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Part 1: Chief Executive Officer’s 

Statement 

It gives me great pleasure to present the 

Quality Account for The Rowans Hospice, 

Registered Charity No. 299731 for the fiscal 

year 2015/2016.    

 

We are very proud of the services we provide 

to our local community and therefore relish 

this opportunity to share our work with a wider 

audience.  The quality of our care is very 

important to us; we therefore make every 

effort to ensure our services meet the 

expectations of those whom we serve.   

 

Registered with the Care Quality Commission 

(CQC) and subject to annual inspection we are 

constantly ensuring that our practices are safe, 

caring, responsive and well-lead; aiming always 

to achieve the highest standards.   

 

Secondary to CQC inspection we also comply 

with a peer review audit programme CHKS.  

The review by CHKS is not mandatory but 

chosen by The Rowans Hospice Trustees and 

the Executive to demonstrate compliance over 

a range of robust quality standards.  

Investment to support and demonstrate quality  

is important to us; providing evidence to 

reassure all stakeholders, whether they are 

commissioners, donors, staff, volunteers, our 

NHS and adult social care and third sector 

partners and most importantly the service 

users who trust us to support them with their 

care. 

 

Systems to continually monitor quality are 

critically examined and robustly reviewed 

should standards come into question.  

Complaints and concerns are taken seriously 

and responded to in accordance with defined 

policies and recorded for review by CQC, CHKS, 

Commissioners and Trustees. 

 

We are very proud to employ and engage 

enthusiastic, committed and loyal staff and 

volunteers who deliver on set strategic and 

operational objectives that ensure the service 

moves with the times.  Addressing the needs of 

ageing society and older demographic  has 

been paramount in our recent thinking and 

specifically how we develop new services and 

increase the scope of those that currently exist 

to offer early access to Hospice Care.  An 

example of this is evident with both current 

and future developments to include new 

community engagement programmes and the 

building of the Rowans Living Well Centre, to 

extend the reach of Hospice Care to patients 

and families earlier in their illness and 

specifically for those living with chronic health 

conditions, frailty and dementia.  

 

Hospice Care is unique as a service model, 

working holistically across all domains of 

need; spiritual, physical, social and 

psychological; employing and engaging a range 
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of professionals who collectively develop 

individualised holistic care and treatment plans 

to maximise the quality of life for our patients.  

This care is delivered alongside support to 

family members and informal carers and 

includes dedicated services for children. 

Support is provided throughout illness and into 

bereavement and are of equal importance. 

 

The quality of our service is not confined to the 

Hospice building but reaches out into the 

community with peripatetic services to include 

Hospice at Home and a specialist ‘Dementia 

Voice Nurse’; the latter is a clinical nurse 

specialist who supports patients and carers at 

‘end stage’ dementia, advising on care and 

treatment strategies for those with the most 

complex difficulties. The quality of care 

provided at home presents further challenges 

to ensure we provide a timely, efficient and 

sensitive service to those who invite our staff 

and volunteers into their homes, including 

those residing in nursing and residential care 

homes.  This is both an honour and a privilege. 

The service complements and supplements 

community nursing and social care services and 

takes the philosophy and ethos of hospice care 

outside of The Rowans Hospice and expediting 

safe discharges from hospice and hospital to 

home.  Hospice care at home combines person-

centred care across physical, social, spiritual 

and emotional domains and is provided by 

specialised nurses who have the empathy, 

knowledge and skills to support families when a 

close family member or friend is dying or there 

is a ‘crisis’ that requires additional support to 

avoid a crisis admission to hospital. Specialist 

Chaplaincy, Psychology and Social Work is also 

available to people at home as well as those  

 

who reside in or visit The Rowans Hospice.   

 

Changes to the environment, both internally 

and externally in the garden and grounds have 

also been considered during the year including 

the refurbishment of in-patient rooms, with 

contemporary design that not only looks 

welcoming and homely but through specialist 

design techniques supports people with 

dementia and other forms of cognitive 

impairment. 

Education and training of our own staff, and the 

extended programme offered out to the 

community and hospital, demonstrates our 

desire  to improve the quality of care, both 

within our service and  as importantly to 

improve the quality of care for those who are 

cared for in the community and in hospital.   

 

Our high quality care is only possible thanks to 

our dedicated staff and our skilled volunteer 

community who reduce the cost of our service 

through their gift of time.  We also thank and 

appreciate those who give donations directly to 

The Rowans Hospice; to its subsidiary Trading 

Company; through gifts in Wills and 

participation in our fundraising activities. High 

quality care is always at the heart of 

everything we do and what we strive to 

achieve wherever possible, within allocated 

resources.   

 

To the best of my knowledge, the information 

reported in this Quality Account is accurate and 

a fair representation of the quality of health 

and social care services we provide.   

Thank you for your interest in The Rowans 

Hospice. 

Ruth White 
Chief Executive 
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Part 2: Looking Forward 

Introduction 

This Quality Account considers quality issues 

within the provision of clinical care and 

relevant support services necessary to provide 

this care. It does not take into account the 

fundraising and administrative functions of the 

organisation where separate quality initiatives 

are employed and evidenced through 

Governance.  

 

The Rowans Hospice Business Plan outlines our 

Vision to develop services. Strategic priorities 

have been set for 2016 - 2018 as listed below:  

 

1. To be a leading advocate for the 

population we serve to be able to access 

the specialist and supportive palliative care 

services they need. Driving the 

development of accessible services; 

available from diagnosis of a life-shortening 

illness until death; supporting the person to 

optimise their quality of life and achieve a 

‘good’ death in their desired setting.  

2. To promote, support and strive to deliver 

timely expert specialist and supportive 

palliative care across all settings to the 

patient, family members, lay carers 

throughout illness and into bereavement. 

3. To regard its staff and volunteers as its 

most valuable asset, supporting and 

investing in them to develop and maintain 

their specialism as far as this may be 

possible.  

4. To undertake sound financial management 

and through innovation, generate sufficient 

income to ensure sustainability of current 

services. Capitalise on opportunities to 

optimise statutory funding. 

 

Our Vision, as always, is inspired by the needs 

of people affected by a life-shortening illness 

and we are continually seeking ways in which to 

improve existing services to ensure they remain 

flexible and able to respond to people's 

changing needs.  

 

Registration  

The Rowans Hospice is fully compliant with the 

Essential Standards of Quality and Safety as set 

out in Care Quality Commission (Registration) 

Regulations 2009 and the Health & Social Care 

Act 2008 (Regulated Activities) Regulations 

2010. 

Priorities for Improvement 2016-17 

The priorities for quality improvement 

identified for 2016/17 are set out below. 

 

These priorities have been identified in 

conjunction with staff, stakeholders and, as far 

as possible, by consulting our patients and 

carers. The priorities selected below will impact 

directly on one or more of the following areas: 

 

 Patient Safety 

 Patient Experience 

 Clinical Effectiveness 
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Priority 1 

Controlled expansion of Hospice at Home and 

in-patient unit nursing/medical staff levels to 

improve efficiency of discharge planning, with 

consequent more reliable and rapid access to 

the service 

Patient Safety, Patient Experience, Clinical 

Effectiveness 

In the year in question, 13% of patients leaving 

the Hospice (having either died or been 

discharged) had stayed at the Hospice for over 

21 days.  In a number of months when bed 

occupancy reached 84-85% – this presented a 

difficulty to the Hospice with a direct impact on 

ability to admit to the Hospice.  One key to 

increasing admissions to the Hospice is 

considered to be the impact of increased length 

of in-patient stay.   

 

Additionally, difficulty accessing packages of 

care; and the issues transferring a patient to a 

new home or care within a nursing home have 

an effect on individual patients and families.  As 

a result of this review, the Board of Trustees 

has agreed to funding for further development 

of the Hospice at Home service to support 

those people who are transitioning to home or 

care homes, ensuring there is enhanced 

support throughout the transition period. This 

will be in the form of telephone advice, and 

potentially a support visit to the patient and 

carer or nursing home. 

 

As suggested, there has been an increase in 

numbers of admissions breaching the target 

date and a greater number of people not being 

admitted.   

 

These could potentially have led to a situation 

of referrers not referring patients to the 

Hospice –we are endeavouring to address the 

perception and the consequent behaviour of 

potential referrers.  One of the ways in which 

we have been able to support the locality’s 

hospital is by filling a staffing gap for them by 

seconding in one of our own doctors.  This has 

an effect of improving awareness of the 

Hospice capacity and our willingness to admit 

patients as well as the team’s capacity to assess 

people referred to them for transfer.  The 

hospital’s expansion, from May 2016, to a 

seven day service will allow the Hospice to 

consider hospital transfers seven days a week 

(we already admit from home seven days as 

required). 

 

Low nurse and doctor numbers should rarely 

be a reason for a room being empty with a 

patient waiting to be admitted.  This is being 

addressed through a review of nursing staff on 

the ward: - recruitment is underway; a review 
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of the medical provision, with its reliance on 

rotating trainee doctors, is also currently taking 

place.   

All these initiatives are being worked on in an 

active drive to ensure that patients can access 

the Hospice when the need is there and be 

discharged home in a timely safe and 

supported manner in line with their preference. 

 

Priority 2 

Improving the in-patient environment and 

patient comfort 

 
Clinical Effectiveness, Patient Experience, 

Patient Safety 

To consider further refurbishment of the in-

patient areas, including bedrooms, bathrooms, 

corridors and sitting-room areas. The aim in all 

areas is to modernise while considering 

particularly the needs of patients and visitors 

with cognitive impairment, including dementia 

and other disabilities. 

In February 2016, a refurbishment of two of 

the In-patient rooms took place to make them 

more appropriate and less confusing for those 

patients who may have sensory impairment or 

cognitive impairments; such as confusion, 

memory problems or restlessness due to their 

illness. The rooms have been redecorated to 

provide a calming, modern looking 

environment.  

With the positive response to this upgrade, it 

has been agreed that further work should 

continue to improve the environment. It is 

anticipated that this will form part of a staged 

approach so that patient admissions/bed 

occupancy are not affected and best use can 

be made of specific funds. 

Priority 3   

Extension of Reach for Hospice Companions  

 
 

Clinical Effectiveness, Patient Experience, 

Patient Safety 

Development of the role of Hospice 

Companions will enable support of patients 
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within the Hospice, Day Care services, the 

Living Well Centre and Hospice at Home. This 

service complements the care provided by 

professionals.  With the aim of further 

developing the team of volunteers who are 

currently able to carry out practical tasks and 

act as companions to people within their own 

home; this team will be trained and supported 

further to be confident to offer the kind of care 

a family member would expect to do: to ‘walk 

with’ patients and to support nutritional needs 

through assisting with ‘feeding’ particularly for 

those patients with dementia or cognitive 

impairment. 

 

How will progress be monitored for 

future priority improvements – 

2016/2017? 

The Rowans Hospice Board of Trustees, and 

more specifically, the Clinical Executive Group, 

will monitor, benchmark and account for 

progress through a variety of methods 

including: 

 Annual Return to the Charity 

Commission 

 Annual Review and audited Report and 

Accounts 

 Business Plan 

 Quality Accounts, Clinical Governance 

Report 

 Annual audits and patient surveys 

 Annual General Meeting of the Charity 

 “Reaching Out”, The Rowans Hospice 

newsletter and other periodic 

communications 

 National data as collected by Hospice 

UK and the National Council for 

Palliative Care 

 Research – both internal and external to 

The Rowans Hospice 

 Patient surveys for individual doctors, as 

required by General Medical Council 

Revalidation 

 As a designated body under Medical 

Revalidation legislation, The Rowans 

Hospice governance structures and 

medical staff performance are overseen 

and subject to annual report by the 

Responsible Officer provided by 

Southern Health NHS Foundation Trust 

 

Statement of Assurance from the Board 

of Trustees  

The Board of Trustees is fully committed to 

delivering high quality services to all our patients 

whether in the hospice or community setting. 

 



The Rowans Hospice Quality Accounts 2015-16|Page 8 
 

 

The Board is involved in monitoring the health 

and safety of patients, the standards of care 

given to patients, feedback from patients 

including complaints, and plans to improve 

services further. It does this by receiving 

regular reports on all these aspects of care and 

discussing them at Board meetings.   

 

Of equal importance our Trustees visit the 

Hospice and other settings where services are 

delivered. Some of these visits are 

unannounced and written reports are discussed 

by the Board and copies are available on 

request from the Chief Executive. 

 

During the visit Trustees speak to patients, 

carers, staff and volunteers.  In this way, the 

Board has first-hand knowledge of what 

patients, families and carers think about the 

quality of services provided, along with 

feedback from staff and volunteers.  This year 

the Trustees have officially made at least seven 

separate visits to different areas of our service. 

The Board is confident that the care and 

treatment provided by The Rowans Hospice is 

of a high quality and cost effective. 

 

Following an unannounced inspection by the 

Care Quality Commission (CQC) in February 

2014 the Board of Trustees is reassured that 

apart from a storage issue for medicines which 

was rectified immediately, The Rowans Hospice 

was and is compliant with the quality and 

safety standards set by CQC. 

 

Internal Clinical Governance Activities 

A new Clinical Governance Framework was 

approved in April 2016 to reflect recent 

changes in Care Quality Commission 

requirements (effective 2015) and changes in 

governance structures including reporting, 

accountability, and delegation of policy sets. 

The Framework Document is available on 

request. 
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Part 3: Looking back 2015-16 

Review of Services 

The aim of the Quality Account is not 

only to set future priority improvements 

but also to evidence achievements on 

priorities for improvement from the 

previous year.  To ensure the needs of 

service users are met, The Rowans 

Hospice identified areas of priority 

where improvements were needed to 

enhance the care experience.  Examples 

of developments and improvements 

which occurred in 2014-15 are outlined 

below: 

Building for the future – The 

Rowans Living Well Centre 

Patient Experience, Clinical 

Effectiveness 

As reported in the 2014-15 account, The 

Rowans Hospice secured Department of 

Health funding towards a new build that 

proposed to reach more people who 

may require care and support as they 

approach the end of their lives. The 

building is anticipated to be completed 

by September 2016 and will also offer 

‘space’ for other like-minded 

community groups to use the facilities. 

The facility will provide a ‘social hub’ 

which people can attend and receive 

therapies, individual exercise 

programmes; and care appropriate to 

their needs (for example, 

complementary therapies, carers’ 

groups, support groups, reminiscence, 

music therapy, arts and crafts, 

bereavement support etc.)  

A manager and deputy manager have 

been appointed to take this forward. 

Increase in-patient ward activity; 

decrease the number we are “not 

able to admit” 

Clinical Effectiveness, Patient 

Experience  

Hospice at Home and Day Services 

activity have been essentially stable; 

despite the changes that will be 

described below.  In-patient unit activity 

has seen an 11% decrease in the 

number of admissions.  Average bed 

occupancy has decreased slightly – at 

73% compared to last year’s 76%. 13% 

of patients leaving the Hospice, having 

either died or been discharged, had 

stayed at the Hospice for more than 21 

days – this has presented difficulties 

including, in certain months, an adverse 

impact on the ability to admit 

patients.  Staffing levels on the ward at 

times have been difficult which has led 

to an increase in numbers of admissions 

breaching our targets and a greater 

number of people not being admitted.  
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These tensions have potentially led to a 

situation of colleagues not referring 

patients for admission.  In the months 

after the discharge bottle neck, 

completed admissions from our hospital 

team partners decreased below the 

average and we believe that they may 

have been put off requesting transfer 

after making requests which we were 

not able to accommodate.  

Difficulties commencing and progressing 

with discharges have been considered 

carefully; a remedy to this is opening 

up capacity and plans have already 

been supported by the Board of 

Trustees to enhance the Hospice at 

Home service to support discharge.  This 

will mean nurses and patients can meet 

in advance of discharge with the same 

nursing staff being there on arrival 

home; to a family members home; or 

into a new nursing care home.   

Optimum staffing levels do require 

some contingency to accommodate 

unplanned and emergency leave, so 

that full use can be made of bedroom 

capacity.  Following a review of nursing 

staff on the ward, additional 

recruitment is underway; and a review 

of the medical provision is also currently 

taking place.  Work with referrers to 

encourage discussion of potential 

referrals, as well as streamlining the 

process from request to admission, is 

ongoing. 

 

Developing IT systems  

Patient Safety, Patient Experience, 

Clinical Effectiveness 

Priority 2 in the 2015-16 account 

indicated IT systems as an area for 

improvement. Work is progressing with 

the move to Electronic Patient Records 

- Day Services are the first to have 

moved forward with the 

implementation. It is anticipated that 

Phase 2, covering the inpatient areas 

will be implemented at the beginning of 

September 2016. 

Continuing professional 

development and professional 

regulation 

Patient Safety, Clinical Effectiveness 

Work has been completed developing 

the People Strategy including a review 

of appraisal and performance review 

processes, offering team leaders a 

coaching course and introducing a new 

interactive HR system to record training 

and development. 

Specialist Palliative Care Services 

Collaboration 

Clinical Effectiveness 

Members of the Hospice Executive 

Group have ensured monthly 

attendance at the Locality Providers’ 

Operational Forum and attendance at 

all local Strategic Partnership Group 

meetings in the period covered by this 

report.  Operationally, the aim is to  
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smooth patient transition across 

services within the pathway of care and 

to optimise mutual understanding 

among the clinical teams providing 

specialist palliative care and 

bereavement care. The Strategic 

Partnership Group provides 

opportunities to examine service design, 

in a regional and a national context, and 

to explore opportunities for cross-

provider collaboration. 

 

Education and Training  

Patient Safety, Clinical Effectiveness 

The Rowans Hospice continues to 

deliver and collaborate in a great deal of 

educational activity in our locality and 

further afield.  This activity, its review 

and governance structures are 

described in the education and research 

strategy/reports and can be provided on 

request. 

To support generic palliative care 

training, The Rowans Hospice, in 

partnership with NHS Specialist 

Palliative Care providers, actively 

pursues opportunities to provide 

palliative care education and training 

through development of bids to secure 

Health Education Wessex and social 

care funding.  To this end a number of 

educational and training activities are 

being delivered including: 

- Advanced Communication Skills 

Training 

 

- Sage and Thyme - Level 1 - 

Communication skills training 

- End of Life  and Bereavement Care 

Training 

- Medical Students Training 

- GP Registrar Training 

- Unified Do Not Attempt 

Cardiopulmonary Resuscitation 

(uDNACPR) training to GPs and 

primary health care staff 

- Advance Care Planning training for 

health and social care professionals 

- Symptom management 

 

In addition to these activities, ongoing 

professional support and guidance is 

provided to qualified nurses, health care 

support workers, volunteers, 

administrative staff, doctors, trustees 

and allied health professionals.  This 

includes the delivery of statutory 

training such as health and safety, fire, 

manual handling and courses which are 

core to the charity's objectives, for 

example, Working with Loss and 

Induction training. 

 

Development of Bereavement 

and Psychology Services  

Patient/Client Experience, Clinical 

Effectiveness 

The bereavement service continues to 

support many people across 

Portsmouth and South East Hampshire 

following the death of someone known  
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to them.   As a result of the recent 

retirement of the Bereavement Services 

Lead, a review of the whole of the 

bereavement service has taken place 

and a new post has been created:- 

Clinical Psychologist/Bereavement Lead.  

The incumbent will advance the whole 

of the bereavement service – both the 

adults and the children’s (Meerkat) 

service.  This role commenced from 

April 2016. 

 

 

CASPE Healthcare Knowledge 

System (CHKS) 

Patient Safety, Clinical Effectiveness, 

Patient Experience 

The Rowans Hospice continues to 

maintain compliance for CHKS 

accreditation following a routine 

monitoring visit in October 2015. This 

inspection requires regular review of 

structures and processes to ensure that 

compliance with ever-changing 

standards is evidenced.  The most 

recent face to face inspection took place 

in April 2016 and the outcome of the 

report is expected at the time of 

producing this account. 

Participation in clinical audits 

As a provider of specialist palliative 

care, The Rowans Hospice was not 

eligible to participate in any of the 

national clinical audits nor national 

confidential enquiries as none of the 

audits or enquiries related to specialist 

palliative care.   

The Rowans Hospice Quality and Audit 

Programme facilitated many service 

improvement audits during 2015-16. 

The Rowans Hospice also used a 

number of audit tools provided by the 

umbrella organisation, Hospice UK of 

which we are a full member.   

Internal ad-hoc projects authorised by 

The Clinical Quality Strategy Group 

(CQSG) and completed in 2015-16: 

 End of life care plan audit 

 Drug Driving: Are we counselling 

our patients? 

 Pressure area care plan audit 

 Moving and handling profile 

form audit 

 Records audit  

Hospice UK national audits tools 

 Infection control – 

environmental audits 

 Hand hygiene 

 Sharps management 

 Accountable officer 

 Controlled drugs medicines 

management 

 Medicines management 

 Self-administration of drugs 

 Medical gases 

 

These audit tools are relevant to the 

particular requirements of hospices, 

allowing our performance to be 
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benchmarked against that of other 

hospices. 

In addition to the above, the following 

actions have been undertaken to ensure 

The Rowans Hospice continues to 

improve the quality of healthcare 

provided: 

Participation in the National 

Benchmarking Pilot facilitated by 

Hospice UK covering benchmarking the 

rate of Pressure Sores, Drug Errors and 

Patient Falls. 

Service Showcase 

The Clinical Quality Strategy Group 

(CQSG) Showcase has developed over 

the past seven years as a vehicle to raise 

awareness across the domains of 

service of all the quality improvement 

work that is undertaken.  Posters are 

produced by both clinical and non-

clinical departments and displayed for 

one month in the Seminar Room as well 

as throughout the Hospice.  A Plenary 

Session allows emphasis on certain key 

initiatives and serves as a forum for 

celebrating quality and success. 

Specialist Palliative Care Audit and 

Service Evaluation 

The Clinical Quality Strategy Group has 

achieved wide involvement in clinical 

quality assurance activity and 

developed systems for prioritisation, 

reporting and discussion of results with 

the overall aim of a higher quality of 

clinical and supportive care. The 

continued involvement of clinical 

managers is vital for this. 

Data Quality 

For the year 2015/2016 The Rowans 

Hospice submitted audit data relating to 

patient activity to the National 

Minimum Data Set for specialist 

palliative care.  Results are available 

publicly from the National Council for 

Palliative Care (NCPC), 

www.ncpc.org.uk.   

Research  

The Rowans Hospice Ethics Executive 

Group (EEG) has not been approached 

this year for any research projects to be 

considered however a film project was 

submitted for consideration in January 

2016. This was discussed carefully and 

support of the EEG was given. 

 

 

 

 

 

http://www.ncpc.org.uk/
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The EEG has been challenged through a 

report commissioned by Hospice UK – 

encouraging hospices to become part of 

research. As a result links have been made 

with the University of Southampton, other 

hospices, and Hospice UK and discussions 

are beginning to happen in relation to 

hospices generating themes and research 

questions that can then be taken forward 

collectively – this work is in the early stages. 

Following parliamentary and media 

attention around Physician Assisted Dying 

the EEG have taken the opportunity to 

discuss this topic; this is a subject that will 

continue to be talked openly about. 

 

 

 

 

Quality Improvement and Innovation Goals 

Agreed with our Commissioners 

The Rowans Hospice income in 2015-16 was 

not conditional on achieving quality 

improvement and innovation goals through 

the Commissioning for Quality and 

Innovation payment framework. 

 

 

Project Title 
Approved to proceed / Caveats / 

approval withheld 

On-going /completed 

research 

The Rowan’s Meerkat Service 

– filming project 

Following close scrutiny and careful consideration of the potential 

effect on young people, now and in the future, this proposal was 

supported within the Hospice. 

The EEG’s input significantly altered ownership of the project and 

its output, in the end this was a piece commissioned by the 

Hospice, with the Hospice owning the final products.  This meant 

that the young people were protected. The project allowed the 

students to use the films as coursework; we have educative films 

which can be used in two ways: general promotion of the Hospice’s 

work with young people; and also a resource for those using the 

service to be able to hear of other people’s experiences through 

the mentorship scheme within the Meerkat service. 
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Education and Training – Palliative and End 

of Life Care 

There is a full and varied programme of in-

house education and training, led by a 

Ward Manager in partnership with the 

Education Facilitator and a Consultant in 

Palliative Medicine. 

As detailed earlier in this report, the 

Education Facilitator supports the in-house 

training programme in addition to the core 

focus on engaging with the community 

team and social care providers. The 

Education facilitator is also the lead for 

Dementia Awareness training for hospice 

staff and volunteers. 

 

 

 

Review of Quality Performance 2015-

16 

This section provides: 

 Data and information about how many 

patients use our services 

 How we monitor the quality of care we 

provide 

 What patients and families say about us 

 What our regulators say about us 

The National Council for Palliative Care: 

Minimum Data Sets – 2015-16 – a full report 

can be located at mds@ncpc.org.uk. 
 

In-patient Unit (IPU) 2015-16 

 Completed In-patient admission 

episodes –  375 (410 – 2014-15) 

 Of the above, 32.7% admitted from 

hospital (30.24% - 2014-15) 

 Average length of stay for patients  14 

days (12.5 – 2014-15) 

 Of those patients who were discharged, 

78.62% returned to their home (76.8% - 

2014-15) 

 7% of patients had a diagnosis other 

than cancer (10.05% - 2014-15) 

 

Therapeutic Day Care Services    

Traditional Day Care –  

 152  new referrals (183 – 2014/15) 

 26 % of patients had a diagnosis other 

than cancer (17.5% - 2014/15) 

 

 

mailto:mds@ncpc.org.uk
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 Attendance average was 73.7%, (75% - 

2014/15) which is higher for patients 

nearing the end of their life  

 

The Heath Centre, a therapeutic clinic for 

patients newly diagnosed with a life-

limiting illness offers patients and their 

carers the opportunity to attend for six 

consecutive sessions where members of 

the multi professional team support 

patients to consider advance care 

planning.   

 162 new referrals (133 – 2014-15) 

 Average patient attendance 62% (70% 

- 2014-15) 

 Average attendance 57% (55% - 2014-

15) 

 

Bereavement and The Rowans 

Hospice Meerkat Services 

The Bereavement Service provides 

extensive support in a variety of ways for 

adults with links to The Rowans Hospice.  

The Rowans Hospice Meerkat Service is a 

district-wide service helping support 

children and younger people up to the age 

of 18 years, with links to The Rowans 

Hospice, prepare for the loss of a close or 

significant adult and offers continued 

support into bereavement.  

Hospice at Home Service  

 397  patients were referred to the 

service (382 – 2014-15) 

 76.7% patients had a malignant 

diagnosis (69.9% - 2014-15) 

 14.6% Non-malignant diagnosis (19.5% - 

2014-15) 

 8.6% two or more defining conditions - 

mixed malignant & non-malignant 

 64% of referrals were not known to the 

Specialist Palliative Care Team/Hospice  

 61% known to the Specialist Palliative 

Care Team Team/Hospice  

 12% of patients referred through 

Portsmouth Hospitals Trust to support 

statutory Community Teams with 

discharge home.
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Regularly Measured Quality Markers  

In addition to the limited number of suitable quality measures in the National Data Set for 

palliative care, we have chosen to measure our performance against the following: 

 

Indicator 2015-16 

Preferred Place of Death 

Establishing and understanding patients’ preferences for place of death and supporting patients to 

achieve their wishes are key. As part of the admissions process, discussions take place with the 

patient (and family if requested) asking questions related to treatment, care options and the 

patients’ and families preferences, including their preferred place of death. These discussions are 

recorded on a “preferences form” and form part of their care.  

Achieved preferred place of death at the Hospice  

Preferred place of death undetermined or not known 

83.1% 

 

6.6% 

10.3% of patients indicated preferred place of death was home, however due to reasons, such as 

acute changes in their medical condition, this was not possible.  However, in all cases the family 

indicated their satisfaction that the patient remained in The Rowans Hospice. 

Resuscitation Decisions 

100% compliance – records indicated Resuscitation Decision forms were completed following 

discussions with patients/families as appropriate. 

Patient Safety 

Patient safety accidents/incidents include a patient reported to have had a fall, slipped out of a 

chair, rolled out of bed in their sleep or collapsed as a result of their illness.  All incidents were 

reported and investigated and appropriate actions taken to reduce risk in addition to outcomes 

being reported back through governance reporting structures.  Risk assessments are regularly 

reviewed following any reported incident. As part of the review, any trends and themes are 

identified and analysed.  

The number of patient safety incidents (including those reported through Day Services) 89 

The number of slips, trips, falls; including slipping from a chair and found on the floor 71 

We have seen a reduction in the number of incidents reported for this period indicating that the 

systems in place are effective in addition to raising awareness of patients who have fallen or have 

been found on the floor during their stay.  Additional staffing is put in place for patients whose 

safety is deemed to be at risk.  Continual efforts will be continued to ensure we achieve our 2016-17 

target to see a reduction in the number of patient falls. 

The number of serious patient safety incidents 0 

The number of patients who experienced a fracture or other serious injury as a result of 

a fall 

 

0 
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Infection Control 

Total number of patients known to have acquired MRSA 

whilst on the In-patient Unit 

Nil Hospice acquired 

Total number of patients known to have acquired C. 

difficile whilst on the In-patient Unit 

Nil Hospice acquired 

One patient transferred to the hospice 

from hospital with C. difficile 

Drug-related incidents – All drug-related incidents/errors are reported and investigated, appropriate 

action is taken and the incident is reported through the governance channels, i.e. Medicines 

Management Group, Clinical Executive Group. Examples of incidents reported included clerical 

errors such as missed signature when a drug had been administered, a missed signature in the 

Controlled Drug Register, when witnessing the dispensing of a controlled drug, or an oversight in 

that a drug had not been given. 

There were 48 drug-related incidents.  All were investigated and corrective action taken.  There 

were no serious consequences from these incidents. 

Total Reports 38 

Number of single drug administrations 101,521 doses 

Clerical (no patient harm) 15 – 39.5% 

Patient affected 0 

Requiring reporting to CQC None  

Quarterly drug error/incident reports are produced for the Medicines Management Group and 

discussed in detail, addressing operational procedures, circumstances around the error and 

determining any outcomes and recommendations as appropriate. 

 

Complaints and Concerns  

We listen to our patients and carers and those who access our services.  We have a robust 

Complaints Policy and Procedure which is made available to all who use our service. 

(Safeguarding notifications alleging sub-standard care are investigated as serious concerns, 

however, 0 for this report) 

 
Received from 

patient/carer 

Received 

from 

other 

Resolved 

through internal 

process 

Independent review 

sought by complainant 

Concerns 7  All None 

Complaints 3  One ongoing  
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Concerns/complaints 

All concerns raised have been addressed in 

consultation with the person who raised 

the concern, reflected upon by the staff 

involved and practices or procedures have 

been reviewed as appropriate, followed by 

written feedback to the person raising the 

concern. Information is provided to the 

complainant on how to seek independent 

scrutiny from the Ombudsman should the 

internal investigation be deemed 

inadequate by them.  For the period of this 

report all complaints and concerns were 

managed internally and no further action 

was sought. 

There have been no recurrent themes 

from the concerns that have been raised 

but following discussion, reflection and 

communication with those involved, some 

changes have occurred.  We were made 

aware that people may expect our services 

to replace NHS provision, once someone 

has had our involvement. We have 

considered carefully how we communicate 

and respond to calls out of hours, ensuring 

we assist with accessing the appropriate 

duty service where possible.  Importantly 

we have considered how to communicate 

a realistic description of the services which 

we are able to offer.   

A complaint was raised in relation to an 

unsafe discharge of a patient back to the 

prison service; an independent review took 

place; the complaint was not upheld, but 

the outcome led to clear processes being 

put in place to support transfers to and 

from other facilities. 

Safeguarding   

The Rowans Hospice has a duty of care and a 

duty to the health and social care systems to 

raise concerns whenever safeguarding of 

children and adults is a potential issue.  Within 

The Rowans Hospice it is considered good 

practice to have ‘safeguarding’ high on the 

agenda, and questions are often asked early in a 

potential crisis situation.   We are aware that 

very often the deterioration of a patient can lead 

a carer to struggle to cope and raising a 

safeguarding concern can create more stress.   

This way of working means that a lot of 

preventative work is carried out with families 

which often averts a crisis situation and the need 

‘safeguard’ a situation.
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 By 
Hospice 

Adult 
Protection 

Pressure areas Serious 
Incidents 

Complaints by 
Hospice 

Admitted 
from 
home 

Admitted 
from 

hospital 

Acquired 
in 

Hospice 

Safeguarding 
notification 
by another 

       

Safeguarding 
and CQC 
notification 
made by 
Hospice 

12  7 1 2   

DoLS 
application 

4       

 

Safeguarding notification by Hospice 

A safeguarding notification was raised as a result of a patient’s condition on arrival at the Hospice – 

this was investigated and action taken to reduce future risk.  The reporting led to an internal 

investigation in relation to the reporting of incidents and a robust process is now in place. 

 

CQC notifications 

The Hospice is required to notify CQC of any pressure areas that are graded a three or above; as a 

result of this 9 patients who on admission were noted to have a pressure sore grade 3 or 4, were 

reported – two of the 11 reported pressure sores were acquired during the Hospice admission – 

investigations carried out show these were unavoidable.  

 

Deprivation of Liberty Safeguards (DoLS) 

Following mental capacity assessments four applications were made as Urgent Authorisations which 

were sent to the DoLS team enabling the patients to remain at the Hospice lawfully until a Standard 

Authorisation could be put in place.   

 

The DoLS team would normally have come out to assess for a Standard Authorisation but this 

never took place as all of the patients deteriorated prior to this assessment being carried out 

by the DoLS team. 

Regular meetings which reflect on the detail of notifications include those of Nurse 
Managers, Clinical Managers Committee and Doctors with Senior Nurses.  Outcomes, 
reputational issues and learning are discussed at Hospice Executive Group in full.  Appropriate 
details of these events and their outcomes are recorded in minutes. 
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What others say about us 

Many letters and cards have been received from former patients and service users, praising 

the staff and volunteers for the service they have received.  In addition, verbal recognition is 

received from relatives or families who remain in contact with The Rowans Hospice. 

Satisfaction questionnaires are sent out to all patients on discharge, Day Care patients and 

the Heath Centre patients and carers.  Views are also invited from the bereaved through an 

open invitation card within the bereavement information booklet. Carers have access and are  

encouraged use of feedback sheets available in loose leaf files within the patient area. Again, 

feedback received is very positive and reflects patients’ and families’ appreciation of the 

services they receive. 

Evaluations from service users receiving Bereavement Support are monitored and reported. 

 Routine/ad hoc Response rate Any actions Other 

In-patient care All discharges 33.25%  

Day Care All discharges 75.4% More crafts offered 

Heath Centre All attenders  95.3% Free text feedback will support the 

development of Living Well Centre 

Hospice at Home 6 months  post 

bereavement 
53.75%  

Carers group Annual report 

In this year, 

these data was 

not collected 

  

Hospice 

Companions 
Ad hoc survey  

Care skills 

and risk 

assessment 

training 

Spontaneous user feedback 

Psychology 

service 

Service satisfaction 

survey 

Due 2016 None for 

this year 

This is a spot survey to all on 

caseload 

Bereavement 

service 

Through user feedback – 

short questionnaires, 

open invitation to send in 

views of the service 

See annual 

report 

Review of services offered. 

Carers 
The Rowans Hospice continues to recognise the vital role carers play throughout the year by 

providing them with a special support service.  The Hospice supports a monthly Carers' 

Group in addition to the annual National Carers’ Week with a variety of events including 

“pamper days” and information days. 
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Statements from Care Quality 

Commission (CQC) 

The Rowans Hospice has not had any 

inspections since the unannounced 

inspection on 19th February 2014, of which 

CQC produced this report on their findings: 

 

“People said they felt respected by staff 

and that staff always explained what was 

happening. We heard staff talking with 

people and gently explaining about what 

was happening as the person was 

distressed.” 

 

“People's needs were assessed and care 

and treatment was planned and delivered 

in line with their individual care plan. We 

saw that care plans did not just focus on 

people's healthcare, a holistic approach 

had been taken. Relatives told us how well 

they felt supported in caring for their 

relative and they did not feel "alone".” 

 

“The provider had an effective system to 

regularly assess and monitor the quality of 

service that people receive. The provider 

had an effective system in place to identify, 

assess and manage risks to the health, 

safety and welfare of people who use the 

service and others.” 

 

Staff   

The Rowans Hospice has a Staff Forum 

which provides regular opportunity for 

staff to give feedback and to express their 

views on a whole range of subjects, as well 

as providing the opportunity for The 

Rowans Hospice to build and develop high 

levels of engagement.  Staff participated in  

an external Staff Satisfaction Survey led by 

“Bird-Song” in 2015 which indicated 

overall staff satisfaction alongside 

suggestions of ways to further improve 

internal communications. In addition, our 

employees are offered regular supervision 

in recognition of the challenging, and at 

times, emotive nature of their work. 

 

Volunteers  

Volunteers are an integral and vital part of 

The Rowans Hospice. Annual meetings and 

update training is offered to volunteers, as 

well as a comprehensive Induction 

Programme which  provides the 

opportunity to learn about the full range of 

The Rowans Hospice services.   A more in-

depth training relating to working 

alongside people who are dying and 

bereaved is also provided.  A volunteer’s 

forum meets quarterly and volunteer 

representatives can raise any issue on 

behalf of other volunteers in a confidential 

meeting.   This is a valuable channel of 

feedback as some points may be related to 

the clinical services The Rowans Hospice 

provides. Any concerns or issues raised are 

reported back to the Hospice Executive 

Group for further action and / or 

discussion. 

 

Commissioning Groups Statement   

“The Rowans Hospice have asked me to 

provide a testimonial relating to the 

provision of high quality, safe and efficient 

end of life care services provided for 

patients, and their families, for our 

residents across Portsmouth, South Eastern  
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Hampshire and Fareham and Gosport 

CCGs.  

 

“The Rowans team have always been 

consistent in their responsive, forward 

thinking approach to both front line 

service delivery and education.  The team 

are always working hard to change and 

improve the services that they provide in 

line with service demands. 

 

“Feedback from patients, carers and 

referring clinicians is always positive. The 

hospice team are flexible and proactive 

when working with commissioners to 

ensure services are patient centred, 

extremely high quality and sustainable 

within the local health economy. 

 

“Over the length of the contract we feel we 

have developed strong working 

relationships with the both the 

management and clinical teams and the 

Rowans team are a pleasure to work with. 

 

“I have every assurance that both 

performance and quality are sustained to a 

high level and have absolute confidence in 

the commercial and clinical ability of The 

Rowans staff to deliver services to your 

satisfaction.  

 

Kind Regards 

Sarah Malcolm 

Fareham & Gosport, Portsmouth and South 

Eastern Hampshire Clinical Commissioning 

Groups” 

 

 

“Portsmouth City Council is delighted that 

it continues to have an excellent and 

developing partnership relationship with 

The Rowans Hospice.  The service provided 

is person led, high quality care that 

represents excellent value for money and 

enables individuals and their families and 

friends to have the right level of choice and 

control over the support they require at 

what can be a very difficult time.  The 

training provided by The Rowans continues 

to be a valuable and utilised resource 

available to our staff, providing first class 

specialist training. The success of recently 

introduced new ways of working, including 

a reablement focused end of life support 

demonstrates a clear understanding of the 

changing face of end of life care.  As a 

commissioner of services, The Rowans 

provides a high quality value for money 

service, and we anticipate the partnership 

continuing for many years to come. 

 

“Angela Dryer 

Deputy Director Adult Services, Caldicott 

Guardian for Adult Social Care & Public 

Health” 

 

Conclusion 

This account is by no means exhaustive; 

however it is intended to provide evidence 

on how the quality of our service is 

constantly reviewed and evaluated and 

where needed enhancements are made. 

For further information please visit 

www.rowanshospice.co.uk or telephone 

023 9223 8541 asking for the Chief 

Executive, Ruth White. 
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