
JOB DESCRIPTION 
Title: Director of Care 

 
Reports to:  Chief Executive 
 
Accountable to: Chief Executive and Board of Trustees through agreed 

governance routes 
 
Hours: Full time, flexibility may be considered for an exceptional 

candidate 
 
Location: Hospice Building, Weston Road, Stafford, with hybrid working 

available.  
 
Salary: £75,000 to £85,000, with flexibility for an exceptional candidate. 

Pension match up to 7% of qualifying earnings or the option to 
continue an existing NHS Pension where eligible. 

 
Direct reports: Hospice Lead Nurse; Head of Outpatients; Family Support Team 

Lead; Hospice at Home Manager; Lymphoedema Service Lead; 
PCNS Team Lead; Senior Hospice Care Manager and other 
senior care leaders as required 

 
Portfolio: Inpatient Unit; Community PCNS; Hospice at Home; Outpatients; 

Wellbeing; Lymphoedema; Family Support; Counselling; Spiritual 
Care; Therapies and Rehabilitation; 24/7 palliative care advice 
line; clinical education and learning; safeguarding; infection 
prevention and control; medicines management; clinical 
governance; quality assurance; patient and family experience 

 
Budget:  Approximately £4.0m 
 
Organisation: Approximately 250 staff and 300 volunteers 
 
Regulatory: CQC Registered Manager. The postholder is not the Nominated 

Individual. 

Purpose of the Role 
The Director of Care is a key member of the Executive Team and provides strategic, 
values-led leadership across Katharine House Hospice’s care services, ensuring they 
are safe, effective, compassionate, well-led, sustainable and future-ready. 

This is a senior executive role responsible for sustaining strong performance, developing 
confident leaders, embedding clear standards and shared accountability, modernising 
processes and strengthening quality improvement across care services. 

A key part of the role will be developing leadership capability across the care directorate, 
so senior clinical and care leaders can lead confidently, make good decisions and 
sustain improvement without relying on informal workarounds or heroic individuals. 

The Director of Care is accountable for the leadership, assurance and development of 
care services, but is not expected to act as the operational substitute for senior service 
leads. 

This does not mean the postholder will be distant from operational reality. While the care 
leadership team continues to develop, the Director of Care will need to be comfortable 



getting close to operational detail at times, providing practical support, clarity and 
control, while still building leadership capability rather than creating long-term 
dependency. 

The postholder will protect the hospice’s compassionate, community-centred culture 
while ensuring services continue to evolve in response to changing patient, family, 
workforce, regulatory, financial and commissioning needs. 

The role requires a professionally credible registered health or care professional who 
can combine clinical credibility, regulatory judgement, emotional intelligence, courage 
and corporate maturity. 

Key Responsibilities 

Executive & Organisational Leadership 

• Act as a full member of the Executive Team, contributing to whole-organisation 
strategy, culture, performance, risk management and sustainability. 

• Lead care, but think charity, making decisions and providing advice that reflect 
the interests of the whole organisation, not only the care portfolio. 

• Work as a key partner to the Chief Executive in organisational planning, 
prioritisation, service development, leadership capability and culture 
improvement. 

• Contribute to corporate strategy, financial sustainability, organisational culture, 
public reputation, Board assurance and growing system influence. 

• Provide clear, evidence-led and constructive challenge to colleagues, supporting 
collective executive decisions once made. 

• Represent the charity internally and externally with credibility, professionalism 
and judgement. 

Leadership of Care Services 

• Provide strategic and operational leadership to the full care portfolio, ensuring 
services are safe, responsive, effective and person-centred. 

• Lead through senior clinicians and service leaders, building capability and 
accountability rather than creating dependency on the Director of Care. 

• Support the continued development of inpatient, community, Hospice at Home, 
outpatient, family support, lymphoedema, wellbeing, therapy and advice line 
services. 

• Ensure care services work across patient pathways and professional boundaries, 
reducing siloed practice and strengthening multidisciplinary collaboration. 

• Maintain strong visibility with frontline teams, patients, families and volunteers 
while retaining appropriate executive focus. 

• Develop multidisciplinary and volunteer-enabled models of care that strengthen 
community connection, improve reach and support sustainability. 

Quality, Safety, Governance & Regulation 

• Act as CQC Registered Manager and accountable executive lead for CQC 
readiness. 

• The postholder will be the CQC Registered Manager. Prior experience in this 
exact role is desirable, but we are equally interested in candidates who can 
demonstrate mature regulatory judgement, strong governance discipline and the 
ability to lead safe, well-assured regulated services. 



• Lead the continued development of an established and effective governance 
framework as services modernise and assurance requirements evolve. 

• Accountable for the clinical risk register and ensure clinical risks are identified, 
understood, mitigated and escalated appropriately. 

• Lead clinical governance reporting to relevant committees, including Clinical 
Committee, Finance Committee, People Committee and the Board of Trustees 
as required. 

•          Work in close partnership with the Chair of the Clinical Committee and serve as 
the principal trustee liaison for clinical matters. 

• Lead incident learning, serious incident oversight, thematic review, audit, quality 
improvement and patient safety activity. 

• Ensure robust leadership of safeguarding, infection prevention and control, 
medicines management, professional standards, policy and patient/family 
experience. 

• Use data, feedback, audit and professional insight to identify risk, drive 
improvement and provide clear assurance. 

People Leadership & Culture 

• Build a care leadership culture that combines compassion with grip, 
psychological safety with accountability, and support with high standards. 

• Develop senior clinical and care leaders so they are confident, capable, 
collaborative and accountable. 

• Develop leadership capability across the directorate, creating clear expectations, 
coaching senior leaders, strengthening decision-making and building confidence 
in line management, performance management and service improvement. 

• Model integrity, compassion, courage, professional curiosity, calm judgement 
and corporate leadership. 

• Address poor behaviours, drift or weak standards directly and constructively. 

• Strengthen collaboration between professional groups, including nursing, 
medical, therapy, family support, counselling, spiritual care, volunteers and 
operational teams. 

• Work in close partnership with the Medical Director, respecting medical expertise 
while supporting shared clinical leadership in the interests of patients and 
families. 

Service Development, Transformation & Sustainability 

• Lead service modernisation from a strong platform, improving efficiency, 
resilience, sustainability and impact without destabilising services unnecessarily. 

• Embed an operational excellence culture and quality improvement approach 
across care services. 

• Support the development of the palliative and end of life care virtual ward and 
ensure the hospice is positioned as a trusted provider and partner. 

• Strengthen digital maturity, effective SystmOne use, Power BI, data-led 
assurance and practical service intelligence. 

• Improve resilience and performance in the 24/7 palliative care advice line as an 
identified priority. 

• Support the successful return and ongoing development of services following the 
IPU renovation programme. 



• Support future-ready services that improve reach, responsiveness, quality, 
sustainability and impact. 

System Leadership & Partnership Working 

• Develop growing system influence alongside the Chief Executive, rather than 
being expected to hold a fully outward-facing portfolio from day one. 

• Represent Katharine House in palliative and end of life care system meetings as 
appropriate. 

• Build credible relationships with the ICB, local authority, UHNM, community 
providers, primary care, care homes, voluntary sector partners and 
commissioners. 

• Support the Chief Executive in positioning Katharine House as a proactive, 
credible and constructive system partner. 

• Contribute to the development of palliative and end of life care strategy across 
Staffordshire and Stoke-on-Trent. 

Finance, Resources & Performance 

• Hold delegated responsibility for the care services budget, ensuring resources 
are used effectively, transparently and responsibly. 

• Balance excellent care with financial stewardship, sustainability and 
demonstrable impact. 

• Use performance information, quality data, patient feedback, workforce 
intelligence and financial information to inform decisions. 

• Identify opportunities to improve productivity, reduce duplication, modernise 
processes and support long-term service resilience. 

Leadership of Senior Care Leaders 

• Provide line management, coaching and professional leadership to senior care 
leaders and Heads of Department. 

• Set clear objectives, expectations and accountability frameworks across the care 
directorate. 

• Support senior leaders to lead confidently, manage performance, improve 
services and develop their teams. 

• Be willing to get involved in operational detail where this is needed to stabilise, 
unblock or improve services, while deliberately using those moments to develop 
leadership capability and avoid creating dependency. 

• Build a cohesive care leadership team that works collaboratively across 
professional and service boundaries. 

• Promote a culture of ownership, improvement, accountability and values-led 
leadership. 

Key Relationships 
• Chief Executive 

• Executive Team colleagues 

• Medical Director and senior doctors/consultants 

• Senior clinical and care service leaders 

• Board of Trustees and Board committees 

• Patients, families, carers, staff and volunteers 



• ICB, local authority, UHNM, primary care, community providers, care homes, 
voluntary sector partners and commissioners 

• CQC and other regulatory, professional and assurance bodies as required 

ROLE CONTEXT 
Katharine House Hospice is a respected local hospice charity supported by 
approximately 250 staff and 300 volunteers. The organisation provides specialist 
palliative and end of life care across inpatient, community, outpatient, Hospice at Home, 
family support, counselling, wellbeing, lymphoedema, advice line and therapy services. 

The Director of Care joins the organisation at an important point in its development, 
following the appointment of a new Chief Executive and the previous Director of Care 
moving into that role. This is a replacement post, but it is not a maintenance brief. The 
role offers an opportunity to sustain strong performance while strengthening leadership 
capability, accountability, quality improvement, digital maturity, service resilience and 
sustainability. 

Katharine House has an established and effective governance framework, which will 
continue to mature as services modernise. The immediate and medium-term priorities 
include sustainability, the palliative and end of life care virtual ward, digital development, 
adviceline resilience, CQC readiness and the continued development of multidisciplinary 
and volunteer-enabled care. 

 



PERSON SPECIFICATION 
Director of Care 

Katharine House Hospice 
 

Essential Experience 
The successful candidate will be able to demonstrate: 

 Current registration as a health or care professional, with the credibility to lead 
regulated clinical and care services.  

 Significant senior leadership experience within a complex regulated health or 
care environment (e.g. NHS, hospice, community, social care or independent 
healthcare).  

 Experience leading large, multidisciplinary teams through senior leaders, 
developing leadership capability, embedding accountability and delivering high-
quality services.  

 Experience contributing to organisational strategy and executive decision-
making, balancing quality, workforce, financial sustainability and organisational 
performance.  

 Strong experience of clinical governance, quality, patient safety, safeguarding, 
risk management and regulatory assurance within regulated services.  

 Experience leading service improvement, transformation or organisational 
change across complex care services.  

 Experience managing significant budgets and resources, using data and 
performance information to improve outcomes and ensure sustainability.  

 Experience building effective partnerships and influencing across organisational, 
professional and system boundaries, including working with Boards and senior 
stakeholders. 
 

Desirable Experience 
The following would be advantageous but are not essential: 

 Specialist palliative and end of life care experience. 

 Hospice sector experience. 

 Experience as a CQC Registered Manager or equivalent accountable role. 

 Strong CQC inspection and readiness experience. 

 Experience of medicines management, infection prevention and control, 
safeguarding or patient safety leadership. 

 NHS senior leadership experience, charity sector experience or experience 
working within a mixed funding model. 

 Experience influencing system strategy, partnerships or commissioning 
relationships. 

 Experience developing innovative models of care or working with virtual ward, 
admission avoidance or community alternatives to hospital-based care. 

 Experience improving digital maturity, care record use, dashboards, Power BI or 
data-led assurance. 

 Experience developing multidisciplinary, volunteer-enabled or community-
connected models of care. 

 Experience supporting organisational culture change, staff engagement, 
wellbeing or leadership capability programmes. 



Qualifications and Professional Background 

Essential 

 Current registration as a health or care professional with a relevant UK 
professional regulator. 

 Evidence of senior leadership capability gained through qualification, training, 
professional development or equivalent experience. 

 Strong professional credibility with clinical and care teams, senior leaders, 
trustees and external partners. 

Desirable 

 Leadership, management, quality improvement, governance or healthcare-
related postgraduate qualification or equivalent experience. 

 Evidence of ongoing professional development relevant to senior clinical, care, 
governance or executive leadership. 

 Specialist development or qualification relevant to palliative and end of life care, 
quality, safeguarding, governance or regulated services. 

Skills & Competencies 

The successful candidate will be able to demonstrate: 

 Strong strategic judgement, with the ability to analyse complex clinical, 
operational, workforce and financial issues and make sound, balanced decisions.  

 The ability to lead a broad, complex portfolio through others, balancing strategic 
leadership with an appropriate understanding of operational delivery.  

 Outstanding people leadership skills, with the ability to develop senior leaders, 
build high-performing teams, embed accountability and create a culture of 
continuous improvement.  

 Excellent communication, influencing and relationship-building skills, with 
credibility to work effectively with clinicians, Executive colleagues, trustees and 
system partners.  

 The ability to lead high-quality, safe and well-governed regulated services, 
underpinned by strong governance, risk management and regulatory judgement.  

 The ability to use data, insight and evidence to drive service improvement, 
innovation and informed decision-making.  

 The ability to lead organisational change with empathy, pace and resilience, 
building confidence across teams and strengthening partnerships both internally 
and externally. 

Personal Qualities 
The successful candidate will be: 

 Values-led, compassionate and committed to the purpose of hospice care. 

 Professionally confident, credible and calm under pressure. 

 Honest, reliable and able to exercise sound judgement. 

 Emotionally intelligent, collaborative and able to build trust. 

 Comfortable giving constructive challenge and receiving it. 

 Resilient, pragmatic and delivery-focused. 

 Committed to developing people, strengthening teams and improving 
organisational culture. 



 Able to balance compassion with accountability. 

 Able to respect hospice culture without being captured by it. 

 Able to modernise services thoughtfully without dismissing what already works 
well. 

 Committed to equality, diversity, inclusion and the dignity of staff, volunteers, 
patients, families and supporters. 

Additional Requirements 
 Willingness to work flexibly to meet the needs of the role. 

 Ability to work on site at the Business Centre, Priestly Court, Stafford and 
hospice service locations for a minimum of four days per week. 

 Ability to participate in appropriate executive and clinical on-call arrangements. 

 Ability to travel locally when required. 

 Commitment to safeguarding, data protection, health and safety, confidentiality 
and equality, diversity and inclusion. 

 Commitment to the values and charitable purpose of Katharine House Hospice. 

 


