Fit for the Future
A ﬁve year strategy for the future
of Oakhaven Hospice.

2019-2024

Making every moment matter

Oakhaven Hospice Trust’s
vision is to be an organisation
offering innovative and highly
respected specialist palliative care
in partnership with others across
the New Forest, setting standards
to which others aspire.

About Oakhaven Hospice
Oakhaven provides hospice care for the community of the
New Forest, Totton and Waterside area. The catchment area
for this community is approximately 140,000 residents.

We provide hospice care in a number of settings:
∙
∙
∙
∙
∙
∙
∙

Our in-patient unit
In the community largely through our community
nursing team
In our day hospice
Through education & training
Through our community engaged work based at
the Coates Centre
Through our specialist palliative care service into
Lymington New Forest Hospital.

Visit our website to ﬁnd out how our
work supports the local community.
www.oakhavenhospice.co.uk
www.thecoatescentre.co.uk

Follow us on social media
The services we provide in these settings include:
/OakhavenHospiceTrust
∙
∙
∙
∙
∙
∙

Specialist medical and nursing care
Counselling and bereavement services
Physiotherapy
Complementary therapy
Chaplaincy and spiritual support
Health and wellbeing support services through
our community engaged work

@OakhavenHospice

Registered Charity Number:
900215 (England & Wales)
Oakhaven Hospice Trust
Lower Pennington Lane
Hampshire SO41 8ZZ
Tel: 01590 613025
info@oakhavenhospice.co.uk
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Welcome.
We recently celebrated Oakhaven's 25th anniversary
and we are delighted that Oakhaven has been able to
serve the community for the last twenty ﬁve years. It
has only been with the community's support that this
has been possible. Thank you.
We now look to the future and how we can continue
to serve the community and meet their needs in the
most appropriate way.
To help us determine how best to do this and with the
support of the Beaulieu Beaufort Foundation along
with the Haramead Trust, we were able to commission
an independent piece of research through Liverpool
University. This research was aimed at considering
the future needs of end of life care within our area.

We recognise that good quality end of life care
cannot be improved without the ﬁnancial donations
from our supporters. With this in mind we are
determined to ensure that our income and our
services are integrally linked so our donors know what
their donation is supporting.
We also recognise that good quality end of life care is
dependent on a whole person approach to care. We
are therefore determined to continue to build
partnerships with other providers to ensure that we
can all work together for the beneﬁt of our patients
and their families.
We look forward to the next twenty ﬁve years of
making every moment matter.

The ﬁndings of this research were very informative in
planning and developing our thinking and action plan
for the next ﬁve years.
We are very pleased that this strategy therefore
reﬂects the views of a great number of patients and
their families, healthcare professionals, partners and
the community.
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Andrew Ryde
Professor Paul Dodson
Chairman

Andrew Ryde
Chief Executive

3

Our vision and mission...
Our vision is to make every moment matter by providing excellence in
care and promoting the best quality of life for people living with a life
limiting condition and their families in our catchment area.
Our mission is to meet the end of life care needs of our local community.
We will do this through the provision of specialist services from the
hospice combined with support, education, research, partnership working
and collaboration with others who share an interest in end of life care.
Together, with the vital support of our staff, volunteers, donors and
supporters, we will continue to develop and grow our services so that our
patients get expert, digniﬁed, compassionate and supportive care when
and where they need it.

A deﬁnition of hospice care...
Every hospice across the United Kingdom was founded to respond to
the needs of the community it serves, and continues to develop in order
to meet changing needs. As a result of its history and geography, each
hospice will offer a unique range of services. This wonderful variety gives
the hospice movement vibrancy and strength.
This is absolutely true for Oakhaven and we are proud of the uniqueness
that gives Oakhaven its place within our community.
To reﬂect the uniqueness of hospices, Hospice UK has developed the
following deﬁnition of hospice care which we fully endorse.

Hospice care aims to afﬁrm life and
death. It means working with and within
local communities to tailor palliative
care around the needs of each adult
and child with a terminal or lifeshortening condition, whatever that
may be, and extends to supporting their
carers, friends and family before and
after bereavement.

4

Fit for the future

Hospice care is provided by multidisciplinary teams of staff and
volunteers who offer expert support
that places equal emphasis on
someone's clinical, physical, emotional,
social and spiritual needs with the
understanding that everyone will
be different.

Oakhaven hospice – twenty ﬁve years of caring...
2017

25th Anniversary of the ofﬁcial opening of the hospice.

2014

Bereavement cooking lessons started.

2014

The Coates Centre was ofﬁcially opened by our patron Dame Mary Fagan. Through the Centre
we started delivering our community engagement work – working with volunteers and other
partners to improve social support, well-being and health related matters for those approaching
end of life – both in the Coates Centre and in the wider community.

2013

Oakhaven Care Ltd (Agency) opened for business.

2013

Clinical Nurse Specialist work provided seven days a week.

2013

Oakhaven Neighbours scheme commenced.

2012

Programme of direct support for care and nursing homes developed for end of life care.

2011

New build expansion of and improved facilities for the in-patient unit were opened.

2010

Ofﬁcial opening of redeveloped Pennington Chase by Oakhaven Patron, Miss Susan Hampshire.

2009

Pennington Chase redevelopment started, to include enhanced facilities for day hospice
and support services.

2008

“Hospice at Home” launched to further enhance community care.

2007

Complementary Therapy service started.

2006

Phoebe Coates died peacefully at the hospice.

2005

Carers Support Service started.

2005

Chaplaincy service started.

2004

The Hospice won the Queens Award for Voluntary Service.

2000

The Hospice was given further buildings and garden by Mrs Phoebe Coates to expand its services.

1997

A Physiotherapy service was started.

1997

The ﬁrst Clinical Nurse Specialists were appointed.

1995

The ﬁrst Charity Shop was opened in Lymington.

1992

Oakhaven Hospice was ofﬁcially opened by HRH the Duchess of Kent.

1987

The idea of opening a hospice in Lymington was ﬁrst considered by our founder
Mrs Phoebe Coates with friends.

Fit for the future

5

Planning our strategy...
In 2017 we commissioned independent research
through Liverpool University speciﬁcally aimed at
informing our new strategy for the next ﬁve years
following our twenty-ﬁfth anniversary. This research
was completed in 2018.
The research was titled; “End of Life Care in the
New Forest and Waterside Areas: Scoping the
Current Landscape - What is happening and
why?” There were two clear objectives to this work;
ﬁrstly to understand “what” was currently happening in
our catchment area and then, secondly, to determine
“why” these trends are happening.
The ﬁndings have been very interesting and will be
elaborated on further within this strategy.
Oakhaven Hospice is a very diverse organisation which
is part of the strength of the hospice. Good quality
hospice care takes a “whole person” approach to care
and that ethos runs throughout the whole organisation.
All staff both clinical and non-clinical work for the
beneﬁt of our patients and their families.
Oakhaven's strategy will be all-encompassing
recognising that all staff work for the beneﬁt of our
patients. It therefore includes the full diversity of the
organisation from fundraising, to volunteering and
stafﬁng, to service delivery - recognising that none is
possible without the other.
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We have identiﬁed three strategic goals:

·

Building capacity – to work with others to try
to ensure hospice care is available for all who
need it in all settings.

·

Communication – to communicate as clearly
as possible to all those who wish to listen in
whatever setting by whatever means and to
sensitively promote our work to those less
aware and less willing to listen.

·

Fit for the Future – to make sure the hospice
is best placed to deliver on its commitment
to the community.

Our three strategic goals...
Goal 1 Building capacity - to work with others to try to ensure
hospice care is available for all who need it in all settings.
Promoting hospice care in all settings means working
with and within the community. To do this effectively
will entail developing strong community partnerships
in all areas in particular our statutory partners, our
voluntary partners and our commercial partners.
Our research has indicated some key areas that we
believe should be developed and enhanced. The
following categories - training, resource,
coordination/collaboration & expansion - fall into the
goal of building capacity.
Training - there was a clear message of the value
people place on good quality training in end of
life care.
GP's speciﬁed a need for greater training in end of life
care. The need to support junior doctors within the
hospital setting was also very evident.

Care home managers would welcome support around
transitions in end of life care. This group also identiﬁed
out of hours support being a particular concern.
We believe in sharing skill sets for the overall beneﬁt of
patient care and wherever possible take a “what's
ours is yours” approach to shared knowledge. We
believe that a “what's ours is yours” is an appropriate
shared ethos across the entire health sector aimed at
sharing knowledge to improve care. To “learn from
and to teach to” is relevant for everyone and in
hospice care this kind of approach can only improve
patient care.
Where possible we will want to ensure this ethos
applies to our training and education programmes and
all Oakhaven clinicians and staff understand their role
within this.

Community nurses indicated they would welcome
further training and support particularly around
difﬁcult conversations, symptom and medicine
management. There was a strong call from all the
stakeholders interviewed around increased training in
these subject matters.

One example...
We will be enhancing our GP support through greater
medic input at GP “GSF” meetings and increased provision
of training opportunities.

Fit for the future
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Resource
There was a very strong message around general
lack of funding for both community and end of life
services generally.

be further supported by our own community nursing
team who work closely with their statutory colleagues
in providing care in the community.

Commissioning of these services is a statutory
responsibility. Oakhaven Hospice will work closely
with our commissioners to try to ensure that
suitable funding is made available for end of life care
in all settings.

Whilst recognising the ﬁnancial constraints that all
commissioners face and the limitations that these can
make to development of patient care, sometimes it is
about “working differently” that can make a greater
improvement to care; we will explore how this can
best be achieved through greater collaboration and
how areas such as technology can enhance care
provision.

In particular, the community nurses commented on
feeling under pressure due to lack of social services
and care in the community. These comments would

We are in early discussions with our clinical commissioning
group around increasing our community support through
“fast track” continuing healthcare patients.

Coordination & collaboration
This too was a very strong message from our
research. GP's spoke about a lack of integration
between different stakeholders and an appetite for
Oakhaven to play a pivotal role in developing
relationships.
Hospital staff recognised that better collaboration
between providers can achieve excellent results for
patients but that there was complexity in achieving
this. They too suggested that Oakhaven could play a
pivotal role in developing relationships to improve end
of life care.

Service users also suggested that seeking ways to
develop greater coordination between service
providers would be of signiﬁcant beneﬁt to the patient.
Service users also highlighted the beneﬁt of initiatives
such as our “Carers Day” and the importance of
supporting carers within the community.
We will continue to explore ways in which coordination
and collaboration can improve people's experience as
they approach end of life.

We believe there are signiﬁcant patient care advantages
through improved provider collaboration. We have extended
a pilot project aimed speciﬁcally at identifying opportunities
to collaborate and will be working with commissioners and
providers to further improve co-ordination of care.
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Service expansion
Oakhaven recognises that the best way to achieve
meeting the needs of the community is to work in
partnerships with other providers and commissioners.
We also believe we have a key role to play in the
development of hospice care within our area. As the
sole provider of specialist palliative care in our
catchment area we are well placed to support end of
life developments.

We also have a role to play ourselves in developing
services and continue to grow hospice services
internally both in relation to the more specialist
complex needs but also in the more generalist end of
life needs. Internal expansion can only be achieved
within an affordable, long-term approach.

As well as expansion of specialist services there is also a need to
ensure excellent end of life care is available for all who need it.
The Coates Centre and our community engaged work focuses on
providing support for those with more generalist needs. We will
continue to grow our community engaged work both within the
centre and also out in the community.

We are pleased to have been able to start expanding into the Totton locality in partnership with our local clinical
commissioning group. This expansion will allow us to increase our service delivery and at the same time broaden our
fundraising catchment area.

Our recent expansion into the Totton locality has expanded our
patient catchment area from 115,000 to 143,000 an increase of 24%.
We will continue to work to ensure our expansion into this area
meets patient need. We believe delivery at scale will strengthen
our ability to improve patient care. Expansion of our specialist
services of this kind of nature will strengthen our position as a
provider of specialist care.

Service expansion is not just about delivering more
specialist services at end of life but also broadening
thinking to provide information and social support to
those whose lives have been impacted by illness. We
have already started this work through our community
engaged approach and activities at the Coates
Centre. We believe this approach will enable many

more people to beneﬁt from the expertise of the
hospice and reach out to the community in an
innovative manner.
We believe service expansion is best met through
both partnership working and internal expansion.

An example of our community engaged work is our “neighbours programme”
– trained volunteers supporting patients to stay at home through providing social support.
We will continue to invest in this programme.

Fit for the future
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Goal 2 Communication - to communicate as clearly as possible to all
those who wish to listen in whatever setting by whatever means
and to sensitively promote our work to those less aware and less
willing to listen.
Communication is essential in all areas but three key
areas are particularly relevant to the hospice.
Service communication - good healthcare is
dependent on good communication with patients and
their families and between healthcare professionals.
Public awareness communication - we recognise the
diversity of services and activity produced by
Oakhaven Hospice. It is therefore important to ensure

that a full picture of the hospice in terms of service
delivery, income generation and support services is
communicated to our local community.
Internal communication - good communication begins
at home. It is essential that we have clear
communication channels to all colleagues and that
everyone who works for the hospice understands the
key messages.

Service communication
The research identiﬁed a number of areas where
communication is essential. Service users highlighted
a fear of the term hospice and its association - making
them anxious to attend on initial referral.

Variations in attitudes towards hospice referral criteria
between GP's was apparent; this was also apparent
in relation to understanding what was end of life care
and therefore when to refer.

Coordination and communication walk hand in hand
and many healthcare providers commented on the
beneﬁt of greater communication improving
coordination which in turn improved patient care.

The strongest message of all was how improved
communication between healthcare professionals
would improve patient care.

We are in the process of introducing electronic patient records that
can be shared with other providers. We will continue to grow
and develop these type of developments.

Public awareness
Trying to ensure the community is aware of what the
hospice provides is very important. It is apparent from
the research that there isn't a great understanding
around the breadth of hospice services within
the community. We want to work hard to improve that
understanding and knowledge which in turn will

10

Fit for the future

improve the beneﬁt we can provide for the community.
Hospice care is an approach that cares for the whole
person and we aim to ensure that our communication
reﬂects that.

We will participate in Hospice Care Week, a national campaign which
will allow us to engage with staff, volunteers, supporters and the wider
community. This year the “Iheartmyhospice” theme will allow us to
share information and feedback on all aspects of Hospice care.

Internal communication
To ﬁrstly ensure that we can communicate effectively
with each other is essential to ensure that we are
therefore able to effectively communicate externally.
All staff and volunteers must have a clear

understanding as to how the hospice operates across
all its many departments and that we are all
committed to one clear message for the hospice and
how our community can support us.

We have many mediums of internal communication such as
Staff Forum meetings, newsletter and CEO talks.
We continue to build on our communication to ensure consistent
messages and information are provided.

Fit for the future
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Goal 3 “Fit for the Future” - to make sure the hospice is best placed to
deliver on its commitment to the community.
In order to deliver on our strategic goals it is essential
that Oakhaven remains ﬁt for the future – our greatest
asset is our people. In order to grow and develop, the

other key aspect to the hospice's ability to deliver is
strong ﬁnancial management.

Our people
To provide ﬁrst class services we need ﬁrst class
people and there are a number of factors to ensure
that we have those people - to recruit well, to
retain and to support and value our team. These
factors are equally relevant for both staff and
importantly volunteers.
Volunteers - the hospice wouldn't be here without
volunteers. They run the length and breadth of the
organisation in every role imaginable. As trustees,
shop assistants, complementary therapists,
bereavement support, events, catering, admin, inpatient unit, ﬁnance, neighbours - there isn't a

corner of the hospice that doesn't have a volunteer
working there.
We are enormously grateful for their support but also
strategically want to further develop volunteering roles
within the organisation particularly in areas closer to
hands-on patient care.
Below we illustrate areas where we have recently
expanded the roles of volunteers. These are just some
examples and we will be continuing to expand the
roles of volunteers within the hospice.

Volunteer bedside companions service, hospice neighbours,
bathing service, carers respite service, Oakhaven kitchen, bereavement
support, data analysts, funeral support, complementary therapy,
chaplaincy and many more!

Staff - in order to achieve successful recruitment and
retention we need to ensure a solid workforce
development plan where people can see a real
future at Oakhaven with potential. This includes
competitive pay, suitable development opportunities
and career progression.
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A key component to a strong team is clear values values that are shared with each other both as
individuals but also shared as organisational values.
As an organisation and a group of individuals we have
explored our values and overleaf illustrates those
values both individually and collectively.

The 'Why' of Oakhaven
Personal Values
We do what we do at Oakhaven Hospice because as individual people we hold the
personal values of Compassion, Accountability, Respect and Empathy in high regard.
In other words we CARE about what we do and the people we work with.

Compassion

We show compassion when we
act with understanding and
work cooperatively with others.

We treat each individual as
unique, valuing them without
distinction or judgement.

Accountability

We continually learn from our
experiences and use this
understanding to develop
services and maintain
excellence as standard.

We take responsibility for our
decisions and actions,
alongside creating a culture
of no blame.

Respect

We treat and communicate with
our team members, patients
and community with mutual
respect, recognising the
importance of their contribution.

We value the diversity of others
in both opinion and culture and
do not dismiss what we do not
understand or agree with.

Empathy

We demonstrate awareness of
an individual's situation from
their perspective and respond
compassionately in an
understanding manner.

We listen and help people
based on their individual
needs and feelings.

Fit for the future
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Organisational Values
As an organisation we strive to ensure our service is one that: works Together with others;
delivers Excellence and is based on best practices and principles; is Actively engaged on all levels
be it with patients, families, the local community, staff and services both internal and external;
is Meaningful for those who experience it. We strive to work within and as part of a TEAM.

Together

We work as one team across
Oakhaven and share our
knowledge, skills and
experience with others to deliver
excellence.

We make the best use of
resources by accessing
knowledge and skills from
partners to support Oakhaven
in delivering excellent service.

Excellence

We strive for a professional, high
quality service which is
responsive to need and works
to ethical, sound and best
practice principles.

We reﬂect and act on
constructive feedback from
others in order to learn.

Actively
engaged

We demonstrate a belief in the
ethos and principles of
Oakhaven and are supportive of
the day to day operation at all
levels, individual, team and
organisational.

We respond positively to new
ideas and approaches and
propose solutions when faced
with problems.

Meaningful

We are aware of the value and
impact Oakhaven can have on
individuals, teams, organisation
and the community.

We understand how our
response and actions can affect
a person’s experience.

Colleagues in the hospice currently work to these values naturally.
By making them more formal it means we are able to shape our
recruitment to attract individuals with the right attributes to continue
the ethos of the hospice.
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Our funding
We will continue to look to build a strong Social
Enterprise base as an excellent way to complement
other income raised from our generous local
community.

90% of our income is raised from the local community
including fundraising, the charity shops, legacies, the
lottery, Care Agency and investments.
We receive some statutory income approximately 10%
but this is far below the national average of 32%
(Hospice UK survey 2015).

Through Social Enterprise we hope to raise awareness
of Oakhaven Hospice Trust to a wider group of
people, who may not be aware of Oakhaven Hospice
and the wide range of services we provide.

The last few years have been challenging due to a fall
in legacy income and the freeze on statutory income.

We will develop our approach to collaborative working
and relationship management with our statutory
funders to ensure Oakhaven can be an active partner
in commissioning and provision of services.

We aspire in this strategic plan to address these
issues by focusing on ﬁscal control combined with
developing a broad spread of income streams to
ensure the future well-being of the hospice.

We look to increase statutory income to bring it more
in line with the hospice national average and develop
our services to allow us to access a wider range of
statutory income funding streams.

We hope to achieve a reduced reliance on legacy
income to provide more certainty in future planning.

21%

Retail and Catering

25%
30%

Fundraising

24%
10%

Statutory

15%
9%

Social Enterprise
& Care Agency

15%
8%

Lottery

10%
20%

Legacies

Investments

10%
2%
1%

Fit for the future

Current income streams

Future income streams

Total income approximately
£4 million

Target income £5 million
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We recognise the importance of transparency
particularly in relation to how your donations are
spent. We will try to ensure complete transparency
of how money is spent within the hospice both
through our audited accounts but also in terms of any
other publication.
We are committed to ensuring our donors
understand where their donations go and how they
make a difference.

In our communications we intend to ensure that
supporters fully understand the costs of differing areas
of our service and so in turn understand what their
donation is supporting. Transparency of how we use
charitable money is of paramount importance.
The money is integrally linked to the mission of the
hospice and it's essential that our funders can see
how their support provides our services.

The ﬁnance team are looking to quantify the speciﬁc costs
relating to each activity offered at Oakhaven Hospice to enable
donors to better understand where donations are spent.

Last year we spent £4.8m (£5m) on charitable
activities and raising funds to support those activities.
Through budgetary control we were able to reduce
spending in 2017/18 by over £175K on the
previous year.
In this strategy we will continue to improve our
understanding of costs and make more efﬁcient use of
the resources we have at our disposal to ensure we
offer good value for money to both our statutory and
voluntary funders.
We will make a cultural shift across Oakhaven
towards focusing on cost efﬁciency and Heads of
Department will be actively engaged in budget
planning, setting and spending.
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We will have an increased understanding of costs
internally and a more collaborative approach to
spending decisions.
We will continue to strengthen our ﬁnancial reporting
to enable us to demonstrate the impact of our work.
We will support Heads of Department in their
budgetary control with training, and budgetary review
to increase ﬁnancial competency across the
organisation.

Fit for the future
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Service expansion
- To identify future partnership working opportunities
to enhance end of life care.
- To develop our expansion into Totton and to
be aware of future opportunities for expansion
of areas.
- To continue to develop service expansion
opportunities.
- To understand the role technology can play in
enhancing patient care.
- To expand the role volunteers can play in
enhancing our services.

Coordination & collaboration
- To identify how Oakhaven can best play a role in
coordinating end of life care.
- To collaborate with other providers to enhance
patient care.

Resource
- In partnership with commissioners to encourage
suitable funding of end of life services.
- To ensure existing levels of commissioning is used
as efﬁciently as possible through efﬁcient allocation
of resource.

Training
- Develop a greater training programme for GP's,
community nurses and other clinicians.
- Continue to develop and expand our support
for nursing & care homes.
- Use future research programmes to enhance
end of life care.
- To build a shared learning approach with all
settings relevant to end of life care.

Public awareness
- To build strong patient stories to build support
- To build awareness of the breadth of
hospice services.
- To ensure the hospice has a clear communication
strategy and that there is strong PR presence.
- To ensure we have a strong presence on
the internet and social media platforms
- To continue to develop strong media relations
Internal communication
- To have a clear internal communication process
to ensure all staff and volunteers feel able to
represent the hospice.

-

-

-

-

-

-

-

-

-

Service communication
- To ensure there is clear communication between
all healthcare providers.
- To promote how good communication improves
patient care.
- To ensure OHT clinical input at relevant
local settings
- To ensure the “clinical” message of who we are,
what we do - is clearly communicated to
clinical colleagues

To maintain excellence in care.
To ensure quality is monitored at all levels.
To ensure research is undertaken to inform
best practice.
Ensure feedback and audit of services and
a closing of the loop leads to improvements in
patient care.
Drive forward and incorporate national
guidelines in care.
Invest in training.
To continue to grow and develop a strong
volunteer support structure.
Encourage professional development
opportunities for individuals.
Ensure career progression throughout the
organisation is available and identiﬁable.
To ensure a broad and strong performing
income stream base.
To minimise an over-reliance on any one
income stream.
To manage costs effectively and to retain
appropriate reserve levels.

Our actions:

Oakhaven hospice – to make sure the hospice is ﬁt for
the future to deliver on its commitment to the
community.

Goal 3

Our actions:

Communication - to communicate as clearly possible
to all those who wish to listen in whatever setting by
whatever means and to sensitively promote our work
with those less aware and less willing to listen.

Building capacity – to work with others to try to ensure
hospice care is available for all who need it in all
settings.

Our actions:

Goal 2

Goal 1

