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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 capacity of our in-
patient unit [IPU] means that there are conditions for access, we respectfully ask 
that you note the following guidance. 

Key Points 

• 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. 

• Patients will generally be assessed by a SPC practitioner (healthcare, therapist or social 
worker) before admission is offered. 

• We have a catchment area, largely defined by current CCG areas (Portsmouth, F&G, SE 
Hants) with some exceptions.  If the patient is registered outside that area, admission is 
only offered if the patient is believed to be in the last week of life (please see the relevant 
document “Out of Area”. 

• If there is any doubt as to whether admission will be offered by our IPU team, we would 
appreciate a call before discussing admission with the patient, 

• Though we offer clinical advice 24/7, we triage admissions during “normal working 
hours” and between 0830 and 1700 you can expect a call back from a senior clinician 
within 30 minutes 

• Because of our limited capacity and limitations on medical workforce hours, 
admissions must arrive by 3pm and generally this means we need to have accepted 
them before 11am (ambulance transport constraints). 

• At least one in three of our appropriate admissions comes from Queen Alexandra Hospital 
following assessment by Portsmouth Hospital’s SPC. 

Inappropriate requests (please see relevant document for full rationale), include: 

1. RESPITE CARE 
We regret we are unable to offer pure respite care, which would be an inappropriate use 
of our resources. 
Naturally, many families generally achieve respite from a difficult and tiring situation as a 
side-product of admission for one of the number of reasons that we do admit. 

2. DIAGNOSIS, INVESTIGATION, ACUTE INTERVENTIONS eg fluid resuscitation, management of sepsis 
requiring IV antibiotics / high dose oxygen and acute monitoring 

3. If we think the CAUSE OF THE PRESENTATION IS ANTI-CANCER THERAPY we will direct the patient to 
their oncology department 

4. We cannot treat anyone detained under the MENTAL HEALTH ACT 
5. We cannot safely manage someone who is ambulant with delirium or dementia. 

In the event that admission is indicated for management of symptoms due to a relevant 
condition, risk assessment is required.  Intensive input in a familiar environment should 
be considered as an alternative; input from familiar carers (including family) may be 
sought to support the patient while we supervise their specialist assessment and 
treatment. 


