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The strategic plan issue is to dedicate a separate palliative care department to hospice care. Palliative care involves the approach that helps patients and their families face problems caused by life threatening illness through the prevention and relief of suffering. This is achieved by treating and assessing pain relating to the health issue and any other physical, psychosocial, or spiritual problems that may arise. On the other hand, hospice care is an approach of supporting patients in their final phase of terminal illness by focusing on their comfort and life quality rather than medication. It is designed to enable the patient to live the best quality of life free of pain. My strategic plan is to have the two departments be dedicated separately to the Kaiser Permanente ( Rost, M et al 2017).
The hospital has been providing both services from the same department, resulting to sometimes conflict from their provision. There have been increased expenses in the hospice care that profits are realized very low compared to the allocated amount. With both departments sharing a common allocation, it is not easy to determine the exact service contributing more or less to the profit or loss. Therefore, separating them departments enables the management to allocate according to the regulatory procedure of each service. Patients have also been made to undergo palliative care while their wishes were for hospice care creating a situation of conflicting needs (Fishman, J.M et al 2018).
The mission of the hospital states the purpose of its existence is for the provision of high-quality palliative, and hospice cares too patients with a severe illness or chronic condition at an affordable price for the achievement of patient-centered outcomes and enhances patient and family satisfaction. In line with this mission, patients have to be given a choice of either palliative or hospice care, which align with their intended outcomes of the service. This can only be achieved through the provision of different quotations for each service.  
The vision of the hospital is To be a trusted partner in total health through; cultivation of integrity values in the health sector, collaboration with others to help them thrive and create the healthiest community by being the health provider of choice and leader in our community in terms of innovative solutions to end-life care while improving the revenue gained by the company in the process.
Both of the approaches have a common goal of improving the lives of patients with a terminal illness and hence for sometimes have been considered as a single department. There are, however, differences in the approach to providing this care since they have different regulatory compliance. This proposal is to have the combined hospice, and palliative care department to each operate independently of one another, which will increase the revenue of Kaiser Permanente (KP). Each should, therefore, be assigned a different team and resources to carry out their care procedures without problems or challenges.  
These two services are not synonymous, and that should be the foundation of this strategic plan. While palliative care is concerned with patients not necessarily terminally ill, it focuses on the prevention of suffering of the patient and their families. Hospice care engages in providing comprehensive care that offers specialized treatment to patients with a chance of six months to live. Some palliative care intervention is offered in the hospice department, including spiritual and emotional support through support groups. Therefore, this creates two programs working together while patients who have enrolled have different care plan goals.
They follow different regulatory guidelines where, instead of hospice care, following home health guidelines are followed by palliative care. This makes payment of these services and allocation of funds differ or have some conflict. By dividing the services, there will be an easy allocation of resources that enables each department to get maximum profits. The plan provides for specialized nurses and physicians to be used for both palliative and hospice care enabling the revenue from patients willing for a specific service be earned with low expenditure. When the departments are separated, they will have an opportunity to improve care individually for the maximum satisfaction of patients. However, the departments will need to collaborate to promote transition between patients who may not recover in palliative care to hospice care.
According to Larkin, P. (2015) there have been no attempts to address this issue of having palliative and hospice care under one department, but still, they provide the services under a single department. The global directory of palliative care institutions has different health personnel and organizations providing both services. They also advocate for the provision of free services. Advocacy, although accepting the services are approached differently, the question of the cost of providing each, therefore, becomes clear that one is expensive than the other. For business purposes, dividing the department enables each to account for its expenditure and revenue for proper policy development and hospital management.
Various stakeholders need to be included in the process of strategic planning. For the success of the program, there is a need for a collaborative effort between all stakeholders and partners of the hospital. Each stakeholder plays a critical role in decision making regarding each service. The home care department, comfort team from the inpatient department, and the board or management of the hospital will be essential information regarding the program's profitability. The providers of health insurance and the hospital's membership department should also be included in the strategic planning process. Representatives of caretakers, both for palliative services and for hospice, are also required to be included in the process for their welfare to be catered for in the planning.
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