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Part 1: 

Chief Executive’s 
Introduction   
It gives me great pleasure to present the Quality Account 
for Rowans Hospice, Registered Charity No. 299731 for 
the fiscal year 2019/2020 and share our work with a 
wider audience.  There has been an inevitable delay in the 
production of this Account and now, in October 2020, it 
seems relevant and appropriate to refer to the Coronavirus 
pandemic.

The Charity’s established Objects are the 
relief of sickness, suffering and distress of 
persons with a terminal illness, progressive 
chronic illness or increasing and irreversible 
frailty, in particular in the provision of 
medical and nursing care and facilities for 
care, treatment and benefit. (Adopted by 
Special Resolution on 5 September 2018) 

Registered with the Care Quality 
Commission (CQC) and subject to 
inspection we are constantly ensuring our 
practices are excellent in all aspects; and 
with absolute pride, we display CQC’s 
assessment in which we achieved an 
overall rating of ‘Outstanding’; the highest 
accolade and awarded in recognition of our 
responsiveness and high standards of care.

We are very proud of the services we provide 
to our local community in the delivery of 
Hospice care within our buildings: Rowans 
Hospice and Rowans Living Well Centre 
(RLWC); and directly to people within their 
own homes and places of residence, including 
residential and nursing care homes.  

We seek to collaborate with the NHS, Adult 
Social Care services and the wider voluntary 
sector as a delivery partner in the local 
Integrated Care System (ICS), to support 
those who are living with, and those family 
members and friends who are also affected 
by, progressive and life-limiting illness.  

As a local independent Hospice, we strive to 
retain everything we have achieved to date, 
and to grow and evolve to meet the needs of 
an increasing number of people who need our 
support. Never has this been more important 
as we consider the detrimental consequences 
associated with a global pandemic and the 
need to adapt our services to support those 
who are ‘shielding’, protecting those who 
are the most vulnerable and doing all we 
can to support people to remain connected 
in what is becoming a very disconnected 
world.  In order to achieve this, we are making 
every effort to ensure our services meet the 
expectations of those whom we serve and 
those who commission our services, meeting 
the challenge, as far as this is possible and 
developing and exploring new opportunities 
to increase our income, so that we remain 
strong and resilient into the future. 

We remain committed to empowering individuals, with 
a ‘reablement’ and ‘rehabilitative’ approach to foster 
independence, whether they are directly affected by illness, a 
carer, a family member or someone who is recently bereaved.  
Extending psychological support to those who need our care 
is of paramount importance, and through service innovation, 
adaptations to our service model and where appropriate 
aided by technological solutions we achieve this. 

In the summer of 2019, we embarked on a major 
development project to refurbish the In-Patient Unit and 
Visitors’ Reception, having raised restricted and designated 
funding for this purpose during our Silver Jubilee Year to 
upgrade and update our facilities for the future. A project 
that would span two years, it inevitably was temporarily 
suspended when the country was forced into ‘lockdown’ on 
the 23 March 2020.  At that point, all building contractors 
had to leave the site until the project was deemed critical to 
the provision of care during the first wave of the Coronavirus 
pandemic. 

This Account describes how we were able to maintain a 
responsive and effective service when we commenced 
Phase One of the refurbishment and how we utilised 
clinical staff differently, with greater emphasis on providing 
specialist assessment and care at home to mitigate the 
impact of closing seven beds and reducing our capacity to 
12.  Incredibly these plans also paved the way to support our 
response to the COVID-19 crisis, when more patients chose 
to remain at home due to the fear of contagion and visiting 
constraints which were enforced from the point of lockdown. 

Phase One of the Refurbishment was to be the beginning of 
an ambitious Three Phase programme to upgrade the whole 
Hospice, to include therapeutic areas for psychological and 
bereavement support for individuals and families and those 
who were accessing the Meerkat Children’s Bereavement 
Service.  However, following the lockdown, the Silver Jubilee 
Appeal needed to take a back seat as our efforts would need 
to be concentrated on raising income for our core Hospice 
care services.  Phases Two and Three are now sadly deferred 
for an indefinite period. 

The situation we now find ourselves in has resulted in the 
review of our overall complement of in-patient beds: without 
additional cost and potentially offering some cost savings 
we will increase our in-patient capacity from 19 to 22 
beds from the summer of 2021 by adapting Stage 4 of the 
Refurbishment Programme, as a response to COVID-19 and 
the aftermath of the pandemic.

“We met a GP trainee 
who was extremely 
enthusiastic about her 
time at the Rowans.  
She finds her colleagues 
keen to teach her, 
friendly, and the whole 
experience valuable.  She 
feels she will manage 
issues in the community 
much more competently, 
having experienced 
how the Hospice works.  
She has been given 
meaningful work while 
on secondment, well 
supervised, with the 
most ‘excellent induction 
ever’.”

“The human need to 
be acknowledged, 
understood and treated 
with compassion is 
clearly valued by all staff 
spoken to.”
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Throughout what has been and will continue to be an 
extremely challenging period for Rowans Hospice, we will not 
compromise on quality or dilute service provision.  However, 
we know that funding will be critical to this and hope that 
the Coronavirus may be a catalyst to attract sustainable and 
equitable statutory funding across the independent Hospice 
sector to support the funding of additional beds and services 
in the wake of the pandemic. 

Specific work undertaken in 2019 to explore with Trustees, 
staff and volunteers the values and beliefs, which they 
believe create the culture of Rowans Hospice Charity 
also went on hold, however never has there been a more 
important time to develop the ‘Heart of a Charity, Head of a 
Business’ ethos. 

Up until lockdown, Trustees continued their monthly visits to 
clinical and non-clinical teams. Focusing on the five tenets 
derived from CQC (Care Quality Commission): safe; effective; 
caring; responsive and well-led.  Written reports were 
completed and shared with the Executive Team, and their 
observations shared among the staff and volunteers. 

Maintaining high-quality care does require time and 
investment and an important component of Hospice care 
is to ensure staff and volunteers are trained and supervised 
with a programme of continuous learning.  Learning and 
Development is therefore of significant importance with 
dedicated resources allocated to this within the People 
Services Directorate. 

I would like to take this opportunity to thank and appreciate 
those who give donations directly to Rowans Hospice; 
by supporting Rowans Retail Charity Shops; through gifts 
in Wills and participation in income generation activities. 
Your support in ‘speaking out’ about what you know about 
Hospice care, as an ambassador for high quality palliative and 
end of life care, is greatly valued and I urge you to share the 
contents of this Quality Account widely.

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 Rowans Hospice.

Ruth White 
Chief Executive 
28 October 2020 

“The obvious 
commitment by staff, 
volunteers and everyone 
we spoke to in providing 
the best possible care 
for their patients is to 
be commended. A quote 
from one of the relatives 
we spoke to said that 
nothing was too much 
for the staff and they 
went over and beyond to 
care for the patients and 
their relatives.”

“It’s so inspiring to speak with members of staff who 
have the courage to try new initiatives and ways of 
working, and the willingness to embrace uncertainty 
and risk in the process”.

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 consider 
the income generation and administrative 
functions of the organisation where 
separate quality initiatives are employed and 
evidenced through Governance. 

Rowans Hospice Strategy (2017 – 2022) 
outlines our Vision and Mission and four 
Strategic priorities to develop and enhance 
services:

1. Extend our reach and enable Hospice 
quality care to be delivered in any setting 

2. Tackle inequality and widen access to 
Hospice care 

3. Work with communities to build capacity 
and resilience to care for those at the end 
of life 

4. Continue to develop the Rowans Hospice 
Charity to remain strong, dynamic and 
responsive 

The Business Plan for 2020/21 has been 
developed to address the Strategy but with 
Strategic priority 4 moving to first position 
as we are impacted by the constraints and 
economic pressures emanating from the 
Coronavirus Pandemic.

Our Vision, as always, is inspired by the needs 
of people affected by a serious illness or 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 Business Plan for 2020/21 has been 
developed to address the Strategy but with 
Strategic priority 4 moving to first position 
as we are impacted by the constraints and 
economic pressures emanating from the 
Coronavirus pandemic.

Our Vision and Mission, as always, are inspired 
by the needs of people affected by life-limiting 
and progressive illness and we are continually 
seeking ways in which to improve existing 
services to ensure they remain flexible in 
response to people’s changing needs.
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Priorities for Improvement 2020-21   
Two priorities for quality improvement 
identified for 2020/21 are set out below. 

These priorities have been identified in 
conjunction with staff, stakeholders and, as 
far as possible, by consulting our patients and 
their carers. The priorities selected below 
will impact directly on one or more of the 
following areas: 

• Patient Safety 
• Patient Experience 
• Clinical Effectiveness 

Priority One – for the patient to be in the 
right place at the right time  
Patient Experience, Clinical Effectiveness, 
Patient Safety

It is recognised that in the midst of the 
Coronavirus pandemic, having the patient 
safely in the right place at the right time will 
be challenging.

If a patient’s choice is to remain at home 
there is a need to assure access to end of 
life care services; including rapid access 
to medication for changing symptoms.  In 
response, Hospice at Home capacity will 
be enhanced by the redeployment of staff 
trained to provide good end of life care; 
ensuring they are able to respond to “SOS” 
calls both day and night.

Priority Two – sustainable resources for the 
essential unique services of the Hospice
Patient Experience, Clinical Effectiveness, 
Patient Safety

The Hospice is an integral part of the health 
and social care economy within Portsmouth 
and South East Hampshire and reliant on 
voluntary sources for 90% of its income, 
however on the 23 March 2020 the Charity 
experienced an overnight cessation of 
income generation activity.  Funding streams 
ceased, resulting in a crisis that would need 
immediate prioritisation to seek alternative 
funding sources to maintain Hospice services 
as part of the NHS COVID-19 pandemic 
effort and specifically specialist palliative 
care in-patient beds for symptom control, 
rehabilitation, urgent carer relief and care in 
dying.  Without these, more patients would 

George’s 
Story
“Like many people, I 
never even thought about 
donating to a Hospice. I 
never thought about even 
needing their support. Like 
so many it is only when 
you need the service you 
appreciate the importance 
of making a donation. I 
want to make sure Hospice 
care is available for other 
families who will need 
Rowans’ empathy, care and 
support. Despite Rowans 
being the place where I 
lived the worst moment of 
my life, I cannot think of 
a more beautiful place to 
have spent that time.”

be admitted to hospital at a time when its 
capacity was strained in response to the 
pandemic.

Community support and engagement will be 
fundamental to maintaining and sustaining 
resilience for those at home – the Living Well 
Centre (LWC) has therefore become a ‘life 
line’ for many people needing contact and 
connection in the confines of home – this is 
an essential and unique service which needs 
to be sustained. 

Hospice at Home over the years has enabled 
many people to die in their preferred place of 
care and positively influenced bereavement 
outcomes; and therefore we will strive to 
attract statutory funding for what we believe 
is a statutory health care provision which 
provides specialised care to support NHS 
Community Trusts where needed.

If a patient requires admission to the 
In-Patient Unit [IPU] we will work with 
patients, families and carers to maintain 
communication – keeping the family and the 
patient “connected” despite the challenges 
this may bring, as we observe the constraints 
which impact on our Visiting Policy. 

Up until the enforced lockdown, many 
people gained support from the Living Well 
Centre and since then the team has worked 
differently to ensure patients, carers and the 
bereaved are supported in a time of great 
uncertainty; exacerbating isolation with the 
loss of many of the connections which would 
normally support resilience.

Care in hospital has been enhanced by major 
redesign and spreading the palliative care 
team’s sessions across a seven-day week; 
the effect on Rowans Hospice has been that 
doctors and a nurses destined to join us have 
remained in the hospital system.  Seven-day 
operation of the hospital team will allow us 
to accept transfers to our IPU and to the 
Hospice at Home team on any day of the 
week.

Finally, communication and safety are equally 
essential: for patients, carers, families, staff 
and volunteers; care provision relies on both.  
To maintain care of patients in the right 
place, we will need to ensure that our clinical 
workforce has the right protective equipment 
and our housekeeping team has all the 
resources required to maintain, as far as this 
is possible, a COVID-secure environment.
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How will progress be monitored for future 
priority improvements – 2020/2021? 
Rowans Hospice Board of Trustees, and 
more specifically, the Clinical Governance 
Group, will monitor, benchmark and account 
for progress through a variety of methods 
including: 

• Annual Return to the Charity Commission 

• Annual Report and Accounts 

• Business Plan 

• Clinical Strategy Actions Tracking 

• Clinical Audit, analysis of feedback 
(methods under review as part of People 
in Partnership Strategy 2019) 

• Annual General Meeting of the Charity 

• Hospice UK sponsored focused / 
benchmarking audits

• Annual Activity Report 

• Research - both internal and external to 
Rowans Hospice 

• Multi-source feedback for individual 
doctors as required by the General 
Medical Council/NHS England 
Revalidation 

• As a designated body under Medical 
Revalidation legislation, 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 and Quality Assurance 
by NHS England. 

Statement of Assurance 
from the Board of 
Trustees 
The Board of Trustees is fully committed to 
delivering high quality services to all patients 
known to our in-patient and community-
based services and their family and friends.

The Board is involved in: monitoring 
the health and safety of patients; the 
standards of care given to patients; 
feedback from patients and family members, 
including complaints and plans for quality 
improvement. It does this by receiving 
regular reports on all these aspects of care, 
which are then discussed at Board meetings 
and gleaned from their own experience 
during Trustee visits.  Further assurance is 
gained from the CQC Inspection and CHKS 
(Comparative Health Knowledge System) 
Accreditation and inspection reports.

Internal Clinical Governance Activities
The Clinical Governance Framework is a 
key document, which demonstrates quality 
assurance and accountability mechanisms, 
including registration/revalidation; reporting; 
accounting and delegation. The Framework 
Document is available on request.

Part 3: 

Looking back 2019-20
Review of Services 
The aim of the Quality Account is not only 
to state future improvement priorities but 
also to evidence achievements on priorities 
for improvement from the previous year. 
To ensure the needs of service users are 
met, Rowans Hospice identified areas of 
priority where improvements were needed 
to enhance the care experience. Examples 
of developments and improvements, which 
occurred in 2019-20 are outlined below: 

Priority One from 19/20 - for the patient  
to be in the right place at the right time  
Patient Experience, Clinical Effectiveness, 
Patient Safety 

The Hospice strives to achieve the best quality 
of life possible for every patient encountered 
and ensures that everyone surrounding the 
patient is treated with dignity and respect.  
Integral to this is our partnership with other 
service providers through which collectively 
and in collaboration the patient is cared for in 
the most appropriate place at any given time. 
This will continue to be an important strategic 
priority during the major refurbishment of the 
IPU, which will reduce bed availability. 

There are a number of aspects to achieving this: 

• Rowans Hospice is working in partnership 
with other providers to consider a 
service model and provision based on 
the Ambitions for Palliative and End of 
Life Care: A national framework for local 
action 2015-2020. This work has been 
developed through the Partnership 
Group, comprising NHS and Hospice 
specialist palliative care clinical 
professionals and in turn through the 
End of Life Locality Steering Group in 
conjunction with Commissioners.  Sub-
groups were then formed with a focus 
on provision of services to enable care 
outside of hospital, when clinically 

appropriate; consistent operating policies 
and procedures, which shape patient care 
delivery; future planning and advance 
care planning, including access to 
essential medications within the patient’s  
home; safe and responsive transport for 
frail patients at the end of life; reviewing 
capacity and the demand on services; 
and the ‘end of life strategy’ for locality 
education and training. 

• Over the last few years, there has been 
both expansion of the Hospice at Home 
and In-Patient Unit [IPU], increasing 
staff numbers and reviewing skill mix 
and a review of the “discharge process” 
(transition from IPU to home / nursing care 
home) with aim to expedite the process 
where appropriate to do so. With this 
foundation, the Hospice ensured improved 
quality, efficiency and communication 
around discharge planning; resulting in 
reliable and responsive ongoing care - 
including where needed, ongoing support 
and in collaboration with statutory 
services. This was very appropriate when 
discharging people into nursing homes to 
ensure a continuity of the treatment and 
care plan.

• Having enhanced the Hospice at Home 
team [H@H] we were then positioned 
to provide responsive personal care for 
those whose care-funding has been 
agreed through the fast-track Continuing 
Health Care system within Hampshire. 
This improved continuity of care in 
the last weeks of life and access to 
bereavement care and support to close 
family members and friends. The H@H 
team has seen reduced carer stress and a 
reduced need for SOS crisis visits (when 
compared to the historical group of 
patients who were receiving care agency 
provision).
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• Work has continued in partnership with 
Portsmouth Hospitals, supporting the 
appropriate transfer of patients to Rowans 
IPU for ongoing specialist management, 
including care in dying; or referral to 
Hospice at Home for those people whose 
preference is to die at home.  In the prior 
year, the number of patient transfers from 
the hospital to the Hospice increased 
by 17%; this level has been maintained 
with hospital transfers comprising 50% 
of IPU admissions – this is extremely 
encouraging and our aim is at least to 
maintain this.

• In the Hospice, work is underway on 
systems to streamline the management 
of referrals and enquiries; support 
appropriate timely admissions and 
maintain high standards of communication 
and care when patients are transferred 
and discharged.

Priority Two from 19/20 - Managing the  
In-Patient Unit during refurbishment 
Patient Experience, Clinical Effectiveness, 
Patient Safety. 

This was commenced in July 2019 and 
necessitated a reduction in bed capacity 
throughout the period. 

• Staffing levels and skill mix was adjusted 
throughout the period to maximise 
activity on available beds and maintain 
an 80% bed occupancy. This included 
assessing the patient prior to admission 
and ensuring a treatment and care plan 
was in place for their arrival.  This then 
allowed an extension of the admitting 
period to 7pm each evening. 

• Those who refer to the Hospice were 
involved in co-design of a robust model, 
which supported appropriate prioritisation 
of in-patient bed availability and gained 
‘buy-in’ from referrers, so they were not 
deterred from referring. 

• Effective communication ensured that 
referrers received a consistent message 
in relation to the care provision Rowans 
Hospice was able to offer, which included 
the concept of a ‘virtual ward’ where 
patients were held safely with the support 
of peripatetic staff until a bed became 
available.  

• Work completed by the ‘discharge 
working party’ defined clear 
interchangeable discharge ‘routes’ to 
ensure timely and appropriate discharges. 

• The H@H team was ‘bolstered’ to support 
additional work in the community with 
secondments of two trained nurses from 
the IPU.

• Lower numbers of current in-patients 
ensured more medical time was available 
to offer face to face assessment in the 
home when expert symptom management 
was required alongside enhanced nursing 
care.

• Southern Health NHS Foundation Trust 
Community Clinical Nurse Specialists 
offered a secondment opportunity for a 
Band 6 nurse to work within their team. 

• Nursing staff who remained on the 
IPU were also given opportunities to 
explore areas of interest relevant to the 
development of services; with projects 
commencing in the autumn once the 
building work was fully underway. 
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Specialist Palliative Care Services Collaboration 
Clinical Effectiveness.  

The CEO and three Directors (Clinical 
Services, Medical, Quality) represent Rowans 
Hospice in our relationships with the NHS 
and Adult Social Care as a key partner in the 
delivery of patient care across the palliative 
care pathway, with the aim to ensure a 
smooth transition between statutory and 
charitable services.

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.  The Rowans CEO and 
Directors; Clinical Lead; Psychology / 
Bereavement Services Lead; and Education 
Lead are joined by representatives from the 
three partner NHS Trusts and Portsmouth 
Adult Social Care. 

Representatives of the Partnership Group are 
also members on the Portsmouth and South 
East Hampshire CCGs’ End of Life Steering 
Group and the Medical and Clinical Director 
for Rowans Hospice are also members of 

the STP (Sustainability and Transformation 
Partnership) for Hampshire and the Isle of 
Wight’s End of Life Care System Board.

Direction and strategic fit are all very well, 
but there needs to be a translation into 
service delivery and service improvement at 
a level which positively affects patients and 
their families.  Under the Partnership Group, 
the next level of operational co-production 
and quality assurance involves senior 
practitioners in two forums.  

Alternating monthly meetings, these 
both occur six times per year to ensure 
collaborative projects make progress and 
that those generated within single provider 
services don’t duplicate work unnecessarily.  
Project work is on the agenda of a Clinical 
Effectiveness Tracker meeting, with resources 
hosted on the Future NHS Collaboration web 
platform; the Locality Operational Forum is a 
more traditional meeting where each service 
ensures that the others are updated with 
change in team structure or service delivery.

Priority Three - Introduce patient related outcomes 
Patient Experience, Clinical Effectiveness, Patient Safety 

Palliative Care Outcomes Scale (IPOS) is a 
validated brief assessment tool, which has 
been welcomed by patients and professionals 
when introduced elsewhere; in our local 
community, and previously in Rowans 
Hospice Day Care service. It is a measure 
which, without being onerous, attempts to 
capture a patient’s most important concerns: 
symptoms; information needs; practical 
concerns; mood disturbance and family 
anxieties; and questions to what extent the 
patient feels at peace.

The Hospice attempts to conduct the IPOS 
assessment on admission into the In-Patient 
Unit, however completion rates are low as 
many patients arrive late in the day or are 
tired and exhausted from the transfer in to 
Hospice care.  Use as an outcome tool is 
further limited by deterioration in patients’ 

condition.  The team continues to prioritise 
the initial assessment tasks, with a focus on 
their immediate needs (including the IPOS 
when available) and the development of 
tailored personal care plans and dietary / 
medication regimes.  Alongside the problem-
focused IPOS, over the ensuing 48 hours 
or so more extensive assessment involves 
showing genuine interest in the patient’s 
usual habits, pleasures, dreams and priorities.

Having studied the concept’s application in 
services elsewhere, an enthusiastic ‘what 
matters to me’ working party is championing 
integration of the concept for all admissions: 
taking those highly personal priorities and 
helping the patient to achieve comfort, 
satisfaction and meaning in how days are 
spent (and some dreams).

Continuing professional development and professional regulation
Patient Safety, Clinical Effectiveness

The Learning Module within our HR system, 
(CIPHR), has been proven to work, with 
staff and volunteers enrolling themselves on 
internal courses and workshops, which can 
be monitored through line management. It 
also provides staff with an annual training 
record. We continue to assess the system 
to make it a more efficient process for the 
end user and more productive for the L&D 
(Learning & Development) team, saving them 
both time and effort. 

In turn this creates attendance reports and 
the percentage of staff and volunteers who 
have attended training.  Throughout the year 
we have continued to offer the Coach to 
Lead programme to line managers and the 
Stress Resilience workshop for all staff and 
volunteers. We invited ACAS to complete a 
further 3-day workshop for our remaining 
line managers, to include a number of People 
Management topics including: ‘managing 
conflict’, ‘formal disciplinary and grievance 
processes’ and ‘dealing with difficult 

conversations’. The L&D team has also 
pulled together a piece of work to look at all 
mandatory requirements for each role within 
the Hospice and the frequency in line with 
similar health care services.  

Rowans Hospice Veterans Living Well Service 
It is estimated there may be around 60,000 
veterans living in Hampshire, with large 
numbers located in Gosport, Fareham and 
Havant. Research suggests that those aged 
over 75 represent 46% of the veteran 
population, with many experiencing 
loneliness and isolation. 

In September 2017 Rowans Hospice 
received an Aged Veterans grant from the 
Chancellor using LIBOR funds to develop a 
new service which extends Hospice care to 
local veterans and their families. Veterans of 
all ages were invited to contact the Hospice 
for an individual assessment and bespoke 
support plan. The aim being to support those 
people who have served in the armed forces 
(including the Merchant Navy) and their 
carers who have a serious illness; supporting 
those who are socially isolated or in need of 
support to improve quality of life. 

To date over 300 patients, who report a 
service history, have accessed a variety of 
care services provided by Rowans Hospice, 
including encouragement to use the 
programme of social and enabling activities 
within Rowans Living Well Centre. 

Bespoke support has been provided through 
a ‘drop-in’ and scheduled appointments 
service situated in the Living Well Centre or 
at home, from a Clinical Nurse Specialist 
experienced in palliative care.  Veteran 
Companions, volunteers, some of 
whom have served in the armed forces 
and can offer practical help, camaraderie 
and a listening ear and will often visit 
patients within their own home. 

The Hospice continues to reach into veteran 
communities by engaging with a number 
of charities within the area, which support 
those who have served in the armed forces.

1312



Remind 
Rowans Hospice continues to work in partnership with Solent Mind as a sub-contractor 
within the Remind service. This service supports those people living in Portsmouth who have 
a diagnosis of dementia; from diagnosis to end of life. This supportive pathway also provides 
support to families and lay carers as well as the person with dementia. 

The Hospice, through skilled Clinical Nurse Specialists, provides specialist dementia care and 
support at the end of life, when there are complex symptoms and heightened emotional 
distress. 

Last year we reported the setting up of a Saturday morning ‘support group’ for women 
working full time who are caring for someone with dementia – this continues to thrive.  The 
Remind service demonstrates our desire to work with other partners and to extend the reach 
beyond the perception that Hospice care is mainly for people with cancer. The work with 
Remind is now entering the fifth year – having had the contract extended by a further three 
years to come. 

Education and Training 
Patient Safety, Clinical Effectiveness

Rowans Hospice continues to deliver a great deal of educational activity in our locality and 
further afield, both independently and in collaboration with others. This activity, its review 
and governance structures are described in the education and research strategy/reports 
which can be provided on request. 

To support generic palliative care training, Rowans Hospice Charity, in partnership with NHS 
Specialist Palliative Care providers, actively pursues opportunities to provide palliative care 
education and training through the development of bids to secure funding. 

To this end a number of educational and training activities are being delivered including: 

• Sage and Thyme - Level 1 - Communication skills training 
• End of Life and Bereavement Care Training 
• GP Registrar Training 
• Do Not Attempt Cardiopulmonary Resuscitation (uDNACPR): assessment, communication 

and documentation training for primary/community health care staff 
• Advance Care Planning training for health and social care professionals 
• Symptom Management 
• Six Steps Programme 
The Charity is also developing a pilot project delivering End of Life Care education using 
video conferencing within care homes. 

Integrated Psychology,  
Bereavement and Meerkat Service
The Specialist Palliative Care (SPC) 
Psychology, Bereavement and Meerkat 
Service is an integrated specialist service 
delivered by Rowans Hospice and Solent 
NHS Trust through a partnership agreement. 

This evolution of the partnership has 
enabled the resources of both services 
to be employed more dynamically and 
responsively; responding to need with 
greater efficiency; removing duplication in 
processes and leadership and consolidating 
the delivery of psychological services into a 
single vision. 

There are three distinct remits of this single 
service: 

One is to provide a specialist psychological 
therapy service to the locality Specialist 
Palliative Care Teams and GPs in the local 
area. This aspect of the service arises 
from Solent NHS Trust’s contracts with 
Portsmouth Clinical Commissioning Group 
(CCG) and Southern Health NHS Foundation 
Trust. 

The service also provides bereavement 
support to bereaved families when the 
deceased was under the care of Rowans 
Hospice services or one of the local SPC 
Teams. 

In addition to this, the Meerkat Service 
provides support to young people facing 
the loss of a significant person; be that 
supporting the parents, or the individual 
young person through one to one work or 
attending/participating in group activities. 

Rowans Hospice commissions both the 
Bereavement and Meerkat aspects of the 
service as a function of the Charity’s work.
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Living Well Centre
Rowans Living Well Centre continues as a 
drop-in support centre, supporting those 
who are living with a life-limiting and 
progressive illness, their families, informal 
carers and the bereaved. 

The facility provides a ‘social hub’ where 
people can attend informally and receive 
both informal and more structured support – 
some people will choose to visit on multiple 
occasions throughout the week.  

Structured support includes talking 
therapies, individual exercise programmes, 
complementary therapies, peer group support, 
reminiscence, music therapy, arts and crafts, 
horticultural group… to name but a few.

Informal carers play a vital role and are key 
members of any support framework, and in 
recognising their needs we have developed 
more opportunities to gain support through 
the Living Well Centre. The Hospice supports a 
monthly Carers’ Group in addition to the annual 
National Carers’ Week with a variety of events 
including “pamper” and information days.  

Work has progressed through the LWC 
with ‘users’ of the service. Patients, carers 
and self-selecting bereaved people meet 
monthly to discuss service concepts, delivery, 
and experiences in order to help shape 
services and care delivery for the future.  
These experiences have been invaluable 
and have also offered ‘user’ feedback to 
commissioners.

It is evident from feedback and evaluation 
of the LWC service that it is contributing to 
strengthening and maintaining resilience in 
those who access support – and the aim is 
to move to piloting a seven-day week service 
in the fullness of time, which has attracted 
designated CCG funding.
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Debrief/Incident Reviews 
The Hospice is an environment which encourages ‘reflection’ and learning – this year has 
seen the opportunity for staff to participate in regular debriefing sessions. The schedule is 
planned in advance and the subject is decided nearer the time. 

Working in this way has supported staff to 
know that there is regular ‘time and space’ to 
discuss, reflect and learn – using the ‘dancing 
bear’ concept – “what did we miss? – what 
can we learn? – how can we change our 

practice?” This has led to changes in the way 
we deliver care and identified training and 
learning needs.  Learning points are then 
discussed / noted in relevant formal team 
meetings.

CASPE Healthcare Knowledge System (CHKS)   
Patient Safety, Clinical Effectiveness, Patient Experience 

As an adjunct to CQC inspection, we also comply with a peer review audit programme, CHKS 
(Comparative Health Knowledge System). CHKS has been recognised as an information source 
for their accreditation programme. 

Unlike CQC this audit is not mandatory but 
chosen by Rowans Hospice Charity to ensure 
and demonstrate compliance over a range 
of robust quality standards and subsequent 
measures. 

This investment is important as it provides 
both evidence and reassurance to all 
stakeholders: commissioners, donors, 
trustees, staff, volunteers, our NHS and adult 
social care and third sector partners, and 
most of all, the service users.  

It confirms that processes are in place to 
ensure good governance with a constant 
drive to enhance the quality of care. We 
are therefore pleased to announce that we 
successfully achieved ongoing accreditation 
for a further three years following the survey 
in June 2019. A monitoring visit has been 
scheduled as part of the programme for 
January 2021. It is anticipated that this will 
be performed virtually due to COVID 19.

Participation in Clinical Audits 
As a provider of specialist palliative care, Rowans Hospice was not eligible to participate in 
any of the national clinical audits or national confidential enquiries as none of the audits or 
enquiries related to specialist palliative care.

However, Rowans Hospice Quality and 
Audit Programme facilitated many service 
improvement audits during 2019-20. 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 2019-20 included the 
following: - 

3 Mouth care 
3 Pressure ulcer records audit 
3 Prescribing of steroids audit
3 Records audit 

Recurrent audits undertaken included: 

3 Infection control – environmental audits 
3 Hand hygiene 
3 Controlled drugs medicines management 
3 Medicines management 

In addition to the above, Rowans Hospice 
continues to make use of National 
Benchmarking facilitated by Hospice UK 
to appraise and 
improve the quality of 
healthcare provided.  
This year has focused 
on Drug Errors and 
Patient Falls.

Specialist Palliative Care Audit and Service 
Evaluation 
The Clinical Quality Strategy Group has 
achieved wide involvement in clinical quality 
assurance activity and has developed 
systems for prioritisation; reporting and 
discussing results with the overall aim to 
drive up the quality of clinical and supportive 
care. The continued involvement of clinical 
managers is vital for this. 

Research 
Hospices have been challenged, through a report commissioned by Hospice UK, to become 
more active in the participation and development of research. In response to the challenge, 
links have been made with the University of Southampton, other local hospices, and Hospice 
UK, resulting in the formation of the Wessex Research Active Hospice Development Group – 
the purpose being to promote partnerships between hospices and the University to support 
hospices in becoming research ‘ready’ and ‘active’. The Director of Clinical Services is now 
Co-Chair of this group, working in Partnership with a Senior Research Fellow/ Lecturer from 
the University of Southampton. 

Rowans Hospice internal Research Active 
Group continues to consider how the 
Hospice can move towards being research 
active – the group has generated themes 
and research questions, which have been 
taken forward to the Wessex group. These 
are being considered by Southampton for 
students requiring projects and for potential 
collaborations between Rowans Hospice and 
the University of Southampton. 

This year continued to see staff carry out 
literature reviews and to produce posters 
for conferences, in support of the Research 
Strategy.  Last year the EGG (Ethics 
Governance Group) approved an MSc study 
considering the feasibility of asking patients 
about their views on Assisted Dying (which 
is topical medico-politically, among many 
groups, predominately people who are not 
patients receiving palliative care services) – 
this work is now completed. 

The EGG also supported two Hospice 
members of staff in participating as a 
Principle Investigator and a support for 
recruitment and data collection for a multi-
site research project exploring Eye Donation 
from Palliative and Hospice care contexts: 

investigating Potential, Practice, Preference 
and Perceptions (EDiPPPP) – the face to 
face aspect of the research was completed 
in January 2020 and the notes review 
continues.

Quality Improvement and Innovation Goals 
Agreed with Commissioners - Rowans 
Hospice grant income in 2019-20 was not 
conditional on achieving quality improvement 
and innovation goals through the 
Commissioning for Quality and Innovation 
payment framework. 

Service Showcase - The Clinical Quality 
Strategy Group (CQSG) Showcase has 
developed over the past ten years as a 
vehicle to raise awareness across all service 
domains to showcase quality improvement 
work, which has been undertaken. Posters 
are produced annually by both clinical and 
non-clinical departments and displayed for 
one month in the Seminar Room as well 
as a number of sites accessible to visitors 
throughout the Hospice. At the end of 
the month a Plenary Session offers an 
opportunity to highlight key initiatives and 
learning and serves as a forum to celebrate 
quality and success.
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Review of Quality 
Performance 2019-20 
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
Rowans Hospice continues collecting activity and event data to inform our organisational 
reporting and business-planning as well as discussions with local commissioners. 

In-patient Unit (IPU) 2019-20  

344  
In-patient admission episodes - 
(423 – 2018-19) – please note, due to 
the inpatient renovation bed availability 

was reduced from July 2019.

 patients were referred to the service 
(418 – 2018-19) 436

Hospice at Home Service 
2019-20

50.2% admitted from hospital (49% - 2018-19) 

Average length of stay for patients:  

10.2 days (11.2 days – 2018-19) 

Of those patients who were discharged,  

75% (62)  
returned to their home (72% - 2018/19)
 

Bereavement and Rowans Hospice  
Meerkat Services 2019-20
Rowans Integrated Psychology and Bereavement Service provides extensive support in a 
variety of ways for adults with links to the Specialist Palliative Care Service. 
Data for 2019-20 as below. 

305

601
Overall Patient Attendance  
(3,019– 2018-19)3,978

Total Overall Visits (Patient/Carer/ 
Visitors) (6,542 – 2018-19)8,438

Overall Carer Attendance 
(3,117 –2018-19)4,460

84 297 
referrals to the 
psychology team 

people were supported 
in bereavement 
by Family Service 
Volunteers

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 Rowans Hospice, prepare for the loss of a close or 
significant adult and offers continued support into bereavement. 

98  
new referrals to 
Rowans Hospice 
Meerkat Service

Rowans Living Well Centre 2019-20

new patients seen at the 
Centre (307 - 2018-19)

new carers seen  
(591 – 2018-19) 
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Regularly Measured Quality Markers 
In addition, we have chosen to measure our performance against the following:

Indicator 2019-20

Preferred Place of Death

In palliative care nationally, meaningful outcome measures are being worked on and may 
become standard in the near future. Meanwhile, noting and attending to the patient’s 
wishes and preferences – throughout our relationship with them – is a good measure 
of our care and “preference for place of death” has been recorded, along with final 
preference and actual place of death, for some years. 

Establishing and understanding patients’ preferences for place of death and supporting 
patients to achieve their wishes. 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 patient’s and family’s 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

58.5% 

22.2%

We are not satisfied with the 22% and are working with clinicians to improve recording 
(undetermined means that the patient was consulted and the record stated that at the 
time of asking they did not have a preference; unknown is a failure to record). 

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)

66

The number of slips, trips, falls; including slipping from a chair and found on the floor 57

We have seen a slight decrease in the number of incidents reported for this period 
however acknowledge that we had fewer beds during this reporting year. Systems are in 
place controlling the risk as well as raising the team’s awareness with respect to higher 
risk patients – who have already had a slip or fall, at any time in the recent past. 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 2020-21 target to see a reduction in the 
number of patients falling. 

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

Infection Control

Total number of patients known to have acquired 
COVID 19 whilst on the In-Patient Unit

Nil Hospice acquired

Total number of patients known to have acquired 
MRSA, C. difficile whilst on the In-patient Unit

Nil Hospice acquired

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 Governance Group. 

Examples of incidents reported included clerical errors such as a 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 66 drug-related incidents. 

All were investigated and corrective action taken. 

Total Reports 66

Number of single drug administrations 79,234 doses

Clerical (no patient harm) 93%

Patient affected 5

Requiring reporting to CQC one

Each incident report and the circumstances (level of activity at the time etc) is discussed 
in detail with those involved and steps to reduce risk of occurrence sought from 
those involved. Quarterly drug error/incident reports are produced for the Medicines 
Management Group and any patterns, system issues or trends are discussed in detail, 
so that operational procedures and additional training/competency can be addressed as 
appropriate.

2322



Complaints and Concerns 
Received from 
patient/carer

Received from 
other

Resolved 
through internal 
process

Independent 
review sought by 
complainant

Concerns 
relevant to 
Hospice 
service

8 1 8 none

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. Concerns 
and alerts are managed with the same rigor. 

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 complainant deem 
the internal investigation inadequate. For 
the period of this report all complaints and 
concerns were managed internally and no 
further action was sought. 

Concerns raised - outcomes
Concerns relating to Hospice Services – 9

Eight issues were resolved:

• One complaint letter received which referred to discharge planning – a response was provided 
inviting a conversation to understand the issues further – no response from the complainant.

• Three complaints were received relating to expectations of the service – the 
Multidisciplinary team [MDT] considered the families’ expectations and perceptions – the 
MDT was receptive to reflecting and considering their impact having understood the family’s 
perspective.

• Three complaints were received relating to misunderstandings in relation to care – these 
verbal concerns were managed at the time through discussion with the patients and families – 
once expectations and intentions were clearer there were no further concerns.

• A complaint was received following inappropriate behaviour and care from a member of staff 
– this was investigated, upheld and action taken accordingly.

• One concern was raised relating to communication (information provision) after a person had 
died – the complaint was not upheld as the complainant was estranged from the deceased – 
the Rowans Hospice had acted in accordance with the patient’s wishes.

Safeguarding 
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 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 in a patient’s 
health and ability can lead a carer to struggle 
to cope and raising a safeguarding concern 
can create more stress. Our way of working 
means that a lot of preventative work is 
carried out with families which often averts a 
crisis situation and the need to ‘safeguard’ a 
situation.

All notifications as per 
policy are made to 
CQC - if not reported to 
Safeguarding by external 
source then a safe guarding 
notification is made

By 
Hospice

Adult/
Children’s 
Protection

Pressure Areas Serious 
IncidentsAdmitted 

from Home/
Hospital

Deteriorated 
in Hospice

Safeguarding and CQC 
notification made by 
Hospice

17 4 17 4 1

DoLS application 11 0 0 0 0

All safeguarding reports made by the 
Hospice are automatically reported to CQC. 
The serious incident was reported to CQC, 
Safeguarding and the coroner – following a 
full investigation the report has been made 
available to all three services and to the 
family. The Coroner will examine the case 
further in February 2021.

Safeguarding notification by Hospice 
Two safeguarding notifications were raised as 
a result of concerns for community patients 
supported through the Remind Service 
(Portsmouth Dementia Service).

Two safeguarding notifications were raised 
by Meerkat Healthcare professionals as a 
result of concerns for two persons under the 
Meerkat Service.

CQC notifications 
The Hospice is required to notify CQC of 
any pressure areas which are graded a three 
or above; in line with this, the cases of 17 
patients were reported to CQC – four of the 
17 reported pressure sores were reported 
to have deteriorated following admission 
- investigations carried out showed that 
deterioration was unavoidable in all cases.

Deprivation of Liberty Safeguards (DoLS) 
Following mental capacity assessments 
eleven 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 Urgent Applications were not 
progressed as the patients deteriorated and 
died at the Hospice or were discharged and 
the process recommenced in the new place 
of care. 

Regular meetings which reflect on the detail 
of notifications include those of Nurse 
Managers, Clinical Managers Committee and 
Doctors with Senior Nurses. DoLS are an 
accepted measure within a safe and caring 
framework, their appropriate implementation 
is now routine, however, any variance, family 
concern or reputational issue will be reported 
to the Hospice Executive Group and in 
turn to the Board if significant.  Appropriate 
details of such 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 Rowans 
Hospice. 

Satisfaction questionnaires are given out to 
inpatients on discharge; to those attending 
Living Well Centre and sent to carers for 
those known to Hospice at Home services. 

Views are also invited from the bereaved 
through an open invitation card within the 
bereavement information booklet. Carers are 
encouraged to use 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 54.75% Overall excellent feedback

Living Well 
Centre

All attendees Response rate is undetermined due to the 
‘drop in’ nature of Centre – feedback has 
been positive – comments listened to and 
acted upon related to having magazines and 
books available to read and the importance 
of having food available each day.

Hospice at 
Home

6 months post bereavement 55.5% Overall excellent feedback

Veterans Evaluation sent out to those 
who have had 4 contacts

43.75% Positive feedback about the 
quality and uniqueness of 
the service 

Bereavement 
service

Through user feedback – 
short questionnaires are sent 
at the end of each episode 
of care, open invitation to 
send in views of the service

Feedback led the a review 
of how the bereavement 
groups were supported

Carers 
The Living Well Centre and Rowans Hospice 
continue to recognise the vital role carers 
play throughout the year by providing 
them with a dedicated 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. Support 
for carers is now more accessible through 
the opportunities on offer on a regular basis 
through the Living Well Centre. 

 

Above are some examples of feedback received from patients and carers who have been 
supported by Hospice services: 

“We just wanted to take a moment to 
thank you all for everything you did 

to look after our mum, right up to her 
death.  You are all so caring and nothing 
was too much trouble.  There is a certain 

uneasy feeling about coming to ‘a 
hospice’ but in the strangest of ways, it 

couldn’t have been much nicer”

“A huge heartfelt thank you.  You really 
made all the difference to my Mum’s last 
week, and to our experience of sharing 

some beautiful moments with her”

“The care you gave Mum, it was 
absolutely outstanding, it gave me the 

opportunity to be her daughter again and 
not her carer, which was priceless.  I can’t 

thank you enough”.

 “Thank you all in the Living Well Centre 
for everything you amazing people 
did for my dad.  He loved his visits 

and always insisted he had lunch here 
because the food was so good!   As a 

family we can’t thank you enough.   
Bless you all”.

“There are not enough words to express 
our heartfelt thanks to all the members 

of the Hospice at Home team who 
visited ****and tended to his needs 
in the final stages of his illness.  This 
was done with such compassion and 

thoughtfulness.  You were so respectful, 
considerate and caring and although 
he was weary of all the fuss going on 
around him and just wanted to leave 

this life in his last few days, we were so 
grateful for your assistance.  I certainly 

would not have coped without your 
support – in particular the night time 

call outs.  What a wonderful service the 
Rowans provides”. 

 “We just wanted to say thank you for 
everything you did to make my sister 

comfortable whilst she was at the Rowans.  
I was so impressed with your lovely 

manner, the amount of time you dedicate 
to your patients and the support you give 

to the families. 

You are all so gentle, compassionate 
and kind.  I know it is a difficult specialty 
but people like you make the end of life 
experience so much easier to cope with.  

Thank you from the bottom of our hearts”. 
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Statements from Care Quality Commission (CQC) – 

Overall rating for this service  - Outstanding
Please follow the link for the CQC report and what they say about us - 

www.cqc.org.uk/location/1-107881428

CHKS statements 
• Rowans Hospice is a well-managed 

organisation whose staff are committed 
to providing a quality service.

• There is a clear commitment to ensuring 
individual patient needs are central 
to the ethos of the Hospice services 
and this was apparent across all of 
the teams. The autonomy placed with 
the service managers has allowed 
the services to evolve and progress. 
This demonstrates the commitment 
of the organisation and this has been 
welcomed by the teams. The growth 
and development of the Hospice at 
Home and the Living Well Centre 
services is a reflection of this. 

• There are well defined policies and 
processes in place to support the 
Hospice approach to the rights and 
needs of their patients.

• Patient’s advocacy is well embedded and 
the focus is on a personalised service 
giving individualised advice based 
on the treatment they are receiving. 
Patient pathways, protocols and clinical 
guidelines are in place and have an 
ongoing process of review. The patient 
pathways are well defined and ensure 
a smooth journey that is consistent 
across all services. At each stage of the 
patient’s journey throughout all the 
services the multi-disciplinary teams 
demonstrate a unified approach with the 
patient and their carer at the very centre 
of everything. 

• Audit findings are taken seriously with 
an integrated approach, including 
patients and carers and this has 
resulted in many service improvements. 
The innovative approach relating to 
users views being given to the wider 
population through the use of the media 
is to be applauded. 

• Patients and their families are kept well 
informed throughout any contact with 
the service. This is achieved by the 
quality and range of leaflets available, 
the comprehensive website and the 
excellent communication skills of well-
informed staff. There is evidence of 
ongoing commitment to collecting 
patient feedback and reflecting on ways 
of addressing any patient concerns. 
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“Portsmouth City Council would echo the statement by Portsmouth CCG below. We 
are committed to working with the Rowans to improve the End of Life services and 

experiences for people in Portsmouth.  Portsmouth City Council, Portsmouth CCG and 
its partner CCGs in Fareham and Gosport and South East Hampshire are working with 
the Rowans and the specialist palliative care teams to develop an end of life strategy 
that supports people in the Portsmouth and South East Hampshire area. The work in 

developing this strategy has been informed and supported by people who have and are 
using the services of the Rowans Living Well Centre. 

In order to deliver an effective end of life strategy, the training of staff across health and 
social care is key; and the Rowans has and will continue to provide first class specialist 
training to these teams in 20/21.  The education and training provided by the Rowans 
has enabled, and will continue to enable staff to provide high quality end of life care to 

individuals and their families and friends, to allow them to have the right level of support 
to remain at ‘home’. 

The Rowans consistently demonstrates its passion for delivering what matters to people 
in Portsmouth and the wider area. We are in full support of the good, ongoing and 
developing partnership relationship with Rowans Hospice supporting palliative care 

services across our areas, working together to achieve the right support at the right time 
for people who need these services.”

“Rowans has continued to provide invaluable End of Life services to the south east 
Hampshire population. For people who are approaching the end of their life, and for 
their loved ones, receiving high quality care when they need it is essential. Rowans’ 
commitment and patient focus shines through; which is why the Hampshire Clinical 

Commissioning Group Partnership has commissioned services from Rowans to support 
and care for people at the end of their lives who live in their own homes. 

Rowans’ dedicated, motivated and skilled staff have delivered considerable improvements; 
the service they provide is responsive and flexible, respecting individual circumstances 

and wishes. It is our intention to continue to build on our relationship with the Rowans so 
that more people receive the high-quality services they provide.  

Rowans also play a key role in the community by supporting other organisations in 
delivering End of Life Services. For example, Rowans are currently providing specialist 
End of Life training to care homes in south east Hampshire, so that they are also able 

to improve the quality of End of Life care for their residents. Rowans are a highly valued 
partner, and much appreciated within the healthcare system and most importantly by 

those that benefit from their service.”

Commissioning Groups’ Statement 

Thomas Waite 
Senior Commissioning Manager -  
NHS Continuing Healthcare West Hampshire CCG

Patrick McCullagh, Senior Project Manager, Portsmouth City Council
Kate Kennard, Head of Community Support -  
Adult Services, Portsmouth City Council

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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“Thank you for giving us the opportunity to comment on behalf of the local CCGs on the 
draft Quality Account for 2019-2020. The report confirms the amount of commitment 

made by you to ensure those who need your services receive compassionate and quality 
care of the highest order.

It is great to hear about the progress made in the refurbishment of the In-Patient Unit and 
how the challenges of the reduction in the number of beds had no impact on the quality 

of care. The completion of this work will no doubt further improve the experience of those 
who spend time with yourselves as well as giving additional reassurance to loved ones. 

The continued increase in usage of the LWC and its use by other groups is commendable 
and shows the bravery in looking at new ways of working and how flexibility can bring 

better and more inclusive outcomes for all. 

It is pleasing to see the progress made when looking back at the priorities for improvement 
from last year’s quality account. This included increased partnership working with the 

system as a whole to ensure the patient is receiving care in the right place at the right time. 
There was also the drive to ensure people’s most important concerns were captured by 

using the Integrated Palliative Care Outcomes Scale (IPOS) leading to an improved patient 
and carers’ experience. 

It is important to acknowledge, as you have stated, that whilst the report covers a period 
when the world was a different place, there has been a tremendous impact on the 

healthcare landscape by COVID-19 pandemic. The recent lockdown and the continued 
uncertainty in the coming months brings challenges that no one could probably have 

ever foreseen. It is with great credit, although not unsurprising, that despite the ongoing 
uncertainty the quality of services you provide have continued throughout. The continued 

hard work by you all is a beacon to all those using your services and it is not only them who 
are thankful for your staff and volunteers’ dedication. Thank you and well done!”

Dr Linda Collie 
Chief Clinical Officer & Clinical Leader, NHS Portsmouth CCG
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