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We combine
expertise with
empathy and 
ensure every 
choice has 
dignity, kindness 
and respect at  
its core.”
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I was appointed as Chief Executive Officer of Havens 
Hospices in February 2026, having served as Interim 
CEO throughout much of the year covered by this 
report. That means I’ve had the privilege of seeing 
this year’s progress up close – and I’m incredibly proud 
of everything our teams have achieved.

We cared for 2,598 people across our services – a 
4.4% increase on the previous year – reflecting the 
growing need for hospice care in our community, and 
the dedication of every colleague who makes that 
possible. Despite the very real pressures facing our 
sector, including NHS funding that has not kept pace 
with rising costs, our teams have continued to go 
above and beyond.

There have been some truly standout moments. 
Launching the UK’s first Electronic Palliative Care 
Coordination System for babies, children and young 
people was a milestone we’re enormously proud of 
and is already attracting national interest. Securing 
a further five years of Oak Foundation funding for 
Fair Havens Hub, following sustained improvement 
in physical and psychological symptoms against 
national benchmarks, is a testament to the quality 
of the work our team delivers every day. And through 
our ongoing Hospice Rapid Access Service, delivered 
in partnership with Farleigh and St Luke’s Hospices, 
we continue to provide timely palliative care to people 
across mid and south Essex who need it most.

Across the organisation, we’ve strengthened the 
foundations that underpin expert care. We appointed 
our first-ever pharmacist, improving medicines 
safety for every person we care for. We introduced a 
formal Risk Management Framework. We reached 
97% compliance with mandatory training, and our 
care outcomes tell a positive story, with 99.4% of the 
feedback we received rated five stars.

A Statement on 
Quality from the  
Chief Executive Officer

I’m also proud of how our colleagues are driving 
innovation from within. The Bright Ideas programme 
is a wonderful example of people across every part of 
the organisation shaping how we work and how we 
improve.

None of this is possible without the people who 
make Havens Hospices what it is. To our colleagues, 
volunteers, Trustees, supporters and partners: thank 
you. Your commitment is felt by every person and 
family we care for.

Looking ahead, we’ll begin developing our new 
five-year strategy, with long-term sustainability 
at its heart. The financial pressures on the hospice 
sector are real, and we’ll face them with the same 
openness and determination that has defined this 
year. Our purpose – making every day count – remains 
constant.

To the best of my knowledge, the information 
reported in this Quality Account is accurate and a fair 
representation of the quality of healthcare provided 
by Havens Hospices. The report is endorsed by our 
Trustees.

Louise Bryan
Chief Executive Officer

Overview1
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The Board’s role is to provide both support and 
challenge – ensuring that decisions at every level 
are made with quality, safety and long-term 
sustainability in mind. This year, that has meant 
close engagement with the Leadership Team on 
governance developments, including the introduction 
of our first formal Risk Management Framework, 
the strengthening of medicines oversight, and the 
embedding of the Patient Safety Incident Response 
Framework across our services. We have also 
overseen our first Patient-Led Assessment of the 
Care Environment and welcomed the independent 
assurance provided by the Integrated Care Board’s 
quality visit to Fair Havens.

We are acutely aware of the financial pressures 
facing the hospice sector. NHS funding has not kept 
pace with the true cost of delivering care, and that 
reality shapes the decisions we must make as we 
plan for the future. The Board monitors our financial 
position closely, and as we develop our next five-year 
strategy, we are committed to ensuring that Havens 
Hospices remains a strong, sustainable organisation 
– so we can continue to be here for the families and 
communities who depend on us.

Statement of Commitment to Quality and 
Assurance from the Board of Trustees

We fully support the priorities set out for the year 
ahead and extend our sincere thanks to every 
colleague and volunteer whose compassion helps 
ensure every day is lived with comfort and dignity.

Elisabeth Mell
Chair of the Board of Trustees

On behalf of the Board of Trustees of Havens Hospices, I am pleased to 
confirm that this report accurately and fairly reflects the work undertaken to 
continuously improve the quality of our services over the past year.



About Us

Our Values

Havens Hospices exists to make every day count for adults, children and young 
people living with complex or incurable conditions. We provide free, expert, 
compassionate care that helps patients and their families live well, with dignity 
and comfort.

Our Purpose and Values are the foundation of our organisation’s identity and everything we do. They guide our 
decisions, actions, and strategy towards a shared goal. In 2025, we completed a comprehensive Revisioning 
Project - bringing together patients and families, colleagues, volunteers, healthcare stakeholders and the wider 
community to assess the external environment and ensure our Purpose and Values are fit for the future. Our 
refined Purpose and Values were launched in January 2026.

Our Purpose 
Making every day count with expert, compassionate hospice care - for 
today’s families and tomorrow’s future.

Lead with 
Compassion

We combine 
expertise with 
empathy and ensure 
every choice has 
dignity, kindness and 
respect at its core.

Build Trust

We create a culture 
where we can rely 
on one another, 
grounded in respect 
and honesty, to see 
the difference we can 
make together.

Connect with 
our Community

We work as a team 
to deliver flexible, 
responsive services 
that support our 
community and are 
rooted in personal 
connection.

Drive Progress

We are courageous 
in facing challenges 
and embracing new 
approaches, always 
seeking ways to learn 
and improve how we 
work.

�Value Everyone

We foster a workplace 
and service where 
everyone is welcome. 
We treat each person 
with kindness, care, 
and appreciation for 
who they are.
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We work as a team 
to deliver flexible, 
responsive services 
that support our 
community and are 
rooted in personal 
connection.”

Overview 1



Quality Assurance Visit  

This year, as part of our contracted service agreement, we 
welcomed the Mid and South Essex Integrated Care Board 
for a quality assurance visit to our Inpatient Unit at Fair 
Havens. The visiting board commended our care team for 
their kindness, dedication, and pride in supporting people at 
life’s most difficult moments - recognising our commitment 
to personalised care, strong collaboration with local services 
and the wider Integrated Care System, and our ongoing focus 
on quality improvement. For more information, see p22.

A Year in Review
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Strengthening Pharmaceutical Oversight

In August 2025, we appointed our first-ever pharmacist - a 
milestone for medicines safety across Havens Hospices. The 
post is funded by the organisation and employed through 
a Service Level Agreement by Mid & South Essex NHS 
Foundation Trust, with four days a week dedicated to Havens 
Hospices and one day at Southend Hospital, who supplies 
our medicines. This independent expertise is already 
strengthening governance, improving consistency, and 
raising standards across medicines management, incident 
reviews, and audits – ensuring the highest standards of 
medicines safety for every patient we care for.

Joining up Care for our Patients

In June 2025, we began sharing our information with the 
Mid and South Essex Shared Care Record. This secure digital 
system brings together key information - including medical 
conditions, hospital admissions, care plans and treatments 
- from across local health and social care organisations. 
Professionals now have a clearer picture of each patient’s 
history, resulting in more coordinated, timely care, fewer 
repeated assessments and better communication across 
every team involved in supporting our patients and families.



Building a More Skilled, 
Confident Workforce

During 2025/26, we strengthened workforce 
capability and patient safety through targeted 
learning and development improvements. Mandatory 
training compliance reached 97%, supported by 
alignment with the NHS Statutory and Mandatory 
Training Framework and a shift away from classroom-
based training to in-the-flow-of-work training. 
Clinical education governance was enhanced 
through strengthened oversight, ensuring learning 
activities align with patient safety priorities. 
Enhanced preceptorship, medicines competencies, 
and expanded reflective practice improved staff 
confidence and capability, while better learning 
systems increased data accuracy and assurance 
across the board.

97%
Mandatory 
training 
compliance
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A Stronger  
Foundation for  
Risk Management

Following an external review in 2024, we have 
developed our first formal Risk Management 
Framework and risk appetite – moving beyond 
a standalone risk register to a clear, consistent 
approach to identifying, managing and escalating 
risks from operational teams to the Board. Now 
approved as a policy, the framework defines 
governance, risk ownership, escalation routes and 
structured reporting. For the first time, a formal risk 
appetite has been agreed and is published on our 
website, strengthening transparency and oversight.

10 Havens Hospices Quality Account 2025-2026
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Contributing to the National Conversation  

In November 2025, a delegation from Havens Hospices 
attended the Hospice UK Conference in Liverpool, where 
our directors presented to delegate groups on the Hospice 
Rapid Access Service and our approach to embedding a 
culture of voluntary giving. Six posters also showcased 
innovation, safety, and staff wellbeing across our care 
services - demonstrating our commitment to continuous 
improvement in palliative and end‑of‑life care and enabling 
shared learning with hospice colleagues from across the 
country. 
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Leading the Way in Children’s  
Pallative Care

In a UK first, we launched an Electronic Palliative Care 
Coordination System for babies, children and young people 
with life-limiting conditions, commissioned by the Mid and 
South Essex Integrated Care Board. Going live in June 2025, 
the register is built on SystmOne, giving professionals across 
GP surgeries, hospitals and community teams access to 
the same up-to-date care information ensuring families 
receive the joined-up, timely support they need. For more 
information, see p16.

New Voices in Patient Safety

We recruited three Patient Safety Partners (PSPs) - a new 
volunteer role designed to ensure that patient voices directly 
inform safety improvements and strengthen our culture of 
openness and learning, in line with the NHS Patient Safety 
Strategy’s expectations for meaningful patient involvement. 
Following induction in January 2026, supported by the 
Integrated Care Board, our PSPs have already begun 
contributing to safety initiatives - including taking part in 
our first Patient-Led Assessment of the Care Environment 
(PLACE), bringing valuable lived-experience insight. Full 
integration into governance arrangements is underway and 
will be completed early in 2026/27.

Oak Foundation Renews its Support

We are delighted to have secured a further five years of 
Oak Foundation funding for Fair Havens Hub - a testament 
to the strength of our partnership and the impact of our 
work. Having completed our previous five-year cycle, we 
were invited to renew the grant - and were successful. 
Over that period, we achieved sustained growth and a 15% 
improvement in physical and psychological symptoms 
against national benchmarks. This continued partnership 
brings vital stability to the range of support and therapies 
we offer patients and families.
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Havens Hospices provides services 
across the three local authority 
areas of Essex, Southend-on-Sea, 
and Thurrock. A percentage of its 
commissioned income comes from 
NHS contracts.

Our Services

Total people cared for by 
Havens Hospices
4.4% increase*

2,598

The care we provide is uniquely person-centred, 
focusing on what matters most to the person 
concerned. Our purpose is to enhance their quality 
of life and wellbeing, ensuring they can live life to the 
full and helping them make every day count with their 
loved ones.

The charity’s total gross income in 2025/26 was 
£23.5 million. Of this, 10% came from our local 
Integrated Care Board and NHS England towards core 
costs – an increase on the previous year, but one that 
did not keep pace with rising operational costs. A 
further 35% funded the Hospice Rapid Access Service 
(HRAS) contract, delivered in collaboration with St 
Luke’s Hospice, Farleigh Hospice and the Integrated 
Care Board. 

Included within this income is £1.0 million in capital 
funding from the Department of Health and Social 
Care for buildings and IT improvements, not day-to-
day patient care. Accounting rules require us to record 
this funding as income immediately, while the cost of 
the buildings and equipment is recognised gradually 
over future years. This means the accounts show a 
small surplus this year, even though our underlying 
financial position remains challenging.

Overall, the number of people Havens Hospices cares 
for continues to increase, highlighting the hospice’s 
increasingly important role in supporting and 
meeting local care needs. This growth, combined with 
statutory funding that has not kept pace with rising 
costs and demand, means we face difficult decisions 
about the services we can sustain – and the care we 
can provide – in the years ahead.

*From the previous year.



Physio is one  
of the most 
important things 
we’re able to access 
at Little Havens,  
we can actually  
see the difference 
it’s making.”
Ellis’ mum, Heather

Overview 1
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Co-parenting a 
child with complex 
medical needs brings 
significant challenges, 
particularly when 
parents live apart. 
Finding a place that is safe, suitable 
and fully equipped for Aliyah to 
spend time with her dad would 
usually be incredibly difficult. But 
Little Havens has changed that.  
The ability to bring Aliyah’s home 
carers with us means her medical 
needs are fully supported, while  
she gets to enjoy something 
different, fun, and truly special 
in a beautiful setting.” 

Aliyah’s mum, Leigh



Little Havens offers specialist care and 
support to babies, children, and young 
people aged 0-18 with complex or 
incurable conditions from Essex.

Little Havens

Babies, children and young 
people accessing Little 
Havens services

316

Over the past year, we have continued to invest 
in our workforce and ways of working to ensure 
our team is equipped to deliver outstanding care. 
Defining Band 6 roles and responsibilities has 
brought greater consistency and clearer pathways for 
professional development. At the same time, bespoke 
preceptorship programmes for newly qualified nurses 
and tailored induction for nurses and healthcare 
assistants, ensure colleagues feel supported from the 
outset. Our ‘Employee of the Month’ initiative has 
strengthened a culture of recognition, celebrating 
the everyday excellence that defines care at Little 
Havens. Our 24/7 Inpatient Unit has continued to 
operate without interruption, supported by successful 
recruitment to establishment.

Clinical practice has been enhanced across several 
areas. Our new pharmacist has strengthened 
medicines management, and the amalgamation of 
our inpatient and community care plans on SystmOne 
has created a more seamless, coordinated approach 
to care. A specialist yoga programme – adapted 
for children and young people with profound and 
multiple learning disabilities (PMLD), incorporating 
relaxation, breathwork, and gentle supported 
movement – has added a meaningful therapeutic 
dimension to our offer. 

We have made targeted improvements to our 
facilities to better support the children, young people, 
families and colleagues who depend on them. A 
new cinema room, a refurbished bathroom, and new 
windows were made possible through voluntary 
trust funding and the government’s capital funding 
scheme for hospices. Our expanded ‘Self Care Stay’ 
arrangements now allow families to use our buildings 
at any time – day or night – during periods of need, 
without drawing on clinical staffing.

Members of our Little Havens care team – who 
champion the needs of children and young people 
with PMLD – delivered training to our facilities 
colleagues at an internal Facilities Training Day. 
Sharing first-hand insight into the lived experience of 
the children and families we care for, they helped our 
facilities team understand the difference their work 
makes to every child and family’s experience.

We are also playing a leading role in shaping care 
across the local community, with our transition 
pathway now being adopted and rolled out by the 
Mid South Essex Integrated Care Board (MSE ICB) 
across Essex. We continue to lead the East of England 
Transition Network Meeting, supporting collaboration 
across the region on one of the most complex 
challenges in paediatric care.

15Havens Hospices Quality Account 2025-2026
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In April 2025, Little Havens launched the UK’s first 
Electronic Palliative Care Coordinating System 
(EPaCCS) for babies, children and young people with 
life-limiting or life-threatening conditions. Working in 
partnership with Mid and South Essex Integrated Care 
Board, the register enables healthcare professionals 
across settings to digitally record and share a child’s 
care preferences – ensuring support is joined-up, 
timely and person-centred. Through MSE ICB funding, 
we sourced a new SystmOne unit, isolated from 
the hospice system, and managed by our existing 
workforce. Already attracting national interest, 
Little Havens is now supporting other hospices in 
establishing their own registers, with the ambition of 
ensuring equitable, coordinated care for every child 
with a life-limiting condition across the country.

We have also participated in the Dependency 
Pilot – an initiative to develop a tool that assesses 
the clinical, social and emotional needs of babies, 
children and young people, enabling us to allocate 
care safely and appropriately. Through this work, 
we identified the need for a tool more specifically 
tailored to Little Havens’ needs and have established 
a dedicated working party to take this forward.

Inpatient Unit

17,896
Total hours of care
16.4% increase*

Little Havens is a children’s hospice that covers the 
whole of Essex, providing palliative and end of life 
care. Children and their families are cared for in a 
safe and secure environment by experienced nurses, 
healthcare assistants, and allied health professionals.

Care delivered within the hospice has grown by 16.4% 
over the past year. This reflects several developments 
that have expanded both the reach and quality of 
our services: a wider activity programme that has 
helped families feel more familiar and comfortable 
with the hospice and the support available to them; 
the work of our Clinical Nurse Specialist alongside 
Great Ormond Street Hospital, which has encouraged 
earlier referral and engagement; and our achievement 
in opening the hospice 24 hours a day, seven days a 
week.

Community Team

5,538
Hours of care provided

Over the past year, the total hours of care the 
Little Havens Community Team has provided have 
remained stable. As well as home-based respite, 
the team also works with our Inpatient Unit and 
community children’s nursing teams to provide end of 
life care at home, where this is the preference of the 
child or young person and their family.

In addition, the team supports families on outings, 
offers daytime respite within the Inpatient Unit, and 
plays a key role in delivering compassionate care in 
the home alongside other community services.

16 Havens Hospices Quality Account 2025-2026
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*From the previous year.
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We’ve been to a lot 
of other medical 
environments that  
feel emotionless. 
Here, everyone cares. The staff 
want to be here, they talk to you 
and never judge. Places like this 
are vital for families like ours. 
They’ve kept us sane.”

Isaac’s dad, Niall
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Family Engagement

125
Total day stays
40.2% decrease*

211
Number of sessions in the hydrotherapy pool
21.3% increase*

Little Havens offers a range of activities and short 
breaks for children and young people to enjoy with 
or without their families, creating opportunities for 
special memories and meaningful time together. 
These include on-site groups and services such as 
music therapy, adapted gardens and play areas, and 
access to our hydrotherapy pool, which saw a 21.3% 
increase in use over the past year. We also organise 
off-site trips. In 2025/26, trips included an accessible 
canal boat trip in Harlow, a visit to an accessible 
ice rink, and days out to the farm and beach. These 
activities give children, young people and their 
families the chance to meet, make friends and build 
support networks.

When overnight respite or end of life admissions 
increase, the same nursing team has to prioritise care, 
reducing our capacity for day stays. This has resulted 
in day stays decreasing by 40.2%, reflecting the 
complexity of need among the children and families 
we are supporting.

Wellbeing

266
children supported
5.1% increase*

The integration of the Babies, Children and Young 
People (BCYP) Wellbeing Team into Children’s Services 
has strengthened the joined-up support we offer to 
families, ensuring our planning and development 
are more closely shaped by the needs of the children, 
young people and families we serve.

This year, our team has continued to provide wrap-
around emotional support for family members 
across both Fair Havens and Little Havens. We have 
built meaningful links with our local community – 
delivering creative counselling, emotional support, 
and bereavement and loss training to schools and 
colleges.

We offer a range of groups and activities that families 
tell us make a real difference. Our ‘Headspace’ 
bereavement group bring together children and the 
adults supporting them. ‘Griefside Teens’ gives young 
people a space that is entirely their own. For siblings, 
we have created the ‘Self-Care Collective’ – a group 
held during school holidays at Little Havens, designed 
around their specific needs. We also take part in 
the annual Leigh Art Trail, where we exhibit artwork 
produced by our children and young people during 
groups and one-to-one sessions throughout the year.

For parents and carers who have lost a child or young 
person, our quarterly Horizons group provides a safe, 
non-judgemental space to explore grief alongside 
others who understand.

Little Havens Hub

85
children supported

35
Hydrotherapy sessions

Our dedicated Occupational Therapist and 
Physiotherapist are now established members of the 
Little Havens team, with physiotherapy input enabling 
the introduction of clinically assessed hydrotherapy 
sessions–a significant addition to our therapeutic 
offer beyond existing family swim provision. As 
hydrotherapy sessions were introduced part-way 
through the year, the figure above reflects a partial 
year and will serve as a baseline for future reporting.
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Being weightless 
gives her 
freedom of 
movement she 
doesn’t have 
anywhere else. 
Hydrotherapy is expensive, so 
having access here means so much.”

Connie’s mum, Emma



We were quite 
apprehensive of 
what a hospice was, 
but it is so much 
more than we 
originally thought. 
When we walked in on that first 
day, it just felt so calm and like 
what we Welsh call ‘cwtchy’, 
just like a big hug and really 
reassuring.” 

Paul’s wife, Clare
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Fair Havens provides care and support for adults living with incurable conditions 
in Southend-on-Sea, Castle Point and Rochford.

Fair Havens

Our services are open to patients with both cancer 
and non-cancer diagnoses, with inpatient beds 
allocated daily based on individual need and clinical 
priority. We continue to monitor the proportion of 
adults accessing our services with a non-cancer 
diagnosis (see Figure 1).

The 2024/25 figure covers a partial year and reflects 
a change in how we collect and report this data. The 
proportion has since recovered to 23.32%, in line 
with 2023/24 levels – reflecting our commitment to 
ensuring that everyone who requires our care has a 
fair and equitable opportunity to access it.

21Havens Hospices Quality Account 2025-2026
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Figure 1. Percentage of Patients with a Non-Cancer Diagnosis†

2022/23

15%
(15.06%)

2023/24

24%
(23.91%)

2024/25

19%
(18.99%)

2025/26

23%
(23.32%)

*From the previous year.
†Not including children and young people.



Inpatient Unit

208
People cared for
11.2% increase*

92,952 
Total hours of care
42.1% increase*

45,912
Hours of specialist 
palliative care
3.1% decrease*

47,040
Hours of Hospice 
Rapid Access Service
160.6% increase*

Fair Havens’ purpose-built Inpatient Unit is situated in 
Prittlewell, Southend-on-Sea, overlooking Priory Park. 
It features modern, accessible facilities, including 
private bedrooms with en-suite bathrooms and 
individual outdoor spaces. 

Care is provided 24/7, 365 days per year, 
encompassing specialist palliative care, end of life 
care, symptom control, and respite support. Our 12 
beds are nurse-led, with in-house medical support 
throughout. Six are dedicated to specialist palliative 
care, with consultant input from Mid and South Essex 
Foundation Trust. The remaining six support our 
award-winning Hospice Rapid Access Service (HRAS), 
providing fast-access nurse-led care for people who 
need it most. 

This year, we cared for 208 people – an 11.2% 
increase on the previous year – and for the first time 
operated all 12 beds at full capacity, maintaining a 
combined average occupancy rate of 88.5%. With a 
full staffing establishment in place, we were able to 
drive significant growth through our Hospice Rapid 
Access Service (HRAS), which delivered 47,040 hours 
of care, a 160.6% increase. 

Hours through our specialist palliative care beds fell 
by 3.1% to 45,912, reflecting our planned reduction 
from eight to six beds as we redirected capacity 
to grow our HRAS provision, which attracts higher 
commissioning funding and helps reduce our reliance 
on voluntary income to sustain inpatient care.

Our senior nurse team has strengthened its 
leadership this year, with individuals taking ownership 
of specific areas of practice and embedding learning 
from incidents across the team.

Investment in our facilities and equipment has 
continued, thanks to the government’s hospice 
capital funding. Dispensary CCTV has been upgraded 
to higher-resolution cameras with improved 
governance controls for the storage and handling of 
controlled drugs. We have also introduced new fully 
mobile Computers on Wheels across the Inpatient 
Unit, with larger screens and built-in batteries, 
making it easier for colleagues to access patient 
records at the bedside. Cross-team working with the 
Little Havens Wellbeing Team has further enhanced 
support for children visiting loved ones in the adult 
Inpatient Unit.

The Mid and South Essex Integrated Care Board 
carried out a quality assurance visit to Fair Havens 
Inpatient Unit as part of a scheduled programme 
reviewing the quality of care provided by NHS-
commissioned providers. Reviewers described our 
colleagues as caring, kind and compassionate – and 
clearly passionate about providing the best possible 
care. Many colleagues spoke openly about how much 
it means to them to support people and their families 
at the end of life, and about what a privilege they 
consider it. The visit highlighted a strong focus on 
personalised care, with reviewers noting that what 
matters most to each individual patient is listened 
to and respected. Patients and families – including 
children – were well supported, and the range of 
services available through the Hub was seen as 
helpful and responsive to a wide range of needs. 
Reviewers also noted our team’s clear commitment 
to continuous improvement, and their open, honest 
understanding of where further progress can be 
made. Strong teamwork with other health and care 
services across the local area was also highlighted, 
supporting joined-up care for patients and families.

22 Havens Hospices Quality Account 2025-2026
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In her final 
days, Mum was 
cared for by the 
incredible team 
at Fair Havens.  
They showed her such 
compassion, dignity 
and kindness, and they 
supported us as a family 
during the most difficult 
moments of our lives while 
we said goodbye.”  

Zara’s daughter, Topaz
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It was very good,  
and I’m trying to 
practise what I’ve 
learned, including 
trying to be grateful 
every day.  
It helped to explain that a lot of your feelings 
everybody else has, and how to deal with them, - how 
to gee yourself up, stop yourself going down a spiral, 
but to come back up and be grateful for what you 
have, which I am.” 

Pauline, speaking about the Help Overcoming Problems Effectively 
Course delivered by the Fair Havens Hub
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Community Team

1,194
People cared for
5% increase*

11,986
Total hours of care
13.5% decrease*

3,814
Hours of specialist 
palliative care
9.5% decrease*

8,172
Hours of Hospice 
Rapid Access Service
15.3% decrease*

Our Community Team delivers hospice-influenced 
care across south east Essex, providing our Hospice 
Rapid Access Service (HRAS), domiciliary care 
packages, and day and night respite support for 
unpaid carers.

Over the past year, the number of individuals we 
supported grew by 5%. Total hours of care decreased 
by 13.5%, with specialist palliative care hours falling 
by 9.5% to 3,814, and HRAS hours falling by 15.3% 
to 8,172. Both reflect a combination of staffing 
pressures and an increase in referrals through HRAS, 
where patients already had an existing care agency in 
place and chose to retain that provision rather than 
transition to our direct care.

HRAS is supported by funding from a contract with 
the Mid and South Essex Integrated Care Board, which 
enables people who are rapidly deteriorating and 
thought to be in the last 12 weeks of life to access 
the right care, in the right place, at the right time. 
The service provides hospice-influenced care either 
directly through the Fair Havens Care Team or by 
commissioning external domiciliary providers. When 
necessary, the team also facilitates placements in 
local nursing homes or in Fair Havens’ rapid-access 
service beds. HRAS works closely with the hospital 
discharge team and the community palliative care 
nursing specialists at Essex Partnership University 
Trust to ensure coordinated care.

In 2025/26, we received 1,295 HRAS referrals – up 
7.4% on the previous year – and cared for 1,014 
patients in total, across our Inpatient Unit and in the 
community, an increase of 8.5%. Inpatient care grew 
considerably, with 1,880 days of care provided, an 
increase of 153.4% compared to the previous year. 
An average of 5.15 hospital beds per day were freed 
up thanks to the HRAS beds, compared to 2.03 the 
year before, demonstrating the tangible pressure we 
are relieving on the wider NHS. In the community, 
we cared for 654 patients, an increase of 2.7%. On 
average, we begin delivering care within 2.16 days 
of referral, and people spend an average of 31.31 
days in their preferred place of care, up 10.2% on the 
previous year.
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Fair Havens Hub

582
Adults supported
17.6% increase*

Fair Havens Hub provides a wide range of therapist-
led, outpatient-based services for adults living 
with complex or incurable illnesses, with a focus on 
community wellbeing and living well for as long as 
possible.

When someone is referred to the Hub, our 
multidisciplinary team starts with a simple question: 
“What matters most to you?” From there, we 
work in partnership with the individual to create 
a personalised care plan tailored to their needs – 
which may include therapies and activities such as 
physiotherapy and support groups, as well as advice 
and referrals to relevant local services. Patients 
remain under the care of their own GP and community 
palliative care nurse throughout, and may have more 
than one episode of care depending on their needs 
and wishes.

This year, we have focused on deepening our roots 
in the local community and broadening the reach of 
hospice care. We have joined the leadership groups 
for all eight Integrated Neighbourhood Teams (INTs), 
attended community events, and have increasingly 
been invited to speak publicly about end of life and 
palliative care – actively challenging misconceptions 
and championing the role of the hospice within the 
wider health system. Frailty and end of life care are a 
priority across the system, and we are embedding our 
work within the place-based neighbourhood model 
accordingly. As part of this, we are introducing frailty 
assessment into our initial Hub assessment, further 
strengthening our collaboration with community 
services.

Wellbeing

780
Adults supported
8.2% increase*

371
Complementary therapies provided
75% increase*

Our Fair Havens Wellbeing Team supports adults and 
families across all Fair Havens services, ensuring their 
emotional, social, spiritual and psychological needs 
are met. 

The services are tailored to individual needs 
and goals. They can include social work advice 
and advocacy, counselling, spiritual support, 
complementary therapies, creative art therapies, 
including legacy work and memory-making, 
therapeutic workshops and events, carers’ support, 
and bereavement groups. This year, we saw an 8.2% 
increase in the number of adults supported across the 
service. Complementary therapy also saw a significant 
75% rise compared to last year. This reflects the 
introduction of Reiki sessions at Little Havens 
delivered by volunteers, alongside a deliberate shift in 
complementary therapy sessions for colleagues from 
monthly to quarterly, freeing up clinical time to focus 
on direct patient care.

Working closely with clinical teams through our 
‘One Care’ approach, we deliver coordinated, 
person-centred care that avoids fragmented 
working and ensures no need goes unmet. Our 
weekly Adult Multidisciplinary Team brings together 
representatives from across services to review 
patients using the Integrated Palliative Outcome 
Scale (IPOS) – a tool that assesses physical, social, 
psychological and spiritual symptoms and concerns, 
supporting personalised care and improved 
outcomes. This forum identifies key priorities, 
highlights those requiring further input, and ensures 
bereavement support is offered following a death. 
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This year has been one of significant growth and 
recognition. Our Supportive Therapies service 
received the Community Partnership of the Year 
Award from Southend Adult Community College 
(SACC), alongside a successful art exhibition hosted 
there. Our Reading Round programme was presented 
at the Hospice UK Conference 2025, inspiring a new 
pilot – Writing for Wellbeing workshops, delivered by 
author Syd Moore and funded by the Royal Literary 
Fund. We have also expanded our music therapy offer 
at Fair Havens, embedding Playlist for Life workshops 
and launching the Together in Musical Expression 
(T.I.M.E) pilot.

Walk and Talk bereavement support is now embedded 
within the adult counselling service, and we 
have developed “Resilience and Compassion” – a 
programme that supports frontline staff working in 
the homeless sector in recognising palliative needs, 
supporting bereavement, and building resilience. 
Combining practical training, a support toolkit 
and reflective practice, this work helps address 
inequalities in access to end-of-life care. Lightwell 
Counselling, our private, fee-paying service, has 
completed its first year and has entered into a new 
partnership with Vilomah Baby Loss, extending its 
reach.

Alongside this, our spiritual care offer has undergone 
a service-wide review. Spiritual Care Champions are 
now established, training is embedded into Care Team 
Days, and sanctuary resources are being reviewed to 
improve inclusivity. We have also built stronger links 
with local faith communities through the Southend 
Faith and Belief Network, strengthening our ability to 
respond to diverse spiritual needs.
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It’s very hard not 
to wake up and not 
think about cancer 
every day.   
You want to be the old Jo – you 
want to be you. So getting 
creative has really worked as a 
distraction.”  

Jo



Priorities for Improvement from 
the Previous Year

Quality Performance Review - 2025/262

In last year’s Quality Account, several priorities for improvement 
were identified. This section outlines progress on these priorities 
and provides evidence of our commitment to a culture of continuous 
quality improvement throughout the organisation.

1 	 Community

Aims Outcomes

Develop the first Electronic Palliative 
Care Coordination Systems (EPaCCS) 
Register for children and young people 
across Essex. 

In June 2025, we launched the UK’s first Electronic Palliative Care 
Coordination System for babies, children and young people with 
life-limiting conditions. Working with the Mid and South Essex 
Integrated Care Board, our new register on SystmOne allows 
professionals across GP surgeries and community teams to access 
the same up-to-date care information ensuring families receive 
joined-up, timely support. This is an ongoing project.

  Achieved

Opening and utilising 12 beds in the 
adult Inpatient Unit at Fair Havens.

All 12 beds have been open since January 2025 – six specialist 
palliative care beds and six Hospice Rapid Access Service (HRAS) 
beds. Occupancy and utilisation are monitored and reported 
through appropriate governance forums.

  Achieved
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2 	 Choice

Aims Outcomes

Review of the spiritual care model to 
ensure inclusivity.

An initial review of spiritual care was undertaken, and a revised 
offer is in place with the aim of a more inclusive model. This 
change will be evaluated in the next year. 

  Achieved

Evaluate new roles at Little Havens 
following the service review. 

An evaluation of the Clinical Nurse Specialist, Practice Facilitator, 
Youth Worker, Occupational Therapist and Physiotherapist roles 
has been completed, drawing on feedback from families, local 
professionals and internal staff. Findings have been shared with 
the wider team, senior leadership and Trustees via the Care 
Committee.

  Achieved

Sign up for patient-led assessments 
of the care environment (PLACE) 
assessments. 

We signed up for and completed PLACE in November 2025. 
Comparable results were submitted and published in line with 
national requirements. Initial findings were shared through 
appropriate governance forums, including the Care Committee 
and the Health & Safety Group, to support oversight and 
organisational learning. Formal results will be presented internally 
by the end of Quarter 1 2026/27. We are committed to ongoing 
participation and plan to take part in PLACE assessments again in 
2026.

  Achieved
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3 	 Challenge

Aims Outcomes

Review of the implementation of the 
Patient Safety Incident Response 
Framework (PSIRF), including Duty of 
Candour.

Implementation of the Patient Safety Incident Response 
Framework (PSIRF) continued throughout the year, using a range 
of proportionate learning responses in line with the framework. 
We completed a review of the PSIRF policy and response plan, 
with both documents progressing to final ratification. We also 
reviewed and republished the Duty of Candour policy, establishing 
a clear and consistent pathway to support timely identification, 
escalation, and communication with patients and families.

  Achieved

Embed the Equality Impact 
Assessments (EIA), policies and 
procedures for all services.

We agreed that Equality Impact Assessments (EIAs) are completed 
for all new and reviewed policies, and this practice is now 
embedded and ongoing.

  Achieved

Introducing robust systems 
for appraisal and performance 
improvement to increase support and 
ensure appropriate accountability at 
all levels.

We have established a formal appraisal system now in use across 
the organisation. Regular 1:1 supervision is embedded across the 
organisation, supporting ongoing performance conversations, 
colleague wellbeing, and early identification of issues. We actively 
monitor colleague morale, with reporting mechanisms in place 
to provide organisational oversight and inform targeted support 
where needed.

We are aligning our appraisal policy, processes and documentation 
with our newly defined organisational values and behaviours, 
informed by the Revisioning project. Draft frameworks for 
values-based objectives and behavioural expectations are in 
development, alongside supporting guidance for managers.

  Partially achieved
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4 	 Prioritise our People

Aims Outcomes

Implementation of a recruitment and 
retention strategy

We have reviewed and strengthened our recruitment processes, 
introducing clearer job descriptions, more inclusive advertising 
and an improved candidate experience. We have also introduced 
a range of retention initiatives, including wellbeing support 
and benefits such as the Health Cash Plan, alongside regular 
staffing reviews. As a result, we have seen a reduction in turnover 
compared to the previous year, improved stability in headcount, 
and faster time-to-hire with reduced vacancy gaps in key roles.

  Achieved

Conduct a follow-up to the Birdsong 
employee survey.

We completed a follow-up colleague survey, achieving improved 
response rates and engagement. Analysis identified key themes 
including communication, wellbeing and leadership visibility, 
and we developed an action plan in response. We shared this 
with colleagues and have made progress against priority areas, 
providing regular updates to teams throughout the year.

  Achieved

Review of mandatory training matrices 
following publication of new NHS 
England guidance.

Following the publication of new NHS England guidance, we 
completed a review of our mandatory training matrices and 
aligned all expiry periods for internally delivered mandatory 
training with NHS standards. This supports the transferability 
of staff training between us and the NHS, removes the need 
for additional assurance on NHS-provided training content, 
and ensures colleagues are not required to repeat training 
unnecessarily where completion remains in date – maintaining 
quality and safety standards while supporting workforce capacity.

  Achieved
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5 	 Elevating our Influence

Aims Outcomes

Attend and present achievements 
and learning over the last year at the 
Hospice UK conference 2025.

A delegation from Havens Hospices attended the Hospice UK 
Conference in Liverpool in November 2025. Directors presented 
to delegate groups, sharing learning and expertise on the Hospice 
Rapid Access Service and our approach to embedding a culture 
of voluntary giving. We also presented six posters showcasing 
innovation, safety and staff wellbeing across our care services – 
demonstrating our commitment to continuous improvement and 
enabling shared learning with the wider hospice sector.

  Achieved

To continue to embed the Hospice 
Collaborative Project.

Throughout the year, we actively contributed to the Hospice 
Collaborative Project through a range of collaborative groups, 
including quality forums, Hospice Rapid Access Service, Directors’ 
meetings and education streams. These provide opportunities to 
share expertise, align approaches and make the most of shared 
resources. In February, we signed the Essex Hospice Collaborative 
Partnership  Memorandum of Understanding, formalising our 
commitment to work together with five other hospices across 
Essex to strengthen the partnership, reduce inequalities in access, 
and ensure that people across the county receive the very best 
support at the end of life. The collaborative now operates on an 
Essex-wide basis, creating greater opportunities for resource 
sharing, collective learning and collaboration to support high-
quality, sustainable hospice care for communities across Essex.

  Achieved

6 	 Building a Stronger Future

Aims Outcomes

Maintain a reduction in the deficit 
budget.

Our annual accounts for 25-26 will reflect a small surplus for 
the year; however, this is due to non-recurring restricted capital 
funding from the Department for Health and Social Care of £1.0 
million. In 26/27, we still need to make further savings.

  Achieved
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Clinical Audits
During 2025/26, a review of the Care Clinical Audit programme identified 
that the existing approach was ambitious and did not yet provide consistent 
organisational assurance. 

Internal Audits BCYP Adult Services Hub & Wellbeing
Hand Hygiene 
Cleaning
Blood Glucose Monitors
Pain
Medication Reconciliation
Discharge due to Death
Discharge Home//Nursing Home
Syringe Pump
CD
Ward Report (CD MSE)
MAR Transcribing
VTE Report
Reconciliation – Spot Checks 
Mattress Cleaning 
SystmOne Privacy Alert
SystmOne Clinical Task Manager
Medicines Safe Storage
Do Not Attempt Cardiopulmonary Resuscitation
Infection Prevention and Control
Medicated Patch Check
FP 10
Staying Safe Conversations
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The risk relating to Clinical Audit (CD101) was 
therefore clearly articulated and regraded to reflect 
the current level of assurance. Immediate actions 
were implemented to strengthen audit governance, 
including clarifying audit and compliance activity, 
agreeing on audit frequency and reporting routes, 
delivering audit education, and engaging with care 
teams to support consistent application. 

National & External Audits

•	� Patient-Led Assessments of the Care Environment 
(PLACE) Little Havens and Fair Havens

•	� Hospital pharmacy drug storage audits on both sites
•	� Participation in the end of life audit for hospices 

coordinated by Hospice UK.

Embedding a sustainable and effective audit 
framework remains a key priority for improvement.

In 2025/2026, a range of audits were completed 
to ensure compliance with local and national 
standards and identify opportunities for continuous 
improvement.

•	� Hospice UK patient safety project
•	� Hospice UK annual activity survey
•	� Together for Short Lives survey
•	� Hospice Collaborative Project patient safety 

benchmarking



Quality Performance Information
This part of the report reviews the quality performance of Havens Hospices. We 
remain committed to delivering the highest standard of care and continuously 
improving, always striving to enhance our services.
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This section covers our governance arrangements 
and quality performance indicators we choose
to, or are required to, measure or report on. The 
most important quality markers to us are our data 
on outcomes and feedback, as these reflect how 
effective our services are and how people experience 
them.

Clinical Governance

Our governance structure continues to evolve to 
meet the needs of our services, providing robust 
support and assurance across the organisation. 
In 2024, we completed an external governance 
review, which produced an action plan with seven 
key recommendations – all of which we have now 
delivered in full. Of the wider recommendations, we 
have completed 55 of 62 actions, with the remaining 
seven in progress and nearing completion.

Patient Safety

We promote a strong patient safety culture, 
underpinned by the Patient Safety Incident Response 
Framework (PSIRF), which prioritises openness, 
fairness and learning over blame. Incident reporting 
levels in 2025/26 remained broadly stable year on 
year. The majority of incidents were classified as no 
harm, low harm or near misses, with a small number 
resulting in moderate harm – all managed in line with 
our statutory Duty of Candour obligations.

We review incident data thematically to identify 
contributory factors and drive proportionate learning 
and system improvement. This year, targeted 
action strengthened medicine safety, reduced 
hospice-acquired pressure ulcers, and improved 
falls prevention through infrastructure changes. 

Collaboration across the system – alongside greater 
patient involvement through our Patient Safety 
Partners – gives us confidence that learning is 
embedded and that patient safety remains a core 
priority across everything we do.

Risk Management

Following our 2024 external review, which 
recommended we strengthen and formalise our 
approach to risk management, we undertook a 
significant programme of work to move beyond a 
standalone risk register. Prior to this, we had no formal 
risk management framework or agreed risk appetite.

That work has resulted in the development and 
approval of a comprehensive Risk Management 
Framework, now adopted as a formal policy and 
being embedded across the organisation. For the first 
time, we have a clear, consistent approach to how we 
identify, assess, manage, escalate and review risks – 
from operational teams through to Board level.

The framework introduces defined governance 
arrangements, clear risk ownership, and standardised 
processes for managing live and emerging risks. It 
establishes structured reporting routes to committees 
and the Board, including escalation to the Board 
Assurance Framework where required. A refreshed 
risk matrix and consistent documentation support the 
framework, improving oversight, transparency and 
assurance across the organisation.

Importantly, this work also establishes our first formal 
risk appetite and tolerance, aligned to our strategic 
objectives and patient safety priorities. We will publish 
our risk appetite on our website – strengthening our 
openness, accountability and external assurance.
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External Alerts

We have reviewed and strengthened our external 
alerts process to ensure we identify and act on all 
relevant patient safety alerts promptly – including 
MHRA alerts, NHS Patient Safety Alerts and, more 
recently, Field Safety Notices for medical equipment. 
A pharmacist is now embedded in the process, 
providing enhanced clinical oversight of medicine-
related alerts, while we jointly review Field Safety 
Notices with our Facilities Team to ensure appropriate 
assessment and action.

Where alerts apply to Havens Hospices, we develop, 
implement and monitor clear action plans. The 
Clinical Quality Group provides oversight of external 
alerts and associated actions, ensuring assurance, 
learning and timely closure. Together, these 
improvements support early risk identification and 
help us prevent avoidable harm to our patients.

Mandatory Training

In 2025/26, we maintained a strong mandatory 
training compliance position, achieving 97% across 
the organisation against our 95% standard. This 
reflects our alignment with the NHS Statutory and 
Mandatory Training Framework and a redesign of how 
we deliver training to improve both accessibility and 
effectiveness.

Where possible, we have shifted to a low-dose, high-
frequency approach – delivering training in-the-
flow-of-work rather than in isolated sessions – which 
has strengthened skills retention and employee 
engagement. Changes to the delivery of manual 
handling from classroom-based to skills-based 
coaching and assessment support this. 

Safeguarding compliance remained consistently high 
across all levels, exceeding national requirements. 
This compliance sits alongside a move towards more 
frequent, shorter-duration safeguarding training 
sessions as part of quarterly training days for staff.

Improved oversight and reporting through our 
Learning Management System has strengthened 
assurance, ensuring our people remain appropriately 
trained to deliver safe, high-quality care. Mandatory 
training compliance is reported to our Board of 
Trustees for oversight and assurance.

Governance Forums

Our governance processes span care and the wider 
organisation, and continue to evolve – reflecting that 
all of our services are deeply interconnected. 

Within care, a series of specialist forums provides 
focused oversight, each with clear reporting and 
escalation processes. See diagram below.

Medicine Management Care Committee

Clinical Quality Group

Operational 
Safeguarding

Care Risk & 
Assurance 

Group

PSIRF Meeting

• Infection, Prevention & Control Group
• Moving & Handling of People & Falls

• Tissue Viability Group
• VTE

Harm Free 
Care Groups

Care Strategic 
Learning 

Group
Clinical Systems 

Group
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Our registered managers chair the Care, Risk and 
Assurance Group (CRAG), which oversees risk, data 
and quality indicators across our care. CRAG and 
all other care subgroups escalate to the Clinical 
Quality Group, chaired by our Head of Quality and 
Professional Standards. An appointed Trustee chairs 
the Care Committee, providing oversight at Board 
level.
 
All groups operate within established terms of 
reference, aligned to organisational requirements.

System Working

The organisation works collaboratively across the Mid 
and South Essex Integrated Care System to improve 
the quality, safety and coordination of care. During 
the year, we contributed to the Mid and South Essex 
Hospice Collaborative through shared governance, 
quality and education forums, supporting consistent 
and sustainable hospice provision. We maintained 
effective partnership working with Southend 
University Hospital, part of Mid and South Essex NHS 
Foundation Trust, and Essex Partnership University 
NHS Foundation Trust palliative care teams through 
weekly multidisciplinary team meetings, ensuring 
coordinated decision‑making and continuity of care 
for patients. We also worked closely with the Mid & 
South Essex Integrated Care Board through quality 
assurance activity, multidisciplinary engagement 
and strengthened medicines governance. System 
integration was further enhanced through 
participation in shared digital records, including 
a UK‑first Electronic Palliative Care Coordination 
System for children and young people. In addition, we 
actively contributed to system patient safety learning 
forums and worked with voluntary sector partners 
to address health inequalities and improve access to 
palliative care.

It’s hard to talk to 
friends and family 
about my illness 
without them 
becoming upset. Here, 
I can laugh or cry, and 
people listen, really 
accepting what I say 
and offering practical 
help for my struggles.”
Nicola



Patient Reported Outcomes

Integrated Palliative Outcome Scale
 
The Integrated Palliative Outcome Scale (IPOS) is a 
validated tool that assesses the impact of palliative 
care services managed by the Outcome and 
Complexity Collaborative (OACC). IPOS measures the 
physical, psychological, social and spiritual needs of 
people with advanced illness. Data is submitted by 
hospices across the country, enabling comparison 
and interpretation of scores in relation to service 
effectiveness. While this data can translate into a 
grading system, OACC places greater emphasis on 
using IPOS to assess and monitor symptoms over 
time, rather than benchmarking against letter grades.

In line with this approach, we began to use patients’ 
IPOS outcomes in an alternative way in early 2026 to 
help identify patients who require discussion at the 
Multidisciplinary Team (MDT) meeting. This enables 
us to identify patients with higher or more complex 
needs in a timely and responsive way, supporting 
coordinated, MDT-led care planning. We will monitor 
the use of IPOS for this purpose over the coming 
year to assess its effectiveness and its impact on 
responsiveness to individual patient needs.

Our IPOS data, as seen in the table below, shows that 
all service grades have either improved or remained 
the same between 2024/25 and 2025/26. We have 
seen improvements across a range of physical 
symptoms, psychological wellbeing and information-
sharing measures – providing assurance that our care 
remains effective and responsive to patient needs, 
while supporting continuous service improvement.

The effectiveness of any service is best demonstrated by the outcomes 
it delivers for those who rely on it. At Havens Hospices, we apply a 
comprehensive range of tools to systematically measure patient outcomes.

Service scores for each indicator Grade 2024/25 Grade 2025/26
Pain B+ A

Shortness of breath B+ A

Weakness or lack of energy C+ B+

Nausea A A

Vomiting A A

Poor appetite B B+

Constipation A A

Sore/dry mouth B+ A

Drowsiness B B+

Poor mobility C B

Feeling anxious/worried about treatment/illness B B+

Friends/family have been anxious/worried C B

Feeling depressed B+ B+

Felt at peace C+ B+

Share feelings with friends/family C+ B+

Had as much information as wanted B B+

Practical issues have been addressed B+ B+
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Children’s Palliative Care Outcome 
Scale (C-POS)

The Children’s Palliative Care Outcome Scale (C-POS) 
– the equivalent tool to IPOS for children and young 
people – remains in development and is not yet live. 
When C-POS launches, Little Havens will begin using 
it and report findings to the appropriate forums.

Measuring Wellbeing Warwick-
Edinburgh Mental Wellbeing Scale 

The Warwick‑Edinburgh Mental Wellbeing Scale 
(WEMWBS) is used within the adult counselling 
service and is a validated tool for assessing mental 
wellbeing. Scores are collected before and after 
therapeutic intervention. Results consistently 
demonstrate improvement across wellbeing 
outcomes following counselling, with benefits 
sustained over time. This provides assurance 
regarding the effectiveness and quality of the 
counselling service.

In addition to WEMWBS, the service includes one 
locally developed question of ‘I have thoughts of 
taking my own life/I have had thoughts of not wanting 
to be here.’ Responses indicate a reduction in these 
thoughts following therapeutic intervention, further 
demonstrating the counselling service’s effectiveness 
in supporting emotional wellbeing and safeguarding.

Patient Feedback - Compliments, 
Feedback and Complaints  

Compliments 

We collect patient feedback through a wide range of 
sources, including online anonymous feedback forms, 
feedback cards, and responses from bereaved people 
through the Medical Examiner’s service. The picture 
is overwhelmingly positive – 99.4% of the ratings we 
received were five stars, with the remainder four stars.

You’ve made 
her passing a 
celebration of her 
life, and thank 
you for enabling 
our family to hold 
and cuddle her so 
much. You’re all 
amazing.”
Family member of someone supported by 
Little Havens Inpatient Unit
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We received 392 compliments this year, compared 
with 434 in 2024/25. While this represents a 
decrease, the same trend is visible across the hospice 
sector as a whole.

In Quarter 4 of 2025/26, we further enhanced our 
feedback route that captures not only the feedback 
itself but also its source. This tells us that the majority 
of feedback reaches us in written form – through 
cards, emails and forms – though we also receive 
feedback by phone and in person, via fundraising 
and also through social media comments. This is 
an encouraging picture, demonstrating that we 
are successfully capturing feedback, however and 
wherever people choose to share it.

Feedback & Complaints 

In 2025/26, we received 17 complaints across our 
services – consistent with the previous year. These 
spanned a range of complaint types, as the table 
below sets out, and we managed them all in line with 
our organisational processes, giving each one an 
appropriate review regardless of how it was recorded. 
We also received a range of feedback, capturing 
both positive experiences and opportunities for 
improvement. We treat every complaint and piece of 
negative feedback as a valuable opportunity to learn, 
and we take that responsibility seriously.

I wish to thank 
from the bottom 
of my heart to each 
and every one of 
you who looked 
after my husband, 
keeping him 
pain free and his 
dignity intact.”
Family member of someone supported by 
Fair Havens Inpatient Unit
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Types of Complaints

Service Area Third party acting 
on our behalf Care Communication From a Member of 

Staff
About a Member 

of Staff

Little Havens 
Inpatient Unit 0 0 2 0 0

Fair Havens 
Community Team 5 6 0 0 0

Fair Havens 
Inpatient Unit 0 1 1 1 0

Facilities 0 0 0 0 1



Patient Safety 

The Patient Safety Incident Response Framework 
(PSIRF) underpins this work, promoting a fair, just 
and learning-focused culture that prioritises system 
improvement over individual blame. In May 2025, 
we adopted the NHS England Being Fair tool, which 
supports colleagues following a patient safety 
incident and recognises that such incidents are most 
often the result of complex system factors rather than 
isolated human error.

By fostering a no-blame environment, PSIRF 
encourages open and honest reporting and helps 
colleagues feel safe raising concerns and sharing 
learning. This enables us to identify contributory 
factors, implement proportionate and meaningful 
responses, and make improvements that enhance 
patient safety, the quality of our care, and the 
prevention of future harm.

We take a proactive and positive approach to patient safety incident reporting, 
actively encouraging colleagues to report all near misses, no-harm incidents, 
and incidents resulting in any level of patient harm. This approach supports a 
strong culture of openness, continuous learning and improvement.

Total Number of Reported Incidents - Clinical and Non-Clinical Care

The table below shows the number of clinical and non-clinical incidents by each hospice department per quarter.
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Quarter 1
Apr-Jun 25

Quarter 2
Jul-Sep 25

Quarter 3
Oct-Dec 25

Quarter 4
Jan-Mar 26

Little Havens Community Team 2 4 2 1

Little Havens Inpatient Unit 32 18 29 29

Fair Havens Community Team 21 15 4 4

Fair Havens Inpatient Unit 51 69 55 54

Fair Havens Hub 0 0 0 0

Wellbeing 1 0 1 0

Total 107 106 91 88



Total Number of Reported Clinical Incidents in Care

In 2025/26, our care services recorded 392 incidents in total – 322 clinical (82.6%) and 70 non-clinical (17.4%). 
This compares with 397 incidents in 2024/25, of which 308 (77.6%) were clinical and 89 (22.4%) non-clinical. 

Overall reporting volumes have therefore remained 
broadly stable year on year, indicating no significant 
change in underlying risk.

We reviewed and thematically analysed all incidents, 
using the learning to inform improvements to our 
systems and processes through quality improvement 
methodologies. In line with PSIRF, we do not consider 
incident data in isolation. Instead, we focus on 
incident themes, contributory factors and levels 
of harm to identify proportionate learning and 
improvement actions. The most frequently reported 
clinical incident themes related to medicines 
management and pressure ulcer care, enabling us 
to target improvement activities where they matter 
most.

We view incident reporting as a key mechanism for 
learning and improvement. By focusing on themes, 
levels of harm and learning outcomes – rather 
than interpreting numbers in isolation – we drive 
meaningful improvements in patient safety and the 
quality of care we provide.

Vantage – Incident Reporting

The current Vantage module for reporting incidents 
does not align with Learning from Patient Safety 
Events (LFPSE). We are working with system partners 
and Vantage as a priority for 2025/26 to resolve this 
issue by developing and deploying a new incident 
module on Vantage.

Levels of Harm

During 2025/26, we reported three moderate-harm 
incidents out of a total of 322 incidents. 99% of 
incidents were categorised as low harm, no harm, or 
near-miss events. We reviewed each incident in line 
with our organisational policy, applying proportionate 
learning responses, including after-action reviews 
where appropriate.

We reported all moderate-harm incidents externally 
in accordance with regulatory requirements, notifying 
both the Care Quality Commission and Adult Social 
Care. Learning from these incidents has informed 
service improvements and contributed to our ongoing 
efforts to reduce harm.
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Quarter 1
Apr-Jun 25

Quarter 2
Jul-Sep 25

Quarter 3
Oct-Dec 25

Quarter 4
Jan-Mar 26

Little Havens Community Team 2 3 0 0

Little Havens Inpatient Unit 24 16 21 11

Fair Havens Community Team 18 13 4 3

Fair Havens Inpatient Unit 48 62 47 50

Fair Havens Hub 0 0 0 0

Wellbeing 0 0 0 0

Total 92 94 72 64



To further support learning and a positive safety 
culture, we have introduced the term ‘good catch 
events’ to describe no-harm incidents where 
our existing systems and processes successfully 
prevented harm from occurring. While we have not 
yet formally embedded this terminology within 
our incident reporting system, we actively use it in 
governance meetings and colleague communications 
– recognising effective risk management and 
reinforcing the value of preventative action.

Duty of Candour 

During 2025/26, four notifiable patient safety 
incidents met the statutory requirements for the 
Duty of Candour under Regulation 20 of the Health 
and Social Care Act 2008 (Regulated Activities) 
Regulations 2014. Three related to moderate-
harm patient safety incidents, and one related to a 
safeguarding incident involving outsourced care.

We record compliance with the professional Duty 
of Candour on SystmOne through ‘Staying Safe 
Conversations’, completing this consistently for 
any incident that directly involves a patient. During 
the year, we reviewed, revised and republished our 
Duty of Candour policy, and introduced supporting 
templates to help colleagues apply the statutory Duty 
of Candour appropriately and consistently in line with 
Regulation 20 requirements.

Our Quality Team oversees the Duty of Candour 
process, ensuring openness, transparency, timely 
communication with patients and families, and 
appropriate documentation and assurance.

Learning Responses

During 2025/26, we undertook a range of 
proportionate learning responses in line with PSIRF, 
including two After-Action Reviews (AARs) and one 
Patient Safety Incident Investigation (PSII), which was 
completed for learning despite the event being low 
harm. 

Where incidents involved wider system interfaces, 
we actively involved system partners in the learning 
process. A Mid South Essex Integrated Care Board 
Patient Safety Specialist provided additional 
independent oversight, observing one of our after-
action reviews to strengthen assurance, shared 
learning and system-wide improvement.

System Collaboration and Shared 
Learning

We remain strongly committed to system-wide 
collaboration and shared learning to improve patient 
safety. Through active engagement in regional 
learning forums, we have contributed to sharing best 
practices and learning across the wider healthcare 
system.

Between July 2024 and March 2026, we presented 
four learning responses at the Mid and South Essex 
(MSE) Integrated Care Board Patient Safety Learning 
Forum. During a period of system transition, our 
Head of Quality chaired one of the forum meetings 
to ensure continuity of shared learning – reflecting 
our proactive approach to patient safety and our 
openness in sharing learning across organisational 
boundaries.

Following changes to system-hosted arrangements, 
we have also agreed to facilitate the Essex Patient 
Safety Learning Forum on the NHS Futures platform, 
reinforcing our commitment to collaborative 
working and enabling continued connection with 
system partners to share learning, resources and 
improvement approaches.
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In 2025/26, we recorded 169 medicines management 
incidents, compared with 175 in 2024/25. This 
reflects consistent reporting with a wider range of 
medicines-related safety events, rather than an 
increase in patient harm.

One medicine management incident resulted in 
moderate harm, and we conducted After-Action 
Reviews (AARs) to support learning and improvement. 
We classified all remaining medicine incidents as 
low harm, no harm, or near-miss events. Many of 
these we identified as ‘good catches’ – where existing 
safety systems and professional checks prevented 
harm from reaching patients, including effective 
safety netting at key points such as prescribing, 
transcription, dispensing and administration.

We subject medicines management risks to regular 
review and oversight. Following a reduction in risk 
grading, we retired the organisational medicines 
management risk in January 2026, with assurance 
provided through ongoing incident monitoring and 
Quality Team oversight.

Building on the medicines management review and 
improvement actions from the previous Quality 
Account, our Care Committee maintained governance 
oversight throughout 2025/26, including thematic 
review of medicines management. In August 2025, we 
appointed our first-ever Havens Hospices pharmacist, 
whose independent professional expertise has 
strengthened medicines governance and assurance. 
Working in close partnership with the Mid & South 
Essex NHS Foundation Trust that supplies our 
medicines, the pharmacist has provided additional 
scrutiny, consistency and challenge across medicines 
management processes. They also brought fresh 
professional insight and led a focused transcribing 
review.

The review identified several positives – including 
increased bed occupancy alongside stable incident 
levels – and confirmed that we had completed the 
majority of actions from earlier reviews. As a result, 
we significantly reduced the action plan, with only 
a small number of actions requiring re-opening and 
one action partially outstanding.

Overall, this gives us reassurance that our medicines 
safety controls are effective, that we have embedded 
learning from previous reviews, and that our 
colleagues are identifying and escalating risks early. 
Our Quality Team and Medicines Management Group 
review incidents weekly, ensuring we continue to 
proactively identify, manage and mitigate risk.  

Medicine Management Incidents

The table below shows the number of medicine management incidents for each hospice department per quarter.

Quarter 1
Apr-Jun 25

Quarter 2
Jul-Sep 25

Quarter 3
Oct-Dec 25

Quarter 4
Jan-Mar 26

Little Havens Community Team 0 2 0 0

Little Havens Inpatient Unit 16 8 12 6

Fair Havens Community Team 7 3 2 0

Fair Havens Inpatient Unit 23 34 25 31

Total 46 47 39 37
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Tissue Viability

Assessment of a patient’s skin is a fundamental component of nursing care. Patients receiving hospice care are at 
an increased risk of tissue damage due to factors such as vulnerable skin, underlying health conditions, pre-existing 
wounds, reduced mobility, and being at the end of their lives.

Pressure Ulcer Reported Incidents on Admission

When a patient is admitted to our hospice, our team carries out a comprehensive clinical assessment. A key part of 
this is identifying and recording any pressure ulcers present on admission – helping us to distinguish between pre-
existing skin damage and pressure ulcers that may develop during their care with us. 

The table below shows the number of pressure ulcers recorded on admission during 2025/26. In total, 103 pressure 
ulcers were reported on admission in 2025/26, compared to 93 in 2024/25.

Hospice Acquired Pressure Ulcer Incidents 

In 2025/26, we recorded 73 hospice-acquired tissue viability incidents across Havens Hospices, compared with 75 
in 2024/25.

Hospice Acquired Pressure Ulcer Incidents by Department

Quarter 1
Apr-Jun 25

Quarter 2
Jul-Sep 25

Quarter 3
Oct-Dec 25

Quarter 4
Jan-Mar 26

Little Havens Community Team 0 0 1 0

Little Havens Inpatient Unit 0 0 1 1

Fair Havens Community Team 9 5 10 6

Fair Havens Inpatient Unit 20 11 19 18

Total 31 16 31 25

Quarter 1
Apr-Jun 25

Quarter 2
Jul-Sep 25

Quarter 3
Oct-Dec 25

Quarter 4
Jan-Mar 26

Little Havens Community Team 2 1 0 0

Little Havens Inpatient Unit 0 2 1 0

Fair Havens Community Team 8 10 1 2

Fair Havens Inpatient Unit 13 16 12 7

Total 21 29 14 9
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We saw a reduction across all pressure ulcer severity categories, with fewer Category 2, unstageable, and Category 
3 pressure ulcers reported than in the previous year, totalling 34 incidents. The remaining 39 tissue viability 
incidents related to other skin integrity concerns, including deep tissue injuries, moisture-associated skin damage 
(MASD), and skin tears. This variation reflects both the complex needs and high vulnerability of our patients and 
our vigilance in identifying and reporting a broad range of skin integrity issues.

Hospice Acquired Pressure Ulcer Total Incidents by Category

Category 2 Unstageable Category 3 

Little Havens Inpatient Unit 1 0 0

Fair Havens Community Team 9 5 0

Fair Havens Inpatient Unit 14 3 2

Total 24 8 2
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We will continue to prioritise early identification of 
risk, implementation of preventative interventions, 
and learning from incidents to reduce avoidable harm 
and improve tissue viability outcomes.

During the year, we classified one Category 3 pressure 
ulcer as a moderate-harm patient safety incident and 
applied the statutory Duty of Candour in line with 
regulatory requirements.

As described in our 2024/25 Quality Account, we 
launched an improvement sprint in January 2025, 
focusing on hospice-acquired pressure ulcers, 
building on thematic review work and shared learning. 
During 2025/26, this sprint did not progress further 
due to changes within the wider system and variation 
in tissue viability provider arrangements across Essex. 
In response, we adapted our approach, continuing 
learning and improvement activity through local 
governance, monitoring and collaboration with 
relevant partners.

Looking ahead to 2026/27, we will adopt Purpose-T 
as a strategic priority and transition to the National 
Wound Care Strategy classification system. Under this 
internationally recognised framework, unstageable 
pressure ulcers are not reported as a separate 
category – instead, we will record and manage them 
as at least Category/Stage 3 until the full depth of 
tissue damage can be determined. This change will 
support earlier escalation, stronger governance 
oversight, and greater consistency in our reporting 
and learning.



Fall Incidents by Department

The table below shows the number of fall incidents recorded by department in 2025/26.

Quarter 1
Apr-Jun 25

Quarter 2
Jul-Sep 25

Quarter 3
Oct-Dec 25

Quarter 4
Jan-Mar 26

Little Havens Inpatient Unit 0 0 1 0

Fair Havens Community Team 1 0 1 0

Fair Havens Inpatient Unit 8 6 6 6

Total 9 6 8 6

We recorded 29 falls across our services in 2025/26, 
compared with 21 in 2024/25. Within Fair Havens 
Inpatient Unit (IPU), falls increased from 17 to 26 
over the same period. A small number of patients 
experienced repeat falls – three individuals fell 
twice, while all remaining falls involved different 
patients. Where repeat falls occurred, we increased 
observation levels and, in some cases, introduced 1:1 
direct supervision to maintain patient safety.

We had consistently maintained falls prevention 
measures throughout the year, including falls mats 
and sensors. However, a thematic review identified 
that on some occasions, falls mats were present but 
not connected. This is primarily related to limitations 
of our previous call bell system, which required 
colleagues to manage multiple plugs and connections 
– highlighting the impact of human factors in a 
complex clinical environment.

In response, we replaced the previous call bell system 
with a new Courtney Thorne Nurse Call System, 
now fully implemented across Fair Havens IPU. The 
new system allows multiple devices to connect 
simultaneously, reducing the risk of falls prevention 
equipment being left disconnected. It integrates 
with existing falls sensors and alerts colleagues if 
equipment is not connected correctly – significantly 
strengthening our safeguards. While human factors 
cannot be entirely eliminated, this represents a 
meaningful improvement in reducing risk and 
supporting our colleagues to deliver safe care.

One fall incident was classified as moderate harm. We 
met all Duty of Candour requirements and managed 
the incident in line with safeguarding processes, 
including self-referral to the CQC.
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Quality Markers Measured - 2025/26
We have met all our NHS contract quality requirements, which relate to 
mandatory training, safeguarding supervision and compliance with Duty of 
Candour for notifiable safety incidents.

Local Quality Requirements

Children
Levels 1-4 

Adult
Levels 1-4

100%

Safeguarding 
Supervision 1:1 or 
Group Reflection 
BCYP Services

All named/specialist/
lead health professionals 
working with babies, 
children and young people 
will receive 1:1 safeguarding 
supervision on a three-
month basis.

Compliance Level Compliance Level

100%

BCYP Safeguarding 
Supervision

All staff working with 
babies, children and 
young people regularly, 
who are required to make 
safeguarding referrals, 
will receive safeguarding 
supervision on a three-
monthly basis.

National Quality Requirements

Statutory Duty of 
Candour - Notifiable 
Safety Incidents

Where an incident 
level of harm is 
moderate or above

97%97%

4 3
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Feedback from Local Organisations
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Healthwatch Essex is an independent organisation 
that works to provide a voice for the people of Essex 
in helping to shape and improve local health and 
social care. We believe that health and social care 
organisations should use people’s lived experience 
to improve services. Understanding what it is like for 
the patient, the service user and the carer to access 
services should be at the heart of transforming the 
NHS and social care as it meets the challenges ahead 
of it. 

We recognise that Quality Accounts are an 
important way for local NHS services to report on 
their performance by measuring patient safety, the 
effectiveness of treatments that patients receive 
and patient experience of care. They present a useful 
opportunity for Healthwatch to provide a critical, but 
constructive, perspective on the quality of services, 
and we will comment where we believe we have 
evidence – grounded in people’s voice and lived 
experience – that is relevant to the quality of services 
delivered by Havens Hospices. We offer the following 
comments on this Quality Account.

•	 �It is reassuring to see that Havens Hospices 
continues to expand the reach of its services, with a 
4.4% increase in the total number of people cared 
for during the year. This reflects the increasingly 
important role hospice services play in supporting 
people with complex and incurable conditions 
across Essex.

•	� We are pleased to see the continued focus on 
joined-up and coordinated care, including the 
introduction of shared care records and the UK’s 
first Electronic Palliative Care Coordination System 
for babies, children and young people. Initiatives 
such as these have the potential to significantly 
improve communication between services and the 
experience of families navigating complex care 
needs.

•	� It is positive to see the organisation’s commitment 
to strengthening medicines safety through the 
appointment of Havens Hospices’ first pharmacist. 
We welcome the increased oversight, governance 
and learning this role brings to medicines 
management and patient safety.

•	� We welcome the introduction of Patient Safety 
Partners, ensuring that lived experience and 
patient voice are directly informing safety 
improvements and governance arrangements. 
Meaningful involvement of patients and families in 
shaping services is an important part of delivering 
compassionate, responsive care.

•	� It is encouraging to see the emphasis placed 
on emotional wellbeing and holistic support for 
both adults and children, including bereavement 
support, counselling, creative therapies and 
wellbeing groups. Supporting psychological and 
emotional wellbeing alongside physical care is an 
essential component of hospice care.

Response to Havens Hospices Quality Account 2025-26 
from Healthwatch Essex
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•	� We note positively that patient reported outcomes 
using the Integrated Palliative Care Outcome Scale 
(IPOS) showed improvements or stability across all 
measured areas, including pain, anxiety, mobility 
and communication. This provides reassurance 
that services continue to deliver meaningful impact 
for patients and families.

•	� It is reassuring to see that Havens Hospices 
continues to promote a positive patient safety 
culture through the implementation of the Patient 
Safety Incident Response Framework (PSIRF), 
with a focus on openness, learning and system 
improvement rather than blame.

•	� Whilst it is encouraging to see reductions in 
hospice-acquired pressure ulcers and continued 
work around falls prevention, we recognise 
that these remain important areas of focus 
given the vulnerability and complexity of many 
people receiving hospice care. We welcome the 
organisation’s continued commitment to learning 
and improvement in these areas.

•	� We appreciate the honesty within the report 
regarding the ongoing financial pressures facing 
hospice services and the challenges associated 
with increasing demand and rising operational 
costs. Sustainable hospice funding remains 
critically important to ensuring communities can 
continue to access high-quality palliative and end 
of life care when they need it most.

Listening to the voice and lived experience of patients, 
service users, carers, and the wider community, is a 
vital component of providing good quality care and, 
by working hard to evidence that lived experience, we 
hope we can continue to support the work of Haven’s 
Hospices.

Samantha Glover
Chief Executive Officer

May 2026

We are pleased to 
see the continued 
focus on joined-up 
and coordinated 
care, including the 
introduction of shared 
care records and the 
UK’s first Electronic 
Palliative Care 
Coordination System 
for babies, children 
and young people.”
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We were pleased to be able to review and offer 
feedback on the Quality Report for 2025/26 from 
Havens Hospices as follows.

Healthwatch Southend is particularly pleased to note 
that the report clearly sets out the organisations 
Purpose and Values and provides excellent examples 
of feedback from patients, carers and families 
together with clear outcomes relating to the previous 
year’s specific priorities for improvement.

Of particular note was:

•	� The outcome of the quality assurance visit by the 
ICB to Fair Havens IPU in which the care team were 
commended for their dedication in supporting 
individuals.

•	� The appointment of a pharmacist which has 
enhanced medicines management

•	� Improved mechanisms for information sharing 
across organisations and agencies which lead to 
improved communication and patient care across 
both adult and children’s services

•	� The expansion in provision and range of services at 
Little Havens

Observations

It is noted that only one priority for improvement 
was partially achieved relating to Appraisal and 
Performance Improvement

Additionally, that Havens Hospices has faced financial 
challenges however the organisation has continued 
to ensure the provision of quality services to the 
people it serves

There were 4 key priorities identified for future 
improvement which underpin the organisations 
overall strategy which is now in its 5th and final year. 

However, a timeframe for development of a future 
strategy would be useful which may include a 
review of the existing 4 key priorities to align more 
closely with the 5 quality domains within the CQC 
framework.

Elizabeth Robinson
Healthwatch Officer 

May 2026

Response to Havens Hospices Quality Account 2025-26 
from Healthwatch Southend



I didn’t know 
what a hospice 
was. I thought it 
was just end-of-
life care. But for 
Zak, it meant care 
and support.”   
Zak’s mum, Zaynab
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As a commissioner of Havens Hospices services 
locally, NHS Essex Integrated Care Board (EICB) 
welcomes the opportunity to comment on this 
Quality Account.

EICB is commenting on a draft version of this Quality 
Account, however, to the best of its knowledge, 
the information contained within this report is 
accurate and is representative of the quality of 
services delivered. Any queries will have been fed 
back to Havens Hospices prior to publication for 
consideration of inclusion, along with any missing 
data in the final report.

EICB is pleased to note the sustained progress that 
Havens Hospices has made against the priorities for 
improvement that it set out last year. EICB can see 
that excellent progress has been made to achieve 
these priorities. The majority of the agreed priorities 
have been progressed very well, where there have 
been barriers outside of the control of Havens actions 
have been initiated to drive forward the objective. 
EICB notes that Havens Hospices have refined their 
visions and values and these were successfully 
launched in January 2026.

Patient Safety remains a key focus and the hospice 
team have had regular attendance to the Patient 
Safety & Learning forums that were previously hosted 
by the Mid and South Essex ICB prior to April 1st, 
2026.

There is a strong patient safety and no blame culture 
with the Patient Safety Incident Response Framework 
(PSIRF) very well embedded with ongoing evidence 
of After Action Reviews (AARs) and Patient Safety 
Incident Investigations (PSII) completed. The team 
at Haven’s have agreed to facilitate the Essex Patient 
Safety Learning Forum on the NHS Futures platform 
so that learning continues to be shared across 
providers.

There is continued evidence of clinical audits, and the 
processes have been reviewed and strengthened over 
the past year. Close working relationships within the
Hospice Collaborative continue to ensure that best 
practice is shared, and that patient safety remains 
paramount.

Compliments and complaints are logged and shared 
for learning purposes; the patient and relative reviews 
are testament to the excellent work and commitment 
to patient care that the whole staff team at Havens 
demonstrate and deliver for patients every day. We 
note that the Complaints policy is currently under 
review with supported by involvement with the 
Patient Safety Partners.

Response to Havens Hospices Quality Account 2025-26 
from NHS Essex Integrated Care Board 
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Other areas noted within this quality account are 
the strengthening of pharmaceutical oversight, the 
introduction of the Mid and South Essex Shared Care
Record, the launch of Electronic Palliative Care 
Coordination System (EPaCCS) at Little Havens and 
the formulation of the formal risk appetite.
EICB acknowledge Havens Hospices future priorities, 
and these are summarised below,

•	� Protect and maintain our care service delivery.
•	� Strengthening our financial base, diversify income 

streams, and create efficiencies.
•	� Retain and support our people.
•	� Collaborate for a secure future.

In October 2025 members of the ICB Quality team 
had the pleasure of visiting the patients and staff 
team at Fair Havens Hospice and saw first-hand the 
patient centred care that goes on every day across all 
areas of the hospice.

Sincere thanks go to Havens Hospices and all the staff 
and volunteers for their hard work and dedication 
that has been evident over the last year. EICB would 
once again like to congratulate Havens Hospices for 
all that it has achieved given increasing pressures and 
uncertainty which continues to impact all healthcare 
services.

In conclusion, EICB considers the Havens Hospices 
draft Quality Account for 2025/26 as providing an 
accurate and balanced picture of the reporting period. 
EICB will continue to seek assurance on performance 
and delivery of care by regular monitoring through 
the agreed and ongoing contract processes.

Dr Giles Thorpe RN, DProf, MSc, Bsc (Hons), MIHM
Executive Chief Nurse / Caldicott Guardian

May 2026

Sincere thanks go 
to Havens Hospices 
and all the staff 
and volunteers for 
their hard work and 
dedication that has 
been evident over the 
last year.”
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Future Priorities for Improvement 
Our five-year strategic plan for 2022–2027 is built around three objectives 
– Community, Choice, and Challenge – which continue to shape everything 
we do. 

For 2025–2027, we launched a dedicated stability strategy, Securing a Sustainable, Care-Centric Future, 
identifying four priorities to guide our work:

As we move into the fifth and final year of our current strategy, these four priorities will continue to guide 
everything we do.

Protect and maintain 
our care service 
delivery.

Strengthen our 
financial base, diversify 
income streams, and 
create efficiencies.

Retain and support  
our people.

Collaborate for a 
secure future.
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1 		Protect and maintain our care service delivery
Embedding best practice in pressure ulcer risk assessment and pressure ulcer 
categorisation 

How was this identified as a priority? What are the aims for the coming year?

This priority was identified following 
a system-wide request from the 
Integrated Care Board and is based on 
nationally recognised best-practice 
guidance for the implementation of 
Purpose T and the updated pressure 
ulcer categorisation.

To implement Purpose T and updated pressure ulcer 
categorisation across Havens Hospices to support safe, 
consistent pressure ulcer prevention.

How will progress be monitored and reported?

•	� Audit of completion and correct use of Purpose T assessments.
•	� Monitoring pressure ulcer reporting and categorisation 

accuracy.
•	� Reporting through internal clinical governance and patient 

safety forums.

Nutrition Improvement Project 

How was this identified as a priority? What are the aims for the coming year?

Nutrition was identified as an emerging 
theme through PSIRF incident reviews. 
Although numbers are low, the group 
recognised this as an important area for 
proactive improvement to reduce risk 
and improve consistency in care.

To improve consistency and safety in nutritional care through 
proactive review of practice, policies and team working.

How will progress be monitored and reported?

•	� Progress will be overseen through the PSIRF process and 
relevant governance groups.

•	� Updates on policy development, learning and implementation 
will be reported through quality and safety forums.

•	� Any ongoing learning or improvement actions will be reflected 
in incident reviews and quality reporting.
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Delivering Oliver McGowan Part 2 Mandatory Training  

How was this identified as a priority? What are the aims for the coming year?

This priority was identified through 
awareness of statutory training 
requirements. The organisation is 
compliant with Oliver McGowan 
Mandatory Training – Part 1, which 
has been completed via e‑learning. To 
fully meet legal requirements, Part 2 
face‑to‑face, interactive training is also 
required. While NHS‑provided training 
would have been welcomed, this is not 
currently available to small hospice 
providers. As a result, the organisation 
has commissioned six Part 2 training 
sessions for the care team at a cost of 
£9,000 to ensure full compliance and 
support high‑quality, inclusive care for 
people with a learning disability and/or 
autism.

To achieve full compliance with Oliver McGowan mandatory 
training and support inclusive, person‑centred care.

How will progress be monitored and reported?

•	� Recording attendance and completion of mandatory training for 
identified staff in care. 

•	� Monitoring overall compliance rates for Parts 1 and 2 through 
statutory training records. 

•	� Reporting progress and compliance through internal 
governance arrangements and inclusion in Quality Account 
reporting as appropriate.

Review and establish new key performance indicators (KPIs) to improve patient 
safety and care quality  

How was this identified as a priority? What are the aims for the coming year?

This priority reflects the limited use 
of carefocused KPIs and the need to 
develop a small, meaningful set of 
indicators to better support patient 
safety, improve care quality, and drive 
learning and improvement for patients 
and families.

To strengthen patient safety and care quality through key 
performance indicators.

How will progress be monitored and reported?

•	� A small, meaningful set of carefocused patient safety and 
quality KPIs developed, approved and implemented. 

•	� Baseline data established and KPIs routinely reported through 
quality, safety and governance meetings. 

•	� Evidence that KPI data is used to identify risks, support learning, 
and drive improvement actions.
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Trial of OACC Views on Care tool

How was this identified as a priority? What are the aims for the coming year?

This priority was informed by learning 
from other hospices using the ‘Views 
on Care’ tool by the Outcome and 
Complexity Collaborative (OACC)’ 
alongside Integrated Palliative Outcome 
Scale (IPOS), and recognition of a local 
gap in experiencebased outcome 
data, service feedback highlighting 
the importance of patient and carer 
experience, aligning with national best 
practice.

To trial the OACC Views on Care measures alongside IPOS to 
better understand patient and family experience.

How will progress be monitored and reported?

•	� Used alongside IPOS data in MDT discussions to inform care 
planning and service improvement.

•	� Findings will be reported to the Clinical Quality Group and Care 
Committee and 

2 		Retain and support our people
Embedding Organisational Values and Behaviours into Performance Management 

How was this identified as a priority? What are the aims for the coming year?

This priority was identified through 
review of progress against the 2025/26 
Quality Account commitment. 
While core appraisal and supervision 
systems were implemented, further 
work was required to fully embed the 
organisation’s newly developed values 
and behaviours consistently across 
performance management processes.

To embed the organisation’s new values and behaviours 
consistently within performance management across all roles.

How will progress be monitored and reported?

•	� Review of appraisal documentation to confirm inclusion of 
values‑based objectives and behaviours.

•	� Audit of appraisal and supervision completion rates and 
consistency of application.

•	� Feedback from managers and staff on the effectiveness and 
clarity of the values‑based approach.

•	� Ongoing reporting through internal governance arrangements 
to provide assurance of full implementation.
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3 		Collaborate for a secure future
Improving Equality of Access to Palliative Care for People Experiencing 
Homelessness

How was this identified as a priority? What are the aims for the coming year?

This priority was identified through a 
review of underrepresented patient 
groups, which highlighted potential 
inequalities for people experiencing 
homelessness. Engagement with local 
partners led to collaborative work 
with the Southend Homeless Action 
Network (SHAN), supported through a 
community grant, to improve awareness 
of palliative care and provide emotional 
resilience support for those working 
within homelessness services.

To increase confidence and resilience within homelessness 
services by improving understanding of palliative care and 
access to appropriate support and signposting.

How will progress be monitored and reported?

•	� Pre‑ and post‑training questionnaires to assess changes in 
knowledge, confidence, and understanding of palliative care.

•	� Feedback from reflective practice sessions is used to inform 
ongoing development.

•	� Quarterly monitoring reports submitted as part of the 
community grant requirements, providing assurance of delivery, 
outcomes, and learning.

Essex Hospice Collaborative 

How was this identified as a priority? What are the aims for the coming year?

To strengthen and embed the Essex 
Hospice Collaborative through shared 
learning, joint working and collective 
use of resources to support highquality, 
sustainable hospice care across Essex.

To strengthen the Essex Hospice Collaborative through shared 
learning, joint working and aligned approaches that support 
highquality, efficient and sustainable hospice care across Essex.

How will progress be monitored and reported?

•	� Regular updates will be provided through internal governance 
and leadership forums. 

•	� Progress will be monitored through participation and outcomes 
from Essex Collaborative meetings and workstreams. 

•	� Key developments, shared initiatives and learning will be 
reported through quality and performance reporting, with 
relevant updates included in board reports and annual quality 
accounts.
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4 		Strengthen our financial base, diversify income streams, 
and create efficiencies
Complete the current strategic period with the agreed level of reserves

How was this identified as a priority? What are the aims for the coming year?

Regular financial monitoring and 
forecasting have highlighted increasing 
cost pressures, particularly relating to 
workforce pay (including National Living 
Wage and Agenda for Change uplifts), 
alongside slower-than-anticipated 
growth in income. Over the past two 
years, the organisation has undertaken 
a comprehensive review of income 
streams and expenditure, identifying 
efficiencies across support services.

To deliver the final year of the current strategic plan within an 
agreed deficit budget, making appropriate and planned use 
of reserves. This will ensure the continued delivery of care 
services at current levels while maintaining financial stability. 
The organisation will continue to embed efficiencies identified 
through recent reviews.

How will progress be monitored and reported?

Progress will be monitored through monthly financial reporting, 
including income, expenditure, and reserves position, and 
reviewed by the Strategic Leadership Team and Board of Trustees. 
Any emerging risks or variances will be addressed through 
established financial governance processes.

Continue to Grow the Electronic Palliative Care Coordination System (EPaCCS) 
Register for Children and Young People Across Essex

How was this identified as a priority? What are the aims for the coming year?

This priority was identified to strengthen 
the coordination of care for babies, 
children and young people with 
life‑limiting conditions across Mid and 
South Essex. Following the launch of 
EPaCCS, the focus is on maximising its 
use to support earlier identification of 
BCYPs with a palliative care condition, 
allowing families to have their wishes 
identified around preferred place of 
care, preferred place of death, and 
advance care planning in one central 
place, identifiable to all professionals 
involved in their care locally.

To increase Little Havens’ reach across Essex by embedding and 
expanding the use of EPaCCS.

How will progress be monitored and reported?

•	� Monitoring Little Havens’ caseloads and geographic reach
•	� Sharing outcomes through internal and external governance 

forums
•	� Obtaining user feedback and sharing evidence of the impact 

achieved
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Strategic Planning 27-32 with a view to a financially sustainable future 

How was this identified as a priority? What are the aims for the coming year?

Forward financial projections indicate 
a potential gap between income and 
expenditure, driven by modest expected 
growth in funding and ongoing cost 
pressures. This has highlighted the need 
to proactively plan for a sustainable 
future model of care.

To develop a new five-year strategy that ensures long-term 
financial sustainability while continuing to meet the needs of 
patients and families. This will include reviewing the current 
model of care, identifying opportunities to reduce costs, and 
exploring how services can be delivered in a way that is both 
effective and affordable in the future.

How will progress be monitored and reported?

Development of the new strategy will be overseen by the Strategic 
Leadership Team and Board of Trustees, with regular updates 
through governance structures. Progress will include stakeholder 
engagement, financial modelling, and option appraisal, with key 
milestones reported throughout the year.
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Sometimes  
they give her a bath, 
relax with nice 
music, play with 
her, read books, 
give her a massage, 
or take her to the 
garden.  
It all depends on Millie’s mood. The carers 
have seen all the girls grow up, so they 
really know our family well.”

Millie’s mum, Gemma, speaking about the support they 
receive from the Little Havens Community Team
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Statements from the  
Care Quality Commission

Little Havens Children’s Hospice is registered as a 
hospice service to provide:

•	� Treatment of disease, disorder or injury.
•	� �Caring for children (0-18 years) and caring for 

adults under 65 years.
•	� Rating from last inspection on 23rd November 

2016: Good.

Fair Havens is registered as a hospice service to 
provide:

•	� Treatment of disease, disorder or injury.
•	� �Caring for adults under 65 years and caring for 

adults over 65 years.
•	� The last Inpatient Unit inspection at the previous 

address on 26th October 2016 was rated Good, 
while the community service was last inspected as 
Good on 29th November 2019.

•	� �CQC reviewed the information and data available 
to them about Fair Havens Community Service on 
6th July 2023 and did not find evidence that they 
need to reassess the rating at this stage.

•	� This service was registered by CQC at its new 
location on 11th March 2025.

Havens Hospices currently holds the following registrations 
with the Care Quality Commission (CQC).
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Statement of Prepared Account

The Senior Communications Officer, Karen Wren, and 
Head of Quality & Professional Standards, Rachel 
Johnson, under the oversight of the
organisation’s Medical Director, Chief Executive 
Officer and the Chair of the Board of Trustees, have 
prepared the account in collaboration with Havens 
Hospices’ Leadership Team. We routinely report the 
data in this report to commissioners, our auditors, 
regulators and trust and grant-giving bodies.

Research

We are proud to be research-ready and to be 
participating in the DAMPen-Delirium II (DAMPen-D 
II) trial, a major UK national study running from 2024 
to 2028. The trial aims to improve the detection, 
assessment, management and prevention of delirium 
in palliative care units. As a cluster-randomised 
controlled trial with an economic evaluation, it tests 
a co-designed strategy – CLECC-Pal – that helps 
hospice colleagues implement national delirium 
guidelines, aiming to reduce delirium days and 
improve quality of life for patients and families. We 
began participating in the trial in May 2026.

Data Quality

Havens Hospices is required to complete the NHS 
Digital Data Security and Protection Toolkit. This 
online self-assessment tool allows organisations 
to measure their performance against the National 
Data Guardian’s 10 data security standards. The self-
assessment must be completed annually.

All organisations that have access to NHS patient 
data and systems must use this toolkit to provide 
assurance that they are practising good data security 
and that personal information is handled correctly. 
For each organisation, the outcome of their annual 
submission is published openly on the NHS Digital 
website.

The 2025/26 submission was submitted by the Head 
of IT & Compliance ahead of the 30th June 2026 
deadline, and evidence for all 42 mandatory items 
was provided.
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