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[bookmark: _Toc203380630]Our Strategic Priorities and Objectives  
Our work is centred around the needs of patients and those important to them. We are committed to building on our achievements and strong reputation for providing exceptional care to those in our community who need our support.  
We have outlined four key strategic priorities that together will expand access to support and care for our patients and those important to them, while also ensuring our long-term sustainability. These priorities reflect our commitment to securing essential funding, strengthening community support, and promoting the wellbeing of our dedicated staff and volunteers, whose resilience and compassion are vital to everything that we deliver. 
The four key strategic priorities are
1. Our Care: Maximizing Our Impact and Quality 
2. Our People: Empowering Our Staff and Volunteers to Excel 
3. Our Community: Championing our Vital Role 
4. Our Funding: Securing a Sustainable Future 
The pursuit and delivery of our priorities is enabled by the objectives that each department sets out each year in the Management Plan. This document provides details of those priority objective and provides opportunity to map their progress over the year. As such, this management plan is a living document and should be updated as and when progress toward the objectives changes.
Objectives are set out to support the work and drive of each department and their update should feed into the governance committees that in turn report into and provide assurance to the Hospice’s Board of Trustees. 

[bookmark: _Toc203380631]Strategic - Exec 
	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know? / KPI
	Lead
	Target Date
	KLOE
	RAG
	Notes

	1.1





	Our Care
Our Funding
	Engage with SWL ICB over future service developments and Funding
	· Work collaboratively with other SWL Hospices
· Engage with SWL ICB over funding and re-modelling activity for EoLPC services 

	· Improved Funding from SWL ICB
· Improved collaboration
· Participated in and voice heard in SWL re-modelling exercise 
	RT
	Mar 2027
	Well Led
	
	Local Hospice CEOs working together to seek a better settlement from SWL ICB
CHC FT Pilot undertaken in 2025/26 to demonstrate the support we provide in keeping patients out of hospital  and the need for specific funding to support this
Currently hosting Clinical Digital Educator role to support ICB and patients in care homes (NHS Ten Year plan – shifts one and two)
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	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead
	Target Date
	KLOE
	RAG
	Notes

	2.1
	Our Care

	Information Governance 
	Progress and maintain compliance with the NHS Data Security & Protection Toolkit
	· DS&P toolkit publication
	AR
	June 2026
	Well-led
Effective
Safe
	
	

	2.2
	Our Care

	Quality Account
	Revise and publish Quality Account annually
	· 2025/26 QA published to website
	AR
	July 2026
	Well-led
Effective

	
	

	2.3
	Our Care
Our People
	Information Governance
	Update data map content across all departments 
	· IG&S Minutes
	RC/JG/AR
	Mar 2027
	Well-led
Effective

	
	

	2.4
	Our Care
Our People
	Policies and Procedures
	Review, revise and maintain SRH policies to ensure accuracy, evidence of review and use of the standard policy template.
	· Corporate Governance Report to Board of Trustees
	AR/ Review leads

	Mar-2027 
	Safe
Effective
Responsive
Well-led
	
	

	2.5
	Our Care
Our People
	Mandatory Training


	Provide regular compliance report across mandatory training topics to the Training & Development Committee (T&DC)
	Minutes of T&DC 
	MF/KC
	Mar-2027 
	Safe
Effective
Well-led
	
	

	2.6
	Our Care
	Care Quality Commission
	· To undertake continuous review of the KLOE self- assessment document and ensure alignment with the Single Assessment Framework format.
	KLOE self – assessment / alignment with the single assessment framework.
Update to CQ&G via the Clinical Quality and Governance Report
	RT/ GTR/ AR/ 
	Mar-2027 
	Well-led
	
	KLOE update review meetings on-going
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	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	3.1
	Our Care
	Clinical Audit/Quality Improvement & Research 
	· Produce and maintain an audit/monitoring/research project schedule 2024/25
	· CQ & G Minutes
· Audit report library
· Audit progress/results summary report
· Clinical Audit Program & Timeline
	AR
	Jun 2026
	Well-led
Effective
Safe
Caring
Responsive
	
	Link to 2026/27 prpgram

	
	Our Care
	Increase open beds to 12
	· Explore staffing patterns and dependency
· Trial opening one extra bed and increase to two if evidence suggests it is safe to do so
	· Monitor patient and family feedback
· Monitor staff sickness levels for trends in increase
· Monitor incidents for trends in increase
	HD/RT
	Mar 2027
	Safe
Responsive
Effective
	
	

	
	Our Care
Our Community
Our  Funding
	Increase pastoral care provision to support inclusivity
	· Approach trusts and funders with a bid for a 0.4WTE pastoral support assistant
	· Successful bid to fund 1,2 or 3 years
· Appointment of a pastoral care assistant
· Increase in number of pastoral care contacts
· Patient and family feedback





	RT/DM/MY
	Mar 27
	Caring
Responsive
	
	

	
	Our Care
	Infection Control 
	Maintain a robust approach to Infection Control across clinical and non-clinical services
 
· IPC link healthcare professionals supported to continue leading on audits
· Maintenance of close working between Facilities, Housekeeping and clinical services
	· Infection rates remain low across clinical areas and the organisation at large
· Staff feel confident and competent in managing infection prevention and control in line with mandatory training information and Infection control policies
· Relevant audits are undertaken in a timely manner and reflect best practice
	SM/RT
	Mar 2027
	Safe
	
	· Annual report to be published in Feb 2027


	
	Our Care


Our Community
	Outpatients
	Progress Outpatient Clinic for community patients at the main Hospice
Audit and review DNAs/reason for non- attendance/how many booked in and how many come to fruition
	· Evaluate Year 1  
·  Consider adding  new sites (e.g., community hubs, GPs ). 
· Launch specialist clinics (e.g., breathlessness, Non-malignant ie HF ACP ). 

	Loc LeadsKH
HS
KW
	Mar 2027
	Well-led
Effective
Safe
Caring
Responsive
	
	Potential KPI : Weekly clinics across 2+ sites. 
50+ patients seen every 12 months. 







	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	
	Our Care

Our Community
	Increase our understanding of the needs of informal carers 
	Gather baseline data on the needs of informal carers
	· Reviewing triage calls, carer requests, and key documentation to identify common themes and unmet needs. 
· Engage with staff to gather qualitative insights on carer support challenges and gaps. 
· Collate existing feedback and any complaints or compliments relating to carer support.
· Wellbeing and comp therapy referrals
· PSS and pre and post bereavement support
· Signposting to other local services and resources (Sutton Carers etc)
· Capture data in EMIS template

	Loc Leads
KH
HS
KW

	Mar 2027
	Well-led
Effective
Safe
Caring
Responsive
	
	KPI: Needs analysis completed and themes summarised  - review limited number of EPR for each service and incorporate Wellbeing data
Allocate Link Nurse

	
	Our Care

Our Community
	Equity of Access for Hard-to-Reach Groups
	Ensure equitable access to hospice services for underrepresented or vulnerable populations.

Improve staff awareness and competence in delivering inclusive, person-centred care through reflection and complex M+M

Strengthen collaboration with healthcare partners who support marginalised groups.

	Collect and report on referrals involving:
· People with learning disabilities
· Prison population
· Homeless individuals
· Young adults transitioning from children’s services.
· BAME
· Travelling Community
Attendance to LeDeR meetings to contribute to learning and service improvement.
Staff education i.e.  Oliver Mc Gowan /MCA mandatory training external study opportunities
Develop and maintain professional relationships with key healthcare and community partners supporting these groups.
Have useful resources available for staff
Regular M&M meetings undertaken

CHODs deep dive on harder to reach groups annually at a minimum

	Loc Leads
KH
BM
KW
	Mar 2027
	Well-led
Effective
Safe
Caring
Responsive
	
	KPIs: Ongoing monitoring of referral data by demographic category (quarterly).
· Staff attendance at least one LeDeR meeting per quarter.
· 100% compliance with Oliver McGowan and MCA training within 12 months.
· At least one collaborative initiative or meeting twice a year with external partners focused on inclusion i.e. prison MDT / Transition of Young People
· Staff awareness and confidence in supporting hard-to-reach groups
· 


	
	Our Care
Our People
	Peer led reflection and supervision
	Introduce peer led supervision model for CPCT
	Trial monthly groups – alternate on different days to ensure adequate access 
Time allocated to support staff to attend
Alternate facilitator and time keeper 
Feedback from staff in terms of effectiveness and amend model accordingly.
	HS
	Oct 2026
	
	
	

	
	Our Care
Our People
	Shared M&M meetings with IPU/CPCT
	Introduce M&M model to support across services for support and shared learning
	Trial 1-2 monthly
Led by one of the Counsellors
Alternate days and allocate a scribe
Complete template for audit purposes
	HS/HD/AL
	Oct 2026
	
	
	

	
	Our Care
Our People
Our Community
	Admin efficiencies
	Quality Improvement Project
	Focus groups to identify issues
Logging admin  time 
Development of Hypothesis for strategies to increase efficiencies and release clinical time -such as AI and digital transcribing
	AF/HS
	Mar 2027
	
	
	

	[bookmark: _Hlk131162292]
	Our Care

Our People
	Psychological Support Services

	Maintain student bereavement counsellor placements at 10
	Continuation of reduced need for counselling by PS Lead. 
Shorter waiting list

	RT/PSS Team
	Mar 2027
	Well-led
Effective
Responsive
	
	· Student numbers currently at 10. Prospective applicants for the next academic year intake already lined up.
· Waiting times to remain at less than 2 – 4 weeks.

	
	Our Care

Our Funding
	Clinical Activity Data 
	· Create training videos and work instructions to provide business continuity guidance for activity data extraction from EMIS
· Refine and adjust the activity dataset to best portray aspects of Hospice activity following CAAD review meetings
	· Circulation of activity 
· CAAD Minutes
	AR
	Mar 2027

	Well-led
Effective
Responsive
	
	· Work instruction development underway






	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	
	Our People
	IPU senior team development 
	· Developing and supporting band 6s to lead the ward for succession planning 
· All band 6s to allocated specific roles and responsibilities to support running of the ward
· Discussing in-house management course for band 6s with no previous training.

	· Band 6 nurses leading on specific areas of development and utilizing management skills effectively.
· Band 6s to lead the ward in the absence of IPU clinical lead ensuring safe working of the ward and completion of management tasks

	HD/RT
	Sep-2026
	Well-led
Effective
Safe
	
	Mar 2026 – Training course/facilitator identified and commissioned – to start implementation April/May 2026


	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	
	Our People

Our Community
	Compassionate Neighbour Service 
	· Volunteer Training 
Volunteer Office Drop-Ins 
· Increase number of CN Volunteers to support increase in service delivery
	Attendance at courses
Attendance at Office Drop-Ins
Increase in CN volunteers 
Response time to referrals
· Review at Volunteer Strategy Meetings
· Engaging with other organisations to encourage recruitment of CN volunteers such as Spire.
	SO

	Mar-2026
	Effective
Well-led
Safe
Caring
Responsive
	
	Aim to increase number of Volunteer Compassionate Neighbours trained to support patient and community member referrals. Working with Comms Team and social media volunteer on adverts with free volunteer websites and community apps. 
Seeking further funding for extension of service to evenings and weekends. (David Morris)


	
	Our Care

Our People
	Clinical Risk Management
	· Produce the annual incident review report that extracts learning and staff/service development
	· Incident Annual Report
	AR
	Jul-2026
	Well-led
Effective
Safe
Caring
Responsive
	
	





	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	
	Our Care

Our People
	IPU risk assessments and processes kept up to date and in line with local and national guidance 
	· Ensure all the team, especially the senior team, on the IPU are aware of changes in guidance by attending training and free educational sessions such as those offered by OSKA. 
· Training and then implement PURPOSE T tool into the risk assessment on the IPU
	· PURPOSE T being used by the IPU team as part of the risk assessment process
· All risk assessments routinely reviewed and updated inline with any new guidance. 
· All staff engage with and attend training sessions 
	HD
	Mar 2027
	Effective
Well-led
Safe
Caring
Responsive
	
	

	
	Our Care

Our People

Our Community
	Outpatients
	Expand the Outpatient Clinic for community patients at the main Hospice
	· Evaluate Year 1  
·  Consider adding  new sites (e.g., community hubs, GP’s ). 
· Launch specialist clinics (e.g., breathlessness, Non-malignant ie HF ACP ). 

	HS
	Mar 2027
	Well-led
Effective
Safe
Caring
Responsive
	
	KPI : Weekly clinics across 2+ sites. 
50+ patients seen every 12  months. 






	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	
	Our Care

Our Community
	CSNAT on IPU

	· CSNAT link nurse/NA/HCA will be identified to take ownership over project 
· Nurses to have training in CSNAT 
· CSNAT to be give to all carers on the IPU
· CSNAT to be used as a tool in the discharge process 

	· CSNAT offered to all carers 
· CSNAT being routinely used as part of discharge process 
· Increase in satisfaction during discharge process as evidenced in IPU satisfaction surveys. 
	HD/MF/KC/ Band 6 RGNs 
	Mar 2027
	Effective
Well-led
Safe
Caring
Responsive
	
	

	3.19
	Our Care

Our Community
	Community based care models
	Explore volunteer-led sitting or domiciliary services. 
	· Model developed
· Consider signposting to Doula services and other sitting services
	RT/GT/NP
	Mar 2027
	Well-led
Effective
Safe
Caring
Responsive
	
	KPI : Launch of community-based care pilot with external funding / volunteers .


1. [bookmark: _Toc203380634][bookmark: _Toc387151427]Education & Training 
	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	4.1
	Our Care

Our People
	Education and training - external
	Engagement with external stakeholders to support unmet needs in EoLC training
	· Offer a new portfolio of a minimum of 6 clinical education sessions for nursing home staff
· Provision of communication skills training ranging from foundation to advanced level workshops for generalist to specialist internal and external staff
· Provision Non-medical Prescriber updates for internal and external staff
· Development of an education database to contact potential attendees, monitor engagement and grow awareness
· Increase overall engagement in education sessions open to external candidates by 10%
	MF/KC
	Mar 2027
	Well led 
Effective
Safe
Responsive
Caring

	
	VOED, CSCI, Sensitive Conversations/ACP


ACST – 2 workshops per year; aim to increase external attendees
ACST refresher – annually for our staff

2 sessions per year; achieve a minimum of 3 external attendees per session


	4.2
	Our Care
Our People
	Education and training- internal
	Support staff to consolidate learning in new nursing roles
	Develop a Preceptorship Programme for newly qualified nursing staff
	MF/KC
	June 2027
	Well led 
Effective
Safe
Responsive
Caring

	
	RN Programme commenced in Dec 2025
RNA programme planned for June 2026

	4.4
	Our
Community
	Community engagement
	Develop education which supports staff in domiciliary care agencies to provide EOLC
	Offer a new programme of EOLC education sessions for healthcare staff
	MF/KC
	Mar 2027
	Well led 
Effective
Responsive
Caring
	
	Commencing May 2026

	4.5
	Our Community
	Community engagement
	· Develop education which supports our community and their understanding of hospice care
	· Development of new Careers Workshop for students with an interest in pursuing future healthcare roles
	GTR
	Mar 2027
	Well led 
Effective
Responsive
Caring

	
	Planned for July 2026. Potential to repeat if well attended


	4.6
	Our People
Our Community
	Community engagement
	· To design and run a training event (s) encouraging band 5/6 nurses into specialist roles 
	· Deliver staff development training for nursing staff interested in career progression/ career in pall care
	NC/HD
	Jul 2026
	Well led 
Effective

	
	



1. [bookmark: _Toc203380635]Health & Safety, Environment and Facilities 
	Ref. No
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	5.1
	Our Care
	IPU Drug Store
	· Renovation of IPU Drug Store.
	· Room completed and ready for use.
	JG/PM/FQ
	Mar-2026
	Well-led
Effective
Safe

	
	Completed

	5.2
	Our People
	IPU Changing Rooms
	· Renovation of IPU Changing Rooms
	· Rooms completed and ready for use
	JG/PM/FQ
	Mar-2026
	Well-led
Effective
Safe

	
	Completed

	5.3
	Our Community
	IPU Mortuary
	· Decommissioning and removal of the Mortuary
	· Space ready for creation of multi-faith area
	JG/PM/FQ
	Mar-2026
	Well-led
Effective
Safe

	
	Completed

	5.4
	Our People
	H&S: COSHH
	· Review capture and coverage of COSSH documentation across high risk areas.
	· H&S Mins
	AR
	Mar-2027
	Safe
Well-led
Effective
	
	Deferred until post H&S RA training delivery in June 2026

	5.5
	Our Care

Our People
	H&S: Risk Assessment Register
	· Review and ensure RAs are reviewed within the past 2 years.
	· H&S Minutes
	AR
	Mar-2027
	Safe
Well-led
Effective
	
	Reminder for completion within past 2 years routinely advised via HoDs

	5.6
	Our Care

Our People
	H&S Workplace Audit
	· Produce report following annual H&S workplace audit 
	· Workplace Health & Safety Checklist Audit Report
	AR/JC
	Dec-2026
	Safe
Well-led
Effective
	
	· 3rd round audit for retail to be completed pre – July 2026 
· Main Hospice Audits to be progressed in 2026

	5.7
	Our Community

Our People
	H&S: Fire Doors
	· Replace inadequate fire doors in main Hospice
	· All fire doors updated as required
	JG/PM
	Mar-2026
	Well-led
Effective
Safe
	
	Subject to fire company re-assessment of need tbp in 2026

	5.8
	Our Care

Our People 

Our Community
	Fire Risk Assessments
	· Undertake full sweep of Fire RA across ALL locations bar Capitol House using Assured Partners
	· H&S Minutes
	PM/AR
	Nov 2026
	Well-led
Effective
Safe
	
	2026 assessment dates to tba

	5.9
	Our Care

Our People
	Facilities: Physical Asset Management
	· Populate Asset Management Register on Vantage
· Ensure all assets have a maintenance and renewal plan
· Include Clinical Assets in the Vantage system
	· Vantage system complete of data
· Maintenance Plan in place
· Budget in place for planned replacement
	JG/PM/HD 
	Mar-2027
	Well-led
Effective
Safe

	
	Vantage system to go live prior to December 2026

	5.10
	Our Care

Our People 

Our Community
	H&S: H&S Audit 
	· External H&S re-audit for main site & retail premises
	· Report form Assured Partners

	AR/PM
	Dec-2026
	Well-led
Effective
Safe
Responsive

	
	For September 2026 tbc

	5.11
	Our People 

Our Funding
	Facilities: development of a new building for warehouse storage on site
	· New building between 759 and St Bede’s buildings 
	· New warehouse storage facilities will eventually replace the current Warehouse area on the ground floor of Capitol House.
	JG/PM/Head of Retail
	Mar-2027
	Well-led
Effective
Safe

	
	




were talking this morning about hiring out space for counselling (our counselling rooms are available many evenings and at weekends) and we also need to think more about hiring out St Bede’s
1. [bookmark: _Toc203380636]Finance
	Ref. No
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know? / KPI
	Lead
	Target Date
	KLOE 
	RAG
	Notes

	6.1

	Our Funding
	Finance Policies
	Create a suite of Finance Policy documents
	Set of Policy documents completed
	NV
	June 2026
	Responsive Well Led Effective
	
	Recommended by Auditors June 2026

	6.2

	Our Funding
	Legacies
	Improve information flow between Supporter Care Team and Finance 
	Hold meetings for better communication between departments
	NV
	Sept 2026
	Responsive Well Led Effective
	
	To improve legacies administration

	6.3

	Our Funding
	Financial Procedures and processes
	To review and update procedure manuals
	Updated Procedure Manual
	NV
	Oct 2026
	Responsive Well Led Effective
	
	Ongoing process

	6.4
	Our Funding
	Ensure the annual budget is aligned to the level of reserves and targets achieved 
	· Put in place plans and actions suited to all future needs
· Gain agreements from Board and Exec for annual plan
· Crystallise arrangements for funding with DoC
	· KPI (RAG report) monitored monthly by Exec
· Communicate as and when required
	NS
	Mar-2027
	Well Led
Effective
	
	

	6.5
	Our Funding
	Budgets
	Empower Managers to monitor and control their own budgets
	Managers take charge of own areas
	NV
	Mar 2027
	Responsive Well Led Effective
	
	Provide Managers with monthly reporting to make informed decisions

	6.6

	Our Funding
	Bank documentation 
	Review documentation regularly
	Update of mandates and bank accounts documentation
	NV
	Mar 2027
	Responsive Well Led Effective
	
	Ongoing process

	
	Our Funding
Our Community
	Income generation
	Consider viability for the hiring out of counselling rooms and St Bedes Room B OOH
	
	JG/PM
	Mar 2027
	Responsive
Effective
	
	
	



3. [bookmark: _Toc203380637][bookmark: _Toc387151426][bookmark: _Toc387154276]Information Technology 
	Ref. No
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know? / KPI
	Lead
	Target Date
	KLOE 
	RAG
	Notes

	7.1
	Our People
	HR Information System
	Replacement of the current HR database system
	· New system
	JG/NP
	Jun 2026
	Effective
Responsive
Well led
	
	

	7.2
	Our Care
Our Community
	Investigate DLP Solution
	Investigate / setup Data Loss Prevention
	New system

	JG
	Jun 2026

	Effective
Responsive
Well led
	
	Consider new restrictions with AI and PID

	7.3
	Our Funding
Our People
Our Community
	Core & Server switch replacements
	Replacement of the current switches for Core and server switches.
	Replacement 

	JG
	July 2026

	Effective
Responsive
Well-led
	
	

	7.4
	Our Care
Our People
	SharePoint
	Adopt the use of SharePoint Forms
	· Removes paper-based systems and allows for better audit
	JG
	Aug 2026
	Effective
Responsive
Well-led
	
	

	7.5
	Our Care
Our People
	Office 365 Purview
	Start using the Microsoft Office365 Purview feature
	· Allows better compliance, retention, and security
	JG
	Aug 2026
	Effective
Responsive
Well-led
	
	

	7.6
	Our Care
Our People
	Investigate Penetration Testing
	Investigate / setup network penetration tests
	· Successful tests performed
	JG
	Dec 2026
	Effective
Responsive
Well-led
	
	Third-party testing of network security

	7.7*
	Our Care
Our Community
	Incident reporting software

	Replacement of the current incident database system with Vantage product
	New system

	JG/RC/AR
	Dec 2026
	Effective
Responsive
Well led
	
	Consider new modules to support Facilities and contracts, CQC, safeguarding etc.

	7.8
	Our Care
Our People
	Information Governance
	Complete documentation and procedures of IT systems - NAG. 
	· Report and recommendations
	BG/JG
	Mar 2027
	Effective
Responsive
Well-led
	
	Ongoing task 

	7.9
	Our People
	Information Governance 
	· Review and revise information (data) asset register 
	· IG&S Minutes
	AR/JG/RC
	Mar-2027
	Well-led
Effective
Safe
	

	Review how best or if to incorporate into existing IT Asset register

	7.10
	Our Care
Our People
	Information Security
	Attain Cyber Essentials certification.
	· Project report
	JG
	Mar 2027
	Effective
Responsive
Well-led
	
	

	7.11
	Our Care
Our People
	Information Security
	Research/consider ISO27001 accreditation
	· Business case
	JG/AR
	Mar 2027
	Effective
Responsive
Well-led
	
	

	7.12
	Our Care
Our People
	Data Mapping & Minute Taking & Transcription
	Investigate use of AI for data mapping and minute taking.
	· Business case
	JG
	Mar 2027
	Effective
Responsive
Well-led
	
	


4. [bookmark: _Toc203380638]Fundraising 
	
	Strategic Pillar
	Area of Development
	What will we do?
	How will we know?
	Who?
	By when?
	KLOE
	RAG
	Notes

	8.1
	Our Funding
	Supporter Care
	Income processing: 
process all income within 3 working days of being banked/received 
New instructions (Regular Giving/Lottery) processed within 5 working days 
Balance NXT to the bank exactly within 3 working days of month end. 
Gift Aid - GAD Record all GAD’s received Take oral GAD’s for high value donors % compliance to be shared monthly 
Quarterly GA claims and audit 
Supporter Journey Phone calls answer 95% within 3 rings 
Recording donor information on NXT
 Donor amendments within 5 working days 
Thanking all gifts responsible by Supporter Care within 5 working days 
Update fundraisers of any high value gifts or donors who require a specific journey
Cross skilling of the Supporter Care team to give a better service and ensuring continuity
	% compliance to be shared monthly
Values of GA claims
Measuring any complaints received
 Checking the Data Health on NXT
 Thanking will be reported monthly 
Training Matrix will identify our progress monitored by Head of SC & Data & Insight Manager
	GC/LR
	March 2026
	Well led/effective
	
	



	
	Strategic Pillar
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	8.2
	Our Funding
	Legacy & In Mem Fundraising
	Develop the Bereavement Pathway to support in mem donations.
 Continue to implement in mem strategy including the reflective space, Tree of Life and other key activities throughout the year including Mother’s Day, Father Day’s. 
Legacy marketing to continue with a bespoke campaign in November to increase pledges
Participate in Hospice UK legacy campaign and carry out aligned social media campaign.
	Legacy KPIs:
 Engagement and response rates to legacy marketing activity. 
Generation of new prospects and pledgers and consequent cost per prospect/pledger
Increased insight and understanding of our supporters/prospects through quantitative and qualitative research project to inform recommendations on future legacy marketing activities. 
Generation of new prospects and pledger disclosure through the September Hospice UK legacy campaign
In Memory KPIs: 
Volume and value of in memory donations.
 Engagement through new in memory offers and products, including Book of Remembrance, Tree of Life and Much Loved tribute pages.  
With the rollout of the Bereavement Pathway in September 2025 (a series of gentle touchpoints to the next of kin – that offer practical guidance, emotional support and meaningful ways to remember) we anticipate increased engagement across these products, and will be measuring and comparing income and engagement from the previous year.
	GC/AL
	March 2026
	Well led/effective
	
	


	8.3
	Our Funding
	Individual Giving
	Four appeals per year including two Raphaelites. · 
Communications to steward and cultivate lottery players
	Individual Giving KPIs 
1. Gross and net income achieved vs target 
2. Expenditure vs budget 
3. Average gift per appeal, benchmarked against year-on-year performance for repeat appeals 
4. Response rate to appeals 
5. Year-on-year donor retention rate
6. Number of new donors acquired – tbc – only if we do a cold appeal 
Regular Giving KPIs
 1. Gross and net income achieved vs target 
2. Expenditure vs budget 
3. Donor retention rate - % of donors still giving after 12 months 
4. Average monthly gift value per appeal 
5. Growth in regular giving income, measuring the number of new regular donors and associated income generation
	GC/FA
	March 2026
	Well led/Effective
	
	






	
	Strategic Pillar
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	8.4
	Our Funding
	Philanthropy & Partnerships
	Trusts & Foundations- Increase applications and approaches to trusts and foundations, both restricted and unrestricted. 
Maximise funding opportunities from our current portfolio of Trusts and Foundations with an emphasis on unrestricted funding 

Deliver excellent stewardship for Trust and Foundations  



Corporate 
Development of a ‘top ten’ companies to approach 
Re-establishment of networking programme 
Sponsorship approaches for events.
Attend regular networking events and discovery meetings with corporate prospects to cultivate their interest 
Match corporate prospects with event sponsorship opportunities 
Deliver a corporate engagement event with an attached fundraising target
 Major Donor- continuation of current donor cultivation through events, proposals and reports. 
Build stronger relationships with our current and new major donors through high quality stewardship 
Explore peer links from our current major donors and conduct prospect research to identify new major donor prospects 
GrowLight Up a Life major donor event with a view to adding an additional stewardship event for corporates the major donors 
	Trusts 
Increase in no. of Trusts funders through prospect research and applying for new funding opportunities 
Applications – 30 Reports – 10 

Providing high quality reports and regular points of contact throughout the year

Corporate
Approaches – 50 Discovery meetings - 12 Proposals – 10 Reports – 10





Major Donors 
Approaches – 10 Proposals – 5 Reports – 25
Event Attendees - 20 

	GC/DM
	March 2026
	Well led/effective
	
	

	8.5
	Our Funding
	Community Event
	Challenge
Grow the number of participants and number who reached required targets for third party challenge 
Community 
Grow the number of Educational establishments raising money for Hospice 
Grow the number of  supporter group members 
Grow the number of Faith Groups engaging with the Hospice Events 
	Challenge Number  of participants 
Community Number of Educational establishments 
Increased Numbers – Supporter group members & Faith Groups 
	GC/SB
	
	
	
	


5. [bookmark: _Toc203380639]Communications 
	
	Strategic Pillar
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	9.1
	Our People
	Empowering our staff and volunteers
	Work collaboratively with a wide range of internal and external stakeholder audiences through our communications channels to create high quality and varied communications to raise awareness and understanding of the work of the Hospice in Merton and Sutton. 
Work with IT on new intranet by the end of the financial year. 

	Comms Team together to generate 12 patient / staff / volunteer case studies over 12 months. 
24 comms touchpoints for the Retail Department (shops, lottery, vols, clearance, wedding fair etc.) by the end of the financial year.
	JR/NT
	March 2026
	Well led/Effective
	


	· 

	9.2

	Our Funding
	Support the fundraising team 
	Drive increased donations through compelling content 
Support fundraising marketing appeals (including Sponsor a Nurse) through multi-channel promotion to engage existing supporters and increase new donors. 
Help support and grow events – both fundraising and in mem – to maximise marketing through online digital and traditional print opportunities. 
Increase donor acquisition by supporting and encouraging donations through our communications to grow our database in line with GDPR and consent best practise.
Exploit all marketing opportunities, both existing and new, to drive income including social media campaigns, increased use of video and collaboration opportunities with suitable organisations / individuals
	Use online tracking tools (GA4) to clearly track donations and conversions from online comms to inform and improve messaging to our existing and potential supporters. 
Produce two new videos from Comms to vary comms content and test success of increased video usage.
	JR/NT
	March 2026
	Well led/Effective
	
	

	9.3
	Our Care
	To communicate the positive impact of our care using the powerful voices and stories of patients and those close to them, our staff and volunteers to illustrate why our care is so vital
	Create compelling engaging content for all comms channels and marketing, giving a voice to the people we support through storytelling, strong imagery and video content where possible. 
Carry out a full audit of our current website and lead on a new website to ensure it is as impactful as possible, updated and fit for the future. 
Complete comprehensive review of all existing Hospice collateral and streamline design and production processes to ensure minimum spend and maximum impact.
	Regularly review and audit Hospice materials and content in the next 12 months
 Audit current website and work towards a new website to be launched in the next financial yea
	JR/NT
	March 2026
	Well led/effectiv
	
	

	9.4
	Our Community
	Community Engagement
Build the Hospice’s profile in the local community as a specialist and expert provider of palliative care, searching out opportunities to engage openly in important conversations around death, dying and bereavement. 

	Create one strong brand narrative for the Hospice 
 Increase brand awareness throughout our Hospice patch through an integrated brand campaign, trialling new ways to raise awareness and funds for the Hospice.
Unify and engage colleagues across all departments by continuing to develop professional, clear and streamlined internal communications for staff through regular news, updates and announcements.
Update brand guidelines and house style guidelines to hone St Raphael’s consistency in our look, feel and tone.
Implement a new social media strategy
Increase impact and reach of social media channels using organic and paid content, honing different content for different audiences, based on clear metrics

	Refreshed brand guidelines launched to the Hospice 
Increase social audience by 15%
	JR/NT
	March 2026
	Well led Effective
	
	




6. [bookmark: _Toc203380640]Commercial
	
	Strategic Pillar
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	10.1
	Our Funding
	Meet & exceed sales and budget for 24/25 across all shops
	Maintain presentation and standards, ensure shops are inviting, welcoming and inspirational. Refreshing stock as per guidance. Uphold quality for the style of shop maintaining densities as appropriate. Price to maximise return on every donated item according to shop type.
Increase social media presence and engage with the public and influencers.
Look at innovative ways to maximise income from events and eBay keeping within staffing budget. 
	Weekly sales figures against budget. 
Presentation of shops stock, quality, quantity and pricing.
	SJH/ CW
	March 26
	Well-led & Effective
	
	Continue sharing sales figures with staff and volunteers. Regularly review performance through Lead Managers

	10.2
	Our Funding
	Meet &
Exceed budgeted profit
	Control staff costs. Constantly review contracts and consumables. Increase prices in line with inflation.

	Review P&L
	SJH/CW
	March 26
	Well-led & Effective
	
	Work with finance re P&L
Review regularly
Distribute staff resource according to sales, volunteer number, layout and individual circumstances.

	10.3
	Our People
	Management of
our team
both
paid and 
volunteer.
	Train, develop and support both paid and unpaid staff. 
Recruit sufficient volunteers to support income generation in very shop.
Motivate all staff connecting them to the work of the Hospice.
	· Roll out and record all training.
· Target recruitment of 100 new volunteers.
· Visit shops with hospice update. Shre information with staff and volunteers and encourage everyone to read the e-news.
	SJH/CW
	March 26
	Well-led & Effective
	
	Individual KPI’s for managers re volunteer numbers.
Work with volunteering to create recruitment campaigns and social media content.

	10.4
	Our Funding
	Gift Aid
	Increase the average Gift Aid claimable per shop by 30% as a collective to be comparable with the average claimable for small charities
Ensure GA is maximised through clear processes and training.
Keep staff and volunteers motivated through the sharing of figures.
	All donors asked if they are able to sign up to GA.
Engage with all staff and volunteers about GA process and how it works.
	Head of Retail
Director of Fundraising & Income Generation
	March 27
	Effective
	
	Use eProductive stats for more powerful engagement with the team.

	10.5
	Our Funding
	New Shops
	Locate 2 new sites for retail premises.
Prioritise Superstore developing a business case for the spend.
	Approval of funding and find the right locations.
	SJH/AL/CW
	March 26
	Well-led & Effective
	
	Ensure the right location is priority. 
Location for shops needs to fit the portfolio.

	10.6
	Our Funding
	Fundraising and Communications
	Work with Fundraising & Communications to maximise the brand and promote fundraising initiatives.
	Retail Materials to be on brand and up to date.
Have quarterly meetings with Head of Comms.
CD and Dof F&C meet monthly.
Liaison with Fundraising teams to support events etc.
	SJH/ CW/JR/NT
	March 26
	Well-led & Effective
	
	

	10.7
	Our People
	Diversity
	Promote and share the diversity of retail staff & volunteers so that potential employees, volunteers and shoppers can see themselves.
	Photos and biographies on retail pages of the website and via social media.
Campaigns and promotions to show diversity.
Celebrate Pride month throughout the retail chain. And other celebrations like Black History Month etc.
	SJH/ CW/ Comms
	June 26
	Well-led & Effective
	
	Plan and prepare for Pride celebrations and have clear communication throughout all shops.


7. [bookmark: _Toc387151428][bookmark: _Toc387154278][bookmark: _Toc387301505][bookmark: _Toc387301944][bookmark: _Toc203380641]People Services 
	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Update/Comments

	11.1
	Our People
	Systems: Recruitment 




HR



HR


Payroll


Intranet

	Implement Applicant Tracking System (ATS).



Review and update current system. 


Research and procure new system.

Embed new system, creating processes.

In conjunction with IT and Comms, build and create an Office 365 SharePoint intranet.
	Automate recruitment and onboarding processing, ensuring attraction of best candidates and consistent processes and practices. 
Create and establish reporting requirements.
Data cleanse and check to ensure correct information against contracted terms and payroll. Create and establish reporting requirements.
Create spec, source providers and produce business case for approval. To enable notice to be served on current system.
Multiple sign off/checks to ensure correct submissions and processes to provide cover for absence within the team.
Enable all staff and volunteers to access an intranet where we can enhance our communications including sharing policies, information, newsletters etc.
	
NP
	
Sept 2025





Aug 2025





Feb 2026




Aug 2025




Oct 2025

	
Well-led
Effective
	
	

	11.2
	Our People
	Terms & Conditions
	Review all contracts and agreements.
Produce Employee Handbook removing the need for out-of-date policies/procedures.
	Using HR professional advice services and tools to measure against UK employment law requirements and best practice.
	NP
	Dec 2025
	Well-led
Effective

	
	

	11.3
	Our People
	Diversity, Equality, Equity & Inclusion 
	Guide and support line managers to help their people feel valued, accepted and listened to. 
Break down barriers to form an inclusive climate and culture, always being sensitive to the differences of others.
	Consistently supporting all people through regular contact including meetings, supervisions and appraisals.
Engage and consult with all people via meetings and surveys.
Understand the makeup of the workforce. Create and revisit metrics.
Supply flexible spaces for our people to thrive at work.

	NP
	Ongoing
	Well-led
Effective
Caring 
	
	


8. [bookmark: _Toc203380642]Volunteer Services
	
	Strategic Pillar(s)
	Area of Development
	What will we do?
	How will we know?
	Lead(s)
	Target Date
	KLOE
	RAG
	Notes

	12.1
	Our People 
	System improvement 
	Implement Raisers Edge Volunteer Module 
Meet with Richard Carman (Database Manager) 
Transfer data from Natural HR to new database
Receive training & create written processes 
User Acceptance Testing
Evaluation 
	Provide reporting for HR Committee.
Provide live data to HoDs to ensure increased effective access and placement of volunteers.
HoD’s are able to view current volunteer pool and are able to understand their skill sets.
	GT/LH/NP
	Dec 2025 
	Effective
Well-led
	
	

	12.2
	Our People 
	Attain Re-accreditation of Investing in Volunteers Award 
	Complete IiV journey by following our Development Plan, organise & facilitate requirements for the assessment days in November; reach standard required.
	Re-accreditation of IiV standard.
	GT/LH
	Dec 2025
	Effective
Well-led
	
	

	12.3
	Our People 
	 Volunteer Engagement 
	Survey

Feedback form 








Arrange events (2 min per annum)

· Recognise birthdays & acknowledge life events
	Evaluation of survey 

Form for volunteer to complete within 6 months of commencing volunteer journey; understand & implement improvements; ascertain new opportunities for volunteers, and/or roles.


Increase engagement & celebrate diversity within volunteer cohort.

Feedback from volunteers.






	GT/LH/NP
	Mar 2026
	Effective
Caring
Well-led
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