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All Rowans Hospice services aim to offer assessment and treatment; and/or support and 
care; to as many people in our area as we can.  The services provided in the Living Well 
Centre require no referral; Hospice at Home service criteria may be found elsewhere on 
this site. 

The Hospice in-patient unit resources will be used fairly and equitably, maximising the 
benefit to all those in Portsmouth and South East Hampshire who require specialist 
palliative care or require supportive care in the last days of life. 
 

If your patient’s needs do not clearly fit with one of the following categories, please refer to 
our Guidance document. 

Categories 

All patients accepted for IPU assessment and treatment will have an identified diagnosis/es 
with prognosis around a year or less, 

unless on a local Specialist Palliative Care Team [SPC] caseload at an earlier stage 
due to highly complex needs. 

If the patient is on a local partner SPC caseload, that team should be contacted and will 
assess, making arrangements for admission if appropriate. 
 

Care in dying Patients admitted primarily because they are expected to die 

within the next week or so. 

Symptom management Because symptoms have been difficult to assess at home or in 

hospital, because specialist therapies are indicated (eg trial of 

ketamine, specialist physiotherapy including acupuncture). 

Acute carer support When care provision has not caught up with a rapid deterioration 

in the patient’s health and functioning. Exhausted carers have a 

break, the patient is safely cared for and discharge planned, often 

with increased support. 

Specialist rehabilitation After an acute functional decline, assess potential and optimise 

functional ability. Achieve a safe discharge. 

Psychological support Patients accepted by the Clinical Psychology team for intensive 

assessment and therapy, this follows outpatient assessment by 

that team. 

Multi-professional assessment Assessment of multiple problems using a multi-factorial problem-

solving approach. 

Care planning from hospital to 

home:  

Please contact Portsmouth Hospitals Palliative Care Team for 

assessment.  023 9228 6132 

Patients admitted to assess symptoms, reset expectations and 

achieve a safe, supported discharge. 

In all categories If improvement is seen, or stability established, we plan for a safe 

discharge (we have no continuing care facility) 
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For out-of-area requests please see the “Midhurst catchment” or Out of Area document 
 

Special Considerations: conditions requiring shared care  

Patients with advanced progressive conditions may have co-existing conditions which 

must not prevent them having the same access to specialist palliative care as others 

without such a condition. Special cases include: 

1 Severe learning disability, patient in 

residential care environment or 

supported independent living 

environment with intensive input. 

2 Severe mental illness requiring specialist 

management of resulting challenging behaviour. 

3 Dementia causing disorientation with 

need for constant supervision. 

A new environment with unfamiliar 

carers makes deterioration more likely.  

Specialist palliative expertise may be required for a 

patient with dementia, with or without another life-

shortening diagnosis, we would prefer to offer this 

where the patient is to minimise further distress. 

Planning for safe admission in such cases necessitates a risk management approach. 

Specialists in palliative care will work with key workers to establish whether admission is the 

best option. In many cases, intensive palliative care input in the patient's current place of care is 

more appropriate. 

Colleagues from the appropriate team (for example Learning Disabilities Team, Mental Health 

team) with whom the patient is familiar will be encouraged to share in care planning and if 

possible they or family members may form part of the caring team during the admission. 

Admission may be delayed until a suitable room is available and/or additional nursing staffing 

can be arranged. 

Cognitive impairment due to the primary disease and 

leading to need for constant supervision 

Specialists in palliative care will establish whether admission is the best option. In many cases, 

intensive palliative care input in the patient's current place of care is more appropriate. 
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Inappropriate Requests 

conditions requiring admission to acute hospital setting 

Rapid global deterioration, 

reason undetermined 

Rationale 

1. Deterioration in the presence of advanced 
progressive  illness and for which a prior plan has 
been made for "no further intervention" is covered 
in the categories "care in dying" and "multi-
professional assessment". 

2. Investigation for infection, biochemical or 
haematological causes amenable to treatment would 
be inappropriately delayed by hospice admission.  

[if not explained by 

progression in a known 

terminal condition] 

Acute psychiatric 

presentation 

NB we are not an 
NHS hospital 

If a patient requires liaison psychiatry assessment and 

advice or review by their own mental health team we 

hamper their access to this by admitting to a site where 

these are not available. 

Admission for intravenous 

fluids 

If a deliberate decision has been made to resuscitate or 

maintain a patient with intravenous fluid this should be 

done in the context of acute care: with on-site medical 

teams 24 hours a day and the potential for rapid 

turnaround blood testing. (NICE guidance) 

Drug infusions can be given at the hospice in 

appropriate cases, via an intravenous infusion monitor. 

Platelet transfusion Platelet transfusion carries a significant risk of adverse 

reaction. If it is indicated the need for intensive 

monitoring makes this a hospital procedure. 

Endoscopy Including assessment for stent placement where this 

would be appropriate and desired by the patient. 

Radiological investigation Both the investigation and treatment decisions are 

delayed if the patient is in the hospice, requiring 

transport to and from hospital. 

A recent fall with injuries Injuries need to be defined and, if appropriate, surgical 

treatment considered before a patient can be admitted 

to the hospice. 

Management of life-

threatening treatment side 

effects 

Including acute illness in a patient on myelo-suppressive 

therapy (chemotherapy) and surgical complications 

requiring surgical expertise. 
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Also including late effects of immunotherapy (serious 

auto-immune conditions may present many months 

after discontinuation of treatment). 

Some drainage procedures Abdominal paracentesis requiring frequent blood 

monitoring or albumin replacement cannot be managed 

safely in the hospice. 

Pleurocentesis and suprapubic catheterisation will only 

be performed at the very end of life when distress 

requires it but the patient is too ill for transfer. 

 

If you would like to discuss direct admission to Rowans IPU with a senior doctor, 

please use the form below to request a phone call, or phone the number provided 

on the form.  If you would like your patient to be assessed for admission, please 

contact the Portsmouth or the Southern Health NHS Foundation Trust community 

Specialist Palliative Care Team as appropriate using their standard referral forms, 

which we have provided on our website for your convenience. 

Information we require before discussing admission with you: 

Our preference is for the details to be emailed to the clinical team’s group 

mailbox or phoned to 023 9223 8456    (OOH 023 9225 0001) 

hp-tr.SHFTPalliativecare@nhs.net 

Referrer Patient 

Name, role and telephone number 

(direct / mobile) 

 

We aim to phone you back within 

30 minutes of notification of your 

request 

Name 

 

NHS# 

Postcode 

 

(we will look at the record on CHIE/RiO / 

SystmOne) 

Please note the categories for admission and the conditions we cannot manage in our 

IPU, please do not lead the patient to expect admission. 

If we do offer admission without assessment, the soonest it will happen is likely to be 

the following day.  Please consider whether referral to Rowans Hospice at Home is 

indicated and the doctor who calls you back can discuss that to save you two calls. 

 


