellbeing Centre in The Roger Tanner
Building, due to open in Summer 2026, will provide
a purpose-built, non-clinical space dedicated to
supporting the wellbeing of patients and carers.
The new facility will expand our wellbeing services,
while making greater use of our outdoor spaces to
promote holistic care and improve quality of life.

As an independent hospice and registered charity,
Dr Kershaw's receives less than one quarter of our
funding from the Integrated Care System (ICS).
With annual expenditure of just under £5.2 million,
the Hospice relies on fundraising activities,
donations and other charitable income to fund
more than three quarters of our services.




Our Values

Our Core Value:
You are at the heart of everything we do!

Inclusiveness
We recognise, respect and embrace the diversity of our communities and will
ensure and promote equality in all that we do.

Openness & Transparency

We promote and encourage an open culture across all our services and
departments and encourage you to share your opinions and ideas with us.

Dignity & Respect

We will treat you with respect and uphold your privacy and dignity at all times.

Responsiveness

We will be responsive to your individual and changing needs and preferences
and will be proactive in how we manage these within the wider health and
social care system.

Compassion
We will treat you with compassion and be sensitive to your personal needs and
wishes.

High Quality Care
We are dedicated to providing the highest quality, holistic care that delivers the
very best outcomes for you.

Our Mission:
To add quality to the lives of people with
life-limiting illnesses.
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Summary of the Quality of Our
Services.

Dr Kershaw’s Hospice provides a wide range of highly specialised palliative and end-of-life services tailored to
those within the community living with life-limiting illness, along with their families. These include:

Inpatient Unit (12 Beds) Wellbeing Centre
In Reach

Step Down
Hospice at Home
Caring Hands
Bereavement Support Medical Advice Line

Counselling Training and Education

Dementia Services
Complementary Therapies
24-Hour Advice Line

The quality of our services is paramount to ensuring that we are delivering safe and effective care to all of our
patients and their loved ones. We are regulated by the Care Quality Commission (CQC) and work closely with
them to ensure that we are always meeting the high standards expected.

At Dr Kershaw’s Hospice, to ensure that we are meeting the requirements set out by the CQC, we have several
reporting and audit functions that are monitored by the Quality Team. These include a Quality Monitoring
Calendar, Internal Key Performance Indicators, Departmental Audit Calendars and several modules on our
internal database, Vantage, that allows us to report and monitor incidents, concerns & complaints, compliments,
training compliance, policy reviews, audits and action plans.

The key domains that the CQC monitor are:

People are supported to live their lives in a way
that they choose and experience the best possible
health and quality of life outcomes.

People and their families and carers experience
care that is empowering and provided by staff
who treat people with dignity, respect and
compassion.

People get the care they need, are listened
to and have their rights and diverse
circumstances respected.




Our Clinical Services.

We have four very well-established clinical services
including the Inpatient Unit, the Hospice at Home
service, the Caring Hands domiciliary care service
and the Wellbeing Centre.

Since September 2023 our 12 bedded Inpatient
Unit has provided 8 beds for patients with palliative
and end-of-life care needs, and 4 beds for our In

Medical Team

Our medical services are led by a team of 6
experienced senior doctors with many years of
experience in hospice care. They provide 24/7 cover
for the Inpatient Unit and advice to GPs and nurses
in the community.

Inpatient Unit

On the Inpatient Unit, our dedicated team provide
end-of-life care and can also assist with complex
symptom management. Our medical and nursing
staff are experienced in palliative medicine and are
supported by a range of other hospice
professionals, which provides a seamless service for
patients across hospital, community and hospice
boundaries.

Reach and Step Down assessed patients.

The In Reach and Step Down services were run as a
pilot initially to support patient flow within our
local acute Hospital setting. Following the
collection of data, feedback from service users and
colleagues and a full review of the service the
Hospice has continued to provide this service.

The team train an average of 10 resident doctors in
palliative and end-of-life care every year and drive
quality improvement and innovation.

Our staff link very closely with specialist nurses in
hospitals and the community, allied health
professionals, social workers, spiritual leaders and
bereavement support workers. This multi
disciplinary approach allows the palliative care
team to address the physical, emotional, spiritual
and social concerns that arise with advanced illness.




Hospice at Home

The Hospice at Home Team celebrated the 10-year The Hospice at Home service is available daily from
anniversary of the service in March 2026. The Team 7am-9pm and is designed to work alongside, and in
consists of experienced hospice nurses who visit addition to, services provided by the Community
patients in the last weeks of their lives, providing a Nursing Team, Home Care providers and

flexible and responsive nursing service in the Community Specialist Palliative Care Nurses.
patient’s own home.

Caring Hands

Caring Hands works alongside other services in the Our team of specially chosen and trained health

Community and Dr Kershaw’s Hospice at Home care assistants visit patients in their own homes, to

Team, ensuring that patients receive high quality provide quality and individualised care that is

specialised domiciliary care. flexible and responsive to the needs of the patient
and their loved ones.
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Statistics: Inpatient Unit, Hospice
at Home & Caring Hands.

Inpatient Unit 2024 / 2025 2025/ 2026

Total Patients Cared for

Occupancy (%)

Average Length of Stay

Preferred Place of Death Met

Hospice at Home 2024 / 2025 2025/ 2026

Total Patients Cared for

Total Number of Visits

Hospital Admissions Avoided

Preferred Place of Death Met

Caring Hands 2024 / 2025 2025/ 2026

Total Patients Cared for

Total Number of Visits

Personal Health Budgets Completed

Preferred Place of Death Met

Medical Advice Line 2024 / 2025 2025/ 2026

Total Calls

Step Down 2024 / 2025 2025/ 2026

Number of Patients

Occupied Bed Days

Senior Nursing Time




Bereavement & Wellbeing
Centre Services.

Bereavement Support Service

Our Bereavement Support Service is well
established and continues to provide effective and
compassionate support to those whose loved ones
have died in the care of our Hospice services.
Support is stepped, varied and person-centred, and
includes nurse-led check-ins, therapist-led group
support, one-to-one counselling, and monthly
wellbeing walks.

We have added to our resources this year to
include items designed specifically to support our

Dementia Support Services

Our Dementia Support Services have been growing
steadily since the launch of the Dementia Hub in
November 2022, and demand for these services
continued to be consistently high in 2025-26.
Consequently, we made some significant changes
to our Dementia Hub in January 2026, to ensure
that we are providing appropriate, high-quality care
to as many people impacted by dementia in
Oldham as possible. We now run fortnightly
dementia cafés to facilitate social connection and
support, as well as a weekly therapeutic group
designed to support people living with more
advanced dementia or complex symptoms and
their carers. We have weekly clinic sessions where
service users can book in to see a nurse from the
Hospice, a nurse from Oldham Memory
Assessment Service, or a representative from Age
UK Oldham. We continue to work collaboratively
and effectively with our partners, Oldham Memory
Assessment Service and Age UK Oldham, to
provide holistic, joined up pre- and post-diagnostic
support for people affected by dementia in our
locality.

bereaved Muslim community. These resources,
provided by the Muslim Bereavement Support
Service, blend Islamic Scripture with evidence-
based wellbeing tools to support the grief journeys
of those whose Muslim faith is central. They
complement our bereavement resources for
children and young people, which include activity
boxes supporting wellbeing and encouraging open
conversations about big feelings, and books that
demystify and normalise experiences of grief and
loss.

Additionally, the Wellbeing Centre continues to
provide tailored support for unpaid carers of
people living with dementia. Our Carer’s Group is a
closed, 10-week, counsellor-led process designed to
build resilience, and provide a safe space for carers
to connect and build a supportive network of peers.
The group has been designed in dialogue with
carers, and includes 3 sessions in which external,
professional speakers attend to share specialised
information on topics such as legal and financial
issues.

Our weekly Music in Mind group, developed with
the support of Manchester Camerata, continues to
be popular. This is a fully accessible group where we
use music and movement as our vehicles of
expression, designed to support communication,
connection and wellbeing for those living with
dementia and their loved ones.




The Nightbird Project

The Nightbird Project welcomed its third cohort of
participants in 2025. This is a creative wellbeing
initiative running from March-September

specifically for people living with life-limiting illness.

Each session explores a different artform alongside

Counselling Service

The Hospice has two in-house counsellors, who
facilitate both group and one-to-one work. They
support our bereaved community, our Dementia

facilitated therapeutic discussion and peer-led
support. Sessions are delivered collaboratively by a
therapist and an artist, and attend to the emotional
and psychological impact of living with serious
illness.

Support Services, and people living with life-limiting
iliness, as well as supporting patients and family
members on the IPU.

Complementary Therapy Service

Our Complementary Therapist, along with a small
team of dedicated volunteers, supports our
Dementia Support Service, our Bereavement

Men’s Group

This group is specifically for men navigating serious
ill health. It provides opportunities to offer and
receive peer and professional support and early,
regular engagement with hospice care. The

Support Service, our community of carers, and our
other Wellbeing offers, as well as supporting
patients and family members on the IPU.

therapist-led group is consistently well attended
and encompasses a range of ages and disease
processes.




Wellbeing Centre Patients 2024/ 25 2025/ 26

Average Patient Attendance in Month

Total Number of Attendances

Wellbeing Centre Carers 2024/ 25 2025/ 26

Average Carer Attendance in Month

Total Number of Attendances

Bereavement 2024/ 25 2025/ 26

Total Counselling Sessions

Number of Attendances at Groups

The Dementia Hub means a lot to me. | can mix with people—it brings people with
dementia together. | can relax and be with friends. We’re all in the same boat.
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Strategic Objective Progress.

The Hospice’s 3-year strategic plan launched in 2025 with 11 new Strategic Objectives developed and agreed by
the Extended Senior Management Team and the Board of Trustees.

The Hospice Strategic Plan focuses on developing 5 key domains, over a 3-year period. Each Strategic Objective
has been broken down into operational actions and assigned to specific individuals and teams with a clear
deadline. All Strategic Objectives have been assigned to a suitable Director and progress is periodically reviewed
in the relevant Steering Group.

Across all Hospice departments the team have collectively completed 33 operational actions
within the first year, demonstrating a real dedication to improvement and development.

Strategic Objectives Achieved - 2025/26

FINANCE & RESOURCING

Implement a robust retail strategy
« Introduce and review additional KPI's for each shop including the Furniture Hub
. Benchmark gift aid against other Hospices
« Implement new structures and processes for stock control and stock management

Achieve long term financial sustainability
. Sustain existing income streams
Improve the report outputs on Sage to Budget Holders
Finalise accurate authorised signatories’ details
Secure accommodation costs for Macmillan service
Develop a robust Financial Sustainability Strategy

Improve Income Development streams
Launch of new Hospice website
Enhance digital communications and implement email campaigns
Introduce participant feedback at events
Raise profile of legacies externally
Introduce regular giving as a new income stream through a direct debit offering

GOVERNANCE

Progress Hospice quality governance
« Populate CQC module with up to date evidence
Acquire Outstanding in a CQC mock inspection
Review Hospice CQC reports
Review other Hospice’s Quality Improvement Strategies
Collate relevant HR activities into one overarching strategy

Demonstrate a commitment to environmental sustainability
« Produce a strategy that outlines cost effective catering offers, stock management and reduction of food
waste
. Design and deliver environmental sustainability training to increase staff awareness




Strategic Objectives Achieved - 2025/26

WORKFORCE

Maintain Hospice buildings and associated land to a safe and high standard
« Ensure the Hospice adheres to National Standards of healthcare cleanliness (2025 framework)

Develop optimal IT use at Hospice
Implement a solution for staff to log community care
Audit cloud-based system in teams to ensure MFA is set up where possible
Improve |G processes utilising Vantage
Implement Foresight Platform for staff to communicate issues
Look at alternative providers for HSCN line
Draft and present business case for moving to DCB1596

COLLABORATIVE WORKING

Strengthen the Hospice’s integration with diverse communities
« ldentify ways in which we can become more accessible through our Marketing and Communications

Active participant within Greater Manchester Hospices Provider Collaborative
« Link with GM intelligence hub and provide relevant data

PATIENT SERVICES

Develop Clinical Services
« Explore the feasibility of a Care in your Care Home offer
+ Survey staff regarding awareness of the Assisted Dying Bill (pre and post training)
« Deliver training on Assisted Dying Bill to staff team

Develop and maintain Patient Safety Incident Response Framework
« Review current PSIRF processes at other Hospices




Strategic Goals - 2026/2027.

During the next 12 months the Hospice will aim to complete a further 45 operational actions spanning the 11
strategic objectives, which creates further opportunities to develop our departments and services at the Hospice.

FINANCE AND RESOURCING

Develop and implement Gift Aid Training

Enhance Gift Aid processes via digital platform

Ensure stock management is built into the new till system allowing for accurate reporting
Implement new structures and processes for donations/wider ID sales

Review and introduce potential online platforms (e.g. ebay and Vinted)

Produce and circulate Financial Sustainability Strategy

Produce a thorough scheme of delegation which is suitable for operational purposes

Communicate the Scheme of Delegation with wider staff team and incorporate into relevant Vantage
modules

Incorporate the Scheme of Delegation into Sage

Raise profile of legacies internally

Develop a TFG pipeline for grant support working in collaboration with the Exec Team
Develop a suite of professionally made videos depicting Hospice life

Launch Direct Debit Regular Giving Campaign

Revise and promote the 1989 club

Relaunch 1989 Club

Review and improve Participant Feedback across Hospice and Community Events

GOVERNANCE

Collate existing Quality processes and areas of improvement
Write Quality Improvement Strategy

Communicate the Quality Improvement Strategy

Identify which courses can be accredited

Achieve The Greener Palliative Care Award — Bronze Level
Identify opportunities to move towards becoming a paperless organisation
Implement digital auditing on Vantage across the Hospice

DR KERSHAW'S HOSPICE QUALITY ACCOUNTS 2025 - 2026




Strategic Goals - 2026/2027.

To ensure each phase is completed on time and completed to a high standard and utilise the new
outdoor environment to enhance our wellbeing and bereavement services

To develop and implement a health and safety strategy that clearly identifies hazards and assess risks
To explore additional space for car parking

To explore options to replace the existing canopy to the front of the Hospice

Accredit to the secure e-mail standard (DCB1596)

Complete a cost/benefit analysis of IT Infrastructure in Retail and look to improve where possible
Connect Network Switches to UPS for Improved Resilience

Pursue Regular Vulnerability Testing of IT Infrastructure

Transfer Record of Processing Activity Log onto Vantage

COLLABORATIVE WORKING

Identify groups and individuals in the community who we can collaborate with
Review and improve current brand guidelines (including font) to improve accessibility

Utilise GM Hospices provider collaborative meeting to promotes our social values within the local
community

Be actively involved in the production of relevant assisted dying risk assessment

PATIENT SERVICES

Review Wellbeing Services - identifying areas of development re other life limiting conditions
Apply for funding for various WBC groups

Establish a governance structure to support non-medical prescribing

Explore potential to launch a night sitting service (expansion of Caring Hands Service)
Explore the provision of a 7 day medical team rota

Implement Advance Care Planning in the Wellbeing Centre and other Clinical Areas

Develop LFPSE module to support reporting
Develop a Patient Safety Incident Response policy
Develop a Patient Safety Incident Response plan

DR KERSHAW'S HOSPICE QUALITY ACCOUNTS 2025 - 2026




Quality Improvement.

Quality Achievements in 2025/26

Following a successful 12-month trial of an
additional Junior Sister role on the Inpatient Unit,
the position has been made permanent, allowing
the IPU team to continue to offer the high quality
In Reach and Step-Down Services. These services
have proved impactful because of the time staff can
give to not only identifying suitable patients but

supporting with identifying care and support needs.

In addition, the staff can support families to
navigate the required paperwork to be able to
access further services. This is only possible for us to
maintain because we have invested in additional
staffing to accommodate this service.

The Hospice has made significant progress in
moving more of its administrative functions online,
allowing for clearer real-time oversight and
improved auditing potential. The Caring Hands
Team implemented the use of EMIS Live earlier in
the year, with the Community Services Team also
digitalising a small number of their compliance
checks. The development of a digital Contracts
Library has allowed for both a centralised point of
storage of Hospice contracts and timely renewal

reminders, giving Senior Management more control
over suppliers and financial decisions.

The Quality Team have expanded the Quality
Monitoring Calendar significantly, with most non-
clinical departments now having their own annual
audit calendar in place. The Catering department
has undergone a full review of their compliance
processes, which have been simplified for ease of
completion.

Engaging with a diverse range of communities has
been a priority for the Hospice this year, as the
team have built strong connections with the local
Shree Swaminarayan Mandir Temple and Oldham
Muslim Bereavement Services in addition to
running the first annual Eid run, which was
attended by over 1,100 participants. As part of our
partnership with the Hindu Temple, they have
created a video covering the care we provide, which
will be shared with the South-Asian Community to
help address cultural differences or beliefs that can
prevent people from accessing our services.




Quality Assurance

The Quality Team continues to provide assurance
to our Executive Team, Extended Senior
Management Team and Board of Trustees, through
our well-established Clinical audit calendar, Non-
Clinical audit calendars and internal Key
Performance Indicators. Further developments
have been made to the existing Catering audit
calendar to monitor compliance of practices and
procedures. Developments have also been made to
the online system Vantage, with the creation of a
housekeeping dashboard, allowing for cleaning
checklists to be completed and reviewed digitally.

To monitor all of the audits that are completed
throughout the Hospice we regularly update our
Quality Monitoring Calendar, to reflect the
responsible staff member, the required frequency
and the relevant CQC domain. All completed
audits are retained on the audit and action plan
module on Vantage and attached to a relevant
action plan where required. The Quality Team has
continued to expand the audit calendars for non-
clinical teams, to ensure the Hospice is achieving a
high quality service consistently across the wider
organisation to mirror our Clinical Services.

The Hospice completed its annual mock CQC
inspection in January 2026. While feedback was
overwhelmingly positive the mock inspectors
identified a number of areas of improvement for
the Hospice, to enable us to improve further. The
Extended Senior Management Team are currently
completing these recommendations through a
designated action plan.

This year’s PLACE audit was completed with the
support of a Wellbeing Centre service user and a
previous patient’s relative. A number of minor
actions were identified and have been actioned by
our Clinical, Facilities and Quality Teams.

After the success of our last Hospice Assessment
and Accreditation System (HAAS) audit where we
achieved an impressive 99%, we were incredibly
proud this year to score 100%. We will continue to
complete the audit annually as part of our Quality
Monitoring Calendar.

The Hospice continues to produce a suite of
department specific strategies which are shared
amongst all staff, demonstrating the range of plans
for the coming year.

A small selection of comments from the latest Mock CQC inspection:

Handover documentation is exemplary, person centred and clinically rich,
demonstrating anticipatory care and strong continuity.

There appeared to be a proactive and positive culture of safety based on openness
and honesty in which concerns about safety are listened to.

Multi-disciplinary working was observed to work well.

Evidence strongly demonstrates person-centred care, dignity, consent and respect

for individual wishes.




Priorities in Quality for 2025/26

Building upon the success of the previous 12 months the Quality Team has identified a number of developments
which will be focused on across the organisation in the next year, in line with our Strategic Objectives. The

Quality Team will work collaboratively across the organisation in order to achieve the planned developments.

These are to:

Implement digital auditing across
the Hospice

Achieve The Greener Padlliative
Care Award - Bronze Level




Quality Achievements in Medical
Services.

Oxygen Generation Plant

In 2025/26, the Hospice made the strategic decision
to commission an oxygen generation plant. This
will supply the entire Inpatient Unit with oxygen,
replacing the need to order oxygen deliveries. With
the new oxygen plant, the Hospice is becoming
independent from external oxygen suppliers, there
is no longer a risk of oxygen running low during

Green Plan Group

Dr Kershaw’s Hospice is committed to
environmental sustainability. Many projects and
initiatives are designed to reduce our carbon
footprint and make our operations more
sustainable. We have formed a whole-hospice
Green Plan Group, led by the Medical Director, that

night / weekend times, it will deliver a significant
cost saving for the Hospice and protect the
environment. The oxygen plant is due to be
operational by summer 2026. Dr Kershaw’s Hospice
is the first UK hospice to take this innovative
approach.

collates information about existing sustainability
projects, shares good practice and develops new
initiatives. There are approximately 50 initiatives
underway, big and small. We are hoping to receive
formal recognition from Hospice UK for our
sustainability efforts in the coming year.




IPOS / C-Change

We have been one of the first hospices in Greater Manchester to implement IPOS. This data provides evidence of
how impactful an admission to the Inpatient Unit is on a person’s symptoms and their quality of life.

Some examples:

« An admission to the Dr Kershaw 's Inpatient Unit reduces how much people suffer with vomiting by an
average of 82%.

« Patients’ pain, breathlessness and anxiety are roughly halved when they are admitted to the Inpatient Unit.

. Nausea, constipation and family anxiety improve by approximately one third.

Improvemant in [FOS Scores from Admission to “Exit’
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We are also using IPOS data to assess patient complexity, using a new evidence-based scoring tool developed by
York and Hull Medical School, called C-Change. This allows us to plan staffing levels more effectively and
contribute to the growing pool of knowledge about the true cost of hospice care.




Information Governance &
Technical Advancements.

Information Governance

Throughout 2025/26, the Data Protection Officer
undertook a comprehensive review of its Record of
Processing Activities (ROPA) to ensure accuracy,
completeness and alignment with current data
processing practices. An action plan was developed,
and the Information Governance Lead has
continued to improve the ROPA with Information
Asset Owners throughout the year.

The Hospice continued to strengthen its cyber
security posture through ongoing collaboration
with North West Cyber Resilience, including the
completion of a vulnerability assessment to identify
and address potential system weaknesses. In
addition, the Hospice sought a new provider for
phishing simulations via Phishing Tackle. Their
platform is a proactive measure to enhance staff
awareness and resilience against phishing attacks
and provide wrap-around training.

Business Continuity remained a priority, with the
development and release of a dedicated Clinical
Systems Business Continuity Plan. This plan
provides clear guidance to ensure the safe
continuation of clinical services during disruptions
and has been communicated and embedded within

relevant teams. The Hospice also developed and
introduced a Use of Artificial Intelligence (Al) Policy
to guide the safe, ethical and compliant use of
emerging technologies.

Compliance and assurance activities continued to
be a key focus. The Hospice successfully maintained
its Cyber Essentials accreditation and met the
required standards of the Data Security &
Protection Toolkit (DSPT), demonstrating ongoing
commitment to data security and information
governance best practices. Subject Access Request
(SAR) training was delivered to relevant staff,
improving understanding and confidence in
managing requests in a timely and compliant
manner.

Finally, the Hospice introduced mandatory Record
Keeping training for non-clinical staff and enhanced
existing training for clinical teams. This has
improved the quality, consistency and
accountability of record keeping across the
organisation, supporting both operational
effectiveness and compliance with regulatory
standards.




Technical Advancements

During the last financial year, the Hospice enhanced
its support for community-based care by equipping
the Caring Hands team with laptops configured
with secure VPN access. This has enabled
Healthcare Assistants to record care notes directly
within patients’ homes, improving the timeliness,
accuracy and security of clinical information. The
wider rollout of VPN access has also strengthened
the organisation’s ability to support resilient and
flexible working, ensuring staff can securely access
systems and continue their roles effectively when
working remotely.

Infrastructure improvements have also been a key
focus. The Hospice transitioned to a new HSCN line
provider, resulting in improved performance,
greater oversight of connectivity and reduced costs.
In addition, the phone system was upgraded,
replacing traditional handsets with a Webex-based
solution. This has significantly improved internal
and external communication, enabling Reception

to more easily contact staff and ensuring colleagues
remain accessible whether on-site or working from
home.

Progress has been made in modernising systems
and improving efficiency. Work began towards the
end of the year on a till system upgrade to enhance
Gift Aid processing and strengthen compliance
with data protection requirements. Mobile
connectivity was streamlined by bringing all SIM
cards under a single provider, delivering cost
savings and simplified management.

The Hospice also completed a transition to
Windows 11 following the end of security support
for Windows 10, alongside upgrading Microsoft
Office from the 2019 version to Microsoft 365.
These upgrades ensure continued access to security
updates, improved functionality and a more
modern, reliable digital working environment.




Collaborative Working.

Dr Kershaw’s Hospice embraces collaborative working on a local, regional and national level, establishing
widespread positive relationships with various organisations, key partners, significant stakeholders and the
community we serve.

Examples include:

%
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Patient Safety.

Infection Prevention and Control

We have a number of measures in place to support
our commitment to excellent infection prevention
and control including:

« Core mandatory training programme in place
including Infection Prevention and Control,
Hand Hygiene and Aseptic Non Touch
Technique (ANTT) which are monitored for
compliance
Weekly audits completed by the Director of
Clinical Services and Senior Sisters
Housekeeping Team have training to reduce
the risk of cross contamination

Safeguarding

Dr Kershaw’s Hospice are fully committed to
safeguarding the welfare of all those we care for,
our visitors and our staff. We recognise our
responsibility to promote safe practice and to
protect all from harm. We have measures in place
to ensure we are able to handle safeguarding issues
effectively:

The Safeguarding Vulnerable Adults and
Safeguarding Children Policies form part of our
core policies which are regularly reviewed and
that all staff are required to read

All staff must complete periodic face-to-face
training in Safeguarding Adults, Safeguarding
Children and Prevent

Our Nursing staff also complete Level 3
Safeguarding Adults and Safeguarding
Children online

Our volunteers are required to complete
Safeguarding Training upon joining and
complete a refresher every 2 years

@Q

Specialised cleaning products are used in
clinical areas

Adequate resources of Personal Protective
Equipment (PPE) are available

Maintain close links with our Community Lead
Infection Prevention Nurse

Identified Infection Prevention Lead

Infection Prevention and Control Audit is part
of the Clinical Audit Calendar

Cleaning Checklists are in place and monitored
for compliance

Viro Cube (Ozone Gas) unit routinely used to
sterilise and decontaminate areas throughout
the Hospice

We have robust reporting mechanisms
through our Incident Reporting Module

We have increased the number of staff trained
as Mental Health First Aiders within the
organisation

The Safeguarding Audit and MCA/DoLs Audit
are part of the Clinical Audit Calendar

We have comprehensive recruitment
practices in place for all staff, trustees and
volunteers

Mandatory DBS (Disclosure & Barring)
processes for all staff, trustees and Hospice
based volunteers, including renewals

Our Safeguarding Lead and Deputy
Safeguarding Lead have attended Level 5
Safeguarding Adults and Children training
Our Safeguarding Lead holds a seat on the
Oldham Adult Safeguarding Board and the
Policy, Procedure & Workforce Development
Subgroup

Completion of annual Safeguarding self
assessments
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Incident Management

The Hospice has a comprehensive incident
reporting process communicated through policy,
training and management feedback. All incidents
are reported in a timely manner on our Incident
Reporting Module and assigned to a suitable
investigator. They are thoroughly investigated to
identify any learning outcomes, changes are then
implemented through action plans and reflection
to ensure the likelihood of re-occurrence is
minimised.

Allincidents logged are then discussed at the next
meeting of the relevant Steering Group to ensure
full transparency. Incident reporting is encouraged,
and reflection documents are routinely completed
by staff where it is felt to be beneficial to learning.
Feedback to staff is routinely given and incident
reporting is seen as a learning opportunity across
the organisation.

Patient Safety Project & Care and Safety

Evaluation

We continue to participate in the Patient Safety
Project run by Hospice UK, which enables clinical
benchmarking between hospices across the UK.
The benchmarking data is shared on an annual
basis at our Clinical Governance Steering Group
and we use it to see how we compare to similar size
hospices across the UK. Care and Safety Evaluation
is a way in which the Clinical Teams scrutinise their
own clinical practice, share any safety concerns and

promote high quality care across the team on a
daily basis. The daily safety huddles which are
undertaken help to increase safety awareness
amongst front-line staff and allow our Clinical
Team to develop action plans to address identified
safety issues and foster a culture of safety. The
Quality Team also attend the Hospice UK Patient
Safety Community of Practice meetings.




Education & Training.

Mandatory Training

Mandatory training is delivered hospice-wide for
both clinical and non-clinical staff. Sessions are
delivered in various formats including face-to-face
sessions, Microsoft Forms online learning and
ELearning for Health Modules. We have added
sessions to our training portfolio this year,
including Neurodiversity Awareness and
Environmental Sustainability. Clinical subjects, that
require frequent refresher training are readily

Communication
100%

Basic Life Support
98%

Dementia
Awareness
99%

Equality &
Human Rights
99%

Health &
Safety
100%

Hand Hygiene

Manual
Handling
100%

Safeguarding
Children
97%

Safeguarding
Adults
96%

Adyvice Line
Training
96%

Blood Transfusion

100%

Medicines
Management
98%

Medicines
Calculations
100%

Pressure Ulcer
Prevention

100%

Oral Care
100%

available in the clinical offices in order for staff to
maintain their awareness and a good knowledge of
evidence-based practice.

All training is recorded on the Vantage Training
Module alongside the required frequency of
completion and upcoming due dates. Training
compliance is monitored by the End-of-Life Nurse
Educator and reported to the Board of Trustees.

COSHH
100%

Data Security
99%

Fire
Awareness
99%

Food Hygiene
99%

Infection
Prevention

100%

Learning Disability,
Autism & Menta
Health Awareness
99%

Record
Keeping
99%

Prevent
98%

Waste

Management
99%

ANTT
97%

Falls Awareness
97%

Catheter Care
96%

Nutrition &
Hydration
100%

Mental Capacity
Act
100%

Self-Verification:

Oxygen Therapy
100%

Self-Verification:
Nebuliser
100%

Self-Verification:
Suction

100%

Self-Verification:
Syringe Driver

100%

Self-Verification:

Tracheostomy -
Theory - 100%

Self-Verification:
Verification of
Death - 100%




Training Facilities

Our refurbished Learning Hub remains in frequent
use and is utilised by all Hospice teams. This year
the Hospice launched its new Clinical Skills Suite
based on the Inpatient Unit. This allows us to
facilitate clinical training in the clinical
environment meaning scenario and hands on
clinical skills training can occur more frequently
and be more accessible to the clinical team. A
successful grant application allowed us to purchase
a specialised resuscitation trolley, a pressure ulcer

External Training

We continue to promote our Training Prospectus
externally; offering a wide range of both clinically
focused and non-clinical training courses. The End-
of-Life Nurse Educator has facilitated clinical

identification mannequin, a venepuncture limb
and display screen to ensure theoretical teaching
can be delivered alongside practical sessions and to
enhance the training space. This has proved a
much-needed addition to our training offer, which
has been evident from the successful introduction
of our state-of-the-art simulation mannequin, to
support clinical learning and assist in the training
of student nurses.The clinical skills suite has also
enhanced our external training offer.

training for a variety of external teams from
Primary Care, Specialist Nurses and others wishing
to expand their clinical skills and extend their
career opportunities.

It was a pleasure to work alongside such a compassionate and dedicated team. It was

a valuable and memorable experience.

Champions

The Hospice promotes individuals’ skills and
interests by allocating nurse champion roles. The
nurse champions access additional training to give
them more specialised expertise in their area of
choice. This in turn empowers them to cascade
their skills on to colleagues and enhance the

patient experience. This year we have expanded
our Manual Handling Champions across the
Hospice, to 8, to ensure best practice is evident in
all teams to ensure staff, patient, visitor and
volunteer safety is paramount.

Student Nurses & Student Nurse Associates

We continue to facilitate placements for student
nurses at the hospice, providing supervision and
learning. We have 2 identified Practice Education
Leads, who are supported by the End of Life Nurse
Educator. Their role is to ensure students are

allocated assessors/supervisors and to facilitate
their placement here at the Hospice. We provide
students with a thorough welcome pack to ensure
they have a warm welcome and all the information
they will need during their placement.




Corporate Services.

Catering

Over the past 12 months, significant improvements
have been made within the catering service to
enhance the experience of patients, families,
visitors, and staff across the Hospice.

All catering audit processes and compliance
processes have been fully reviewed to strengthen
governance and ensure consistent standards.

A key service improvement has been the
introduction of more tailored, freshly prepared
food for patients on the Inpatient Unit, moving
away from a standardised offer. This has enabled
patients to receive meals that are more appetising,
nutritious, and responsive to individual preferences
and clinical needs.

Menu options have been expanded to provide
greater choice, ensuring patients can access meals

that reflect personal taste, cultural requirements
and dietary needs.

Feedback from patients and families has been
positive in regard to both quality and presentation.

The purchase of a new meal trolley has improved
meal service delivery, temperature control,
presentation, and the overall dining experience for
patients, while supporting staff efficiency and
maintaining food safety standards.

Recognising the importance of supporting families
during often difficult times, the catering provision
has been enhanced to offer a wider variety of food
and drink choices for relatives visiting the Hospice.
This has created a more welcoming and supportive
environment and ensures refreshments are
accessible throughout the day.
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Café Development

The Hospice café offer has been reviewed and This includes:
expanded, with a greater range of fresh, healthy, « More vegetarian and plant-based choices
and inclusive options now available. . Improved “grab and go” options.

. Seasonal menu items

« Healthier snack alternatives

. Improved beverage selection

It has been great having new specials and they all taste amazing!
Staff member

Engagement and Feedback

Regular feedback from patients, families, staff, and Greater flexibility for mealtimes where
volunteers has been actively sought and used to clinically appropriate
inform service improvements. This demonstrates a Improved catering support for fundraising
responsive and person-centred approach to service events
development. Reduction in food waste through improved
ordering and menu planning
Further enhancements have included: Better collaboration with clinical teams to
. Improved presentation and dining experience support nutritional and hydration needs
for patients




Facilities and Health & Safety

The Facilities Department have continued to
deliver a significant program of improvements
across the Hospice, helping to support patient care,
staff wellbeing, sustainability, compliance and long-
term development.

A major focus this year has been the continued
enhancement of the Hospice environment,
including the completion of our extensive
landscaping and garden improvements designed to
create a more accessible, therapeutic and dementia
friendly outdoor space for patients, visitors,
families, staff and volunteers of the Hospice. These
improvements have coincided with the completion
of the new modular building which has helped
create an environment for both a place of care and
a welcoming community setting for the Hospice.
The completion of the modular building has
provided additional flexible space to support
future service delivery and wellbeing activities,
helping increase the hospice’s ability to support
patients and carers along with the wider
community.

Further estate improvement works have been
undertaken across the site, including heating
infrastructure upgrades aimed at improving
comfort, energy efficiency and long-term

sustainability within the main Hospice building.

Significant progress has also been made in
supporting the Hospice Green Strategy through a
range of sustainability and energy efficiency
initiatives. This has included ongoing LED lighting
upgrades, improved sensor-controlled lighting
systems and proactive asset lifecycle management.

The department has also continued to strengthen
compliance, governance and safety across both the
Hospice and retail locations, with enhanced fire
safety management arrangements, improved audit
processes and further development of Vantage
compliance modules. The implementation of a
comprehensive asset register all contributed
towards a more proactive and data-driven
approach to estates management and health and
safety oversight.

Retail locations have continued to benefit from
increased facilities and compliance support
throughout the year, including maintenance
improvements, energy efficiency initiatives and
enhanced health and safety monitoring. These
improvements help ensure safe, welcoming and
well-maintained environments for staff, volunteers,
customers and donors across our retail estate.




Reception

Reception have now fully embedded the electronic
signing in system installed last year, and have made
improvements and adjustments to the system,
based on feedback, to support visitors to have a
smoother check in/check out process.

All volunteers who support us on reception have

Housekeeping

We pride ourselves on our high standards of
cleanliness, which is reflected in our annual
Housekeeping audit. We consistently get great
feedback on our facilities from patients and
families. This year we have made progress
developing a Housekeeping Vantage Module which
has brought all of the Housekeeping checklists and
documentation online.

Work has been underway to adopt the NHS
National Standards of Healthcare Cleanliness (2025
Framework) alongside a supporting audit calendar
including periodic efficacy and technical cleanliness
audits.

The Quality Lead and Director of Clinical Services
have worked closely with the Housekeeping Team
to develop a catalogue of standard operating
procedures, promoting a standardised approach to

undergone refresher training to ensure consistency
in the experience of our visitors. The reception rota
has also been increased to ensure there is sufficient
volunteer cover at busier periods, ensuring
someone is always available on reception to
support with queries and directions.

the cleaning of all areas and equipment, ensuring
our excellent high standards are maintained.

The Hospice has fully embedded Simpler Recycling
Legislation, and has sufficient recycling bins in all
areas, with clear signage. The general waste
produced by the Hospice has been reduced as a
result of increased recycling and the accompanying
waste training completed by all staff and
volunteers. Compliance is monitored through
quarterly Visual Waste Segregation Audits.

We have also reduced our carbon footprint in
relation to incineration of clinical waste through
the introduction of a new clinical waste system,
including new bins and waste bags. Disposal of
sharps waste has also been improved, again
increasing our impact on environmental
sustainability with the use of recyclable sharps bins.




Volunteers.

414
volunteers

in 25-26

This year the Volunteer Team has welcomed a new
Volunteer Coordinator, who has settled in
incredibly well and brought fresh ideas to the
department. A departmental vacancy spreadsheet
has been developed, allowing for regular updates
between the team and Department Leads
regarding their volunteer requirements. This has
brought a focused approach to department visits.

Developments have been made to the Volunteer
Module on Vantage, to assist in monitoring
volunteers currently on hold. This has allowed time
specific check-ins to be completed for these
volunteers ensuring they remain engaged. In many
cases this has helped individuals back into
volunteering or supported them to withdraw in a
positive way.

£548,696.18
staff cost
saving

The team have continued to work alongside
departments to develop further specialist roles
with successful placement of volunteers in the
volunteering, lottery and quality teams.

During 2025, the team ran monthly social
opportunities, monitoring attendance and
feedback, which will feed into the 2026 social
calendar. Attendance overall was really positive
with almost 80 volunteers attending the summer
and Christmas celebration socials.

Hospice based ‘Coffee, Catch Up and Hospice Tour’
events have encouraged retail volunteers and long
serving volunteers to revisit the Hospice, and
attendance at events of this type is really
encouraging.

In our most recent Volunteer Satisfaction Survey we asked volunteers to answer the
following question...

Average rating of 9.6/10

It is a pleasure to volunteer | have a lovely time and meet amazing people!

| just really appreciate being part of a fantastic team of people and made to feel a

valued member of the team.




Compliments, Complaints &
Concerns.

Concerns & Complaints

The Hospice continues to seek feedback on all of
our services and logs all concerns and complaints
on one central system. This includes suggestions
which are submitted via our Patient Experience
Surveys.

Our Concerns and Complaints Module is
continuing to work well and enables us to follow a
structured process which ensures any complaints
and concerns received are responded to and
investigated in a timely manner, by a suitable
investigator.

Following our Complaints process, this year we
have been able to invite a family who had an initial
complaint to work with us to improve our internal

training processes, following on from the
resolution of their complaint. This allowed us to
embed the learning gained, acknowledging how
much we value their feedback and giving our staff
the opportunity to take this learning on board for
the future.

Using the Concerns and Complaints Module allows
us to easily review and extract data to analyse how,
where and when any concerns and complaints
have been received and for us to consider any
emerging themes, assigning associated actions as
required.

Our Annual Concerns and Complaints Report is
available to view on our website.

Patient Experience and Engagement Strategy

The Hospice continues to review its Patient
Experience and Engagement Strategy annually to
monitor progress and continue to drive
improvements. The strategy ensures we use
feedback in a structured way to make
improvements to services which will have a real
impact on patient care. As an organisation we
continue to share patient stories across all of our
Steering Group Meetings to guarantee patient care

is at the forefront of everyone’s minds when
discussing operational decisions. As a result of the
strategy the Wellbeing Centre Team have
implemented Life Story work in the Dementia Hub,
with positive effects for both the individual and
their loved ones. Significant feedback has been
obtained through surveys leading to improvements
in the Catering offer.




Friends and Family Test (FFT)

We have continued to participate in the Friends
and Family Test by asking ‘Overall, how was your
experience of the service? in our survey.

The results are always overwhelmingly positive but
it has also generated some valuable feedback to
enable us to improve services.

Hospice at a Glance

We collect and showcase monthly data on our
‘Hospice at a Glance’ board in the reception area,
this includes occupancy data, patient safety data
and a quote from one of the returned surveys.

We also have an area called ‘You Said, We Did’ to
show how we are always using feedback to improve
our services.

The care and support given allowed us as a family to be there in the final days and
moments as family and children rather than carers, which helped us come to terms
and ready us for the loss of our much loved mum and grandmother.

Your support, professionalism and friendliness kept us going and carried us
through. The kindness and dignity with which you treated our mum was incredible.
You treated her as if she were your mum, no-one could ask for more.

When we contacted for support we were reassured and care was received promptly.

Staff took the time to explain processes and expectations of what was to come,
preparing the family for end of life, all in a professional way.




Staff Wellbeing & Engagement.

We have continued our focus on the wellbeing of
our workforce this year, keeping our ‘staff pantry’
running and increasing the variety of the cost
effective and nutritious meals available through our
Catering Team and Café K.

We continue to host wellbeing weeks for staff and
remain committed to supporting our staff with
access to cognitive behavioural therapy (CBT), and
our designated Staff Counselling service.

This year the Hospice achieved ‘Supporter’ level of
the Greater Manchester Good Employment
Charter. The Charter is a voluntary membership
and assessment scheme which aims to elevate

employment standards in Greater Manchester.

Other achievements this year included gaining
Disability Confident level 1 status, with its 5 core
commitments. We also remain focused and
engaged in being a recognised Menopause Friendly
workplace and have begun our journey towards
becoming recognised as a neuroinclusive employer.

The process for regular 1-to-1 meetings for staff has
been consolidated with a more standardised
approach across the Hospice, and we continue to
offer Clinical Supervision sessions and Annual
Appraisals to support all our staff members.

Staff can also benefit from:

Pleasant break areas
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Staff Survey.

Our annual staff survey was carried out in May
2025 hospice wide, with staff responding by
electronic Microsoft Form or in paper format for
ease of completion and return.

The survey is one of the ways we are able to receive
direct feedback from our staff about how we can
improve the Hospice working environment. In
total 27 non-clinical and 12 clinical staff members
participated in the survey.

The survey results were then fed back to all staff at
the Hospice through our Vision and Values

sessions which are presented by our CEO, Adele
Doherty.

Questions in the survey followed themes that are
current and align with our values within the
Hospice.

Actions were identified from collation of the survey
results and formed an action plan to identify areas
for change and improvement focusing both on
specific groups or departments and across the
whole Hospice.




“My wife was treated with the utmost dignity and care
during her illness and to the end. The professionalism
and support was excellent, | was very impressed.”

A Patient's Family

Dr Kershaw's Hospice
Turf Lane

Royton

Oldham

OL2 6EU

Tel: 0161624 2727

Email: info@drkh.org.uk
www.drkh.org.uk
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wK Shaw'’s
Hospice

Reg. Charity No: 1105924


https://www.facebook.com/drkershawshospice
https://www.instagram.com/drkershawshospice/?hl=en
https://www.linkedin.com/company/11816870/admin/
http://www.drkh.org.uk/
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	Statement from the CEO.
	On behalf of the Board of Trustees, the Executive Team and the Extended Senior Management Team, I am delighted to present our Quality Accounts for 2025/26 providing a specific focus on the quality of care Dr Kershaw’s Hospice provides to our patients and their loved ones and demonstrating Dr Kershaw’s commitment to the continued provision of high-quality forward-thinking services.
	This report highlights the accomplishments of this last year within the Hospice and how we are continuing to deliver and design services in response to the specific requirements of the local community. It also provides an opportunity to celebrate our achievements and successes.
	Dr Kershaw’s Hospice is an independent hospice charity that provides end-of-life and palliative care, with a clear vision and set of values. I commenced in post as the Hospice’s Chief Executive on 1st April 2023 and I am extremely privileged to be part of this truly amazing Hospice. The recent innovations and developments delivered by an amazing team of staff and volunteers has been outstanding. All of this has contributed directly to the Hospice accomplishments, holding true our core value  ‘You are at the heart of everything we do!’ and progressing our strategic vision.
	I confirm that to the best of my knowledge the information contained within this Quality Account is a true and accurate account of the quality standards at Dr Kershaw’s Hospice.
	Adele Doherty Chief Executive Officer

	About Us.
	Dr Kershaw's Hospice provides free, specialist palliative and end-of-life care for adults living with life-limiting illnesses across Oldham and the surrounding communities. Since opening in 1989, the Hospice has offered compassionate, holistic care in a peaceful and welcoming environment. The Hospice was established following the conversion and redevelopment of a former 1930s cottage hospital, originally built through a legacy left by local GP Dr John Kershaw.
	Our dedicated multidisciplinary team includes doctors, nurses, healthcare assistants, therapists, counsellors and support staff who work together to provide outstanding care and support. Services are delivered across our Inpatient Unit, Wellbeing Centre, Hospice at Home service and Caring Hands domiciliary care service, ensuring patients and their families receive the support they need wherever they are on their journey.
	In February 2021, we opened our state-of-the-art In-Patient Unit (IPU), offering modern en-suite facilities alongside beautifully outdoor spaces designed to provide comfort, dignity and tranquillity for patients and their loved ones.
	The Wellbeing Centre in The Roger Tanner Building, due to open in Summer 2026, will provide a purpose-built, non-clinical space dedicated to supporting the wellbeing of patients and carers. The new facility will expand our wellbeing services, while making greater use of our outdoor spaces to promote holistic care and improve quality of life.
	As an independent hospice and registered charity, Dr Kershaw’s receives less than one quarter of our funding from the Integrated Care System (ICS). With annual expenditure of just under £5.2 million, the Hospice relies on fundraising activities, donations and other charitable income to fund more than three quarters of our services.
	You are at the heart of everything we do!

	Our Values
	Our Core Value: You are at the heart of everything we do!
	Inclusiveness
	We recognise, respect and embrace the diversity of our communities and will ensure and promote equality in all that we do.

	Openness & Transparency
	We promote and encourage an open culture across all our services and departments and encourage you to share your opinions and ideas with us.

	Dignity & Respect
	We will treat you with respect and uphold your privacy and dignity at all times.

	Responsiveness
	We will be responsive to your individual and changing needs and preferences and will be proactive in how we manage these within the wider health and social care system.

	Compassion
	We will treat you with compassion and be sensitive to your personal needs and wishes.

	High Quality Care
	We are dedicated to providing the highest quality, holistic care that delivers the very best outcomes for you.


	Our Mission: To add quality to the lives of people with  life-limiting illnesses.

	Summary of the Quality of Our Services.
	Dr Kershaw’s Hospice provides a wide range of highly specialised palliative and end-of-life services tailored to those within the community living with life-limiting illness, along with their families. These include:
	Inpatient Unit (12 Beds)
	In Reach
	Step Down
	Hospice at Home
	Caring Hands
	Bereavement Support
	Counselling
	The quality of our services is paramount to ensuring that we are delivering safe and effective care to all of our patients and their loved ones. We are regulated by the Care Quality Commission (CQC) and work closely with them to ensure that we are always meeting the high standards expected.
	At Dr Kershaw’s Hospice, to ensure that we are meeting the requirements set out by the CQC, we have several reporting and audit functions that are monitored by the Quality Team. These include a Quality Monitoring Calendar, Internal Key Performance Indicators, Departmental Audit Calendars and several modules on our internal database, Vantage, that allows us to report and monitor incidents, concerns & complaints, compliments, training compliance, policy reviews, audits and action plans.
	The key domains that the CQC monitor are:
	Wellbeing Centre
	Dementia Services
	Complementary Therapies
	24-Hour Advice Line
	Medical Advice Line
	Training and Education
	SAFE
	People are supported to make choices and take risks and are protected from physical, psychological and emotional harm, abuse, discrimination and neglect.

	EFFECTIVE
	People are supported to live their lives in a way that they choose and experience the best possible health and quality of life outcomes.

	CARING
	People and their families and carers experience care that is empowering and provided by staff who treat people with dignity, respect and compassion.

	RESPONSIVE
	People get the care they need, are listened  to and have their rights and diverse  circumstances respected.

	WELL-LED
	People can expect that management and leadership encourages and delivers an open, fair, transparent, supporting and challenging culture at all levels.



	Our Clinical Services.
	We have four very well-established clinical services including the Inpatient Unit, the Hospice at Home service, the Caring Hands domiciliary care service and the Wellbeing Centre.
	Since September 2023 our 12 bedded Inpatient Unit has provided 8 beds for patients with palliative and end-of-life care needs, and 4 beds for our In
	Reach and Step Down assessed patients.
	The In Reach and Step Down services were run as a pilot initially to support patient flow within our local acute Hospital setting. Following the collection of data, feedback from service users and colleagues and a full review of the service the Hospice has continued to provide this service.
	Medical Team
	Our medical services are led by a team of 6 experienced senior doctors with many years of experience in hospice care. They provide 24/7 cover for the Inpatient Unit and advice to GPs and nurses in the community.
	The team train an average of 10 resident doctors in palliative and end-of-life care every year and drive quality improvement and innovation.

	Inpatient Unit
	On the Inpatient Unit, our dedicated team provide end-of-life care and can also assist with complex symptom management. Our medical and nursing staff are experienced in palliative medicine and are supported by a range of other hospice professionals, which provides a seamless service for patients across hospital, community and hospice boundaries.
	Our staff link very closely with specialist nurses in hospitals and the community, allied health professionals, social workers, spiritual leaders and bereavement support workers. This multi disciplinary approach allows the palliative care team to address the physical, emotional, spiritual and social concerns that arise with advanced illness.


	Hospice at Home
	The Hospice at Home Team celebrated the 10-year anniversary of the service in March 2026. The Team consists of experienced hospice nurses who visit patients in the last weeks of their lives, providing a flexible and responsive nursing service in the patient’s own home.
	The Hospice at Home service is available daily from 7am-9pm and is designed to work alongside, and in addition to, services provided by the Community Nursing Team, Home Care providers and Community Specialist Palliative Care Nurses.

	Caring Hands
	Caring Hands works alongside other services in the Community and Dr Kershaw’s Hospice at Home Team, ensuring that patients receive high quality specialised domiciliary care.
	Our team of specially chosen and trained health care assistants visit patients in their own homes, to provide quality and individualised care that is flexible and responsive to the needs of the patient and their loved ones.

	Statistics: Inpatient Unit, Hospice at Home & Caring Hands.
	Inpatient Unit
	2024 / 2025
	2025 / 2026
	Total Patients Cared for
	267
	262
	Occupancy (%)
	84%
	84%
	Average Length of Stay
	13.7 days
	13.5 days
	Preferred Place of Death Met
	90%
	91%
	Hospice at Home
	2024 / 2025
	2025 / 2026
	Total Patients Cared for
	247
	285
	Total Number of Visits
	2,495
	2,538
	Hospital Admissions Avoided
	683
	567
	Preferred Place of Death Met
	95%
	95%
	Caring Hands
	2024 / 2025
	2025 / 2026
	Total Patients Cared for
	117
	Total Number of Visits
	6,581
	6,864
	Personal Health Budgets Completed
	Preferred Place of Death Met
	97%
	90%
	Medical Advice Line
	2024 / 2025
	2025 / 2026
	Total Calls
	268
	254
	Step Down
	2024 / 2025
	2025 / 2026
	Number of Patients
	Occupied Bed Days
	1,120
	1,082
	Senior Nursing Time
	1,943 Hours
	1,942.5 Hours

	Bereavement & Wellbeing Centre Services.
	Bereavement Support Service
	Our Bereavement Support Service is well established and continues to provide effective and compassionate support to those whose loved ones have died in the care of our Hospice services. Support is stepped, varied and person-centred, and includes nurse-led check-ins, therapist-led group support, one-to-one counselling, and monthly wellbeing walks.
	We have added to our resources this year to include items designed specifically to support our
	bereaved Muslim community. These resources, provided by the Muslim Bereavement Support Service, blend Islamic Scripture with evidence-based wellbeing tools to support the grief journeys of those whose Muslim faith is central. They complement our bereavement resources for children and young people, which include activity boxes supporting wellbeing and encouraging open conversations about big feelings, and books that demystify and normalise experiences of grief and loss.

	Dementia Support Services
	Our Dementia Support Services have been growing steadily since the launch of the Dementia Hub in November 2022, and demand for these services continued to be consistently high in 2025-26. Consequently, we made some significant changes to our Dementia Hub in January 2026, to ensure that we are providing appropriate, high-quality care to as many people impacted by dementia in Oldham as possible. We now run fortnightly dementia cafés to facilitate social connection and support, as well as a weekly therapeutic group designed to support people living with more advanced dementia or complex symptoms and their carers. We have weekly clinic sessions where service users can book in to see a nurse from the Hospice, a nurse from Oldham Memory Assessment Service, or a representative from Age UK Oldham. We continue to work collaboratively and effectively with our partners, Oldham Memory Assessment Service and Age UK Oldham, to provide holistic, joined up pre- and post-diagnostic  support for people affected by dementia in our locality.
	Additionally, the Wellbeing Centre continues to provide tailored support for unpaid carers of people living with dementia. Our Carer’s Group is a closed, 10-week, counsellor-led process designed to build resilience, and provide a safe space for carers to connect and build a supportive network of peers. The group has been designed in dialogue with carers, and includes 3 sessions in which external, professional speakers attend to share specialised information on topics such as legal and financial issues.
	Our weekly Music in Mind group, developed with the support of Manchester Camerata, continues to be popular. This is a fully accessible group where we use music and movement as our vehicles of expression, designed to support communication, connection and wellbeing for those living with dementia and their loved ones.


	The Nightbird Project
	The Nightbird Project welcomed its third cohort of participants in 2025. This is a creative wellbeing initiative running from March-September specifically for people living with life-limiting illness. Each session explores a different artform alongside
	facilitated therapeutic discussion and peer-led  support. Sessions are delivered collaboratively by a therapist and an artist, and attend to the emotional and psychological impact of living with serious illness.

	Counselling Service
	The Hospice has two in-house counsellors, who facilitate both group and one-to-one work. They support our bereaved community, our Dementia
	Support Services, and people living with life-limiting illness, as well as supporting patients and family members on the IPU.

	Complementary Therapy Service
	Our Complementary Therapist, along with a small team of dedicated volunteers, supports our Dementia Support Service, our Bereavement
	Support Service, our community of carers, and our other Wellbeing offers, as well as supporting patients and family members on the IPU.

	Men’s Group
	This group is specifically for men navigating serious ill health. It provides opportunities to offer and receive peer and professional support and early, regular engagement with hospice care. The
	therapist-led group is consistently well attended and encompasses a range of ages and disease processes.

	Wellbeing Centre Patients
	2024 / 25
	2025 / 26
	Average Patient Attendance in Month
	Total Number of Attendances
	3,148
	2,942
	Wellbeing Centre Carers
	2024 / 25
	2025 / 26
	Average Carer Attendance in Month
	Total Number of Attendances
	2,473
	2,268
	Bereavement
	2024 / 25
	2025 / 26
	Total Counselling Sessions
	276
	253
	Number of Attendances at Groups
	298
	204
	The Dementia Hub means a lot to me. I can mix with people—it brings people with dementia together. I can relax and be with friends. We’re all in the same boat.
	Strategic Objective Progress.
	The Hospice’s 3-year strategic plan launched in 2025 with 11 new Strategic Objectives developed and agreed by the Extended Senior Management Team and the Board of Trustees.
	The Hospice Strategic Plan focuses on developing 5 key domains, over a 3-year period. Each Strategic Objective has been broken down into operational actions and assigned to specific individuals and teams with a clear deadline. All Strategic Objectives have been assigned to a suitable Director and progress is periodically reviewed in the relevant Steering Group.
	Across all Hospice departments the team have collectively completed 33 operational actions within the first year, demonstrating a real dedication to improvement and development.
	Strategic Objectives Achieved - 2025/26
	FINANCE & RESOURCING
	Implement a robust retail strategy
	Introduce and review additional KPI’s for each shop including the Furniture Hub
	Benchmark gift aid against other Hospices
	Implement new structures and processes for stock control and stock management

	Achieve long term financial sustainability
	Sustain existing income streams
	Improve the report outputs on Sage to Budget Holders
	Finalise accurate authorised signatories’ details
	Secure accommodation costs for Macmillan service
	Develop a robust Financial Sustainability Strategy

	Improve Income Development streams
	Launch of new Hospice website
	Enhance digital communications and implement email campaigns
	Introduce participant feedback at events
	Raise profile of legacies externally
	Introduce regular giving as a new income stream through a direct debit offering
	GOVERNANCE


	Progress Hospice quality governance
	Populate CQC module with up to date evidence
	Acquire Outstanding in a CQC mock inspection
	Review Hospice CQC reports
	Review other Hospice’s Quality Improvement Strategies
	Collate relevant HR activities into one overarching strategy

	Demonstrate a commitment to environmental sustainability
	Produce a strategy that outlines cost effective catering offers, stock management and reduction of food waste
	Design and deliver environmental sustainability training to increase staff awareness



	Strategic Objectives Achieved - 2025/26
	WORKFORCE
	Maintain Hospice buildings and associated land to a safe and high standard
	Ensure the Hospice adheres to National Standards of healthcare cleanliness (2025 framework)

	Develop optimal IT use at Hospice
	Implement a solution for staff to log community care
	Audit cloud-based system in teams to ensure MFA is set up where possible
	Improve IG processes utilising Vantage
	Implement Foresight Platform for staff to communicate issues
	Look at alternative providers for HSCN line
	Draft and present business case for moving to DCB1596


	COLLABORATIVE WORKING
	Strengthen the Hospice’s integration with diverse communities
	Identify ways in which we can become more accessible through our Marketing and Communications

	Active participant within Greater Manchester Hospices Provider Collaborative
	Link with GM intelligence hub and provide relevant data


	PATIENT SERVICES
	Develop Clinical Services
	Explore the feasibility of a Care in your Care Home offer
	Survey staff regarding awareness of the Assisted Dying Bill (pre and post training)
	Deliver training on Assisted Dying Bill to staff team

	Develop and maintain Patient Safety Incident Response Framework
	Review current PSIRF processes at other Hospices



	Strategic Goals - 2026/2027.
	During the next 12 months the Hospice will aim to complete a further 45 operational actions spanning the 11 strategic objectives, which creates further opportunities to develop our departments and services at the Hospice.
	FINANCE AND RESOURCING
	Implement a robust retail strategy
	Develop and implement Gift Aid Training
	Enhance Gift Aid processes via digital platform
	Ensure stock management is built into the new till system allowing for accurate reporting
	Implement new structures and processes for donations/wider ID sales
	Review and introduce potential online platforms (e.g. ebay and Vinted)
	Achieve long term financial sustainability

	Produce and circulate Financial Sustainability Strategy
	Produce a thorough scheme of delegation which is suitable for operational purposes
	Communicate the Scheme of Delegation with wider staff team and incorporate into relevant Vantage modules
	Incorporate the Scheme of Delegation into Sage
	Improve Income Development streams

	Raise profile of legacies internally
	Develop a TFG pipeline for grant support working in collaboration with the Exec Team
	Develop a suite of professionally made videos depicting Hospice life
	Launch Direct Debit Regular Giving Campaign
	Revise and promote the 1989 club
	Relaunch 1989 Club
	Review and improve Participant Feedback across Hospice and Community Events

	GOVERNANCE
	Progress Hospice quality governance
	Collate existing Quality processes and areas of improvement
	Write Quality Improvement Strategy
	Communicate the Quality Improvement Strategy
	Identify which courses can be accredited
	Demonstrate a commitment to environmental sustainability

	Achieve The Greener Palliative Care Award – Bronze Level
	Identify opportunities to move towards becoming a paperless organisation
	Implement digital auditing on Vantage across the Hospice


	Strategic Goals - 2026/2027.
	WORKFORCE
	Maintain Hospice buildings and associated land to a safe and high standard
	To ensure each phase is completed on time and completed to a high standard and utilise the new outdoor environment to enhance our wellbeing and bereavement services
	To develop and implement a health and safety strategy that clearly identifies hazards and assess risks
	To explore additional space for car parking
	To explore options to replace the existing canopy to the front of the Hospice
	Develop optimal IT use at Hospice

	Accredit to the secure e-mail standard (DCB1596)
	Complete a cost/benefit analysis of IT Infrastructure in Retail and look to improve where possible
	Connect Network Switches to UPS for Improved Resilience
	Pursue Regular Vulnerability Testing of IT Infrastructure
	Transfer Record of Processing Activity Log onto Vantage

	COLLABORATIVE WORKING
	Strengthen the Hospice’s integration with diverse communities
	Identify groups and individuals in the community who we can collaborate with
	Review and improve current brand guidelines (including font) to improve accessibility
	Active participant within Greater Manchester Hospices Provider Collaborative

	Utilise GM Hospices provider collaborative meeting to promotes our social values within the local community
	Be actively involved in the production of relevant assisted dying risk assessment

	PATIENT SERVICES
	Develop Clinical Services
	Review Wellbeing Services - identifying areas of development re other life limiting conditions
	Apply for funding for various WBC groups
	Establish a governance structure to support non-medical prescribing
	Explore potential to launch a night sitting service (expansion of Caring Hands Service)
	Explore the provision of a 7 day medical team rota
	Implement Advance Care Planning in the Wellbeing Centre and other Clinical Areas
	Develop and maintain Patient Safety Incident Response Framework

	Develop LFPSE module to support reporting
	Develop a Patient Safety Incident Response policy
	Develop a Patient Safety Incident Response plan


	Quality Improvement.
	Quality Achievements in 2025/26
	Following a successful 12-month trial of an additional Junior Sister role on the Inpatient Unit, the position has been made permanent, allowing the IPU team to continue to offer the high quality In Reach and Step-Down Services. These services have proved impactful because of the time staff can give to not only identifying suitable patients but supporting with identifying care and support needs. In addition, the staff can support families to navigate the required paperwork to be able to access further services. This is only possible for us to maintain because we have invested in additional staffing to accommodate this service.
	The Hospice has made significant progress in moving more of its administrative functions online, allowing for clearer real-time oversight and improved auditing potential. The Caring Hands Team implemented the use of EMIS Live earlier in the year, with the Community Services Team also digitalising a small number of their compliance checks. The development of a digital Contracts Library has allowed for both a centralised point of storage of Hospice contracts and timely renewal
	reminders, giving Senior Management more control over suppliers and financial decisions.
	The Quality Team have expanded the Quality Monitoring Calendar significantly, with most non-clinical departments now having their own annual audit calendar in place. The Catering department has undergone a full review of their compliance processes, which have been simplified for ease of completion.
	Engaging with a diverse range of communities has been a priority for the Hospice this year, as the team have built strong connections with the local Shree Swaminarayan Mandir Temple and Oldham Muslim Bereavement Services in addition to running the first annual Eid run, which was attended by over 1,100 participants. As part of our partnership with the Hindu Temple, they have created a video covering the care we provide, which will be shared with the South-Asian Community to help address cultural differences or beliefs that can prevent people from accessing our services.


	Quality Assurance
	The Quality Team continues to provide assurance to our Executive Team, Extended Senior Management Team and Board of Trustees, through our well-established Clinical audit calendar, Non-Clinical audit calendars and internal Key Performance Indicators. Further developments have been made to the existing Catering audit calendar to monitor compliance of practices and procedures. Developments have also been made to the online system Vantage, with the creation of a housekeeping dashboard, allowing for cleaning checklists to be completed and reviewed digitally.
	To monitor all of the audits that are completed throughout the Hospice we regularly update our Quality Monitoring Calendar, to reflect the responsible staff member, the required frequency and the relevant CQC domain. All completed audits are retained on the audit and action plan module on Vantage and attached to a relevant action plan where required. The Quality Team has continued to expand the audit calendars for non-clinical teams, to ensure the Hospice is achieving a high quality service consistently across the wider organisation to mirror our Clinical Services.
	The Hospice completed its annual mock CQC inspection in January 2026. While feedback was overwhelmingly positive the mock inspectors identified a number of areas of improvement for the Hospice, to enable us to improve further. The Extended Senior Management Team are currently completing these recommendations through a designated action plan.
	This year’s PLACE audit was completed with the support of a Wellbeing Centre service user and a previous patient’s relative. A number of minor actions were identified and have been actioned by our Clinical, Facilities and Quality Teams.
	After the success of our last Hospice Assessment and Accreditation System (HAAS) audit where we achieved an impressive 99%, we were incredibly proud this year to score 100%. We will continue to complete the audit annually as part of our Quality Monitoring Calendar.
	The Hospice continues to produce a suite of department specific strategies which are shared amongst all staff, demonstrating the range of plans for the coming year.
	A small selection of comments from the latest Mock CQC inspection:
	Handover documentation is exemplary, person centred and clinically rich, demonstrating anticipatory care and strong continuity.
	There appeared to be a proactive and positive culture of safety based on openness and honesty in which concerns about safety are listened to.
	Multi-disciplinary working was observed to work well.
	Evidence strongly demonstrates person-centred care, dignity, consent and respect for individual wishes.

	Priorities in Quality for 2025/26
	Building upon the success of the previous 12 months the Quality Team has identified a number of developments which will be focused on across the organisation in the next year, in line with our Strategic Objectives. The Quality Team will work collaboratively across the organisation in order to achieve the planned developments.
	These are to:
	Produce a Quality Improvement Strategy
	Achieve The Greener Palliative  Care Award – Bronze Level
	Implement digital auditing across the Hospice
	Embed the newly implemented National Standards of Healthcare Cleanliness (2025 Framework)

	Quality Achievements in Medical Services.
	Oxygen Generation Plant
	In 2025/26, the Hospice made the strategic decision to commission an oxygen generation plant. This will supply the entire Inpatient Unit with oxygen, replacing the need to order oxygen deliveries. With the new oxygen plant, the Hospice is becoming independent from external oxygen suppliers, there is no longer a risk of oxygen running low during
	night / weekend times, it will deliver a significant cost saving for the Hospice and protect the environment. The oxygen plant is due to be operational by summer 2026. Dr Kershaw’s Hospice is the first UK hospice to take this innovative approach.

	Green Plan Group
	Dr Kershaw’s Hospice is committed to environmental sustainability. Many projects and initiatives are designed to reduce our carbon footprint and make our operations more sustainable. We have formed a whole-hospice Green Plan Group, led by the Medical Director, that
	collates information about existing sustainability projects, shares good practice and develops new initiatives. There are approximately 50 initiatives underway, big and small. We are hoping to receive formal recognition from Hospice UK for our sustainability efforts in the coming year.


	IPOS / C-Change
	We have been one of the first hospices in Greater Manchester to implement IPOS. This data provides evidence of how impactful an admission to the Inpatient Unit is on a person’s symptoms and their quality of life.
	Some examples:
	An admission to the Dr Kershaw 's Inpatient Unit reduces how much people suffer with vomiting by an average of 82%.
	Patients’ pain, breathlessness and anxiety are roughly halved when they are admitted to the Inpatient Unit.
	Nausea, constipation and family anxiety improve by approximately one third.
	We are also using IPOS data to assess patient complexity, using a new evidence-based scoring tool developed by York and Hull Medical School, called C-Change. This allows us to plan staffing levels more effectively and contribute to the growing pool of knowledge about the true cost of hospice care.

	Information Governance & Technical Advancements.
	Information Governance
	Throughout 2025/26, the Data Protection Officer undertook a comprehensive review of its Record of Processing Activities (ROPA) to ensure accuracy, completeness and alignment with current data processing practices. An action plan was developed, and the Information Governance Lead has continued to improve the ROPA with Information Asset Owners throughout the year.
	The Hospice continued to strengthen its cyber security posture through ongoing collaboration with North West Cyber Resilience, including the completion of a vulnerability assessment to identify and address potential system weaknesses. In addition, the Hospice sought a new provider for phishing simulations via Phishing Tackle. Their platform is a proactive measure to enhance staff awareness and resilience against phishing attacks and provide wrap-around training.
	Business Continuity remained a priority, with the development and release of a dedicated Clinical Systems Business Continuity Plan. This plan provides clear guidance to ensure the safe continuation of clinical services during disruptions and has been communicated and embedded within
	relevant teams. The Hospice also developed and introduced a Use of Artificial Intelligence (AI) Policy to guide the safe, ethical and compliant use of emerging technologies.
	Compliance and assurance activities continued to be a key focus. The Hospice successfully maintained its Cyber Essentials accreditation and met the required standards of the Data Security & Protection Toolkit (DSPT), demonstrating ongoing commitment to data security and information governance best practices. Subject Access Request (SAR) training was delivered to relevant staff, improving understanding and confidence in managing requests in a timely and compliant manner.
	Finally, the Hospice introduced mandatory Record Keeping training for non-clinical staff and enhanced existing training for clinical teams. This has improved the quality, consistency and accountability of record keeping across the organisation, supporting both operational effectiveness and compliance with regulatory standards.


	Technical Advancements
	During the last financial year, the Hospice enhanced its support for community-based care by equipping the Caring Hands team with laptops configured with secure VPN access. This has enabled Healthcare Assistants to record care notes directly within patients’ homes, improving the timeliness, accuracy and security of clinical information. The wider rollout of VPN access has also strengthened the organisation’s ability to support resilient and flexible working, ensuring staff can securely access systems and continue their roles effectively when working remotely.
	Infrastructure improvements have also been a key focus. The Hospice transitioned to a new HSCN line provider, resulting in improved performance, greater oversight of connectivity and reduced costs. In addition, the phone system was upgraded, replacing traditional handsets with a Webex-based solution. This has significantly improved internal and external communication, enabling Reception
	to more easily contact staff and ensuring colleagues remain accessible whether on-site or working from home.
	Progress has been made in modernising systems and improving efficiency. Work began towards the end of the year on a till system upgrade to enhance Gift Aid processing and strengthen compliance with data protection requirements. Mobile connectivity was streamlined by bringing all SIM cards under a single provider, delivering cost savings and simplified management.
	The Hospice also completed a transition to Windows 11 following the end of security support for Windows 10, alongside upgrading Microsoft Office from the 2019 version to Microsoft 365. These upgrades ensure continued access to security updates, improved functionality and a more modern, reliable digital working environment.

	Collaborative Working.
	Dr Kershaw’s Hospice embraces collaborative working on a local, regional and national level, establishing widespread positive relationships with various organisations, key partners, significant stakeholders and the community we serve.
	Examples include:
	Provider of End-of-Life Education for other partner organisations
	Continue to be an active member within the GM Hospices Partnership Collaborative
	We house Christies Closer to Home within our Wellbeing Centre
	Participate in the Hospice UK Patient Safety Project
	Contribute to Hospice UK’s Financial Benchmarking Network
	The Dementia Hub brings together Oldham Memory Assessment Service and Age UK at the Hospice
	Participant in the Hospice UK Legacy Campaign ‘This is Hospice Care,’ for 3 years
	Run Music in Mind in collaboration with Manchester Camarata

	Patient Safety.
	Infection Prevention and Control
	We have a number of measures in place to support our commitment to excellent infection prevention and control including:
	Core mandatory training programme in place including Infection Prevention and Control, Hand Hygiene and Aseptic Non Touch Technique (ANTT) which are monitored for compliance
	Weekly audits completed by the Director of Clinical Services and Senior Sisters
	Housekeeping Team have training to reduce the risk of cross contamination
	Specialised cleaning products are used in clinical areas
	Adequate resources of Personal Protective Equipment (PPE) are available
	Maintain close links with our Community Lead Infection Prevention Nurse
	Identified Infection Prevention Lead
	Infection Prevention and Control Audit is part of the Clinical Audit Calendar
	Cleaning Checklists are in place and monitored for compliance
	Viro Cube (Ozone Gas) unit routinely used to sterilise and decontaminate areas throughout the Hospice

	Safeguarding
	We have robust reporting mechanisms through our Incident Reporting Module
	We have increased the number of staff trained as Mental Health First Aiders within the organisation
	The Safeguarding Audit and MCA/DoLs Audit are part of the Clinical Audit Calendar
	We have comprehensive recruitment practices in place for all staff, trustees and volunteers
	Mandatory DBS (Disclosure & Barring) processes for all staff, trustees and Hospice based volunteers, including renewals
	Our Safeguarding Lead and Deputy Safeguarding Lead have attended Level 5 Safeguarding Adults and Children training
	Our Safeguarding Lead holds a seat on the Oldham Adult Safeguarding Board and the Policy, Procedure & Workforce Development Subgroup
	Completion of annual Safeguarding self assessments
	Dr Kershaw’s Hospice are fully committed to safeguarding the welfare of all those we care for, our visitors and our staff. We recognise our responsibility to promote safe practice and to protect all from harm. We have measures in place to ensure we are able to handle safeguarding issues effectively:
	The Safeguarding Vulnerable Adults and Safeguarding Children Policies form part of our core policies which are regularly reviewed and that all staff are required to read
	All staff must complete periodic face-to-face training in Safeguarding Adults, Safeguarding Children and Prevent
	Our Nursing staff also complete Level 3 Safeguarding Adults and Safeguarding Children online
	Our volunteers are required to complete Safeguarding Training upon joining and complete a refresher every 2 years


	Incident Management
	The Hospice has a comprehensive incident reporting process communicated through policy, training and management feedback. All incidents are reported in a timely manner on our Incident Reporting Module and assigned to a suitable investigator. They are thoroughly investigated to identify any learning outcomes, changes are then implemented through action plans and reflection to ensure the likelihood of re-occurrence is minimised.
	All incidents logged are then discussed at the next meeting of the relevant Steering Group to ensure full transparency. Incident reporting is encouraged, and reflection documents are routinely completed by staff where it is felt to be beneficial to learning. Feedback to staff is routinely given and incident reporting is seen as a learning opportunity across the organisation.

	Patient Safety Project & Care and Safety  Evaluation
	We continue to participate in the Patient Safety Project run by Hospice UK, which enables clinical benchmarking between hospices across the UK. The benchmarking data is shared on an annual basis at our Clinical Governance Steering Group and we use it to see how we compare to similar size hospices across the UK. Care and Safety Evaluation is a way in which the Clinical Teams scrutinise their own clinical practice, share any safety concerns and
	promote high quality care across the team on a daily basis. The daily safety huddles which are undertaken help to increase safety awareness amongst front-line staff and allow our Clinical Team to develop action plans to address identified safety issues and foster a culture of safety. The Quality Team also attend the Hospice UK Patient Safety Community of Practice meetings.

	Education & Training.
	Mandatory Training
	Mandatory training is delivered hospice-wide for both clinical and non-clinical staff. Sessions are delivered in various formats including face-to-face sessions, Microsoft Forms online learning and ELearning for Health Modules. We have added sessions to our training portfolio this year, including Neurodiversity Awareness and Environmental Sustainability. Clinical subjects, that require frequent refresher training are readily
	available in the clinical offices in order for staff to maintain their awareness and a good knowledge of evidence-based practice.
	All training is recorded on the Vantage Training Module alongside the required frequency of completion and upcoming due dates. Training compliance is monitored by the End-of-Life Nurse Educator and reported to the Board of Trustees.
	COSHH 100%
	LGBTQ+ 100%
	ANTT 97%
	DR KERSHAW'S HOSPICE QUALITY ACCOUNTS 2025 - 2026



	Training Facilities
	Our refurbished Learning Hub remains in frequent use and is utilised by all Hospice teams. This year the Hospice launched its new Clinical Skills Suite based on the Inpatient Unit. This allows us to facilitate clinical training in the clinical environment meaning scenario and hands on clinical skills training can occur more frequently and be more accessible to the clinical team. A successful grant application allowed us to purchase a specialised resuscitation trolley, a pressure ulcer
	identification mannequin, a venepuncture limb and display screen to ensure theoretical teaching can be delivered alongside practical sessions and to enhance the training space. This has proved a much-needed addition to our training offer, which has been evident from the successful introduction of our state-of-the-art simulation mannequin, to support clinical learning and assist in the training of student nurses.The clinical skills suite has also enhanced our external training offer.

	External Training
	We continue to promote our Training Prospectus externally; offering a wide range of both clinically focused and non-clinical training courses. The End-of-Life Nurse Educator has facilitated clinical
	training for a variety of external teams from Primary Care, Specialist Nurses and others wishing to expand their clinical skills and extend their career opportunities.
	It was a pleasure to work alongside such a compassionate and dedicated team. It was a valuable and memorable experience.

	Champions
	The Hospice promotes individuals’ skills and interests by allocating nurse champion roles. The nurse champions access additional training to give them more specialised expertise in their area of choice. This in turn empowers them to cascade their skills on to colleagues and enhance the
	patient experience. This year we have expanded our Manual Handling Champions across the Hospice, to 8, to ensure best practice is evident in all teams to ensure staff, patient, visitor and volunteer safety is paramount.

	Student Nurses & Student Nurse Associates
	We continue to facilitate placements for student nurses at the hospice, providing supervision and learning. We have 2 identified Practice Education Leads, who are supported by the End of Life Nurse Educator. Their role is to ensure students are
	allocated assessors/supervisors and to facilitate their placement here at the Hospice. We provide students with a thorough welcome pack to ensure they have a warm welcome and all the information they will need during their placement.

	Corporate Services.
	Catering
	Over the past 12 months, significant improvements have been made within the catering service to enhance the experience of patients, families, visitors, and staff across the Hospice.
	All catering audit processes and compliance processes have been fully reviewed to strengthen governance and ensure consistent standards.
	A key service improvement has been the introduction of more tailored, freshly prepared food for patients on the Inpatient Unit, moving away from a standardised offer. This has enabled patients to receive meals that are more appetising, nutritious, and responsive to individual preferences and clinical needs.
	Menu options have been expanded to provide greater choice, ensuring patients can access meals
	that reflect personal taste, cultural requirements and dietary needs.
	Feedback from patients and families has been positive in regard to both quality and presentation.
	The purchase of a new meal trolley has improved meal service delivery, temperature control, presentation, and the overall dining experience for patients, while supporting staff efficiency and maintaining food safety standards.
	Recognising the importance of supporting families during often difficult times, the catering provision has been enhanced to offer a wider variety of food and drink choices for relatives visiting the Hospice. This has created a more welcoming and supportive environment and ensures refreshments are accessible throughout the day.


	Café Development
	The Hospice café offer has been reviewed and expanded, with a greater range of fresh, healthy, and inclusive options now available.
	This includes:
	More vegetarian and plant-based choices
	Improved “grab and go” options.
	Seasonal menu items
	Healthier snack alternatives
	Improved beverage selection
	It has been great having new specials and they all taste amazing! Staff member

	Engagement and Feedback
	Regular feedback from patients, families, staff, and volunteers has been actively sought and used to inform service improvements. This demonstrates a responsive and person-centred approach to service development.
	Further enhancements have included:
	Improved presentation and dining experience for patients
	Greater flexibility for mealtimes where clinically appropriate
	Improved catering support for fundraising events
	Reduction in food waste through improved ordering and menu planning
	Better collaboration with clinical teams to support nutritional and hydration needs

	Facilities and Health & Safety
	The Facilities Department have continued to deliver a significant program of improvements across the Hospice, helping to support patient care, staff wellbeing, sustainability, compliance and long-term development.
	A major focus this year has been the continued enhancement of the Hospice environment, including the completion of our extensive landscaping and garden improvements designed to create a more accessible, therapeutic and dementia friendly outdoor space for patients, visitors, families, staff and volunteers of the Hospice. These improvements have coincided with the completion of the new modular building which has helped create an environment for both a place of care and a welcoming community setting for the Hospice. The completion of the modular building has provided additional flexible space to support future service delivery and wellbeing activities, helping increase the hospice’s ability to support patients and carers along with the wider community.
	Further estate improvement works have been undertaken across the site, including heating infrastructure upgrades aimed at improving comfort, energy efficiency and long-term
	sustainability within the main Hospice building.
	Significant progress has also been made in supporting the Hospice Green Strategy through a range of sustainability and energy efficiency initiatives. This has included ongoing LED lighting upgrades, improved sensor-controlled lighting systems and proactive asset lifecycle management.
	The department has also continued to strengthen compliance, governance and safety across both the Hospice and retail locations, with enhanced fire safety management arrangements, improved audit processes and further development of Vantage compliance modules. The implementation of a comprehensive asset register all contributed towards a more proactive and data-driven approach to estates management and health and safety oversight.
	Retail locations have continued to benefit from increased facilities and compliance support throughout the year, including maintenance improvements, energy efficiency initiatives and enhanced health and safety monitoring. These improvements help ensure safe, welcoming and well-maintained environments for staff, volunteers, customers and donors across our retail estate.

	Reception
	Reception have now fully embedded the electronic signing in system installed last year, and have made improvements and adjustments to the system, based on feedback, to support visitors to have a smoother check in/check out process.
	All volunteers who support us on reception have
	undergone refresher training to ensure consistency in the experience of our visitors. The reception rota has also been increased to ensure there is sufficient volunteer cover at busier periods, ensuring someone is always available on reception to support with queries and directions.

	Housekeeping
	We pride ourselves on our high standards of cleanliness, which is reflected in our annual Housekeeping audit. We consistently get great feedback on our facilities from patients and families. This year we have made progress developing a Housekeeping Vantage Module which has brought all of the Housekeeping checklists and documentation online.
	Work has been underway to adopt the NHS National Standards of Healthcare Cleanliness (2025 Framework) alongside a supporting audit calendar including periodic efficacy and technical cleanliness audits.
	The Quality Lead and Director of Clinical Services have worked closely with the Housekeeping Team to develop a catalogue of standard operating procedures, promoting a standardised approach to
	the cleaning of all areas and equipment, ensuring our excellent high standards are maintained.
	The Hospice has fully embedded Simpler Recycling Legislation, and has sufficient recycling bins in all areas, with clear signage. The general waste produced by the Hospice has been reduced as a result of increased recycling and the accompanying waste training completed by all staff and volunteers. Compliance is monitored through quarterly Visual Waste Segregation Audits.
	We have also reduced our carbon footprint in relation to incineration of clinical waste through the introduction of a new clinical waste system, including new bins and waste bags. Disposal of sharps waste has also been improved, again increasing our impact on environmental sustainability with the use of recyclable sharps bins.

	Volunteers.
	414 volunteers in 25-26
	40,640 volunteer hours
	£548,696.18 staff cost saving
	This year the Volunteer Team has welcomed a new Volunteer Coordinator, who has settled in incredibly well and brought fresh ideas to the department. A departmental vacancy spreadsheet has been developed, allowing for regular updates between the team and Department Leads regarding their volunteer requirements. This has brought a focused approach to department visits.
	Developments have been made to the Volunteer Module on Vantage, to assist in monitoring volunteers currently on hold. This has allowed time specific check-ins to be completed for these volunteers ensuring they remain engaged. In many cases this has helped individuals back into volunteering or supported them to withdraw in a positive way.
	The team have continued to work alongside departments to develop further specialist roles with successful placement of volunteers in the volunteering, lottery and quality teams.
	During 2025, the team ran monthly social opportunities, monitoring attendance and feedback, which will feed into the 2026 social calendar. Attendance overall was really positive with almost 80 volunteers attending the summer and Christmas celebration socials.
	Hospice based ‘Coffee, Catch Up and Hospice Tour’ events have encouraged retail volunteers and long serving volunteers to revisit the Hospice, and attendance at events of this type is really encouraging.
	In our most recent Volunteer Satisfaction Survey we asked volunteers to answer the following question...
	I enjoy volunteering
	Average rating of 9.6/10
	It is a pleasure to volunteer I have a lovely time and meet amazing people!
	I just really appreciate being part of a fantastic team of people and made to feel a valued member of the team.



	Compliments, Complaints & Concerns.
	Concerns & Complaints
	The Hospice continues to seek feedback on all of our services and logs all concerns and complaints on one central system. This includes suggestions which are submitted via our Patient Experience Surveys.
	Our Concerns and Complaints Module is continuing to work well and enables us to follow a structured process which ensures any complaints and concerns received are responded to and investigated in a timely manner, by a suitable investigator.
	Following our Complaints process, this year we have been able to invite a family who had an initial complaint to work with us to improve our internal
	training processes, following on from the resolution of their complaint. This allowed us to embed the learning gained, acknowledging how much we value their feedback and giving our staff the opportunity to take this learning on board for the future.
	Using the Concerns and Complaints Module allows us to easily review and extract data to analyse how, where and when any concerns and complaints have been received and for us to consider any emerging themes, assigning associated actions as required.
	Our Annual Concerns and Complaints Report is available to view on our website.

	Patient Experience and Engagement Strategy
	The Hospice continues to review its Patient Experience and Engagement Strategy annually to monitor progress and continue to drive improvements. The strategy ensures we use feedback in a structured way to make improvements to services which will have a real impact on patient care. As an organisation we continue to share patient stories across all of our Steering Group Meetings to guarantee patient care
	is at the forefront of everyone’s minds when discussing operational decisions. As a result of the strategy the Wellbeing Centre Team have implemented Life Story work in the Dementia Hub, with positive effects for both the individual and their loved ones. Significant feedback has been obtained through surveys leading to improvements in the Catering offer.


	Friends and Family Test (FFT)
	We have continued to participate in the Friends and Family Test by asking ‘Overall, how was your experience of the service?’ in our survey.
	The results are always overwhelmingly positive but it has also generated some valuable feedback to enable us to improve services.
	Very Good
	109
	Good
	Neither Good Nor Poor
	Poor
	Very Poor
	Not Answered


	Hospice at a Glance
	We collect and showcase monthly data on our ‘Hospice at a Glance’ board in the reception area, this includes occupancy data, patient safety data and a quote from one of the returned surveys.
	We also have an area called ‘You Said, We Did’ to show how we are always using feedback to improve our services.
	The care and support given allowed us as a family to be there in the final days and moments as family and children rather than carers, which helped us come to terms and ready us for the loss of our much loved mum and grandmother.
	Your support, professionalism and friendliness kept us going and carried us through. The kindness and dignity with which you treated our mum was incredible. You treated her as if she were your mum, no-one could ask for more.
	When we contacted for support we were reassured and care was received promptly.
	Staff took the time to explain processes and expectations of what was to come, preparing the family for end of life, all in a professional way.

	Staff Wellbeing & Engagement.
	We have continued our focus on the wellbeing of our workforce this year, keeping our ‘staff pantry’ running and increasing the variety of the cost effective and nutritious meals available through our Catering Team and Café K.
	We continue to host wellbeing weeks for staff and remain committed to supporting our staff with access to cognitive behavioural therapy (CBT), and our designated Staff Counselling service.
	This year the Hospice achieved ‘Supporter’ level of the Greater Manchester Good Employment Charter. The Charter is a voluntary membership  and assessment scheme which aims to elevate
	employment standards in Greater Manchester.
	Other achievements this year included gaining Disability Confident level 1 status, with its 5 core commitments. We also remain focused and engaged in being a recognised Menopause Friendly workplace and have begun our journey towards becoming recognised as a neuroinclusive employer.
	The process for regular 1-to-1 meetings for staff has been consolidated with a more standardised approach across the Hospice, and we continue to offer Clinical Supervision sessions and Annual Appraisals to support all our staff members.
	Staff can also benefit from:
	Cycle to Work Scheme
	Complementary Therapy
	Reflection Rounds
	Pleasant break areas
	Wellbeing Boards
	Bespoke debrief sessions


	Staff Survey.
	Our annual staff survey was carried out in May 2025 hospice wide, with staff responding by electronic Microsoft Form or in paper format for ease of completion and return.
	The survey is one of the ways we are able to receive direct feedback from our staff about how we can improve the Hospice working environment. In total 27 non-clinical and 12 clinical staff members participated in the survey.
	The survey results were then fed back to all staff at the Hospice through our Vision and Values
	sessions which are presented by our CEO, Adele Doherty.
	Questions in the survey followed themes that are current and align with our values within the Hospice.
	Actions were identified from collation of the survey results and formed an action plan to identify areas for change and improvement focusing both on specific groups or departments and across the whole Hospice.

	“My wife was treated with the utmost dignity and care during her illness and to the end. The professionalism and support was excellent, I was very impressed.”
	A Patient's Family
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