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Welcome to the Spring/Summer 
2017 edition of Reaching Out
This year, the newsletter will be largely 
dedicated to providing information on how 
Rowans Hospice is responding to ‘Ambitions 
for Palliative and End of Life Care: A national 
framework for local action 2015-2020’. The 
framework lists six ambitions and in this issue 
we offer articles focusing on services and 
collaborations that endorse the first three:
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For only £1  
a week you can join  

the Rowans Hospice Lottery
 A chance to win 

£1,000	
and support local hospice care

For more information call 023 9223 7149 
or email lottery@rowanshospice.co.uk

DEAR	FRIENDS,

1. Each person is seen as an individual
 I, and the people important to me, have opportunities to have honest, 

informed and timely conversations and to know that I might die soon. I 
am asked what matters most to me. Those who care for me know that and 
work with me to do what’s possible.

2. Each person gets fair access to care
 I live in a society where I get good end of life care regardless of who I am, 

where I live or the circumstances of my life.

3. Maximising comfort and well-being
 My care is regularly reviewed and every effort is made for me to have the 

support, care and treatment that might be needed to help me to be as 
comfortable and as free from distress as possible.

In the autumn our attention will be directed to the remaining three ambitions:

4. Care is co-ordinated
5.	 All	staff	are	prepared	to	care
6. Each community is prepared to help
I do so hope that you find these articles interesting as they offer further 
information on the work of Rowans Hospice. 
With best wishes
Ruth White                                                                                                                                            
Chief Executive

www.pelicangraphics.org.uk
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SPRING	FORWARD

NATIONAL CALL  
FOR LOCAL ACTION
The six ‘Ambitions’ stated on page two are advocated 
by the National Palliative and End of Life Care 
Partnership (www.endoflifecareambitions.org.uk), 
comprising 27 national and specialist organisations 
from health and social care, statutory and voluntary 
bodies, and people with personal and professional 
experience. Speaking with one voice, the Partnership 
calls for a collective response and the forging of local 
partnerships to support end of life care needs of people 
throughout the country.  

For Rowans Hospice, as an independent and charitable 
care provider, this call to action is nothing new. With 
your support and help we have always positioned 
our care services to enhance and compliment local 
provision from the NHS, adult social care and other 
like-minded charities.

The demand for a national framework now is in 
response to the growing need for good palliative and 
end of life care at a time when financial constraints on 
statutory bodies are threatening services, and there is 
increasing reliance on charities like Rowans Hospice.

So far this year, Rowans Hospice has been building on the successes of 
2016 and developing its response to the strategic document Ambitions for 
Palliative and End of Life Care: A national framework for local action 2015 – 
2020. The framework, which calls on organisations to work together to 
meet end of life care needs, is summarised by Ruth White in her article 
below. 

Rowans Hospice will continue to ensure the highest possible quality of care 
as we develop our services to meet the increasing and more complex needs 
of our local community. This applies as much to our care services as to our 
fundraising initiatives and our trading arms - Rowans Care Agency and 
Rowans Retail.  

During 2017 we will be considering whether we are reaching everyone 
who could benefit from our care, and whether those receiving our care are 
doing so in the way they would like to. We know that we have developed 
our services to meet changing needs and that we have promoted better 
end of life care in the many settings where people experience death, dying 
and bereavement. Our aim for 2017 is to further improve the experiences 
of those living with life-limiting conditions, their carers, and those who 
are close to them. To achieve this we depend entirely on the strong and 
effective leadership of our Hospice Executive Group, our dedicated and 
highly skilled staff, our volunteers who give of their time and themselves so 
generously, and our many supporters.  

Elizabeth Emms 
Honorary Chairman of Trustees

As a local ‘leader’ in the provision 
of palliative and end of life care, 
or what we prefer to call hospice 
care, we continue to actively 
work alongside other local 
services to consider further cross-
organisational collaboration to provide better services for 
those who are affected by life-limiting illnesses. And in 
so doing, to design new ways of working to ensure that 
everybody receives high quality care whether they are at 
home, in a care home, in hospital, or in the Hospice.

Rowans Hospice reaches out to all people and drives 
up the quality of care locally through education and 
training, through partnership and collaboration to 
influence practice, and more directly through Hospice 
at Home, Day Care, Rowans Living Well Centre and 
‘in-patient’ support. Although the Ambitions framework 
focuses at face value on people who are dying, the 
concern is much broader as each statement is relevant 
for families, friends, carers and the bereaved.

Ruth White 
Chief Executive

 A chance to win 

£1,000	
and support local hospice care

For more information call 023 9223 7149 
or email lottery@rowanshospice.co.uk
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SEEING	THE	PERSON	 
IN	THE	PATIENT

Join our Medical Director on a home visit to see how 
effective assessments can help clinicians to see ‘the 
whole person’ and what serious illness means for each 
individual 

After receiving a referral from David’s GP, Dr P-J Morey, 
Consultant in Palliative Medicine at Rowans Hospice, 
made an appointment to visit David and his wife at 
home. By reading his medical history, she didn’t have 
to go over the background to his illness and could 
just focus on his present situation. So, before the 
assessment, P-J knew that David had been in hospital 
over Christmas and was given his prognosis on New 
Year’s Day. 

Based on David’s surname, P-J had assumed that she 
would be visiting a Welshman. However, on meeting 
him, she quickly deduced from his accent a Scot. To 
break the ice, P-J asked how a Scotsman with a Welsh 
name came to be living within our area of care. He 
explained that he had quite simply moved to where the 
work was.

Since New Year’s Day, David’s condition had worsened. 
In this particular week he had already seen his GP, a 
district nurse and an ambulance had been called because 
he wasn’t well enough to attend his hospital appointment 
before P-J visited on the Thursday. He was sleeping a lot, 
hallucinating at times and was disorientated on waking. 
Added to which he had gone through most of a bottle of 
Gaviscon during the night due to suffering from nausea 
and reflux. P-J suggested that David might like to chew 
gum to combat the problem of dry mouth, a common 
side effect of the medication he is on. David joked about 
his lack of teeth, so as an alternative she suggested that 
a soft toothbrush to clean the mouth and teeth at least 
four times a day would also help.

P-J assessed David’s pain, where it was located, the 
nature of the pain, and whether moving in certain ways 

made it better or worse. She observed David tipping his 
head back and awkwardly sipping a dose of morphine 
from a deep measuring spoon and suggested that an oral 
syringe would make this easier for him. David and his 
wife both questioned the benefits of chemotherapy. P-J 
gently explained that it would be unsafe due to David’s 
rapid deterioration, and that the burden of treatment that 
has to be lived through often exceeds the period of “well 
time” gained. The couple seemed to understand that this 
was not the same as abandonment and that a ‘Do not 
attempt CPR’ order was not the same as euthanasia.

Part of the assessment includes any religious or 
spiritual needs, which sometimes naturally comes up in 
conversation, but on this occasion P-J had to ask. David 
thought for a moment then blurted out: “Well if you have 
to put something in the box, I’ll be Church of Scotland, if 
that’s allowed.”

On completion of the assessment, P-J returned to 
the Hospice from where her notes were passed on to 
David’s GP. A Clinical Nurse Specialist was assigned to 
keep in touch with David and his wife over the next few 
weeks. A letter was also sent by P-J to the couple with 
details of her visit and her recommendations, helping to 
reinforce their conversation. At times of great stress and 
vulnerability, it can be difficult for people to remember 
all the details surrounding a serious illness. That same 
afternoon, P-J was able to see from the electronic 
patient records held by the Hospice that, following her 
recommendations, David’s GP had issued him with new 
drugs and removed those he no longer needed. An 
example of seamless, collaborative care.   

P-J describes it as a privilege to be able to visit people 
like David at home. Instead of a ten minute, rushed 
assessment, she is grateful to be allowed to set aside an 
hour to spend with a patient and, as a result, to benefit 
from enhanced understanding of the impact of serious 
illness for each individual.



REACHING	OUT	-	SPRING/SUMMER	2017	 5

Follow our doctors around the in-patient unit at 
Rowans Hospice to observe how good teamwork 
and communication enables each individual to 
experience quality care

It’s 9am and ‘handover’ is taking place in the 
ward office. In attendance are Dr Huw Jones, 
Dr Amy Windsor and other professionals 
including the Senior Social Worker, 
Physiotherapist and Spiritual Care Chaplain.                                                                                                                                       
The senior nurse in charge of the Green team reports 
on what has happened overnight for each patient 
under her care, followed by a similar report from the 
senior nurse for the Red team. Currently 14 out of the 
19 in-patient rooms are occupied with two patient 
admissions expected today.

Each patient is discussed in detail, covering essential 
information that the doctors and other team members 
need to know regarding pain medication, breathing 
difficulties and if they have had breakfast. Some 
patients are happy to be in the Hospice, some want to 
go home; for others arrangements are being made for 
them to be discharged to nursing homes.

After handover, Huw and Amy discuss today’s planned 
admissions; although not urgent, since the beds are 
available they can all come in, subject to there being no 
emergency referrals from the community teams. Amy 
goes back to the office: she needs to telephone the 
coroner and complete some paperwork. Huw makes a 
start on the ward round. He uses the ‘COW’ to record 
his notes (this stands for Computer-on-Wheels), which 
he pushes from room to room around the unit.

The first patient he sees has had her morphine dose 
increased in the last 24 hours and Huw observes an 
improvement; she seems much more relaxed. “Will I be 
home for the wedding?” she asks. “I can’t answer that,” 
says Huw, “But you can go to the wedding from the 
Hospice, we can facilitate that.”

The unit is now bustling with volunteers putting 
fresh flowers out and drinks being taken round to 
patients. Amy joins Huw for the rest of the ward round. 
Before seeing the next patient they discuss possible 
medication, side effects, and any alternatives that 
could be considered. There are other conditions which 
influence the management of cancer symptoms. This 
patient is happy to be in the Hospice: “so my wonderful 
wife can get some rest,” he says. “Rowans Hospice is the 
best place to be.”

The following patient is very angry with his situation 
and Huw spends quite a bit of time explaining that we 
want to help. His next phase of care will be in a nursing 
home as he doesn’t need to be in the specialist unit but 
he likes the en suite facilities offered by the Hospice.

The patient in the next room is feeling weak and 
nearing the end of life but says that he is not worried 
about dying. He wants to know how long he’s got and 
Huw explains that some patients surprise us and can 
live longer or die sooner than expected, so it’s difficult 
to be exact. Patients generally become sleepier towards 
the end. His family have some questions about his care 
and Huw says that the doctors and nurses are always 
happy to explain anything. “Don’t worry if they appear 
busy,” he adds reassuringly, “it’s what they’re here for.” 
The involvement of family members is seen as essential 
to ensuring the comfort and well-being of patients.

With each consultation, the doctors ask questions 
about how the patient is feeling, what pain they are 
experiencing and anything else they wish to discuss. 
Time is taken to listen to each person. 

As well as highlighting the importance of good 
communication to nurture trusting relationships, 
observing our doctors in action illustrates how an 
integrated approach to care co-ordination, planning and 
delivery are essential to providing quality person-centred 
care.

HONEST  
CONVERSATIONS
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Rowans Hospice has always recognised that good end of life care 
includes offering support to friends and family when they are bereaved

MY	AMAZING	MUM
My mum, Alison, led an extremely busy life, working full 
time at a further education college as a senior manager, 
caring for her elderly mother, fulfilling various roles at our 
church and generally being the lynchpin for our family.

In August 2012 she started to experience severe 
headaches that would not go, regardless of sleep or pain 
medication. After many trips to the doctors, she was finally 
referred for an MRI scan in November which confirmed 
our very worst fears; the pain was caused by a brain 
tumour. An operation to remove as much of the tumour 
as possible followed and we were told that she had a rare 
and extremely aggressive tumour. She began radiotherapy 
in January 2013 and seemed to be responding well, but 
towards the end of her course of treatment she began to 
decline physically.  

Despite mum’s best efforts, she just didn’t respond to the 
treatment and deteriorated rapidly. She was admitted to 
hospital in July 2013 and we were told that there was 
nothing more that could be done – she now required 
end of life care. I was planning my wedding for the end of 
August and we were told not to wait until then as it was 
unlikely that she would last that long. 

On Monday 8 July mum was admitted to Rowans Hospice, 
and my husband and I married, followed by a blessing at 
her bedside. From the minute mum crossed the threshold 
of the Hospice, she was lovingly and tenderly cared for by 
the amazing staff. They looked after her every need and 
made the last few weeks of her life as relaxed and pain 
free as possible. They gave our family an amazing gift – the 
chance to be mother, husband, daughter, grandchild to her, 
as we no longer had to be her carers. 

Mum died peacefully in the Hospice in August 2013 
with my dad by her side. Life continues without her and, 
although we miss her dearly every day, we know that she 
lives on within us. She didn’t have the chance to meet my 
two children; I will always make sure that they know how 
much they would have been loved by her and what an 
amazing woman she was.

Verity James

DID	YOU	KNOW?
Government funding contributes just 15% of the £5.8 million we need to 
provide local hospice care. The remaining 85% comes from voluntary donations. 

Many people choose to donate by making a gift in their Will and,  
on average, 25% of our patients and families are supported in this way. 

When considering what type of gift to leave, people often choose either a 
percentage share of their estate (known as residual) or a set amount of money 
(known as pecuniary), once they have looked after their loved ones first.   

Legacies are vitally important to the continuation and development of services 
provided by Rowans Hospice. So, if you have included us in your Will, thank you.

£5.8 million

15% Government 
funding

85%
voluntary donations

needed to provide local 
hospice care
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PROUD	VOLUNTEERS
Hundreds of volunteers contribute many hours of their time across Rowans Hospice, Rowans Living Well Centre and Rowans 
Retail, supporting the work of paid staff and ensuring that we can continue to provide our vital services. 

GINA STRETTON
 “The country would grind to a halt if it 
wasn’t for volunteers. I was brought up with 
the ethic of volunteering to help others less 
fortunate than me, and I have always admired 
the hospice movement which is so important.                                                                                                                            
I have volunteered in the Petersfield shop for over 
five years and enjoy meeting people and serving 
customers; helping them to enjoy their shopping 
experience. It’s nice if they leave the shop saying 
‘thank you for your help’ with a smile on their face. 
Occasionally someone will come in who wants to talk 
about the Hospice and tell their story. I just listen.”  

PAULINE	TULLY					                                                                                                                                      
“My daughter died here in Rowans Hospice after an 
eleven month battle with cancer. The care offered is so 
wonderful, including the counselling and mindfulness 
courses which I attended after her death. I knew that 
when I retired I would volunteer as a way of giving 
back. Although working on reception isn’t as easy as 
I thought it would be, I was sure it was something I 
wanted to do.

I know how important a 
smile and a kind word is 
to someone visiting the 
Hospice, and how it can help 
to put them at ease. I also 
know what it feels like to be 
on the receiving end of all 
those little gestures and what 
a big difference it makes. I’m 
proud to be volunteering for 
Rowans Hospice.”  

HELEN DAVIES                                                                                                                                          
“I had brain surgery in September 2011 and started 
volunteering at the Waterlooville shop in June 2013. 
I laugh when I look back at what I was like. I was 
happy just staying out the back and tagging clothes 
until the manager, Katie, suggested that I stayed out 
front in the shop. Now I love talking to customers! I 
always smile and say ‘Hello’ as they come in, it’s so 
important that they know they can approach me if 
they need help.

One day, a gentleman came into the shop asking for 
John Wayne DVDs. I had only just tidied up the back 
room and had come across some, which I showed to 
the customer and he bought them. Apparently, they 
were for his elderly friend who has dementia and just 
loves watching John Wayne films. I was so pleased I 
was able to help. Volunteering for Rowans Hospice 
has been a brilliant experience for me.”  

JOHN	PAYNE
 “I get a lot of pleasure out of helping people. I’m 
really lucky; I have a good life with my wife and 
family around me and my volunteering fits in around 
them. My wife and I both help out on the ward and I 
always go into a room with a smile on my face. I don’t 
see an ill person; to me they are just a person. I’m 
also a volunteer driver, bringing patients to Day Care. 
I just chat with them about their family and interests 
– I enjoy seeing them smile!”



CHALLENGE	41
Challenge 41 was started in 2015 by Samantha Eames and aimed to get 
as many family and friends together in the year to complete 41 challenges 
in memory of Beckie Unwin (Tambling), who died at Rowans Hospice aged 
41. The aim was to raise £4,100, but they quickly exceeded this figure, 
and the final total was over £18,000. Samantha and her team raised funds 
through bike rides, marathons, 10k running races, cake sales, cricket and 
football matches, the sale of home-made cards, abseils, music and fun 
days, dieting, and the cutting of Becky Langsley’s hair. The grand finale 
was a group circuit training challenge to complete 41,000 repetitions of 
10 different exercises over 4 hours and 10 minutes, which they smashed 
by completing 123,357! Well done for such an achievement, and a 
massive thank you to the amazing Challenge 41 team.

12	IN	12	CHALLENGE
James Penfold has completed his 12 in 12 Challenge 
raising a fantastic £1620.58! James took on six half 
marathons and six marathons around the UK and 
Europe in 2016, and even added the Great South 
Run for good measure. James’ commitment and 
enthusiasm for our cause was infectious and he was  
a delight to cheer on within the community.  

YOUNG	DUDES
A big thank you to two of our 
younger supporters. Cole and 
Claudia Carson have supported us 
by asking for donations instead of 
presents for birthday parties. This 
has included Cole’s Roald Dahl 
party, Claudia’s Free-Jumping party 
and their joint beach party. They 
have also both participated in the 
Children’s Starlit Walk for the past 
three years. Thank you Cole and 
Claudia for your fabulous donation 
of £420 to date, and for your very 
kind support.

SUMMER	FETE	
GOES RETRO
Back again by popular demand, 
Rowans Hospice Summer Fete 
will be taking place on Sunday 
23 July 2017, at Lakeside North 
Harbour. Due to the success of 
last year’s new venue, we have 
decided to stay there for another 
year. With a vintage style theme, 
live entertainment and traditional 
fete games, don your vintage 
wear and enjoy a nice glass of 
Pimms while helping to raise 
funds for your local hospice. 

LOYALTY	TO	 
ROWANS	HOSPICE
In 2016, all Portsmouth employees at Affinion 
International chose Rowans Hospice, for the second 
year running, as one of their local charities to support. 
Two months were dedicated to raising a total of £906 
through Rowing for Rowans. This was done by employees 
on a rowing machine covering the miles it would take to 
travel from the office to Buckingham Palace. Our thanks 
to Affinion for once again choosing to support Rowans 
Hospice in 2017.

Affinion employee, Lee Collier-Williams, also took on a personal challenge to complete 30 individual 
activities. This is in memory of his mother-in-law who received care from Rowans Hospice in her last 
days. He is hoping to raise over £3,000. To date he has shaved his hair off, got a Rowans inspired 
tattoo, completed a number of races –  including the Great South Run, Snowflake Challenge and 
Santa Run – and abseiled the Spinnaker Tower. In February he reached his 20th challenge, the  
Race with Rowan. His final event will be a 10k run starting and finishing at Rowans Hospice.  
He has undertaken these challenges with friends, family, his husband and even his dog Lucy.
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10TH	ANNIVERSARY	 
MOONLIT	MEMORIES	WALK

We invite you to get together with family and 
friends and enter the Moonlit Memories Walk 
in tribute to someone special, and to celebrate 
this landmark event by helping Rowans 
Hospice to reach our target of £2 million.
To add to the occasion, the 10th Anniversary 
walk is a week earlier than normal so that it 
falls on 10 June. We will be starting at 10pm 
and this year the full distance is 10 miles or we 
offer a shorter route of six miles.

137,000	miles!

Since	2007

12,195	participants
have	collectively	walked

THANKS TO YOU our Moonlit Memories 
Walk has so far raised over £1.8 million. An 
amount equivalent to running our Hospice at 
Home service for an astounding three years. 
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GROWING	AMBITIONS
Topics covered person-centred care and shared decision-
making with sensitive communication, spirituality 
and diversity. Health and social care staff can only 
understand an individual if they work with them to 
identify their personal needs, values and preferences. 
We also explored how we can support families and begin 
to appreciate the impact of loss, grief and bereavement. 
In all areas of health and social care, when we are caring 
for an individual we need to bring understanding and 
compassion to support their unique set of relationships 
with family, friends, carers, and those within their 
community. 

The Five Priorities of Care is another course offered 
by Rowans Hospice that encompasses the first 
three Ambitions. The objective is to demonstrate 
communication skills that support the well-being of 
the individual and their carers; to regularly review 
the delivery of care and relevant documentation; the 
development of useful strategies and resources; and to 
recognise the impact that loss has on individuals. 

In all of the courses we deliver we provide time 
for activity and discussion around recognition of 
distress. People with life-limiting illnesses are likely to 
experience some form of distress, whether physically, 
psychologically, emotionally, socially or spiritually related, 
or through a combination of factors. As the following 
article illustrates, prompt recognition, acknowledgement 
and working with the person to assess the extent and 
cause of distress are essential to improving quality of life.

End of life care can be the most difficult and intensely 
delicate physical and psychological area of caring. 
Knowledge, responsiveness, compassion and confidence 
gained through palliative care education is not only a 
vital part of our professional roles but supports practice 
and helps to enhance the care we deliver. 

Jill Short 
Education Lead

The Ambitions for Palliative and End of Life Care have 
been a feature of Rowans Hospice education and 
training for some time, despite the national framework 
being fairly new

Evidence shows that the majority of health and social 
care staff will at some stage look after people who are 
nearing death. This will include caring for people at the 
end of life in all settings: at home, in a care home, in 
hospital and in the Hospice. If we are to work collectively 
to drive up standards, staff must be trained in aspects of 
care that are appropriate to their role and setting.

Rowans Hospice has an education programme that 
reflects all of the framework’s six ambitions but in 
keeping with coverage elsewhere in the newsletter, this 
article focuses on courses that address the first three:

• Each person is seen as an individual, 

• Each person gets fair access to care 

• Maximising comfort and well-being

In terms of seeing each person as an individual, our 
palliative care education explores the different ways 
we can achieve this through advance care planning and 
life-story work. Our courses encourage staff to create 
opportunities for honest and sensitive conversations to 
help those in their care decide how best to serve their 
future priorities and wishes. 

Last year, through monies from Health Education 
Wessex, we had the opportunity to deliver a course 
called ‘Ambitions into Action’. In what proved a fantastic 
collaborative approach it was presented by various 
professionals including a Palliative Care Consultant, a 
CNS in Specialist Palliative Care, Clinical Psychologists 
and a Spiritual Care Chaplain. 
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FINDING	HOPE
As a result of Pam being cared for within the Hospice 
there was a marked improvement in her physical 
condition. Her appetite and general appearance 
improved, as did her mood. She also began to engage 
with Hospice staff, volunteers and the Spiritual Care 
Chaplain, resulting in Pam being referred to the Hospice 
Social Work team for support with care planning. 

Pam was frightened at the thought of having to return 
home and required lots of reassurance to dispel her 
fears; she was willing to consider moving to a care 
home. Naturally the SW had to talk to Pam about 
how this would be funded – eventually funding was 
requested through Adult Services. 

There was a choice of two care homes and the SW 
accompanied Pam to view both, which reduced her 
anxiety. She was able to make her choice and upon 
discharge from the Hospice, she was accompanied by 
members of the Hospice at Home team which helped 
to relieve the stress of moving into her new ‘home’. Pam 
received further support to select and move personal 
items from her home to her care home. Since moving 
she has received on-going emotional and practical 
support from the Social Worker, Spiritual Care Chaplain, 
and a Hospice Companion.

Pam’s story demonstrates how the Hospice team 
worked together to ensure that she was supported 
and cared for – taking into account ‘what mattered 
most’ to her. As a result of the team’s responsiveness 
to her needs and expressed preferences, Pam was able 
to access increasing levels of support as her condition 
deteriorated; was not admitted to hospital; was less 
likely to die alone; was no longer neglecting herself; 
and was well cared for. She was also able to access 
emotional support with her palliative diagnosis and 
having been supported with the transition from her 
home into the Hospice and then to a care home, Pam 
felt her quality of life had improved. 

Social Work Team

How the Hospice Social Work team worked 
collaboratively	to	alleviate	anxiety	and	fear	faced	by	a	
vulnerable 71 year-old 

Pam lived alone and was estranged from her family. She 
had been diagnosed with lung cancer. Over the years, 
she had suffered from depression and had attempted 
to take her own life; she also had a dependence on 
alcohol.

Pam’s initial contact with Rowans Hospice was through 
referral to the Reablement Social Worker, who supports 
people to achieve ‘what matters most to them’. Pam was 
referred because she was struggling to understand and 
accept her palliative diagnosis. She was socially isolated, 
her mood was low, and she was neglecting her own needs.

The Social Worker (SW) carried out a joint home visit 
with Pam’s Community Psychiatric Nurse (CPN). Pam 
was very honest and expressed her fear of dying. She 
talked about her suicidal thoughts, how depressed she 
felt, that she was losing weight, and how lonely she was. 
The team noticed she was looking unkempt and was not 
taking care of herself. For various reasons Pam declined 
support with meal provision and personal care but did 
agree for the SW and CPN to visit her again. They also 
negotiated for the housing scheme manager to provide 
daily well-being checks. 

Pam’s condition continued to deteriorate and there were 
on-going concerns for her physical and mental health and 
worries about her general well-being. She was referred 
to the Clinical Nurse Specialist for an assessment and 
following this an arrangement was made for Pam to be 
admitted to the in-patient unit at Rowans Hospice.
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FAIR ACCESS TO CARE
Nationally, people living in areas of social 
deprivation have poorer health and are 
referred less often to palliative care services

As part of the ongoing commitment of 
Rowans Hospice to providing fair access to 
care, last year we carried out a review of our 
in-patient and Hospice at Home services 
comparing deprived areas to our area of 
care as a whole.

We should be proud that the service 
provided by Rowans Hospice appears to be 
equitable when areas of social deprivation 
are compared to our area of care. This is 
likely to be due in large part to the work of 
our clinical, fundraising, marketing and retail 
staff in engaging with patients, carers and 
professionals in areas of social deprivation.  

Patients from deprived areas had a shorter 
than average time under the care of Hospice 
at Home, but were more likely to have a 
longer in-patient stay. 

If we know about their wishes, the chance 
of a patient from a deprived area dying in 
their preferred place was over 85%, which 
is greater than that of our area of care as a 
whole.

Moving forward, we can utilise Rowans 
Living Well Centre as a way to engage with 
people from socially deprived areas to better 
understand the way our services could be 
shaped to fit their needs. In addition, we 
could consider research into patient and 
carer perceptions of care.

Dr Katie Jerram

DYING	MATTERS	
AWARENESS	
WEEK	2017
The aim of this year’s Dying Matters Awareness Week is to get 
people more active in planning for dying and death and helping 
support those who may need it in times of grief and bereavement, 
be they friends, family or in your wider community.

We invite you to join us at Rowans Living Well Centre 10–12 May 
to find out ‘What Can You Do?’ to live well now, because dying 
matters. The Centre is open from 10am to 4pm each day  
and you can just drop in, no appointment necessary.



If you’re looking for care at home for yourself or on 
behalf of someone else call 01329 288359 or email 
dean.samber@rowanshospice.co.uk.

If you’re interested in working for Rowans Care 
Agency call 023 9225 0001 or email  
peopleservices@rowanshospice.co.uk.
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PUTTING	
PEOPLE	FIRST

Most of us will know somebody who requires care, 
whether that’s just a daily ‘pop in’ to prompt medication 
or support with washing and dressing. Ensuring fair 
access to care is very important to us whether it’s from 
those requiring privately funded care or those funded 
through Continuing Healthcare. The aim of staff is to 
provide good care for every client, regardless of who they 
are, where they live or the circumstances in their life. 

It is vital that we get homecare right for those who 
request it. For many, home is where special memories 
and possessions belong and is often where we choose 
to remain in times of illness. Home represents who 
we are and who we wish to be. It’s the small things in 
life that matter most to us, whether it be watching a 
favourite television programme or how much sugar 
we like in our tea. We are always mindful that we have 
been given the privilege of entering clients’ homes 
and we do our best to ensure they continue to enjoy 
comfort and well-being in their familiar surroundings.

Every effort is made for our clients to have the support, 
care and treatment that is needed to help reduce worry 
and anxiety. 

Over the past few years, the national reputation of 
homecare services has been knocked by constant 
bad publicity and negative reports by the media. It is 
important, however, to promote the existence of good 
practice in the community. At Rowans Care Agency 
we ensure that all staff receive regular training so they 
can lead from the front by championing independence, 
respecting the individuality of clients, and caring for 
them with sensitivity and understanding.

Rowans Care Agency Ltd registered with the Care 
Quality	Commission	in	October	2016.	We	offer	a	range	
of services to support people in Fareham and Gosport 

Profits made by Rowans Care Agency will help to 
support the operational costs of Rowans Hospice, which 
needs to generate £5.8 million each year to provide its 
services. Whilst we do operate as a social enterprise, 
we also share the ethos and values that characterise 
hospice care. Therefore, the Ambitions for Palliative and 
End of Life Care have echoes in the service we provide.

For people using homecare, being seen as an 
individual is fundamental to retaining their dignity and 
independence. Each of our clients need to experience 
our services in a safe, effective, person-centred 
way. Our clients’ wishes and preferences are at the 
forefront of everything we do. In many ways, the need 
to be recognised individually increases when we feel 
vulnerable. Through an initial assessment and regular 
reviews we gather as much information as possible 
about each client to create a personal care plan. We 
also work collectively with other teams to ensure we 
meet the individual requirements  for those we support; 
for example, the Hospice at Home team for those 
nearing the end of life, or the Social Work team when a 
patient is discharged from the Hospice to home.

mailto:dean.samber@rowanshospice.co.uk
mailto:peopleservices@rowanshospice.co.uk
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COMFORT	ZONE
Patients	and	carers	are	unique	individuals	with	diverse	needs.	
Rowans Living Well Centre welcomes them to a place of 
comfort and well-being 

I would like to say a big thank you to all those who made it 
possible for Rowans Living Well Centre to open on 31 October 
2016. The project reached fruition following four years of 
committed planning and hard work by Hospice staff who shared 
a vision of empowering individuals with a life-limiting illness to 
live well. 

What happens at the centre?

On entering you will be warmly welcomed by one of our team 
and invited to have a cup of tea or coffee within a safe and 
relaxing environment. We will chat with you (and your carer) 
to explore how we may be able to help. Information that is 
accessible and easily understood helps to empower individuals, 
and it is our responsibility to provide access to that information. 
So, we might signpost you to other services within our 
community, or invite you to consider what services at the centre 
may be of interest. 

Rowans Living Well Centre combines the holistic philosophy 
of hospice care with a person-centred approach to supporting 
patients and carers, all of whom have unique and diverse needs. 
There are many opportunities to share and learn from each 
other’s experiences. Patients are treated as partners because 
they have the knowledge that is vital to their care. Carers are 
also our partners and we welcome their involvement.

The centre seeks to maximise comfort and well-being by 
offering both complementary and clinical therapies. Our 
complementary therapists are able to give treatments to aid 
relaxation, help with poor sleep patterns, and enhance mood. 
Our physiotherapist-led Well-being Exercise Group can address 
pain, fatigue and breathlessness to improve mobility, balance 
and confidence. We also enhance well-being by incorporating 
art, crafts and therapeutic horticulture into our healing 
environment. These are just a few of the various activities that 
can be put together to create an individualised programme 
tailored to your needs.

Our activities have been designed with the aim of inspiring 
individuals to become active participants in their own care. We 
find that the small, well-focused activities run at the centre 
can produce significant and hopefully enduring improvement 
in the quality of people’s lives. Such as the family member 
who, through regular attendance, has begun to recognise the 
importance of looking after herself in order to care for her loved 
one. Or the friendships that have emerged from participating in 
our exercise group. As so often in life, the smallest efforts can 
make the biggest differences.

We are open Monday to Friday from 10am to 4pm. We welcome 
anyone affected by a life-limiting illness and those experiencing 
loss and bereavement. No referral is necessary to visit the 
centre. All our programme information is available on our 
website, by telephoning us, or by simply dropping in.

Tracy Jeffery 
Rowans Living Well Centre Manager



WHEN	WE	CARE	 
FOR THE INDIVIDUAL
When a person comes within our care at Rowans 
Hospice	we	try	to	find	out	what	their	wishes	are,	as	
part	of	their	spiritual	care.	The	nursing	staff	ask	the	
individual what is important to them. And if they can’t 
answer,	then	carers	or	family	members	might	answer	
on their behalf. The important thing is to ask!

Answers may vary, but if an individual loves wildlife, 
then to have the opportunity to see outside is 
important. Their bed can be moved, or a chair 
positioned, so that they can enjoy birds visiting the 
feeders outside their room. For someone else, knowing 
that ‘The Archers’ is a favourite programme means 
that staff can turn the radio on when the programme is 
being aired. It’s these little touches which make such a 
difference.

The opportunity to make decisions is essential to the 
well-being of our patients. So we seek to maximise their 
opportunities for making choices, and to respect those 
choices.

I first met Dave 
and Joy when 
they attended 
introductory 
sessions at Rowans 
Hospice for newly 
referred people. 
On one of the 
Fridays, we shared 
communion in 
the chapel and 
Dave made some 
comments about 
the ambience.  

He was quite complimentary, 
apart from the choice of 
music being played. He said 
he would prefer Eric Clapton. 
The three of us laughed 
together, but this suggestion 
stayed with me. When a family 
gave some money, as a donation, to be used to provide 
something for use in the chapel, I knew just what we 
needed. A Bluetooth CD player was purchased, meaning 
that those choosing to come into the chapel could play 
their own preferred music.

Nearly two years after our first encounter, Dave was 
admitted to the in-patient unit. I was passing his room 
when his wife, Joy, asked if we could have communion 
with the family who were coming in later. Once again 
this was conducted in the chapel, but this time the 
whole family were present. The nurses brought Dave 
into the chapel in his bed and he was surrounded by 
his family. Yes, there were tears, but also laughter. We 
talked, shared, read from the scriptures and prayed … 
And yes, we were able to play Eric Clapton!

Each of us is unique. We have different preferences 
and these will change depending on how we are feeling 
and what we want at different times. We do change our 
minds and that is okay, too. When we care for a person, 
we listen to find out what is really important to them. 
The care I see being given by our staff and volunteers is 
always centred upon individual needs.   

Carol Gully                                                                                                                                        
Spiritual Care Chaplain

You are invited to attend 

Rowans Hospice Annual Memorial  
and Thanksgiving Service 

at Portsmouth Anglican Cathedral

3pm Sunday 14 May 2017
Open to everyone
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PORTSD WN	TRAVEL
supporting

SOUTH WALES  CRUISE WITH P&O                                                                                                  
ITALY, SPAIN, 
MONACO                                                                                                      
20	September	–	7	October	2017 
Round-trip in ‘Oriana’ from Southampton

Breeze around the beautiful 
Mediterranean. With cultural capitals, 
stunning coastlines, sophisticated Riviera 
towns and inviting beaches, it’s a cruise to 
captivate your imagination. 

Itinerary includes nine ports: Olbia, Naples, 
Rome, El Ferrol, Cadiz, Ciudadela, Palamos, 
Monte Carlo, Gibraltar.

For more information and to request a brochure 
contact 023 9238 2433 / 01329 232915 
or email portsdown.travel@hotmail.co.uk

CELEBRATING	21	YEARS	OF	SUPPORTING	LOCAL	HOSPICE	CARE

Whether you need to make a 
new Will or update an existing 

one, now is the time to do it

HAVE	YOU	THE	WILL
to protect the people and causes you care about?

Make-a-Will Fortnight 5-16 June 2017
When someone you love dies it can be difficult to cope with grief, 
let alone worrying about financial and legal affairs. This is why it is so 
important to have a properly written, up-to-date Will.

Make-a-Will Fortnight involves just three simple steps:

1. Choose your solicitor
2. Make a Will
3. Instead of paying the solicitor a fee,  

make a donation to Rowans Hospice
It’s advisable to review your Will every five years, or after a 
major change in your life, and don’t forget to tell someone 
where your Will is kept.

For a list of participating solicitors and further 
information, please visit www.rowanshospice.co.uk  
or request a leaflet from Eliza Dunn on  
023 9223 8532.

28	August	–	1	September	
2017  Executive Coach Travel
Savour the stunning landscapes 
and beauty of the Gower 
Peninsular and Rhossili Bay, 
in startling contrast to the 
vibrancy of contemporary 
Cardiff. As well as admiring the 
iconic Millennium Centre and 
innovative National Assembly 
building, we’ll explore beautiful 
Cardiff Castle, The Royal Mint, 
Llandaff Cathedral and St Fagans 
National History Museum for a 
unique insight into Welsh life.

mailto:portsdown.travel@hotmail.co.uk

