
                                                                                                                                                                                                                                                                                                                                                                                                                            

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Vision and Mission 

 

The Vision and Mission for the Hospice are: 

Vision: Compassion, Choice & Dignity for All 
 
Mission: We will: 

 Enhance our patients quality of life by delivering first class care where and when it’s needed. 

 Provide highly trained and motivated staff, dedicated to patient’s wellbeing and dignity. 

 Be active in the community, engaging with partners and championing end of life care. 

 Be proudly independent, financially strong and remain innovative in our thinking 
 

 
We will carry out our mission by working together with other organisations and the wider community of Rotherham.  

We will raise and spend the necessary funds carefully and cost effectively. 

 

 

 

Our Values: 
 
Caring 

We will demonstrate this by… 

 Showing compassion in everything we do 

 Creating time to actively listen to others  

 Demonstrating empathy and understanding to patients, families, visitors, and customers 

 Demonstrating empathy and understanding to all colleagues 

 Actively going the extra mile for others without being asked 

 

Working Together 

We will demonstrate this by… 

 Contributing positively and proactively to work towards the overall goals of the Hospice 

 Taking time to understand the people, roles, and functions of other parts of the organisation 

 Sharing knowledge and expertise with others to improve performance 

 Proactively spotting and acknowledging the contributions of other colleagues 

 Contributing to making the Hospice a positive place to work and visit 

 

 



Trust 

We will demonstrate this by… 

 Taking responsibility by doing what we say we will do and making it happen 

 Being honest and transparent in everything we do, even if that means saying ‘no’ 

 Letting people get on with the tasks they’ve been given to do 

 Having a positive ‘can do’ attitude in everything we do 

 Constructively challenging others that do not demonstrate the Rotherham Hospice ‘way of doing things’ 

 

Respect 

We will demonstrate this by… 

 Respecting and supporting the contributions of others 

 Accepting the views and beliefs of others, even if we don’t agree with them 

 Being fair and equitable in everything we do  

 Being inclusive in treating everyone with respect 

 Showing appreciation of others and saying ‘thank you’ 

 

Inspirational 

We will demonstrate this by… 

 Going ‘above and beyond’ in our duties 

 Constructively questioning and challenging what we do as a whole and what we do personally 

 Not being afraid to try things and ‘fail’ 

 Being positive about change and moving things forward 

 Actively supporting others 

 Having fun! 

 

 

Strategic Objectives 

 These are the means by which we will put our mission into effect.  We have four main objectives: 

1. Better patient care through early intervention and education/integration of the network across the 
Borough. 

2. Continuous Improvement of HR processes and staff capabilities, including leadership skills, volunteer 
engagement and internal communication. 

3. Enhance the Hospice’s influence and profile in the Borough, with the community, local businesses and 
healthcare partners. 

4. Increase turnover and contribution from every revenue area and continuously seek new sources of 
income. 

 
 

 



Our Challenges 

Rotherham Hospice – Key Facts 
        

 Registered charity (No. 700356) formed first in 1988  
 

 Our services are free of charge to everyone 
 

 1996 Opened current building 
 

 2011 New extension to provide 14 individual rooms all with en-suite facilities  
 

 2012 Hospice at Home developed as a Responsive Hospice @ Home Service which was initially a pilot for 2 
years. 

 

 The number of patients referred to the hospice in 2018/2019 was 2,331 compared to 2,174 in 2017/2018 
 

 There were 20,025 face to face visits and over 11,173 telephone contacts by our Community Team during 
2018/2019 

 

 Our advice line handled 16,653 calls from patients, families, carers and professionals in 2018/2019  
 

 370 patients received care through our Inpatient Unit last year.  Bed occupancy ran at 87%. 
 

 There were over 180 patients for Day Care last year 
 

 235 adults and children received bereavement support through our volunteers last year 
 

 We have over 180 staff and 347 volunteers work for the Hospice 
 

 Volunteers supported the Hospice with over 38,350 hours of work 
 

 We need to raise over £6,800 each and every day of the year in voluntary support 
 

 The Hospice lottery is an excellent way to provide a regular income to the Hospice 
 

 Do you know that: 
o £40,000 pays for a week of Hospice care. 
o £6,849 pays for a day of Hospice care. 
o £285 pays for an hour of Hospice care   

 

 People can have our Hospice care at any stage of their illness  
 
 

 

Rotherham Hospice is committed to providing the end of life services that the Rotherham community needs.  Our 

immediate and constant challenge is to ensure that our patient care is of the highest quality.  Our longer term 

challenge is to ensure that the wider health care system, providing support in Rotherham for all patients at End of 

Life, works as effectively as it can.  Our Hospice will support positive change and improvement across the Borough in 

End of Life Care services.  

 

Modern medicine is allowing us all to live much longer yet it is proving difficult to provide a good way to die.  During 

2017/2018, 2,718 residents of the Rotherham Borough died. Most would prefer to die in their home (or in the 

Hospice or a place of their choice) but not all get to do so.  Dying is an issue for all of us, not just those approaching 

end of life now.  We all want a death that is supported, dignified and in control, close to home and family.   



 

Our core funding, around 50% of the total, is provided by Rotherham CCG (RCCG).  It is important to them that our 

Hospice work provides high quality care which is efficient and effective.    

 

The Hospice has an important role in helping the health system for end of life care work ‘smarter’.  One indication is 

that the number of deaths not in hospital in Rotherham has improved from below the England average to being 

above it throughout 2018.  Rotherham now has one of the highest “Deaths outside hospital” rates in the UK.  

 

 The growth of our services has led to big improvements in the level of support for each patient and year on year, we 

are supporting more patients.  We are committed to continually improving and, where resources allow, expanding 

our services.  Achieving a balance between the quality of our support and the resources at our disposal, in particular, 

the time and commitment of our staff and volunteers is our biggest challenge.  This is an essential aspect of this 

three year strategic plan.   

 

It is assumed that we will at least maintain the financial support received from the RCCG and that we will increase 

the level of funds that come from the Rotherham Community.  Around 40% of the funds we need are raised directly 

from the generosity of individuals and companies in Rotherham.  It is this source of funding that will need to increase 

if the Hospice is to grow and sustain the level of services that Rotherham needs for the longer term.  We will need to 

continue to diversify our income streams if we are to raise sufficient funds for the future. 

 

A keystone of our partnership with the business community will be their support for Rotherham Hospice to be ‘Best 

in Class’.  We are working with other Hospices from similar communities to Rotherham to benchmark so that we 

learn and improve from other practice and build a long term sustainable business model for the needs of our 

patients.   

We are determined to be well connected, to create a positive success story for Rotherham and a legacy for all 

generations. 

 

Strategic Objectives 

Strategic Objective 1:  Better patient care through early intervention and 
education/integration of the network across the Borough. 
 

Achievements and Challenges 

We have a strong capability and reputation for the quality of our medical and clinical care.  Our clinical services are 

ever more highly integrated and are supporting each other effectively.  24/7 has been achieved for Hospice at Home 

through Marie Curie and the Domiciliary care team.  A priority for our clinical services is to improve the upstream or 

planned care.  There is a need to improve the integration of services across the Borough (our restructuring of the 

community team will help this if we do this well and through this process encourage other partners to do more). 

A priority is to encourage and empower the rest of the network through ‘education’ to improve the standards of 

palliative and end of life care, to avoid unnecessary stress to patients and to improve co-ordination and reduce 

duplication.   

Alternate levels of service provision for people requiring palliative and End of Life Care, remain a need across the 

Rotherham Health & Social Care System.  This should continue to be pursued through partnership with others. 



Tackling inequalities is a priority, in particular, inequalities in relation to patients who don’t have cancer  and their  

access to Palliative and End of Life Care services e.g. Dementia, liver disease, heart failure, MND.  This requires 

improving and extending staff skills across all services.  

 The Inpatient Unit is providing   more high dependency care to patients.  There will need to be improvements in the 

knowledge and skills of staff to support the management of higher dependency patients and greater therapeutic 

challenges in specialist palliative care.   

We will continue to grow our Well-being programme on the Day Unit.     There is scope for growing more 

partnerships in relation to the social aspects, i.e. breathing space.  We will hope to grow our day treatments in time; 

therapies and blood transfusions.  There is  more potential to develop our  bereavement counselling services for 

both adults and children resources permitting.   

Key priorities 

• Achieve a minimum rating of Good in relation to all regulatory compliance standards. 

• Integrate the work of the CNS and H@H team effectively and use it to drive more integration for Borough 

wide clinical and medical services 

• Revise our Medical SLA to improve focus of the team and seek to drive a more integrated approach across 

the Borough 

• Increase patient and family support through Therapies and Counselling 

• Develop the skills of our clinical workforce in palliative care, compassion and specialist skills  

Key Projects and Tasks for the Future  

2019- 2022 

The main focus for the immediate future needs to be consolidation and maintenance not growth to allow the 

improved establishment to increase skills and confidence. This needs to run alongside the workforce development 

plan and pay and rewards strategy. 

 

Improved focus on Single point of referral and the newly implemented triage and assessment clinics needs to 

happen to enable increased capacity from reduced unnecessary home visits and inappropriate referrals. 

 

Improving clinical effectiveness is a focus for 2018/19 in line with the priorities for improvement selected for the 

Quality Account. These include: 

 Increased health and wellbeing services including the introduction of a “Hearts and Minds café” and 

increased family bereavement support. 

 The introduction of Nurse led acupuncture and increased complementary therapy to improve symptom 

management out comes for patients initially on IPU and then roll out to other areas. 

 

Longer term priorities have to be to grow our community, bereavement services and day therapies offer to support 

more people whist increasing or maintaining their independence. This should be considered using the 4 tier service 

model that has proven successful to counselling in the past. 

 

We also need to improve the boroughs understanding of LPA and the impact of not having this on EOLC decisions. 

Work top address this internally need sot happen first and then widen out to other partners. 

 

Increasing our volunteering offer across clinical services is key sustainability and improved quality. We should 

therefore look strategically at the opportunities for maximising this support balanced with safety and Best practice. 

 

What we hope to Achieve through Improved Outputs and Outcomes 

 



 Increase the number of people receiving timely palliative and End of Life Care across the Borough 

 Increase engagement across our community with groups of patients who do not traditionally access or are 

not best placed in inpatient hospice facilities. 

 

 Increase our engagement across the borough and contribute to the education the population about death, 

dying and bereavement. This will potentially positively impact on our income generation. 

 

 Support patients to receive care in their preferred place which will continue to positively influence “deaths 

outside hospital” and allow increased opportunities to work with commissioners to develop services. 

 

 

Strategic Objective 2: Continuous Improvement of Human Resource processes 
and staff capabilities, including leadership skills, volunteer engagement and 
internal communication. 
 
Achievements and Challenges 
There are over 160 staff and over 400 volunteers who work for the Hospice.   

Improving the professionalism with which staff are led, managed, and communicated is a priority.  Staff surveys from 

2015-2018  have been very positive in terms of each individual’s commitment to their work and the importance of 

their role.  However there has been general deterioration in the staff survey returns in relation to communication, 

pay and staff morale. 

A key area will be a focus on our HR capability and there will continue to be an improvement of HR standards and 

consistency of practice across the hospice.   

The Hospice recruits and retains its clinical staff within a very competitive market place and we remain an attractive 

proposition.  The Hospice is now more pay competitive for support functions and for marketing and fundraising 

roles.  Amongst staff, perceptions of inequality over pay continue.   A pay policy and strategy will help to alleviate 

these perceptions and recognise the different market challenges we have for recruitment and retention.   

A key area of competence will be leadership skills and there will be investment in leadership training and team 

building for all senior staff.   We will also consolidate the role of the wider Senior Management Team. 

The deployment, engagement and quality of leadership of volunteers needs to be especially strong.  This has 

implications for the paid staff and leaders in the Hospice who have volunteers in their teams.  We want to improve 

the integration of volunteers and staff in every Hospice team, affirm and encourage good performance and provide 

volunteers with the information to be ambassadors and champions of the Hospice in the wider community. 

We need to continue to recruit and support our Trustees to help steer our strategy in future.   

Key Priorities  

• Increase the leadership capability and skills of the senior management team 

• Improve our HR processes and practices so as to improve engagement 

• Improve the communication up and down and across the whole staff team 

• Grow and substantiate the role of our volunteers and integrate better with staff team 

• Ensure that we have reviewed the workforce skills in all teams and are acting on the needs and opportunities 

in a coherent way.  

• Continue to grow the skills of the Board of Trustees and to improve and refine the Governance and decision 

making structure of the Hospice. 



 
 

 

The Key Projects and Tasks for the Future  

2019-2022 

Induction training for new staff and volunteers to be improved completed in addition to MAST training.  
 
MAST training to be available via e-learning and more focused on specific areas 
 
E-Learning, dedicated computer on a designated desk for staff/volunteers to do training packages such as moving 
and handling. 
 
Create a volunteer handbook (similar to staff handbook). 
 
Ensure cascade down of information via planned department meetings for all staff. 
 
Develop the electronic HR system  
 
 
What we hope to achieve through improved Outputs and Outcomes 

• Improve staff induction to support recruitment & retention of staff and promote their integration into the 
organisation. 
 

• Improve MAST training to ensure that it is fit for purpose for all staff groups across the hospice.  
   
 

• Improve access to E-Learning packages will mean that staff can undertake training at their own speed but 
will have access to numerous packages to enhance their knowledge.  This should lead to better equipped 
and better motivated staff members. 

 
• Utilise the knowledge & skills of the Board of Trustees  to support managers and teams across the hospice.   

 

• Ensure the workforce is better informed and engaged in the development and delivery of services across the 
hospice  

 

Strategic Objective 3: Enhance the Hospice’s influence and profile in the 
Borough, with the community, local businesses and healthcare partners. 
 
Achievements and Challenges 
 
If the Hospice is to be more influential in determining the work of other partners across end of life and palliative care 

then our future influence is likely to rely more on education, targeted investment and good practice rather than 

mainstream delivery.  Our key role will be to get others to do better. 

The Hospice must also work to identify patients earlier and to support them as soon as practicable.  This saves 

resources but also improves the quality of life for patients.  We need to educate our community that we are not just 

for people with cancer and that we are ready and able to support them on other conditions.   There is a particular 

challenge in relation to people living with Dementia. 

The activities of communication, marketing and fundraising have to be integrated better and we will want to support 

teams across the whole Hospice raise our profile positively. 



The education sector remains a key part of the community to invest in for the Hospice’s future profile.  Research 

expertise is an important area to pursue since it has potential to provide credibility and substance to our external 

profile as well as our day to day work. 

Priorities 

• Maximise the potential for raising our profile  

• Define, with partners, a supportive Advance Care Planning approach - the Hospice to lead, especially in 

helping to educate partners and to identify potential patients. 

• Expand our education and response support role for care homes in line with the commissioning strategy. 

• Build partnership with Business and gain their support for the Hospice .  This includes the establishment of  a 

wider group of ‘Patrons’ for the Hospice to build longer term continuity of support 

• Build our relationships with all our Schools, primary, secondary and further education 

• Build our relationships with the Universities within  Sheffield 

 

 

The Key Projects and Tasks for the Future  

2019-2022 

Strengthen our presence in Care Homes in line with the CCG Commissioning Strategy  
 
Work with secondary schools and further education establishments and to educate their pupils about what the 
hospice has to offer and how they can support us .  A relationship with colleges and universities   would give us 
access to graduates who could work in all departments within the hospice; it could also provide opportunities for 
undergraduates to do projects at the hospice as part of their education. 
 
Improving our website is a key priority and this is being undertaken in-house to keep costs under control.  
Relationships with key media outlets are being built and these will be continuously nurtured by all staff. 
 
We need to continue to provide education to generalist providers through a structured EOLC training program with 
Directions. 
 
We also need to continue to provide education to generalist health care providers such as District nurses in line with 
NHS England’s levels of education for EOLC providers..  
 
We need to identify people who would make good Patrons and good Ambassadors.  Patrons could be local 
businessmen, politicians, sport personalities or media people.  They must have a passion for the hospice and be 
willing to take tables at events some of our formal events and to attend a number of our fundraising activities 
throughout the year.  Ambassadors are likely to come from the family of people we have cared for, ex-employees 
and ex-trustees. 
 

What we hope to achieve through improved Outputs and Outcomes 

• To reduce the number of inappropriate admissions to hospital by more than 50% by improved education for 

staff within the care homes. 

• By partnering with local colleges, secondary schools and further education establishments we will get our 

name known to a younger audience.  We will also establish partners to help us raise funds and spread 

details of what we do to their local communities hence broadening our supporter base. 

• Improve our relationship with media outlets will further broaden our reach into the local community and 

encourage people to fundraise for us rather than other charities when they have events. 

 

 



 

Strategic Objective 4: Increase turnover and contribution from every 
revenue area and continuously seek new sources of income. 
 
Achievements and Challenges 

The Hospice is reliant on the support of the CCG.    However, we also need to increase the sustainability and the level 

of our funding from other sources and build a more financially resilient business model; in particular, managing our 

cost base better and raising the contribution from fundraising activity.  We will also want to build our financial 

independence over time with increased reserves and positive budget balances (before legacies).  Currently, we are 

still some way from that position but we aim to have made progress towards this by the third year  

We will be working to strengthen the relationships with business to secure additional expertise, ideas, technology 

and funding.  We also need all staff, volunteers and trustees to be ambassadors Legacy income for the Hospice is 

well below the National Average so there is an opportunity for improvement.     

Key Priorities  

• Raise our income levels from every area of our fundraising  

• Improve our efficiency through better use of IT (Office 365) 

• Continuous focus on our financial planning  to improve value for money across all activities 

• Reduce our running costs: maintenance, purchasing and support services generally 

• Improve our long term use of the main building and estate 

• Consolidate and secure the funding from the CCG and NHS  

 

The Key Projects and Tasks for the Future  

2019-2022 

Lottery: Increase participation by using an external canvassing company and building links with other local groups 

who can sell our lottery to raise funds for their own group as well as the hospice. 

Retail: Look for new locations such as Bramley, Swinton/Mexborough, Rawmarsh, Parkgate etc, to grow our estate 

to 12 shops over the next 3 years.  There will be direct focus on furniture retail where size and location of shop is 

very important. 

IT: Roll out the HR system and get all staff completing documentation online.  Be a major partner in the ‘One health 

record’ project with TRFT, CCG, Doctors and other partners.  Get to a position where all internal communication can 

be done by email to employed staff. 

Corporate Partners: Improve the number and quality of our corporate partner network to become the charity of 

choice for businesses in Rotherham.  Continue to come up with innovative ways to involve the local business 

community and ensure they feel part of the hospice family. 

Costs: Continually challenge all costs to ensure they are necessary and priced correctly.  Every penny spent, 

especially on none clinical activities, must be justified and good value for money. 

Working together:  Seeking opportunities to work with other hospice providers to utilise resources in the most 

effective way 

 



 

What we hope to Achieve through Improved Outputs and Outcomes 

• Improve and increase our income to enable the continuation and development of services in line with 

patient need and commissioning strategies.  

• Utilise existing resources in the most effective way. 

 

Risks 

The essential priority for all organisations is maintaining reputational integrity.  For the Hospice, that will require us 

to able to live up to the high standards expected of us by our patients and their families and by the Rotherham 

community.  As part of that then we are expected to achieve the highest standards of compliance.   

Our reliance on public support requires us to have an open and inclusive culture.   This in turn demands a very high 

level of positive public and professional engagement and a need to be able to demonstrate added value.  

Our risks are not just about things going wrong but about the Hospice not being prepared or proactive enough.     

The 10 corporate or overall risks that we have currently are set out below: 

 
1. Maintain the highest standards of quality and patient experience  

 
2. Harm to patients from poor quality care, environment, accident/incident or equipment failure  

 
3. Harm to staff, volunteers or visitors caused by accident or injury  

 
4. Financial risk : income failure, loss of funding  

 
5. Maintain regulatory requirements - CQC, Monitor, Health & Safety Executive, NHS England, Home Office  

 
6. Contractual risk : failure to deliver the Rotherham CCG contract   

 
7. Failure to meet contractual information governance requirements - IGSoC Level II  

 
8. Buildings and infrastructure meet service needs  

 
9. Charitable funds are used efficiently and effectively  

 
10. Events and fundraising meet legislative and other quality standards  

 

 

Financial Forecasts 

Projections and their Assumptions 

We will consider and build in a number of issues into the financial projections.  These will be worked through in 

terms of the annual plan and a 3- 5 year financial plan will developed in 2019-20 based on the revised Pay & Rewards 

Strategy and workforce plan as well as the commissioning guidance.   


