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2025-26 has been a year of continued growth, 
learning and development for Harlington 
Hospice. As we respond to the changing needs 
of our local communities, we have continued 
to extend our reach, strengthen our services 
and support more people and families with 
compassionate, high-quality care.

We are incredibly proud of our team, whose 
commitment, professionalism and kindness 
make a difference every day. Whether 
supporting people in their own homes, providing 
specialist inpatient care, offering psychological 
and bereavement support, or helping families 
navigate some of life’s most difficult moments, 
our colleagues continue to put people at the 
heart of everything we do.

This year has seen our community services 
continue to expand. Our Harlington Care team 
has grown, enabling us to support more people 
with complex health and social care needs in 
their own homes. Our Hospice at Home and 
wider community services have continued to 
provide vital support, helping people receive 
the right care, in the right place, at the right time.

We have also strengthened our commitment 
to making hospice care accessible to all 
communities. Through initiatives including My 
Health Hillingdon and our wider partnerships, 
we are reaching people earlier, building stronger 
connections and working collaboratively with 
health and social care colleagues to identify 
needs and reduce barriers to support.

Quality improvement remains central to how we 
work. This year we have continued to develop 
our audit and governance processes, learn from 
feedback and incidents, and use evidence and 
experience to improve the care we provide. 

We know that delivering outstanding care 
requires openness, reflection and a commitment 
to continually learning and improving.

In March 2026, Michael Sobell House welcomed 
the Care Quality Commission (CQC) for a further 
inspection. It was an important opportunity 
for our teams to demonstrate the quality of 
care they provide every day and to share the 
improvements made across the service. Staff 
valued the opportunity to showcase their 
work, and the feedback received during the 
inspection was extremely positive. While we 
await the formal publication of the updated 
report, the draft findings provide us with strong 
confidence that Michael Sobell House has 
improved its ratings.

We have also continued to invest in education, 
research and partnership working. From 
supporting medical students and healthcare 
professionals, to developing new approaches 
to psychological support and improving access 
for people with different needs, we are sharing 
knowledge and strengthening palliative care 
beyond our own services.

Looking ahead, our priorities for 2026-27 
focus on strengthening our connection with 
communities, improving how our services 
work together, expanding psychological and 
bereavement support, and ensuring our teams 
have the support they need to continue providing 
excellent care.

I would like to thank every member of staff, our 
volunteers, trustees, supporters and partners 
for their dedication and commitment. Together, 
we are ensuring that Harlington Hospice remains 
a trusted and compassionate source of support 
for everyone who needs us.

Statement on Quality from
the Chief Executive

part one

Assurance of Accuracy

Jane Wheeler
Chief Executive
Harlington Hospice
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Our values

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

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

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

Courageous 
We’re there at people’s hardest 
moments in life. And we’re a pillar of 
strength for them when they need us. 

In living these values we are able to deliver our purpose:

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

In turn this makes our vision a reality:

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

Harlington Hospice Overview
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A Journey Home – Arman’s Story

A wish to go home
Arman was just 43 when he came into our care 
at the Hospice after treatment at The Hillingdon 
Hospital. It was a difficult time for him; far from 
his home and living with advanced cancer. From 
the moment he arrived, Arman expressed a 
clear wish – to return home to Tehran to be with 
his wife and young daughter.

Working together to make it possible
Time was precious, and the journey would 
not be easy. Working closely with medical 
colleagues, the Hospice team quickly came 
together to explore every possibility. We 
connected with Arman’s family abroad, 
identified someone who could accompany him 
home and began arranging emergency travel 
documentation.

In the days that followed, our clinical team 
focused on stabilising Arman’s condition 
and ensuring he was strong enough to travel. 
With careful pain management, hydration and 
emotional support, he was able to stay in touch 
with his loved ones while plans came together.

Home at last
Just eight days after arriving at the Hospice, 
Arman was able to begin his journey home to 
Iran. Following careful coordination with the 
airline and medical professionals, he travelled 
safely and was met by an ambulance on arrival.

There, at last, Arman was reunited with his wife 
and daughter. It was an emotional moment for 
everyone involved, and a powerful reminder of 
what compassionate, person-centred care can 
achieve.

Although his time is short, Arman’s spirit has 
been lifted by reconnecting with his family, 
and our team continues to stay in touch 
with his care providers to ensure he remains 
comfortable and supported.

Making moments that matter
Arman’s story is a testament to the dedication 
and creativity of the Hospice team, who work 
tirelessly to make each person’s wishes possible 
– no matter how complex or challenging.

Care is not only about managing symptoms, 
but about listening, understanding and helping 
people live – and love – in the ways that matter 
most.

At Harlington Hospice, we believe in supporting each person to live meaningfully and 
in comfort, wherever that may be. For Arman, this meant helping him fulfil a deeply 
personal wish – to return home and be reunited with his family.

“This was a high-risk journey, but Arman’s determination and courage 
inspired us all to make it happen.”

case study
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Our Services in the Past Year
part two

Hospice at Home 
(End of Life care at night) 
Our expert team offer night time visits in 
people’s homes, and can also support 
people through their last moments. Our 
compassionate Registered Nurses, Healthcare 
Assistants and Referral Coordinators work 
closely with GPs, District Nurses and other 
community services so we can offer the right at 
home support, at the right time.

Hospice at Home offers overnight respite for 
carers, allowing them to rest and be better 
equipped to support their loved ones during 
the day.

The team assists patients both before 
admission to the Inpatient Unit and after 
discharge, helping to ensure they can remain in 
their preferred place of care.

In addition, the team plays a key role in the 
Rapid Response service, providing overnight 
support for palliative patients and their carers 
to help facilitate timely discharges from 
hospital.

Continuing Health Care (CHC) at Home  
In the community, Continuing Healthcare (CHC) 
is a package of ongoing care, arranged and 
funded by the NHS, for adults with significant 
health needs. We acquired a CHC contract in 
May 2025 for people who were coming toward 
the end of their lives. 

The aim of this support is to ensure people’s 
needs can be met in their own homes, prevent 
hospital readmission and expedite discharge 
from hospital. 

We work with people to support them to feel 
like themselves, not their illness.

We work with people to navigate their feelings 
and to find wellbeing strategies that work for 
them. 

Our sessions and activities are free and 
available at Lansdowne House, Michael Sobell 
House, in your home and online.

Services include:
•• Dementia Support 
•• Patient & Family Support 
•• Complementary Therapies 
•• Carer Support 
•• Creative Arts 
•• Exercise & Relaxation 
•• Robins & Sunflower Café   

Support at Home

911
End of Life 

Nights

17
Rapid 

Response 
Nights

148
people 

supported
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Here for You in the Hospice 

Michael Sobell House (Inpatient Unit)
Our Inpatient Unit (IPU) has fourteen beds. 
This includes up to five CHC funded beds.

CHC Beds are for people who no longer meet 
the criteria for our Palliative Care beds, but 
may not be appropriate for nursing homes or 
being cared for at home.

What matters to you matters to us, and we 
strive to personalise each person’s stay as 
much as possible. Working with everyone to 
create individualised care plans that include 
physical, psychological, emotional and 
spiritual support.  

205
admissions 
to the IPU

24
re-admissions

181
people 

cared for in 
our IPU

Harlington Care 
(Domiciliary support at home) 
Our Harlington Care Team supports people 
living with diverse health and social care needs 
to live each day in their own way.

Harlington Care provides trained staff to 
support people with long term conditions 
needing a high level of care at home during the 
day. This service provides for people requiring 
palliative care at home. 

During 2025-26, Harlington Care’s service 
significantly expanded, reaching more people 
in the London Boroughs of Ealing, Hillingdon 
and Hounslow.

Enhanced End of Life Service 
(Community Beds) 
Our Complementary Therapy and 
Rehabilitation team supports patients across 
both Harlington sites, Parkfield Nursing Home 
and in their own homes.

Monthly coffee mornings at Harlington Hospice 
offer a welcoming space for social connection, 
signposting to services and identifying those 
who may benefit from further support.

Our nursing and therapy teams also provide 
hospice care for patients in community beds 
within nursing homes, including physiotherapy, 
complementary therapies, pastoral and 
psychological support, and specialist end of 
life nursing.

We work closely with nursing home staff to 
offer additional training and support, helping 
to improve care for residents.   

Here for You in the Community 
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Bereavement Robins Café
Our Robins Café, in collaboration with Carers 
Trust Hillingdon, was set up as a bereavement 
support group specifically for carers who have 
lost the person they were caring for. Not a cafe 
in the traditional sense, the Café provides a 
safe and supportive environment for carers to 
share experiences and connect with others, 
offering a listening ear and gentle support.

Based on its success and high demand, this 
year we set up the Sunflower Café and trialled 
an Art group, ‘Creative Space’ for 8 weeks 
where people got to share their experiences 
and struggles of life after caring. 

Lymphoedema Service  
Our Lymphoedema Service is nurse led and 
available at both Michael Sobell House and 
Lansdowne House.

We provide assessment, advice, diagnosis, 
treatment and continued support for people 
living with lymphoedema. We support and treat 
people who have lymphoedema for whatever 
reason: secondary cancer related, chronic 
venous oedema, chronic illnesses, primary 
lymphoedema and lipoedema.

A treatment plan may include a short series of 
various treatments, self-care techniques and 
a ‘Maintenance Phase’ with regular but less 
frequent follow up sessions.

Legs 11 and Tripudio 
The Lymphoedema Service runs two exercise 
groups to support people with chronic 
Lymphoedema. 

Tripudio is a fun exercise class that is designed 
specifically to help with the management 
of swollen limbs. It uses soft music and 
movements which can be done either standing 
or seated.

This exercise class is available in person at 
Lansdowne House and online with a recorded 
session on YouTube as requested by people 
wanting to continue the exercise at home.   

Legs 11 is a monthly drop-in session on the 
second Thursday of the month, open to 
people who are living with chronic leg swelling 
(lymphoedema) and supports with the self-
management of this condition. 

Psychological & Emotional Support (PES)  
Harlington Hospice offers psychological and 
emotional support to both adults and children.   

Children & Adolescent Bereavement 
Service (CABS) 
Our CABS team supported 114 clients, 
delivering 573 sessions.

We understand that unresolved grief can have a 
detrimental effect on a child or young person’s 
future. The team use creative therapies, Art 
and Dance movement, to work with children 
and young people. Art and Dance Movement 
therapy are forms of Psychotherapy that use 
art materials and movement to help express 
feelings that are often too difficult to put into 
words. It is a three-way process between the 
client, their artwork and the therapist.

Art making and working with movement and the 
body, often helps children and young people 
think about their feelings with the therapist, 
it can help shift perspectives and understand 
difficult feelings and behaviours with more 
clarity.

The service was agile and adapted to my 
child’s needs and grief journey. In addition, 
the insights shared helped both my husband 
and I better support the children. 
                                    Parents of bereaved children

2,046
sessions

732
clients 

supported
by PES
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Neurodiversity and Grief Research 
Project: Parent Groups    
Over five years, the CABS team developed 
a whole-family approach to supporting 
neurodivergent children and their families 
through end of life care, change and loss. 
This led to a peer-reviewed publication in the 
International Journal of Art Therapy (2025), 
highlighting the importance of adaptable, 
inclusive bereavement support. The work 
has attracted interest nationally and 
internationally.

A core strength of the CABS model is its holistic 
focus on parents and caregivers. Families often 
reported feeling isolated and underserved due 
to a lack of appropriate support. In response, 
CABS established peer-based parent 
groups grounded in shared experience and 
collaboration. 

 

 
In Hillingdon, where no dedicated 
bereavement support existed for 
neurodivergent children, the team delivered 
combined parent groups and school-based 
programmes with therapeutic support for 
children. These created safe, validating spaces 
for families, children and teachers to connect 
and develop practical coping strategies.

A distinctive feature of this model is co-
production, with parents co-facilitating 
sessions alongside practitioners. This 
approach strengthens engagement, empowers 
families and ensures support remains 
responsive to lived experience.

Overall, this work demonstrates the value of 
inclusive, co-produced bereavement support 
tailored to the needs of neurodivergent 
children and their families.

More information can be found at: 
tandfonline.com/doi/abs/10.1080/17454832.2025.2567263
harlingtonhospice.org/launching-our-research-on-neurodiversity-and-grief

Parents and young people who 
attended the research paper 
launch in November 2025. 

case study
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Counselling service for adults  
Our adult counselling service supported 402 
people, delivering 994 counselling sessions.

Counselling provides confidential,  
non-judgemental support for people living 
with a long-term health condition, caring 
for someone close to them, or experiencing 
bereavement. The service is inclusive of 
people from all backgrounds and recognises 
the diverse cultural, spiritual and personal 
experiences of grief, including the needs of  
neurodivergent individuals.

Following a review of missed appointments, 
the team introduced clearer referral criteria, 
improved communication and appointment 
cards. Together with flexible telephone and 
online appointments, these changes improved 
accessibility and contributed to a 30% 
reduction in cancellations in 2025.

The team’s findings were also presented as a 
research poster at the Hospice UK Conference 
in November 2025.

Palliative Psychotherapy and Patient & 
Family Support
During the year, the team delivered 479 
sessions, supporting 216 patients and family 
members. This reflects the importance of 
integrating psychological care within palliative 
services, ensuring that emotional, relational 
and family needs are addressed alongside 
physical care.

I felt trust and safety where I could 
express the anguish and frustrations I 
was feeling from my personal situation 
and issues I was having to deal with. 
My counsellor was able to pull me out 
of despair by helping me to switch my 
train of thought when I needed it and I 
was able to leave each session where 
all my feelings were validated, which 
was probably the best outcome from 
counselling. Thank you so much.

Although we can’t make him better, it’s 
important to have the memories, and the 
images in our Art Therapy sessions have 
helped me to think about him together. 
Thank you for encouraging this. 
                       Family member of Inpatient Unit

10



Priority: Clinical Effectiveness & 
Patient Experience  
Collaborate with East & North Herts NHS Trust 
to revive a palliative care service
We have collaborated and agreed a Service 
Level Agreement with East and North 
Hertfordshire NHS Trust to strengthen support 
for patients at Mount Vernon Cancer Centre, 
enabling earlier and more coordinated 
palliative care. 

Specialist advice and support is provided to 
the Lead Palliative Care Nurse, an Advanced 
Clinical Practitioner, with weekly caseload 
reviews undertaken with the hospice medical 
team, as well as daily responsive input for 
urgent cases on the ward or in the outpatient 
setting. 

The hospice team is working with the Advanced 
Clinical Practitioner to develop a Supportive 
Care Framework for the Cancer Centre, to 
ensure a more holistic approach for patients 
with metastatic disease.

Priority: Patient Experience  
Establish regular programme of hospice 
placements for 4th year medical students
A regular hospice placement programme has 
been successfully established for Brunel 4th 
year Medical Students and Physician Associate 
students, supported by the Medical Team 
through mentorship and structured learning.

Medical students now have a week-long 
palliative care placement across community, 
hospice and hospital settings, while Physician 
Associate students undertake two 16-week 
placements annually – an innovative model 
unique among hospices.

Students gain experience in multidisciplinary 
working and develop knowledge of palliative 
care, communication and symptom 
management. The programme supports the 
hospice’s status as a training organisation, 

improves student confidence, challenges 
misconceptions about hospice care and 
contributes to future workforce recruitment.

Three cohorts of medical students visited 
MSH, a total of 16 4th year medical students in 
2025-26, along with 4 Physician Associates. 

 

Priority: Patient Safety  
Expanding access to Psychological & 
Bereavement Support with a focus on After 
Care and Support Stewardship
We have made good progress in expanding 
psychological and bereavement support, with 
key developments underway.

Initial steps include the introduction of 
honorary therapists and expansion of the 
counselling placement programme, improving 
capacity and enabling earlier access to 
emotional support.

The Psychological and Emotional Support 
(PES) team saw a 74% increase in the number 
of trainee, volunteer and honorary clinician 
roles in 2025, delivered in partnership 
with universities to support placement 
opportunities across counselling, 
psychotherapy and creative psychotherapy 
training programmes.

Review of Priorities Identified
for Improvement in 2025-26

I found this placement extremely valuable 
for my training and development as a 
Physician Associate. It allowed me to 
build my confidence, expand my clinical 
knowledge and develop a greater 
understanding of holistic, patient-centred 
care. Being able to join weekly teaching 
sessions relevant to the hospice was also 
helpful. Overall, the placement has been 
a highly rewarding experience that has 
enhanced my professional growth. 
                                  Physician Associate Student 
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New bereavement initiatives have been 
launched, including the Sunflower Café and the 
Creative Arts group, Creative Spaces, further 
enhancing support provision.

This priority will continue into 2026–27, with 
the PES, Wellbeing and other services working 
collaboratively to identify and reach more 
carers and relatives who would benefit from 
this support.

Priority: Patient Experience  
Advancing Equity and Accessibility for All 
Communities
Progress Update 
Improving equality, diversity and inclusion 
remains an ongoing priority for Harlington 
Hospice. We are committed to ensuring that 
everyone can access our services, recognising 
that some groups may face barriers to 
accessing hospice care. 

Over the last year, we have strengthened 
our approach to identifying and addressing 
unmet need through more active monitoring 
of the people accessing our services and the 
development of targeted action plans where 
inequalities are identified. We have worked 
closely with partner organisations to help 
meet the needs of underserved communities, 
including providing staff training on working 
effectively with interpreters, supporting the 
needs of neurodiverse patients and delivering 
targeted patient education in the south of the 
borough, where significant health inequalities 
exist. 

A key development has been the creation of 
our Community Engagement Team, which is 
working across local communities to increase 
awareness and understanding of Harlington 
Hospice services. Through engagement with 
community groups, faith organisations and 
local partners, the team is helping to reach 
underrepresented communities and improve 
access to support. 

We have also begun contacting individuals 
who have not attended cancer screening 
appointments, recognising that certain 
population groups are disproportionately 
affected by lower uptake. The aim of this 
work is to increase participation in screening 

programmes, improve earlier identification of 
illness and ultimately reduce avoidable late 
diagnoses and late presentation to hospice 
services. 

Together, these initiatives demonstrate our 
ongoing commitment to delivering inclusive, 
accessible and person-centred care for all 
members of our community.

Priority: Clinical Effectiveness  
Integration of the High Intensity Users (HIU) 
My Health and Care Connect to Harlington 
Hospice
As part of the transition to a new North West 
London-wide model, Harlington Hospice has 
been established as the lead provider for key 
services including High Intensity Users (HIU), 
Care Connection Teams (CCT) and My Health 
Hillingdon.

Initial implementation is underway, with 
early integration supporting closer working 
relationships across acute, primary and 
community care. This has started to enhance 
our ability to identify individuals with emerging 
or unmet needs, including those who may 
benefit from earlier palliative care intervention. 

While this work is still developing, it represents 
an important step towards improving care 
coordination, access and outcomes for the 
local population.
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Our Partnerships 

HPAL enables clinicians and the public to search for the best and most 
recent information relating to palliative care, quickly and confidently.
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We have developed our own Audit Calendar, 
an annual cycle of audits that measures our 
service against recognised national standards 
of excellence and our own organisational 
standards. 

We use in-house tools that we have created 
to measure quality against the best practice 
and quality standards provided by NICE, CQC 
and other professional bodies. These enable 
us to assure our standards and benchmark 
services against standards of excellence for a 
wide range of health, safety and care delivery 
principles. 

This year saw an increase in the number of 
completed audits and the implementation of 
new audits, particularly medication audits, 
with the provision of new pharmacy services. 

Harlington Hospice 
completed 53 different 
audits in 2025-26 
(258 episodes).
  

Benchmarking with Hospice UK 
We continue to benchmark Patient Safety 
incidents in the Inpatient Unit with Hospice UK. 
Hospice UK has launched a new data portal 
and reporting which will support national 
comparisons. 

GP Trainee Audits
Our Inpatient Unit has a regular rotation of GP 
Trainees. Each trainee is required to complete a 
clinical audit as part of their training. 

Harlington Care Audits 
The Harlington Care audit programme 
continues to grow, implementing new audits 
to monitor their assessment and care planning 
processes. 

Outcomes from these audits have included 
modification to the electronic patient record 
‘OneTouch’ and the development of face-to-
face clinical skills workshops for their staff. 

Participation in Clinical Audits   
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Quality Indicators 

Along with our Audit Planner, other processes are used to ensure we align with the CQC Quality 
Domains. Here are some examples:

 Audit/Monitoring  Detail/Outcome 

Safe  Falls Prevention & 
Bed Space Audit   

The monthly falls audit looks at falls in our Inpatient 
Unit and helps to identify any themes. The audit is 
completed by the nursing staff on the ward with any 
learnings communicated to the team. Examples of 
learnings 

Common theme is people wishing to be independent 
and choosing to mobilise, knowing they are at risk.  

Controlled Drug 
Audit  

The quarterly controlled drug audit and annual CDAO 
audits are undertaken to ensure the safe and lawful 
management of controlled drugs.  

This includes examining the processes, drug registers 
are reviewed, stock levels verified and staff practices 
are observed.  

Effective Pain Audits  The hospice undertakes two audits focused on pain 
management.

The medical team reviews pain assessments and 
outcomes, while the nursing team audits PRN (as 
required) medication outcomes, ensuring that the 
effectiveness of ‘breakthrough’ doses is clearly 
evaluated and documented.

Service Feedback   In addition to 3C (Complaints, Compliments and 
Concerns) cards and electronic forms, PES, Wellbeing 
and Harlington Care each provide service-specific 
surveys at appropriate intervals (Harlington Care 
every six months; Wellbeing and PES following session 
completion).

Learning from these is used to evaluate, monitor and 
impro ve the quality of services provided.  

Caring  Feedback 
Processes 

The implementation of the 3C’s continues to ensure 
that any feedback is received and acted upon quickly. 
This is often used to thank individual staff and the 
teams involved which is shared promptly, identifying 
the little details that mean a lot to the inpatients and 
relatives.   

15



Responsive  Clinical Bulletin    This fortnightly bulletin to all clinical staff highlights 
important safety 

issues, incidents and lessons learned. Audit findings 
and best practice updates are also shared. By sharing 
timely updates and promoting safety, the bulletin 
supports quality patient care.  

Well-Led  Mandatory Training All staff, including bank staff, volunteers and trustees, 
must complete required training across Harlington 
Hospice Services. This includes statutory training 
(Health and Safety, Equality, Diversity, Inclusion and 
Human Rights) and organisational mandatory training 
(Safeguarding, End of Life Care, Dementia Awareness 
and Oliver McGowan Learning Disability and Autism).
Training compliance is monitored monthly, 
consistently achieving over 90%.

Governance 
Meetings    

A well-established governance structure is in place, 
with defined chairs, terms of reference, and clear 
reporting and escalation pathways to the Executive 
Team and Board. Specialist focus groups, such as Falls 
Prevention and Medication Optimisation, contribute 
to this framework by feeding into patient safety 
and quality assurance groups, ensuring continuous 
oversight and improvement.

Every week Harlington Hospice receives many 
responses from our quick comments cards which ask 
three key questions: 
•• How had your care been today? 
•• Is there anyone who has gone the extra mile for you? 
•• How can we improve? What would you like to see?   

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

While we receive low numbers of formal complaints, 
we have confirmed that all patients and their visitors/
loved ones have accessible, visible information on 
how to complain.

Our Friends and Family Feedback Form is available 
electronically, available as a QR Code and an 
electronic hyperlink.
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Last year’s answers for MSH IPU 
100% – I felt involved in decisions made about  	  
                 my care. 

100% – I was treated with Dignity, Respect,  
                 Kindness and Caring. 

100% – I had confidence and trust in the staff  
                 looking after me. 

100% – I was satisfied with the support I  
                 received. 

96%  –  Would absolutely recommend the  
                 Inpatient Unit.  

Examples: 
Welcoming. Staff knew my name and were 
always responsive and helpful. 

All the staff are so friendly and welcoming. 
And made my mother stay very easy. Overall, 
we were speechless with all the services 
provided. Thank you.

Lovely setting, calm and peaceful atmosphere, 
clean and bright room and nice staff.

Nice lovely people very caring felt welcome 
and felt like it was my second home if I had to 
come back, I’d come back here.

Being treated holistically, as an individual and 
not just a patient.

The doctors are amazing. There is care and 
time taken.

Staff Survey
The hospice’s annual staff survey in 2025 
gathered employee feedback and insights 
into various aspects of their work experience. 
This feedback was used to identify areas for 
improvement, enhance employee satisfaction 
and ultimately boost overall organisational 
performance. 

The response was 68%, an increase from 
previous surveys, however discussions are 
underway as to how this can be improved when 
the survey is repeated in 2026. 

Outcomes
Overall, staff report high levels of pride, job 
satisfaction and belief in the hospice’s values, 
with strong engagement (84%) and positive 
views of teamwork, leadership and patient care. 

Areas for Improvement
Key areas identified include pay and reward, 
workload and staffing pressures, consistency 
of communication across teams and access to 
wellbeing and emotional support. 

Areas for Discussion
Future focus should include improving staff 
retention through fair pay and development 
opportunities, strengthening communication 
and cross-team working and ensuring 
sustainable staffing and resources to maintain 
quality. 

Themes from this survey have been used to 
create our 2026-27 priorities. While payroll 
concerns were immediately responded to with 
a pay review and review of sickness and leave 
policies.

94% agree “I enjoy the work I do” 
93% agree “I am comfortable being myself 
at work”

58% felt communication between different 
teams/departments was effective

92% agree “If a friend or relative needed 
treatment I would be happy with the 
standard of care provided here”

51% felt that pay was handled fairly. 
35% were concerned about their job security
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The management and trustees will 
make hard decisions to keep the 
care and support relevant.

What staff said

Being part of an organisation that 
provides such high standards 
of palliative and end of life care 
and is well respected for the 
essential services it provides.

Hospice Inpatient Unit  2024-25  2025-26  

Number of referrals accepted  285 275

Average length of stay (days) 10.5 10.6

Number of discharges (patients) 87 67

Number of deaths in the hospice 130 124

Support at Home

End of life nights 904 911

Rapid response nights 41 17

People supported 319 148

Psychological & Emotional Support (PES)

Clients supported 401 732

Sessions 1,791 2,046

Being part of a team that is 
dedicated to the care of the 
patients and their families.

Activity Data
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Clinical Incidents 

We use Vantage, an online incident reporting 
system. This has enabled us to manage our 
incident reporting and management, allowing 
for the collection of data as well as an 
effective method of recording our incident 
management process.  

The Executive Team and relevant team leaders 
are automatically notified of any incidents. 
All reported incidents are reviewed at a 
monthly compliance and quality meeting that 
colleagues from across the Hospice attend. 

A fortnightly email bulletin is sent to all staff 
with a summary of recent incidents, learnings 
and recommendations. 

  2023-24  2024-25  2025-26  

Total Number of Incidents  307 336 394

This number is inclusive of all Harlington Services, including the Inpatient Unit, Offices, Retail, 
Wellbeing and Community Services. 

Types of Incidents  2023-24  2024-25  2025-26    

Clinical Incident 147 175 249 Any Clinical Care or Patient 
Safety Incident 

Continuity/Operations 26 29 10 Any Incident that impacts 
service delivery 

Environment 10 26 18 Environmental Factors, 
Infrastructure and Fire 

Equipment & Devices 10 9 11 Medical and Non-Medical 
devices 

IG and Data Protection 36 17 16 Recordkeeping, Data 
Protection, Confidentiality  

IT Issues 10 9 6 Network Access and 
Hardware 

Security 9 14 13 Fraud, Harassment, Theft 
and Entry to sites

Staff Incidents 39 38 43 Any Staff injuries, needle 
stick etc 
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The below include all incidents reported, including ‘for the record’ or ‘near misses’. The majority 
of incidents were no or low harm. All incidents are reviewed by the relevant Patient Safety 
Groups and reported to the Quality Assurance and Governance Committee. 

Type  No. in 
2025-26  Comments  

Slips, Trips & Falls 31

Falls have increased, reflecting higher levels of patient activity. 
Many people we support want to stay as independent as 
possible and may be reluctant to ask for help, even when their 
condition is changing.

Our aim is to strike the right balance – supporting independence 
and dignity, while reducing the risk of falls. 

The Inpatient Unit monitors this carefully, with a guide of no more 
than three falls per month, and staff work closely with patients to 
keep them safe while respecting their wishes.

All falls and near-misses are reviewed to prevent further events.  

Pressure Damage 
– Developed in 
MSH

19

Disease progression and deterioration in some patients led 
to the development of low-grade pressure ulcers. A range of 
preventative interventions is in place to minimise risk, alongside 
ongoing learning from cases to improve care.

Out of 189 patients admitted to the IPU, 19 developed pressure 
injuries. Of these, 9 were considered to be skin failure at end of 
life, and 5 healed during admission.

New pressure-relieving mattresses have been introduced, and 
care focuses on appropriate treatment, prevention, dignity and 
comfort.

Pressure Damage 
– Admitted to unit 
with

30

Of the 205 admissions to the IPU, 30 (15%) had existing pressure 
ulcers.

Incident forms record the source of admission (hospital, home, 
or ward). This enables us to liaise with relevant hospital or 
community teams and raise any concerns identified.

Medication 72

Although this figure may appear high, it includes all aspects of 
medicines management, including storage, ordering, prescribing 
and administration. The increase in reporting reflects improved 
staff training. 

Most incidents did not result in patient harm. Learning from these 
events has been shared with clinical staff, and trend analysis 
is used to identify recurring themes for targeted training and 
process review.

All incidents involving controlled drugs are reported to the NHS 
England London region Controlled Drug Accountable Officer 
(CDAO). There were 9 incidents related to the administration of 
controlled medications; all medication incidents are investigated 
and reviewed. 

Infection Control
In 2025-26, there were no cases of new Clostridium Difficile infection or a bloodstream MRSA 
infection. No vomiting and diarrhoea outbreaks took place at the Hospice over this period.  

We carry out regular infection control audits, including hand hygiene, catheters and cannulas. 
Training has been provided to Harlington Care staff in the care of catheters. 
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Priority: Engagement   
Promote the hospice as a trusted expert in 
death and dying by engaging with professional 
and public communities, increasing death 
literacy and raising awareness of services. 

We will achieve this by strengthening 
collaboration with diverse groups to ensure 
equitable access, enabling people to receive 
the right care at the right time. 

Our creation of Community Engagement roles 
will be key in raising awareness and developing 
links to community groups who may struggle to 
access palliative care services.

Priority: Clinical Effectiveness  
Improving internal cross working between 
our services: identifying opportunities for 
internal transition of care between services 
and promoting all hospice services following a 
‘make every contact count’ principle.

This will be achieved by strengthening 
multidisciplinary team (MDT) working across 
all services, ensuring patients are routinely 
discussed and opportunities for internal 
transitions of care are identified at key points in 
their journey.

All staff will be made aware of the breadth 
of hospice services and proactively identify 
and signpost patients and families to 
appropriate support at every interaction 
through staff forums, induction and internal 
communications.

Priority: Patient & Carer Experience  
Expand and integrate psychological and 
bereavement support services to deliver 
a coordinated, holistic approach to 
aftercare and carer support. This will involve 
strengthening cross-service collaboration 
between psychological, wellbeing and hospice 
teams to identify and support carers and 
bereaved individuals. 

Services will be delivered through a range 
of accessible pathways, including groups, 
one-to-one support and community-based 
initiatives, ensuring tailored, person-centred 
care that meets diverse needs.

Priority: Staff Wellbeing   
Strengthen staff wellbeing and support 
by fostering a positive, inclusive working 
environment and promoting a culture of 
psychological safety. This will include 
enhancing access to wellbeing resources, 
supervision and tailored support, while 
encouraging open communication and 
resilience across teams. 

A coordinated approach will ensure staff feel 
valued, supported and equipped to deliver 
high-quality compassionate care.

Looking Forward 
– Priorities for 2026-27   

part three
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Statutory Statements   

North West London Integrated Care Board (ICB) 

part four
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Jennifer Roye 

Chief Nurse 
15 Marylebone Road 

London NW1 5JD 
 

Tel: 020933504798 
Email:  nhsnwl.headsofquality@nhs.net 

 
15th July 2026 

Sent by email 
Chief Executive 
Jane Wheeler, 
Harlington Hospice, 
 
Dear Jane, 
 
Re: Harlington Hospice, Quality Account 25/26 

West and North London Integrated Care Board welcomes Harlington Hospice’s Quality 

Account for 2025–26 which we received on the 9th of July 2026. The ICB recognises its 

continued commitment to delivering high-quality, compassionate and person-centred 

palliative and end-of-life care. The hospice has demonstrated significant progress in 

expanding community services, improving access to psychological and bereavement 

support, strong approach to quality improvement and strengthening partnerships to 

better meet the needs of local communities. 

The ICB particularly welcomes the hospice’s focus on reducing inequalities and focus 

on patient experience in access to care, the expansion of community engagement 

initiatives, and the growth of psychological and emotional support services, which have 

enabled more patients, families and carers to receive holistic support.  

The ICB thanks the staff, volunteers, trustees and partners of Harlington Hospice for 

their dedication and looks forward to continuing to work together to improve outcomes 

and experiences for patients and families across Northwest London 

 
 

Yours Sincerely 

 

Jennifer Roye 
Chief Nursing Officer  
NHS West and North London 
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