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Vernon Cressey

Welcome to our Business Plan in which we will share
aspirations and plans for the next 2 years.

In 2015 we launched o yearstrategy which outlined our
plans for the next five years.

This document reflects on our achievements during year 1 of
the 5-yearstrategy and expectations up to March 2017.

We provide the following services:
24-hourinpatientcare
Day hospice
Hospice at Home
Lymphoedema
Bereavement support
Physiotherapy
Complementary therapies
Mult-denominational support through our chaplaincy team
Access to Cancer Aid Network

Openness &Transparency
Our openness and transparenc
reflect our duty tahe patient
and our statutory obligations
Inclusiveness \ High Quality Care
We recognes respect and , We are dedicated to the
|

embrace the diversity of our provision of the highest quality

community promoting equality evidence basechre

in all that we do }_ Patients are at

the centre of
everything
we do

Responsiveness
We are responsive to the
individual needs of our patiest
their families and carers

Compassion
We treat our patients, families
and carers with compassion

Dignity and Respect
We treat our patiestwith the upmost
respect, maintaining privacy and
dignity at alltimes



In ourfive-yearStrategic plan we identified five areas of strategic importance which underpin
Partnership

our strategic objectives.
working

Our strategic objectives are highlighted below and discussed in detail within each section of the
report.

Weidentified the following projects for review and development in-2015
Day Hospice Servieeview
Integratedworking with thePalliative Care Team
Launch a Hospice at Home Service

We also begawork on the following projects whiahll be fully revievedand deeloped by
the end of 2017:

Development of our Complementary therapies service

Development of Dementia services

Development of a Lymphoedema service

Development anegemodelingdf our Physiotherapy service

During 2015vereviewedur Senior Management Structure anddetne necessary changes
to further develop expertise, strengthen leadership and maximise performance.

This year we will also begin a review of our medical workforce and produce a workforce plan
which will support the development of the workforce over éx¢ five years in line with our
evolving service.

We will undertake a review of our existing training programmes and develop an Educational



Training Strategy for all levels of staff and volunteers which will underpin the overall service
development throumput the next five years.

We have successfully appointed a Social Worker toatomgsideour clinical staff.

On an ongoing basis we will continue tokl@ab innovative ways of working, expanding services
and improving patient care.

By March 2017 we Whave developed a recruitment and retention strategwll levels of
staff and volunteers

From April 2016 all registered nurses will be required to formally revalidate their practice with
the Nursing and Midwifery council. All registemadses working at Dr Kersh@wbspice have
had access to the training provided around this processddyennine AcutélospitalTrust.

During 2015/16 weeviewed our existing performance measures and where necegsary
implementechew perfomance measures.

This year westartedwork on the following projects which will be completed
implementedy the end of March 2017:
Development of new IM&T systems
Development of appropriate financial and management schemes of delegation
Development ohternal and external Communications Strategy

During 20152020 we will:
nduct ongoing reviews of our policies and procedures including Safeguarding
nduct an ongoingnternalaudit programme

Bymid-2016 we will haveproduced aMarketing Stratgy anda Communications Plan. We will
also begin work to develop a strategy to secure short and long term financial sustainability.

During 20162020we will:
Develop a short term and long term estates strategy and portfolio of related projects
Develop and submit robust contract bidshte OldhanClinical Commissioning Group

We already have active partnership arrangements in place buheveext five years we will
ntinue to work with partners to develspstainabldundraising initiatives
Continue to develop a Partnership Working Strategy with the CCG; local Health
OrganisationsDldham Metropolitan Borough Council and the local Business Sector
Engage and work with partners wittthe Black and Minority EthniBMEXommunity
Secure accreditation as a training provider of Specialist Palliative Care



Day Hospice Services
B We are continung ourreview ofthe Day

\ Hospice Service whishbeinginformed

1R ||| 1% by feedback from patient storiggtient

' \ needsGP's and other partnensith the
overallaim of improving quality whilst

ensuring the efficient use of resources.

To date we have visited 45 GP practices
and Community Nurse Cluster Leads to
gather views and discuss future service
models Whilst the review is currently
ongoing we have already begun work to
develop a new2 weekprogramme

which includes the following events

Yoga and Tai Chi

FAB (FatigueAnxiety and Breathlessness)

Gardening, in partnership with Groundrk Oldham

Painting

Relaxation and mindfulness

Looking goodreeling good

Complementary therapies including Reiki, Aromatherapy massage and Indian Head
massage

E I B I

Integrated Palliative Care Team

We will continue this year texploe how we can develop innovative ways of integrating
with our partners to provide seamless, neddsen and evidenelased carservices

that benefit the community of Oldham.

Hospice at Home Service

In order to provide better support to
patients and theifamiliesa key priority
of the hospicealuring the past yeawas | =7
to develop a Hospice at Home Service g€
whichwill provide practical care and | “¥#&
emotional support to patienta their ‘
own homes in the last few days of life
and also give support to their families

How have we made it happen? ,
Theservices going tocost in the regior.

l

of £280k per annum ande are &
delighted thatwe have secured 50% o : :

the required funding from Oldham CCG and a further 50% from the Stoller Foundation Trust.
This fundingenabled the hospice to commence waith2month pilotservicen February 2016.
During the pilotpatient need and service demaravill be assessedn a monthly basis




following outcome measures agreed with Oldhama@@&full review of the service will take
place after 9 monthsThe findings of the review will inform future service provision.

What is end of life care?

End of Lifecare helps all those with advanced, progressive incurable illness to live as well as
possible until they die. It enables the supportive and palliative care needs of both patient and
family to be identified and met throughout the last phase of life inteebeement. It includes
management of pain and other symptoms and provision of psychological, social, spiritual and
practical support.

All patients nearing the end of life should have their needs assessed, care planned and
provided, enabling them to live land die well in the place and in the manner of their
choosing. Our main objective is to facilitate a comfortable and dignified end of life when the
patients preferred place of care and death is their own home.

The support of familgnd caregiversisofc| | cacqgq_pw pcosgpckclr
preference for care and death at home and we recognise the importance of their inclusion in
the care planning process.

It is essential that we are able to provide an equitable service to all membéies of t
community we serve. National evidence and local engagement suggests that the low uptake
and access of Hospice services currently is due to cultural re@aorsrvice aims to

increase BME accassHospice services and aBssistBME community groups facilitate

dying at home by providing a more culturally appropriate model of care.

We will be working in partnership withe CCG, thBennine Care Foundation Trust dinel
Oldham Health and Well Being Botardedesign the End of Life model of care

What will the Hospice at Home Service provideand achieve?
The Dr KershgwHospice at Home service will provide practical nursing and emotional support
in the last days (terminal phase) of life to facilitate the following:
Supporin _ r gahdice fhd idependence
Provision of interim home support whilstiting for appropriate hospice admission,
ufcpc rfgg gq rfc n_rgclrNg afmgac
Assist in the immediate support and care of patients in the terminal stage who wish be
discharged home from either a hospitalhospice
Avoidance of rapid response admissions to nursing and care homes
Avoidance of unnecessary admission to hospital or hospice
The service wilupport delivery of the NHS Oldham End of Life Pathway with the overall aim
to enable patients at the ernaf their life to achieve their preferred place of care and death in
a context of comfort and dignity.

It will also help us to meet the recommendations within the End of Life Care Strategy (2008)
and the NICE Standards for End of Life Care (2@high reinforce the need to offer care

which is appropriate to both needs and preferences whilst ensuring provision and increased
choice.The aim is to reduce gaps in service by adopting a managed care pathway for end of
life care which is owned by thetpnt and family.

Howis care beng planned and delivered?

The initial assessmei carried out by Specialist Hospice clinicians and in liaison with the
Community Nursing service, an individual plan of adeveloped. The service veark
collaboratia with other partners such as community nurses, social workers and voluntary



organisationsThe delivery team conssgif the Medical Directothe Hospice Doctor, Nursing staff
with Specialist Palliative Care qualifications, experienced Hospice IStaffirfgsychological and
Supportive care staff and experienced Night Sitters

What are the hours of operation and how canthe service be accesse@

The services providedbetween7amt 9.30pmthroughout the year. A limited night time
services provided g Marie CurieThe service acceydirect referrals from Health and Social
Care Professionals worggiwithin Pennine Care Foundation Trust, and discharge teams within
secondary car@ennine AcutBIHSTrust)

Complementary Therapy Services
Thebenefitsof complementary therapy are
well recognised and it is seen as an integra
part of the care package for many patients.
Lord Darzi in the Next Stage Review
(Department of Health 2008) spoke of the n
to focus on quality and being innovative to
enhancingt c n _rgcl r Ng cvV

The use of complementary therapies followi
a diagnosis of cancer is a significant and
growing phenomenon.

In recognition of this the hospice is expanding
its current service provision in order to improve patient expereamteneet demand.

Our current service provision is limited to the day hospittethree VVolunteer Reiki therapists
providing a service two days per week and nursing staff providing simple hand and foot
massage.

We aim to provide a dedicated complemerttagyapy service to patienfve days a week. The
service will be provided to inpatients and patients attending the day hospice. We will also aim
to extend the service to outpatients and possibly to patients receiving care from the Hospice at
Home Team. ¥Wvill offer a range of therapies including Aromatherapy, Massage (head, back,
hand and foot), Reflexology and Reiki.

Dementia Services

In 2009 thegovernment launched the first
National Dementia Strategy which
identified three key themes:

9 Raisingawareness and understanding
9 Early diagnosis and support

9 Living well with dementia

In 2012 the Prime Minister set a challenge:
"The Department of Health wants every
person with dementia, and their carers

and families, to receive high quality,
compassionate care from diagnosis
through to end of life care.”




Arising number of our service useasd their cares have a dementia diagnosis and we aim to
improve the care &vprovide to meet theimeeds. This year we will improve our facilities to
provide a better environment, assist with their daily living and enhance their experi¢hee
hospicemaking it as comfortable and stref®e as possible.

In order to make our hospice more "demefriendly" wehavealreadymadeseveral changes

to the physical environmerthis has includedhe introduction 6 clear, bold signage, dementia
friendly cockeryandimproveddécorto aid navigatioraround the hospicdhe walls and doors
have been contréexd and the reception desk bright and welcomingNe are als@rovding

pictures of times gone by which will be placed in communal areas and the quiet room. These
pictures can often make people with dementia feel more comfortable in their surroundings as
they are able to remember times gone by.

To ensure we are able to meet the needs of our patients it is essential that nursing staff are
appropriately trained and can demonstrate the appropriate knowledge and understanding of
Dementia. Our aim is to prol the best possible experience of care. Our lstaffundertalen
dementia specific training whidtasbesn deliveed by the Alzheimers Sociddgnnine Acute

NHS TrustOldhamMBCounciand Psittacus dearning. The Hospice has three trained
Dementia Gimpionsand two Dementia Buddies who will actdgsnentia friend as a trained
resource.

We haveecently been able to successfully
develop and introduce a Lymphoedema
service.

Lymphoedema is a chronic (long term)
condition where lymphatic fluid settles in
rfc " mbwNg rgggscaq
Secondary lymphoedema can occur
following some treatments for cancer. It h¢
been shown to affect approximatélyn
five women after treanhent for breast
cancer.

Whilst there is currently no cure for lymphoedema the servicetairmprove the quality of life
for patients with this condition.

Wenow offer a Decongestive Lymphatic Therapy service which includes compression bandages
and garmentsadvice on skin care, exercise and specialised massage techniques.

The service is operated in collaboration with the Pennine Care FoundatiohVEheste
supported two experiencedembers of staff, an experienced palliatigeecnurse and
physiotherapisto undertake additional training in this field to provide this setvice

Theservice ideingprovided from the Hospice two days peek whilst we establigshe
clinical need and demand. An audit and evaluation of the service will inform the future
development and provision



We have reviewed and redeveloped our
physiotherapy services at the Hospice.

Our team of specialigalliative care
physiotherapists provide treatment to
enhance rehabilitation and pain control.

Currently, the service operates within the
Inpatient and Dajdospicaunits and it

supports and enables patieritsmove

safely and manage stairs providing

families and carers with guidance on
transfer and lifting techniques and ways in which to maintain maximum comfort for the patient
e.g. correct positioning, passive exercises. Fepth knowledge and expertsieour staff

enables them to provide support with pain management, stiffness and other symptoms such as
breathlessness, loss of balance and tiredness.

The physiotherapist carries out a full assessment and draws up an individual treatment plan in
conjunctbn with the patient and family/carer. This includes discussion of treatment aims and
the frequency of treatment. Treatment plans are regularly reviewed to ensure they meet the
changing needs of the patients and may include:

Maintenance/improvement of inéeplence by graded exercise programmes;

Heat Therapy & exercises to improve mobility, weak muscles, and restricted movement

due to scarring after surgery or radiotherapy & to aid relaxation

Provision of walking aids e.g. frames and walking sticks;

Chest phsiotherapy to manage symptoms such as breathlessness, fatigue/tiredness and

advice on breathing exercises and managing coughing

Control of pain by the use of TENS machines, acupuncture, specialised massage

techniques and hot and cold packs.

Careld supportfor moving and handling patient

We have reviewed and expanded the bereavement service at the Hoapiog needs have
been identified and pwided to enhance the skills and knowledge of the volunteer support
workers. A bereavemerampaign has been launched in the community inviting all those in
need of bereavement support to attend our group sessions.

During2016-17 we will continue to review and develop the service.



The Hospice trustees are responsible for the governance of the Hospice atgbtfeyn the

board of directors. The role of theardis to ensure that the charity functions within the

law in accordance with Charity Commission rules; that resourcesaaiayed efficiently; that
there is a clear overall strategy and vision and that all policies and procedures are in place to
manage risk.

All major policy decisions concerning the overall direction of the Hospice are made by the board
guidedand supportedby theExecutive Officers of the Hospice (who fornSinategic
ManagemenGroufp The board meetsi-monthly and holds an AGMJaly of each year.

A number of board groups, each with director representation, operate to monitor the different
aspects of the Hospic&.recent review of the group structure has taken place and this has
resulted in a reduction in the number of groups and the introducti@nsix weekly cycle of
meetings. All groups will from thétJAugust 2016 be chaired by the Executive Officers of the
Hospice.

A review of the Board is underway so as to ensure that the membership reflects the local
community and continues to have amsihigs members the required experience, expertise and
skills to take the hospice forward. Discussions are also underway with representatives of the
local BME community to ascertain how best we can involve members of that community in our
work and Board mebership.

The boardappointstrustees/directors for a thregear term of office, renewable at the AGM.
Full details of Board members and their profiles can be found on our website.

In order to keep abreast of developments both regionally and natioraityetimbers of the
Board take an active involvement in the work of Hospice UK and the North West Forum of
Chairs of Hospices.

We have already started teview and develop our8W systems in order to strengthen our
governance controls and improve efficiency. We have evaluated several systems and have
identified one which will support our services over the next decade. Investrirenhaw

system will enable us tmonitor, track ad record asset data to ensure compliance with the
relevant legislation and policies

The installation of the new IT system will enable the efficient management of our policies and
procedures as well as the functionality to manag# staining records, DBS checks,
safeguarding procedures and practices and training schedules to provide assurance of
compliance.



Electronic Document and Records Management

We are reviewing our patient electronic system to enhance integrated mediais setd
improve patient care.

Health & Safety

In 2016 we will be reviewing processes relating to health and safety in order to identify how we
can improve our systems in order to reduce the likelihood of incidents and accidents, improve
health and safetyn the workplace and provide the evidence necessary for compliance and
governance purposes.

Schemes of Delegation
As the new Senior Management structure is now fully operational we will during the year review
our financial and management schemedefegation to ensure that it is fit for purpose.




Review of our Senior Management Structure

One of our main objectivesiring the yeawas to complete a review of the Senior Management
Structure andnake the changes necessary to ensure strong visible leadership, maximise
potential and improve efficiency.

Thereviewtook place ath as a result wehave implemented a new structure and madme
new appointments which will ensure high quality care prvishilst providing strong
leadership and maximise efficien®ur revised management structure is show below:

Strategic Management Group

Dr Raul Cook Joanne Sloan Neil Jones
Executive aniedical Director Clinical Services Director Operations Director

Hospice Management Team

¢ iy
yy bk | R
iri ‘ " J&Lm\
Dr Matthias Hohmann Lyndsey Donbavand Kay Oneill
Senior Specialty Doctor Quality & Governance Manager Senior Sister

Lisa Pearson
Income Generation Manager



We have reviewed the overall hospice structure to support the current needs and démands.
doing sowe havestreamlined our reporting structures in order to make them more effective.
As part of this restructure we identifiedneedfor a full time Volunteer Manager amdfull

time Facilities Officer. Appointments have now been made and we have high expectations to
develop these areas of activity.

During the course of the coming year we will review the effectiveness of these new
arrangements and make any necessary adjustments.

This year we will begin the important
task of developing a workforce
strategy which will ensure our service
is safe, effective and responsive to the
changing demands of the population
we serve.

We are faced with great challenges as
the health service and social care
systems are radically transformed.

This transformation will have

significant impact upon the way in

which we deliver services not just for medical staff but for everwtreplays a part in the
care delivery system.

We are totally committed to developing our workforce to ensure we are fully equipped to meet
our patients needs. Recruitment of medical staff remains a challenge in all aspects of the
health care system. Ounreent workforce will need to be developed over the forthcoming
coming years to meet the demands created by more patients being cared for ofitele
hospicesetting.

Expansion of the medical workforce will require additional funding wirchhopewill be
generated through the devolution of budgets taking place across Greater Manchester.

We need to ensure we are able to recruit doctors with the expertise and dedication to work
within this specialist field and we are now planning what changes needkéoplace to achieve
our aim.

It is essential that any doctor whodeontact with patients in the terminal phase of their life

is adequately trained to provide the very best care. We remain determined to ensure training
programmes meet these requiremeaitsl we are committed to providing house and

outreach education in the futureu@ultimate aim is to achieve formal recognition as a
specialist palliative care provider to all medical trainees and other staff.

Ongoing learning and development acésiplay a major part in preparing staff and volusre

to deliver effective, higlquality services. It is necessary not only to maintain performance, but
also for individuals to meet professional requirements and achieve personal aspirations and for
teamsand the Hospice to achieve their objectives.



