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Inclusiveness 
We recognise, respect and 

embrace the diversity of our 
community promoting equality 

in all that we do 

High Quality Care 
We are dedicated to the 

provision of the highest quality 
evidence based care 

Introduction from the  Chair 

Vernon Cressey 
 
Welcome to our Business Plan in which we will share 
aspirations and plans for the next 2 years. 
 
In 2015 we launched our 5-year strategy which outlined our 
plans for the next five years. 
 
This document reflects on our achievements during year 1 of 
the 5-year strategy and expectations up to March 2017. 
 

 

Our services:  
We provide the following services: 
¶ 24-hour inpatient care 

¶ Day hospice 

¶ Hospice at Home 

¶ Lymphoedema 

¶ Bereavement support 

¶ Physiotherapy 

¶ Complementary therapies 

¶ Multi-denominational support through our chaplaincy team 
¶ Access to Cancer Aid Network 

 

Our Core Values: 

Openness & Transparency 
Our openness and transparency 
reflect our duty to the patient 
and our statutory obligations  

Responsiveness  
We are responsive to the 

individual needs of our patients, 
their families and carers 

Dignity and Respect 
We treat our patients with the upmost 

respect, maintaining privacy and 
dignity at all times 

Compassion 
We treat our patients, families 
and carers with compassion 

 Patients are at  
the centre of  
everything  

we do 



Strategic Priorities  

In our five-year Strategic plan we identified five areas of strategic importance which underpin 
our strategic objectives. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

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

Patients 
We identified the following projects for review and development in 2015-17: 
¶ Day Hospice Service Review 
¶ Integrated working with the Palliative Care Team 

¶ Launch a Hospice at Home Service 
 
We also began work on the following projects which will be fully reviewed and developed by 
the end of 2017: 
¶ Development of our Complementary therapies service 
¶ Development of Dementia services 
¶ Development of a Lymphoedema service 
¶ Development and remodeling of our Physiotherapy service 
 

Workforce 
During 2015 we reviewed our Senior Management Structure and made the 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 the next five years in line with our 
evolving service.

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

Partnership 
working 

Governance Finance 

Workforce 

Patients 



Training Strategy for all levels of staff and volunteers which will underpin the overall service 
development throughout the next five years. 
 
We have successfully appointed a Social Worker to work alongside our clinical staff. 
 
On an ongoing basis we will continue to look at innovative ways of working, expanding services 
and improving patient care. 
 
By March 2017 we will have developed a recruitment and retention strategy for all 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 registered nurses working at Dr KershawƝs Hospice have 
had access to the training provided around this process by the Pennine Acute Hospital Trust. 
 

Governance 
During 2015/16 we reviewed our existing performance measures and where necessary we 
implemented new performance measures. 
 
This year we started work on the following projects which will be completed and 
implemented by the end of March 2017: 
¶ Development of new IM&T systems 

¶ Development of appropriate financial and management schemes of delegation 
¶ Development of internal and external Communications Strategy 
 
During 2015-2020 we will: 
¶ Conduct ongoing reviews of our policies and procedures including Safeguarding 
¶ Conduct an ongoing internal audit programme 
 

Finance 
By mid-2016 we will have produced a Marketing Strategy and a Communications Plan. We will 
also begin work to develop a strategy to secure short and long term financial sustainability. 
 
During 2016-2020 we will: 

¶ Develop a short term and long term estates strategy and portfolio of related projects 

¶ Develop and submit robust contract bids to the Oldham Clinical Commissioning Group 
 

Partnership working 
We already have active partnership arrangements in place but over the next five years we will: 
¶ Continue to work with partners to develop sustainable fundraising initiatives 
¶ Continue to develop a Partnership Working Strategy with the CCG; local Health 

Organisations; Oldham Metropolitan Borough Council and the local Business Sector 
¶ Engage and work with partners within the Black and Minority Ethnic (BME) community 
¶ Secure accreditation as a training provider of Specialist Palliative Care 
 



Developing our Patient Services 

Day Hospice Services 
We are continuing our review of the Day 
Hospice Service which is being informed 
by feedback from patient stories, patient 
needs, GP's and other partners, with the 
overall aim 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 new 12 week programme 

which includes the following events: 
¶ Yoga and Tai Chi 
¶ FAB (Fatigue, Anxiety, and Breathlessness) 

¶ Gardening, in partnership with Ground Work Oldham 
¶ Painting 
¶ Relaxation and mindfulness 
¶ Looking good, Feeling good 
¶ Complementary therapies including Reiki, Aromatherapy massage and Indian Head 

massage 
 

Integrated Palliative Care Team 
We will continue this year to explore how we can develop innovative ways of integrating 
with our partners to provide seamless, needs-driven and evidence-based care services 
that benefit the community of Oldham. 
 

Hospice at Home Service 
In order to provide better support to 
patients and their families a key priority 
of the hospice during the past year was 
to develop a Hospice at Home Service 
which will provide practical care and 
emotional support to patients in their 
own homes in the last few days of life 
and also give support to their families. 
 
How have we made it happen? 
The service is going to cost in the region 
of £280k per annum and we are 
delighted that we have secured 50% of 
the required funding from Oldham CCG and a further 50% from the Stoller Foundation Trust. 
This funding enabled the hospice to commence with a 12-month pilot service in February 2016. 
During the pilot patient needs and service demands will be assessed on a monthly basis 



following outcome measures agreed with Oldham CCG and a full review of the service will take 
place after 9 months. The findings of the review will inform future service provision. 
 
What is end of life care? 
End of Life care 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 into bereavement. 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 well and 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 family and caregivers is ofrcl _ lcacqq_pw pcosgpckclr rm dsjdgj rfc n_rgclrƝq 
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 members of the 
community we serve. National evidence and local engagement suggests that the low uptake 
and access of Hospice services currently is due to cultural reasons. Our service aims to 
increase BME access to Hospice services and also assist BME community groups to facilitate 
dying at home by providing a more culturally appropriate model of care. 
 
We will be working in partnership with the CCG, the Pennine Care Foundation Trust and the 
Oldham Health and Well Being Board to redesign the End of Life model of care. 
 
What will the Hospice at Home Service provide and achieve? 
The Dr KershawƝs Hospice at Home service will provide practical nursing and emotional support 
in the last days (terminal phase) of life to facilitate the following: 
¶ Support n_rgclrƝq choice and independence 
¶ Provision of interim home support whilst waiting for appropriate hospice admission, 

ufcpc rfgq gq rfc n_rgclrƝq afmgac 
¶ Assist in the immediate support and care of patients in the terminal stage who wish be 

discharged home from either a hospital or hospice 
¶ Avoidance of rapid response admissions to nursing and care homes 
¶ Avoidance of unnecessary admission to hospital or hospice 
The service will support delivery of the NHS Oldham End of Life Pathway with the overall aim 
to enable patients at the end of 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 (2011), which 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 the patient and family. 
 
How is care being planned and delivered? 
The initial assessment is carried out by Specialist Hospice clinicians and in liaison with the 
Community Nursing service, an individual plan of care is developed. The service works in 
collaboration with other partners such as community nurses, social workers and voluntary 



organisations. The delivery team consists of the Medical Director, the Hospice Doctor, Nursing staff 
with Specialist Palliative Care qualifications, experienced Hospice Nursing staff, Psychological and 
Supportive care staff and experienced Night Sitters. 
 
What are the hours of operation and how can the service be accessed? 
The service is provided between 7am ƚ 9.30pm throughout the year. A limited night time 
service is provided by Marie Curie. The service accepts direct referrals from Health and Social 
Care Professionals working within Pennine Care Foundation Trust, and discharge teams within 
secondary care (Pennine Acute NHS Trust). 
 

Complementary Therapy Services 
The benefits of complementary therapy are 
well recognised and it is seen as an integral 
part of the care package for many patients. 
Lord Darzi in the Next Stage Review 
(Department of Health 2008) spoke of the need 
to focus on quality and being innovative to 
enhancing tfc n_rgclrƝq cvncpgclac, 
 
The use of complementary therapies following 
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 experience and meet demand. 
 
Our current service provision is limited to the day hospice with three Volunteer Reiki therapists 
providing a service two days per week and nursing staff providing simple hand and foot 
massage. 
 
We aim to provide a dedicated complementary therapy service to patients five 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. We will offer a range of therapies including Aromatherapy, Massage (head, back, 
hand and foot), Reflexology and Reiki. 
 

Dementia Services 
In 2009 the government launched the first 
National Dementia Strategy which 
identified three key themes: 
¶ Raising awareness and understanding 
¶ Early diagnosis and support 
¶ 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."  
 



A rising number of our service users and their carers have a dementia diagnosis and we aim to 
improve the care we provide to meet their needs. This year we will improve our facilities to 
provide a better environment, assist with their daily living and enhance their experience at the 
hospice, making it as comfortable and stress-free as possible. 
 
In order to make our hospice more "dementia friendly" we have already made several changes 
to the physical environment; this has included the introduction of clear, bold signage, dementia 
friendly crockery and improved décor to aid navigation around the hospice. The walls and doors 
have been contrasted and the reception desk is bright and welcoming. We are also providing 
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 provide the best possible experience of care. Our staff have undertaken 
dementia specific training which has been delivered by the Alzheimers Society, Pennine Acute 
NHS Trust, Oldham MB Council and Psittacus e-learning. The Hospice has three trained 
Dementia Champions and two Dementia Buddies who will act as dementia friends as a trained 
resource. 
 

Lymphoedema Service 
We have recently been able to successfully 
develop and introduce a Lymphoedema 
service. 
 
Lymphoedema is a chronic (long term) 
condition where lymphatic fluid settles in 
rfc `mbwƝq rgqqscq a_sqgle qucjjgle, 
Secondary lymphoedema can occur 
following some treatments for cancer. It has 
been shown to affect approximately 1 in 
five women after treatment for breast 
cancer. 
 
Whilst there is currently no cure for lymphoedema the service aims to improve the quality of life 
for patients with this condition. 
 
We now offer a Decongestive Lymphatic Therapy service which includes compression bandages 
and garments, advice on skin care, exercise and specialised massage techniques. 
 
The service is operated in collaboration with the Pennine Care Foundation Trust. We have 
supported two experienced members of staff, an experienced palliative care nurse and 
physiotherapist to undertake additional training in this field to provide this service. 
 
The service is being provided from the Hospice two days per week whilst we establish the 
clinical need and demand. An audit and evaluation of the service will inform the future 
development and provision.
 

 
 



Physiotherapy Services 
We have reviewed and redeveloped our 
physiotherapy services at the Hospice.  
 
Our team of specialist palliative care 
physiotherapists provide treatment to 
enhance rehabilitation and pain control. 
 
Currently, the service operates within the 
Inpatient and Day Hospice units and it 
supports and enables patients to move 
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. The in-depth knowledge and expertise of our 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 
conjunction 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 independence 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 physiotherapy 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. 

¶ CarerƝs support for moving and handling patient 

Bereavement Service
We have reviewed and expanded the bereavement service at the Hospice. Training needs have 
been identified and provided to enhance the skills and knowledge of the volunteer support 
workers. A bereavement campaign has been launched in the community inviting all those in 
need of bereavement support to attend our group sessions. 
 
During 2016-17 we will continue to review and develop the service.  



Developing Our Governance 

Board Governance 
The Hospice trustees are responsible for the governance of the Hospice and they also form the 
board of directors. The role of the board is to ensure that the charity functions within the 
law in accordance with Charity Commission rules; that resources are managed 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 
guided and supported by the Executive Officers of the Hospice (who form the Strategic 
Management Group). The board meets bi-monthly and holds an AGM in July of each year.  
 
A number of board groups, each with director representation, operate to monitor the different 
aspects of the Hospice. A recent review of the group structure has taken place and this has 
resulted in a reduction in the number of groups and the introduction of a six weekly cycle of 
meetings. All groups will from the 1st August 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 amongst its 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 membership. 
 
The board appoints trustees/directors for a three-year 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 nationally the members of the 
Board take an active involvement in the work of Hospice UK and the North West Forum of 
Chairs of Hospices. 
 

IM&T Systems 
We have already started to review and develop our IM&T 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. Investment in the new 
system will enable us to monitor, track and record asset data to ensure compliance with the 
relevant legislation and policies 
 

Policies & Procedures 
The installation of the new IT system will enable the efficient management of our policies and 
procedures as well as the functionality to manage staff training 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 medical records and 
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 safety in 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 scheme of delegation to ensure that it is fit for purpose. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Developing our Workforce 

Review of our Senior Management Structure 
One of our main objectives during the year was to complete a review of the Senior Management 
Structure and make the changes necessary to ensure strong visible leadership, maximise 
potential and improve efficiency. 
 
The review took place and as a result we have implemented a new structure and made some 
new appointments which will ensure high quality care provision whilst providing strong 
leadership and maximise efficiency. Our revised management structure is show below: 
  

Strategic Management Group 
 
 
 
 
  
 
 
 
Dr Paul Cook    Joanne Sloan    Neil Jones 
Executive and Medical Director Clinical Services Director  Operations Director
   

Hospice Management Team 
 

 
 
 
 
 
 
 
 
Dr Matthias Hohmann   Lyndsey Donbavand   Kay Oneill 
Senior Specialty Doctor  Quality & Governance Manager Senior Sister 
    
 
 
 
 
 
 
 
 
 
Lisa Pearson 
Income Generation Manager 



Restructure of the Non-Clinical Workforce 
We have reviewed the overall hospice structure to support the current needs and demands. In 
doing so we have streamlined our reporting structures in order to make them more effective. 
As part of this restructure we identified a need for a full time Volunteer Manager and a full 
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. 

Medical Workforce Plan
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 everyone who plays 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. Our current workforce will need to be developed over the forthcoming 
coming years to meet the demands created by more patients being cared for outside of the 
hospice setting. 
 
Expansion of the medical workforce will require additional funding which we hope will 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 need to take place to achieve 
our aim. 
 
It is essential that any doctor who has contact 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 requirements and we are committed to providing in-house and 
outreach education in the future. Our ultimate aim is to achieve formal recognition as a 
specialist palliative care provider to all medical trainees and other staff. 
 
Ongoing learning and development activities play a major part in preparing staff and volunteers 
to deliver effective, high-quality services. It is necessary not only to maintain performance, but 
also for individuals to meet professional requirements and achieve personal aspirations and for 
teams and the Hospice to achieve their objectives. 
 


