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Dear Friend of Avow:

“A mariner must have his eye upon rocks and 
sands, as well as upon the North Star.”
— Thomas Fuller, 17th century historian

For centuries, sailors have navigated  
unknown waters and wayward winds by  
charting their course by the North Star.  
Regardless of how roughly their ship was 
tossed in vast seas, they could always see the 
North Star on the horizon for guidance, even 
on the darkest or stormiest of nights.

For Avow, our mission of creating peace of 
mind in those we serve is our North Star. It 
guided us through unprecedented challenges 
in 2020 as we, like the rest of the world, forged 
new ways to work during the worst global  
public health crisis in a century.

In annual reports for previous years, we  
highlighted numbers of patients or  
participants and described our  
accomplishments to show how we put your 
donations to work. This report is different. 
We think you choose charities not only for the 
good work they do, but also for who they are, 
as lived by the people who staff them, day in 
and day out.  

So while this report presents the statistics of 
our 2020 performance, we focus here on the 
tale of how Avow navigated the year. The story 
has three chapters: Respond, Maintain, and 
Grow. As you read, know that none of what 
we accomplished and overcame was possible 
without your support.

In 2020, many of us experienced that raw fear 
that comes from being adrift in seas of the 
unknown, unable to see familiar landmarks to 
get our bearings. Because of you, we were able 
to follow the North Star that is our mission of 
caring. Because of you, in 2020 thousands of 
our friends, family members and neighbors 
who journeyed through illness and grief are 
now resting safely in port, back home.

Jaysen F. Roa
President & CEO
Avow Companies 
   

Vipul Grover
Chair
Avow Companies 
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R E S P O N D

Safeguarding Employees with  
Personal Protective Equipment

Worldwide panic buying of personal protective  
equipment (PPE) like masks, gowns, gloves, booties 
and face shields strained healthcare providers,  
including Avow. Anticipating a run on supplies, we 
were able to secure a last-minute order before our 
medical supply partner began rationing. We quickly 
created a task force to search for new suppliers and to 
find partners for bulk orders. To streamline the work of 
the task force, we reassigned a manager to a full-time 
role to oversee all aspects of our PPE program.

PPE Isn’t “One Size Fits All”

Not all medical facemasks are the same. Healthcare 
workers caring for infectious patients typically wear 
N95 grade masks, sold under several brands and in 
sizes to fit a variety of faces. Each Avow team member 
must be fitted to the mask model that securely  
protects from air intrusion on all sides and filters  
particles at expected levels.

Beginning in January, Avow’s executive team began 
quietly monitoring news about a novel coronavirus in 
China. We held our first discussions in February about 
how to prepare Avow for a possible pandemic, which 
was not yet making headline news as a threat to the 
US. Initial reports seemed to indicate that COVID-19, 
the disease caused by the new virus, had the potential 
to be far worse than the Severe Acute Respiratory  
Syndrome (SARS) outbreak of 2003 or the H1N1 
(‘swine flu’) outbreak of 2009.

On March 11, 2020, the same day that the World Health 
Organization declared COVID-19 a pandemic, Avow’s 
management team met for what would be their last 
in-person gathering of the year 2020. The managers, 
directors, and executive leaders jump-started our  
company-wide response to the spread of the  
coronavirus, focusing on the following priorities.RE

SP
ON

D 

COVID-19
Our rapid response to the 

unfolding pandemic allowed 

us to maintain operations 

without pause.

P G .  2



With N95 stocks depleted, in spring the Food and Drug Administration 
(FDA) and Centers for Disease Control and Prevention (CDC) released 
a list of alternative approved masks – and our team began the online 
hunt. Overwhelming global demand caused the market to be flooded 
with counterfeit masks and goods at astronomical prices. Staff  
members and volunteers vetted potential vendors, searching for those 
that could offer a legitimate product at a reasonable cost and delivery 
time. We saw similar conditions when we searched for gowns, shoe 
covers, gloves, face shields, hand sanitizer, and other items we use 
daily in patient care.

Thanks to the diligence of the PPE manager and task force, no staff 
member went without appropriate protection. We supplied PPE to 
employees who work on campus but do not care for patients; we also 
provided facemasks to families visiting patients on our campus  
(supplemented initially by hundreds of cloth masks hand-sewn by our 
volunteers). We now have a secure stockpile of PPE and  
decontamination procedures to ensure we can protect our staff for a  
minimum of 12 months.

Particularly in the early days of the pandemic, when so much was 
unknown about COVID-19, many other healthcare providers shared 
stories of staff refusing to see patients or simply walking off the job. 
That was not the case at Avow. Our staff continued to provide care, 
compassion and support to every patient, family and child during the 
challenging and often dangerous pandemic.

$367,400
UNBUDGE T ED costs for purchasing ppe
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Testing Employees for COVID-19

COVID-19 confounded the world with its unpredictable –  
and sometimes undetectable – symptoms and wildly varying 
degrees of severity in those infected. Avow responded by 
bringing COVID-19 testing to campus to screen employees in 
compliance with state and federal requirements.

$514,359
UNBUDGE T ED COSTS FOR COVID-19  T EST ING

Tracking COVID-19 testing, employees required to 
quarantine because of potential exposure, and  
employees diagnosed with the virus was a  
significant project for our Employee Health  
Department. The members worked seven days a 
week in many cases to ensure that employees were 
tested, quarantined, monitored, and returned safely 
to work. Their dedication helped us maintain a 
healthy workforce to take care of our community.
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$514,359
UNBUDGE T ED COSTS FOR COVID-19  T EST ING

    

Protecting Employees by Implementing “Work from Home”
While the clinical team members who care for patients and families are the most visible faces of Avow, a small army of colleagues who work in  
management, finance, information technology (IT), fundraising, communications and other roles make their work possible. By March 13, just two days 
after our management team met to discuss our response to the pandemic, most employees who could work from home were doing so.

This was important for all employees: it minimized workplace exposure, which could have significantly 
increased the risk to our being able to admit and care for patients.

Enabling remote work was a major challenge for managers and our team of IT specialists. Suddenly, 
they needed to equip employees with cell phones, laptops, monitors, printers, and software to support 
working from home in ways that could not compromise our complex network security systems and  
protocols. Over the first weeks of the pandemic, we purchased/deployed:

• 110 iPads®

• 70 additional laptop computers

• 70 additional cell phones

• Zoom® virtual conferencing capabilities

• Jabber® messaging/conferencing application for cell phone users

• Technology to give staff direct, secure access to our electronic patient record system from their   

Avow devices, critical should our network or Internet service become compromised or unavailable

• An employee self-service phone system, allowing employees to directly dial the staff member or 

department they needed, without tying up our main phone line for patients and families

$127,850
UNBUDGE T ED costs for  

sof t ware &  hardware

The human capital costs of the  
pandemic are harder to capture, 
but here is one objective  
measure of its effect on staff 
workload: in 2019, our IT team 
responded to 2,886 support  
tickets from staff. In 2020, that 
number leaped to 5,588 tickets.
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Securing the Campus for Staff and Visitors

While we closed our campus to the public in March, we also 
worked to make it a safe environment for staff members who 
could not work remotely, who tended patients in our hospice 
house, and for patients and visitors. We:

$19,317
UNBUDGE T ED COSTS FOR EQU IPMEN T,  SUPPL IES  &  MAT ERIALS

• Purchased and installed touch-free forehead temperature-reading kiosks for all  
campus buildings and Treasures resale shops to screen those who enter. 

• Installed acrylic barriers at all reception desks and in our two Treasures  
resale shop locations. The barriers help maintain social distancing  
and protect staff and others from sneezes, splashes and sprays. 

• Hired an additional housekeeping staff member to increase  
the frequency of cleaning all buildings. 

• Purchased and deployed virus-mitigating cleaning  
supplies in all conference rooms, restrooms, and  
reception areas, and instructed staff in their use. 

• Enhanced the air filtering system in our hospice house. 

• Created procedures and signage to screen campus visitors,  
especially those visiting patients.

P G .  6
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One little-known fact about hospice is that 
by regulation, volunteers must provide 5% of 
the supportive care patients and families  
receive each year. At Avow, our wonderful 
corps of volunteers meets this goal through 
in-person visits with patients in homes,  
long-term care facilities and our hospice 
house.

Reassigning Volunteers, Securing Our Treasures Resale Shops

Recognizing the impact of the pandemic on 
hospice volunteers, the Centers for  
Medicare and Medicaid Services (CMS) 
waived the volunteer services requirement 
for 2020, allowing us to temporarily suspend 
in-person volunteer visits. We also canceled 
all volunteer help in our offices for everyone’s 
safety. To keep the corps active and  
connected to Avow, we asked volunteers to 
sew facemasks, make phone calls to patients 
and families, and continue their required 
Avow training with online courses.

Volunteers also play a major role in the daily 
operation of our two Treasures stores. They 
accept and sort donations, display  
merchandise, greet customers and work 
the registers. To conform to local business 
restrictions and to keep our volunteers safe, 
we temporarily closed both Treasures stores 
from March 20 – July 13, 2020.

250+
Number of  avow volun t eers affect ed by pandemic  rest rict ions

$1,023,515
budge t ed SALES from  

t re asures shop s

$449,798
act ual SALES

-$573,717
ne t loss of  SALES rel at ed  

to  t he pandemic
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By early April, Avow had 
transitioned to new ways 
of doing almost everything. 
While many healthcare 
providers and businesses 
struggled to deliver services 
and maintain operations, 
Avow didn’t miss a beat 

– and in fact, as early as spring 2020, our hospice 
patient census milestones reached historic levels. 
Over the second half of the year, we maintained our 
focus on our mission by:

Uplifting Employees and Hiring  
New Team Members

Care of the grieving, seriously ill and dying is  
emotionally demanding work in the best of times. 
We recognized our employees were facing  
unprecedented stress from worries about their 
own health and that of their families, the burden 
of home schooling or childcare, and fears of family 
financial insecurity.

Throughout the year, President & CEO Jaysen Roa 
reassured employees Avow would not furlough or 
lay off employees because of the pandemic.  
Further, Avow provided a pay premium to clinical 
team members who cared for patients who had 

or were suspected of having COVID-19. All employees received a cash bonus in 
recognition of their exceptional work and dedication in responding to the  
crisis. We provided daily lunches for those required to work on campus,  
offered a virtual comedy night for stress relief, and reminded employees of the 
free support available through the employee assistance program. Many  
managers sent notes of encouragement and thanks to their employees, a  
gesture that reflects the spirit of our mission.

Avow’s Human Resources Department transitioned their recruiting and hiring 
processes to online platforms. Managers interviewed candidates via Zoom; 
those hired participated in an online orientation of one to two weeks, coming 
into the office only once to pick up the cell phones and computer equipment 
they would need in their roles.

M A I N T A I N

Hiring was more challenging in 2020 as candidates 
hesitated to relocate or leave familiar positions 
during a pandemic. What we heard consistently 
from the new clinicians we hired, however, was 
that they chose Avow because we could protect 
them with PPE and safe working conditions 
– a promise they could not always  
expect from other  
employers.

P G .  8



Using Telehealth and Virtual Visits/Support Meetings

To minimize the risk of virus exposure for our patients, their families and our staff members, we followed new telehealth (audio and visual two-way 
communication) and virtual (not required to be interactive or both audio and visual) visit rules issued by CMS. We were able to conduct some patient 
recertification visits via telehealth, as well some visits by our hospice physicians and, in certain circumstances, our nurse practitioners.

While we purchased the Zoom application for telehealth and virtual visits, we knew some of our patient families and grief support clients might  
prefer other platforms. Through a survey we discovered that many use tablets and cell phones with the Apple® operating system, so we also set up 
visits through the FaceTime® voice and video calling application. 

Counselors in our adult bereavement and Avow KidsTM programs 
quickly transitioned in-person groups to virtual platforms. By 
May, all groups met online only. The bereavement teams  
quickly added more support through phone calls, mailings, 
emailed newsletters and social media posts. They created helpful 
videos on coping techniques, posted to Avow.TV, and even began 
holding a virtual community memorial service once per month.
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Nurturing Our Connections with  
Donors, Veterans, the Community

Each year, President & CEO Jaysen Roa provides a 
“state of Avow” update to donors at a luncheon on 
campus. To safeguard their health, in 2020 Mr. Roa 
provided the update over Zoom and invited the 
community to join. He explained Avow’s response to 
the pandemic and the company’s vision for moving 
successfully through its challenges.

With fundraising events and in-person visits with 
donors nearly impossible to hold in 2020, the Avow 
Foundation team creatively developed practical and 
cost-effective ways to keep donors engaged and 
informed. The team stayed true to its annual plan, 
offering a healthy variety of donor outreach and  
stewardship activities, many of them online.  
Working with a consulting firm, the team submitted 
more than $1,348,409 in grant requests for support, 
which by year end netted $243,573 in commitments 
to help fund Avow Kids, the Center for Grief Support, 
and training tools for clinical teams.

Veterans have a special place in the Avow heart; we were determined that the pandemic 
would not affect our support of their special needs. Each year, we conduct dozens of salute 
ceremonies with our veteran patients, in which we thank them for their service and provide 
a commemorative blanket, certificate and pin. With the help of our clinical team members 
and veteran volunteers, we were able to conduct these sessions virtually, with limited, 
PPE-protected staff and volunteer participation.

Each November we recognize veterans in nursing and assisted living facilities through 
pinning ceremonies. Because access to facilities was restricted, we delivered a special kit to 
each facility that included an Avow-produced video, and certificates and pins for veterans.
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SAvow volunteers are a committed group who value  
being of service. By fall, we developed reentry  
training that focused on strict infection control  
protocols and invited interested volunteers to  
participate. More than 50 completed the training,  
including some who work in our Treasures resale shops.

Those Treasures volunteers were instrumental in our 
being able to expand the stores’ open hours. After  
operating limited days and hours with paid staff over the 
summer, we were able to accommodate more shoppers 
on more days/times. Other volunteers found  
administrative work in our offices to help with projects 
for staff.

Working with Professional  
and Community Partners 

Avow worked throughout the year with its partners  
National Partnership for Healthcare and Hospice  
Innovation, National Hospice and Palliative Care  
Association, Florida Hospice and Palliative Care 
Association, and those in our community. We shared  
insights into virus trends and best ways to respond to 
the many challenges of the pandemic. These  
partnerships are strengthening Avow’s COVID-19  
programs well into 2021, and help us prepare for  
future pandemics.

Bringing Back Select Volunteers; Safely Reopening Avow Treasures® Stores
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Admitting the Most Hospice 
Patients in Our History 

By spring, our hospice team admitted and was 
caring for more than 400 patients per day, a new 
record for Avow. By year’s end, we cared for 2,048 
patients and supported thousands of their family 
members and friends.

The story behind this number is worth telling.  
Because so many of our patients come to us so late 
in their disease, more than 41% spend seven or 
fewer days in our program. Those are usually the 
most intensive days of care for patients and  
families in crisis, requiring the help of our  

admissions team, nurses, hospice physicians, 
social workers, chaplains, home health aides, 
and bereavement counselors. There is a flurry of 
activity to admit a patient: we communicate and 
exchange patient information with other  
providers, order supplies and equipment, assess 
the patient, talk with the family, set up team visits, 
order medications, and ensure that above all, 
the patient feels comfortable, heard, and cared 
for. There are no shortcuts, even for patients who 
come to us at brink of death. 

This is the Avow Hospice team you support:  
professionals who put themselves in harm’s way 
during the COVID-19 pandemic to admit and care 
for the greatest number of patients in our history. 

Despite the overwhelming challenges of the year, our team achieved  
remarkable goals, including:

P G .  1 2



    

Creating a Simulation Training 
Lab for Clinical Employees

All Avow patient care employees must pass 
annual skills tests to ensure they meet 
standards and regulations for exceptional care. 
For many of our clinicians, working in patient 
homes presents a special challenge: everything 
is unfamiliar, from room layout to lighting and 
everyday equipment and supplies, to family 
dynamics in caring for patients.

In 2020, we transformed space in our E. and L. 
Smith Center into a learning lab for staff. There 
is a room set up like a patient’s home; there 
is also a medical simulation manikin for team 
members to use to practice skills such as  
drawing blood, treating wounds, adjusting  
infusion pumps, assessing symptoms and  
emotionally connecting with patients and 
families in a nonclinical setting. Trainers can 
program the manikin for many  

different situations including low blood  
pressure, bowel obstructions, nausea,  
vomiting and medical emergencies – all to help 
staff respond to a variety of scenarios they may  
encounter while working.

To bring the training to life, the lab will include 
a one-way mirrored wall where observers can 
watch a clinician practice his or her skills. The 
lab will also have video equipment for  
recording, sharing and critiquing skills practice 
sessions. The lessons in the lab aren’t just  
clinical: staff also learn how to have difficult 
conversations with patients and families. So 
much of quality care requires everyone to  
understand the patient’s condition and to agree 
on goals for care.

With additional donor funding, we will add a 
second medical simulation manikin and  
additional audio-visual equipment to extend 
the capabilities of the simulation lab.

Achieving Highest Level in the  
We Honor Veterans Program

Throughout the year, our veterans committee, 
composed of staff and volunteers, worked to 
qualify Avow to earn the Level 5 designation in 
the We Honor Veterans program. A 
collaboration of the National Hospice and 
Palliative Care Association and the Department 
of Veterans Affairs, the program guides 
partner hospices in developing sensitive 
training, cultures and tools to support their 
veteran patients. Hospice partners commit to 
accompanying and guiding their veteran 
patients through their life stories toward a 
more peaceful ending. 

28% were VETERANS
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Of our 2020 hospice patients

Avow is among just 3.8% of  
hospices participating in the  
program that have achieved  
Level 5, the highest designation. 



Great Place to Work Institute, an  
independent research and consulting firm, 
evaluated more than 60 elements of Avow 
team members’ responses to an employee 
survey. The responses included  
employee feelings about pride in our  
community impact, belief that our work 
makes a difference, and feeling that our 
work has special meaning. Based on  
employee feedback, Avow earned  
certification as a Great Place to Work®, with 
91% of respondents highly positive about 
our company. This is significantly higher 
than the rating of 59% at a typical U.S.-
based company participating in the survey.

Achieving Platinum-Level Certification  
in LGBTQ Inclusive Care 

SAGECare, a division of SAGE, 
the country’s oldest and largest 
nonprofit organization  
dedicated to improving the 
lives of older LGBTQ adults, 
recognized Avow at the highest 
level for our programs of  
inclusivity training. All staff 
members learn about how 
LGBTQ needs at end of life are 
often different from other patients’ and how best to care for such 
patients and their families and friends.

91 %
HIGHLY POSITIVE

RESPONSES

Earning Certification as a Great Place to Work®
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Establishing Two New Endowment  
Funds to Secure Our Future

Having endowment funds for our care programs means we don’t 
have to “start over” every year from a deficit, raising the  
essential monies it takes to provide care. Endowments help 
ensure that the services we provide today can be maintained for 
years to come.

In the midst of great uncertainty in 2020, donors stepped up to 
create two significant endowments at Avow, for $1 million each 
– one for hospice and one for palliative care. Investment income 
from these funds will help offset our costs for care. We hope 
these funds will inspire others to follow with an investment in 
our future.

Continuing Renovation Work on the Campus

Opened in 2003, Frances Georgeson Hospice House on the Avow campus has 
sheltered thousands of patients who needed inpatient-level care during a  
crisis in their illness. We began a multi-year, multi-million-dollar renovation 
of the facility in 2018 to make it more functional and to upgrade its  
furnishings and design.

In 2020, we began demolition and remodeling work on some of the hospice 
house patient rooms. When complete, the rooms will feature new bathroom 
tile, fixtures and lighting, new flooring, cabinetry, closets and countertops, 
and all new furnishings.

Also in 2020, we moved the original generator serving hospice house to the 
Lyon Center on campus. Now that building will remain powered through 
electrical failures due to storms or other causes. Georgeson House received a 
new, larger capacity generator in 2019.
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Number of Admissions .............................2,048
Avg. No. of Patients Cared for Each Day ........373
Avg. Length of Stay .............................59 days
Median Length of Stay ............................9 days
Total No. of Patient Days ...................136,506 

 In Hospice House ...........................3,561

HOSPICE PROGRAM

P G .  1 6



30.4%

25.5%

15.7%

6.8%
6.4%

Cancer

Cerebrovascular Disease

Heart Disease

Lung Disease

Alzheimer’s/Dementia

Top 5 Admitting Diagnoses

Routine Home Care

General Inpatient (Hospice House)

Crisis Care (Where the Patient Lived)

Respite Care

Patients by Level of Care

81.6%

15%

3.3% 0.1%

134

1,293

1,132

236

1,448

5%

12%

14%

18%

51%

51%

Hospital

Self/Family

Physician

Nursing Home

Other

Referral Sources

18%

14%

12%

5%

69.2%

19.2%

10.2%

1.3% 0.1%

Medicare/Medicaid/Insurance

Donations

Investment Earnings

Treasures Resale Shops

Miscellaneous Revenue

Funding Sources for Hospice 
and Grief Support Programs

Complementary Therapy Visits Referral Sources

30.4%

25.5%

15.7%

6.8%
6.4%

Cancer

Cerebrovascular Disease

Heart Disease

Lung Disease

Alzheimer’s/Dementia

Top 5 Admitting Diagnoses

Routine Home Care

General Inpatient (Hospice House)

Crisis Care (Where the Patient Lived)

Respite Care

Patients by Level of Care

81.6%

15%

3.3% 0.1%

134

1,293

1,132

236

1,448

5%

12%

14%

18%

51%

51%

Hospital

Self/Family

Physician

Nursing Home

Other

Referral Sources

18%

14%

12%

5%

69.2%

19.2%

10.2%

1.3% 0.1%

Medicare/Medicaid/Insurance

Donations

Investment Earnings

Treasures Resale Shops

Miscellaneous Revenue

Funding Sources for Hospice 
and Grief Support Programs

Complementary Therapy Visits Referral Sources

Adult and Children’s Bereavement Programs 

Adult Bereavement Group Participants........................................3,035
Child/Teen Participants.........................................................................323
Children’s Support Group Sessions......................................................187
Children’s Camps or Events.......................................................................39

Referral Sources
 
Hospital......................................................................1,343 (51%) 
Self/Family....................................................................464 (18%) 
Physician.......................................................................364 (14%) 
Nursing Home/Assisted Living Facilities.....................329 (12%) 
Other................................................................................143 (5%)
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GRIEF SUPPORT

Visits by Discipline
 
Art Therapy...............................................................................236
Music Therapy.......................................................................1,448 
Chaplain................................................................................8,637 
Home Health Aide...............................................................26,936
Physician/Nurse Practitioner...............................................3,750
Nursing................................................................................40,559
Social Work.........................................................................10,765
Manual Lymph Drainage.......................................................1,132
Massage Therapy..................................................................1,293 
Reiki.........................................................................................134



$234,373
GR AN TS

$3,124,691
PRIVAT E CON T RIBU T IONS

$92,250
CORPOR AT E PART NERS

$4,255,620
PL ANNED G IF TS

$7,706,934
TOTAL G IV ING
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6.4%
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Cerebrovascular Disease
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Lung Disease

Alzheimer’s/Dementia

Top 5 Admitting Diagnoses

Routine Home Care

General Inpatient (Hospice House)

Crisis Care (Where the Patient Lived)

Respite Care

Patients by Level of Care

81.6%

15%

3.3% 0.1%

134

1,293

1,132
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51%

51%
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Physician
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Referral Sources
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12%

5%
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19.2%

10.2%

1.3% 0.1%

Medicare/Medicaid/Insurance
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Investment Earnings

Treasures Resale Shops

Miscellaneous Revenue

Funding Sources for Hospice 
and Grief Support Programs

Complementary Therapy Visits Referral Sources

$575,500
E XPENSES

        $68,800
                       RE VENUE
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8.6%

77.6%
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0.7%

50%

25% 21%

4%

Patient Homes/Virtual Visits

Telemedicine Visits

Lyon Center Palliative Care Clinic, Avow Campus

Assisted Living/Skilled Nursing Facilities

Where Care Took Place
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P A L L I A T I V E  C A R E  P R O G R A M

Total Number of Patients.....................314
Total Number of Visits..........................965

$575,500
E XPENSES

-$506,700
PROGR AM FUNDING DEF IC I T

Salaries/Benefits, Occupancy 
Costs, Supplies and Services,  
Professional Services,  
Uncollectible Debt,  
Miscellaneous

        $68,800
                       RE VENUE

Hospice Care

Community Programs

Where We Spent Our Funds

91.4%

8.6%

77.6%

Physicians

Hospitals

Other

Long-Term Care Facilities

Home Care Agencies

Referral Sources

10.2%

9.4%

2.1%

0.7%

50%

25% 21%

4%

Patient Homes/Virtual Visits

Telemedicine Visits

Lyon Center Palliative Care Clinic, Avow Campus

Assisted Living/Skilled Nursing Facilities

Where Care Took Place

Hospice Care

Community Programs

Where We Spent Our Funds

91.4%

8.6%

77.6%

Physicians

Hospitals

Other

Long-Term Care Facilities

Home Care Agencies

Referral Sources

10.2%

9.4%

2.1%

0.7%

50%

25% 21%

4%

Patient Homes/Virtual Visits

Telemedicine Visits

Lyon Center Palliative Care Clinic, Avow Campus

Assisted Living/Skilled Nursing Facilities

Where Care Took Place

 ne t  pat ien t re venue  

Medicare, Insurance, Private Pay
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HOW TO HELP 

Your generosity changes our community and 
uplifts the spirits of thousands who face serious 
illness and grief.  Your gifts provide love, security, 
companionship and hope when patients and their 
families need it most.

We welcome gifts of any amount, either for areas 
of greatest need or for specific programs.HE

LP
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H O S P I C E  P R O G R A M  G I V I N G  O P P O R T U N I T I E S

GIVE
Funds seven days of end-of-life 
care for an indigent patient  
without insurance

Provides 365 days of warm, 
freshly baked chocolate chip 
cookies to family and friends  
visiting loved ones at end 
of  life at Frances Georgeson 
Hospice House

Furnishes a newly renovated 
room at Frances Georgeson 
Hospice House

Provides a military blanket, 
certificate of gratitude, and 
pinning ceremony for 500 
hospice veterans and their 
families

Names a room at Frances 
Georgeson Hospice House

Names a covered pavilion  
outside hospice house for  
visitors and staff to take 
breaks outside during the  
hot and rainy seasons

back
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Simulation Lab

Purchases a 
mobile laptop 

workstation and five 
rolling storage carts

Buys hospice and 
palliative care 

training materials

Buys a wound care 
assessment set 

for manikin

Pays for a 
programmable 

manikin

Funds a wet utility 
sink (includes 
plumbing and 

permitting)

Pays for a dedicated 
computer server

COMPLEMENTARY THERAPIES

Funds art therapy/music 
therapy/massage therapy/Reiki 

treatments for one hospice patient

Purchases 30 essential oil kits for 
home health aides to deliver 

aromatherapy services

Provides 10 visits from 
complementary therapies staff

C O M P L E M E N T A R Y  T H E R A P I E S C E N T E R  F O R  G R I E F  S U P P O R T
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C O M P L E M E N T A R Y  T H E R A P I E S

Covers one day of 
keeping the doors of 

Aunt Janet’s House open 
– the home of Avow Kids

Pays for 50 art supply kits 
for virtual Avow Kids art 

therapy groups

Covers the cost of one 
child’s annual 

participation in the 
Avow Kids program

Sends 15 grieving teenagers 
to Avow’s overnight Teen 

Camp MendingHeart®

CEnter for grief support

Funds adult support group 
meeting space for 10 sessions 
in the Center for Grief Support 

on Avow’s campus

Makes five monthly virtual 
memorial ceremonies come

to life

Funds virtual services for 
support groups offered 

online by Avow’s 
bereavement counselors

Provides 100 hours of group 
or individual support to 

bereaved persons

C E N T E R  F O R  G R I E F  S U P P O R T
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PALLIATIVE CARE

Donor support required for 
every $100 of our costs for 
providing palliative care

Provides one lightweight, 
WiFi-enabled laptop for clinical 
team members, allowing 
seamless telehealth and timely 
patient record management

Provides 15 visits from 
specialized physicians, nurse 
practitioners, social workers, and 
chaplains which are not otherwise 
payable by Medicare, Medicaid or 
personal insurance

P A L L I A T I V E  C A R E
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In 2018, Avow began a multi-year, multi-million-dollar renovation of Frances Georgeson Hospice 
House to make it more functional for patients, families and our staff. Two significant phases of the 
project remain: renovation of all 16 patient rooms and transformation of an industrial kitchen to 
a family-friendly café and meeting space. Your gift to the renovation project will help us complete 
these spaces for the people we serve.

Frances Georgeson Hospice House Renovation Project

$400,000 $450,000

PROJEC TED COS T

Renovate and refresh all 16 
patient suites

Build family-friendly café and 
meeting space

W A Y S  T O  G I V E
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$450,000

• Cash, Credit or Check 
We accept cash donations and those made by credit/debit card or check. Mail to  
1095 Whippoorwill Lane, Naples, FL 34105. You can also call (239) 649-3683. 
 

• Stock Donation or IRA Charitable Rollover 
Call our office at (239) 649-3683 for more information on how to donate stock or process an IRA  
charitable rollover to benefit Avow. 
 

• Wills and Other Planned Gifts 
Giving through your estate can be tax-wise today and help your loved ones in the future while  
creating a lasting legacy for you. Avow Foundation is happy to assist with your planning efforts.  
Call us at (239) 649-3683 for more information. 
 

• Honor a Legacy and Name a Space on the Avow Campus 
Opportunities are available for gifts of $5,000 or more. Call us at (239) 649-3683 for more information. 

W A Y S  T O  G I V E

Give Securely Online 

Scan this code with your phone to go directly to the donation page of our website, or visit 

www.AvowCares.org/Donate-Now
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T H A N K  Y O U   F O R  Y O U R  C O N T I N U E D  S U P P O R T

YOU MATTEr. A V O W  C A R E S .
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•  Vipul Grover, Chair
•  Dana Hall, Vice Chair
•  Gerald Lanz, Secretary
•  Roger Lipitz, Treasurer
•  Jaysen Roa, President & CEO
•  Kim Borselli (Avow Foundation board)

2020 B O A R D  O F  D I R E C T O R SR E S P O N D
M A I N T A I N

GROW  

•  Jaysen Roa, MHA, MBA........................................................................................President & CEO

•  Phyllis Hall, CPA..........................................................................................Chief Financial Officer

•  Rebecca Gatian, RN, MBA..........................................................................Chief Clinical Officer

•  Kerri Ervin, MJ, MS, CHC..........Chief Compliance Officer & Sr. Vice President of Engagement

•  Annalise Smith, MHSA, CHA................................................Sr. Vice President of Philanthropy

•  Cynthia Nehrkorn, MD.......................................................Vice President of Medical Services

•  Katharen Chamberlain, MA..........................................Vice President of Communications

• John R. Fulmer, III
•  Darren Gersch
•  Patrick J. Martin
•  Patrick Neale
•  Rev. Kathy Schillreff
•  Cherry Smith

E X E C U T I V E  L E A D E R S H I P  T E A M
Avow Hospice, Inc. is a not-for-profit hospice licensed 
in 1983 to serve Collier County, Florida. FL Hospice 
License 5022096 Avow Care Services, Inc. is a  
not-for-profit organization devoted to providing  
palliative care services in Southwest Florida. The 
2020 Annual Report to the Community is a  
publication of Avow Hospice, Inc. Copyright © 2021. 
Printed March 2021. For more information about  
services provided by Avow, contact us at  
(239) 261-4404 or www.avowcares.org.

Avow Hospice, Inc. is accredited by The Joint  
Commission. All trademarks referenced herein  
are properties of their respective owners.
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Avow Foundation’s mission is to Solicit, receive and administer grants, gifts, loans, contributions and donations exclusively for the benefit of Avow Hospice, Inc., Avow Care 
Services, Inc., Avow Real Estate, Inc. and Avow Foundation, Inc. to provide Hospice, Palliative Care, Community Counseling, and other Post-Acute Home Based Services and 
Children’s Support Services to those residing in Florida. Financial and other information about Avow’s charity purpose, programs and activities can be obtained by contacting 
the Chief Financial Officer, 1095 Whippoorwill Lane, Naples, FL 34105, 239-261-4404.  Visit avowcares.org/donordisclosures for state specific registration information.




