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Aim and Scope of Procedure
To provide guidance on accessing clinical services provided by Birmingham St Mary’s Hospice.

Criteria for referral
Not everyone with terminal or advanced disease will need specialist palliative care or hospice services and the hospice is not able to provide long term inpatient care.  The Hospice will consider referrals for patients regardless of diagnosis, who meet the following criteria:

Most patients will have advanced, progressive disease, where the focus of care will have changed from curative to palliative and the prognosis is limited.  Some patients, who have complex specialist needs, can be referred at an earlier stage of their disease.

A demonstrable need for specialist palliative care services must be established.  Appropriate reasons for referral may include existing or anticipated difficulties with the following complex problems
:

· Pain or other symptom management.

· Meeting the psychological, social and spiritual needs of the patient, their family, and/or significant others (this includes Inpatient respite care and Day Hospice care).

In addition patients thought to be in the last few days of life can be admitted for inpatient terminal care.  This includes patients with no complex/problematic pain and symptom management, psychological, social or spiritual issues.

Patients may be referred purely for outpatient medical consultation.

Referral of patients to the hospice
1. Any Health Care Professional can make a referral. 

2. A Pan Birmingham Specialist Palliative Care referral form (see Appendix 1) should be fully completed and faxed or posted to the hospice.  The form should be accompanied by recent hospital letters/annotations providing a clear picture of the patient’s medical condition. 

3. For patients with decision making capacity, referrals must be made with their consent.

4. Upon receipt, the referral form is dated and details entered onto the patient database.  

Referrals for Community Palliative Care Team or Day Hospice

1. Non urgent referrals are assessed each week day morning (i.e. the next working day after receipt by the hospice) by the Community Palliative Care Team Leader (or designated deputy) and/or Senior Doctor on duty.  Referrals that meet the above ‘Criteria for referral’ are accepted, or more information may be sought if eligibility for access is not clear.

2. Referrals indicated as ‘urgent’
 must be faxed to the hospice and at the same time be accompanied by a telephone call from the referrer to the Community Palliative Care Team Leader or other Community Palliative Care Team Clinical Nurse Specialist.  This is in order to provide immediate advice to the referrer.  Following this telephone discussion with the referrer, if it is still deemed as urgent the patient will be seen within 48 hours
.  

3. Attempts to contact the patient by the allocated Clinical Nurse Specialist for non urgent referrals are made within the requested time: i.e. either 5 or 10 working days.  

4. All patients referred for Community Palliative Care Team input or Day Hospice care are initially assessed by a Clinical Nurse Specialist from the Community Palliative Care Team.

Referrals for admission to the inpatient unit

1. For patients already known to the hospice, an inpatient request form (see Appendix 2) must be completed by the member of the hospice staff requesting admission.  If a request for a single room is made it should be clearly indicated if this is essential or desirable.  If it is indicated as essential, patients/families should be informed that this may delay admission.

2. Referrals for direct admission to the inpatient unit (i.e. patients not already known to the hospice) are placed in the admissions folder for discussion at the next admissions meeting.

3. An admissions meeting is held each morning (not weekends or Bank Holidays) to review and prioritise those patients on the waiting list.  Priority for admission will be determined by the needs of the patients and/or carers.  The admissions meeting will be attended by the Senior Doctor on duty, Ward Manager (or designated deputy) and the Admission/Discharge Nurse.

4. Usually three patients per weekday will be identified for admission from the waiting list (medical staff capacity, nursing staff capacity and bed capacity permitting).  The Admission/Discharge nurse ensures arrangements for admission are made.

5. Urgent requests for referral are directed to the Admission/Discharge nurse who will check if there is a bed available and medical and nursing staff capacity to admit.  If there is capacity to admit a Clinical Nurse Specialist from the Community Palliative Care Team will usually go and visit the patient and make an assessment of the situation.  If following this assessment the Clinical Nurse Specialist agrees an urgent admission would be appropriate the relevant details are given to the Admission/Discharge Nurse who will arrange the admission.  The Admission/Discharge nurse will ensure the outcome of the request is communicated to the referrer.

6. Planned admissions will not usually be considered at weekends or public holidays.  Urgent requests for admissions at weekends and public holidays can be made.  Again these will be accepted if medical staff, nursing staff and bed capacity permits, following assessment as above.

7. A patient’s length of stay in the inpatient unit will be determined by the multiprofessional team, taking into account the needs of the patient and family.

Patients for whom inpatient respite care is requested
1. The hospice has two beds allocated for respite care.

2. Respite care is normally for a period of six or thirteen days.

3. Patients’ admission will normally be limited to six days, four times a year or thirteen days twice per year (or equivalent). 

4. Requests for non urgent respite should be made on the appropriate form (see Appendix 3) by a member of the multiprofessional team after having checked that the dates requested are available.  The form should be placed in the plastic folder on the ward office notice board.  The Admission/Discharge Nurse will telephone the patient/family to inform them of the dates of the respite agreed.  She will confirm this in writing to the patient/family. 
5. Urgent requests for respite care when the respite beds are unavailable will be considered at the admissions meeting.
� Complex problems are defined as severe and intractable and have persisted after competent palliative care by generalists


� Criteria for urgent referral  (Needing advice/assessment within 48 hours):


Difficult physical/psychological/social/spiritual symptoms/concerns causing distress and not responding to current management


Rapidly deteriorating condition


� Pan Birmingham Palliative Care Network standard is within 2 working days.  Birmingham St. Mary’s Hospice Community Palliative Care Team provides a 7 day a week service so sets itself the more stringent standard of “within 48 hours”.
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