Coventry Community Integrated Specialist Palliative Care Team

	REFERRAL PATHWAY

	

	Patient with advanced progressive disease (cancer and/or non-cancer diagnosis), aged 18 or older, and registered with a Coventry GP

	The referrer must see the patient before making a referral.  Accurate and current information is essential for the prioritisation of the referral.  Referrals for urgent assessment should not be made if more than one working day has passed since the referrer saw the patient.

	Patient consent should be obtained before referral to the team (if able) OR if the patient is unable to discuss, an appropriate carer should be aware. The GP should be made aware of the referral. All patients referred to the specialist palliative care nursing team should be known to/ have been referred to the District Nursing team.

	
	
	

	Criteria for referral
	Access to and response from the service
	Outcomes of referrals

	The patient has unresolved complex needs that cannot be met by the caring team. These needs may be physical, psychological, social and /or spiritual.1 

1. Pain and other symptom control issues which have not responded to generalist palliative care measures

2. Psychological support for patients, carers and families

3. Specialist advice and information on palliative care issues/complex care needs

4. Proactive planned management to avoid crises where there is progressive disease/ impending deterioration (includes support with advance care planning) 

5. Patients in the last 2-4 weeks of life where direct hands on care is required (referral to Palliative Care Support Team – phone 02476 237001 to discuss) 
	Referrals are accepted from all healthcare professionals. Referral forms should be Emailed to: Specialist Palliative Care Team: 
spct@covwarkpt.nhs.uk
Telephone advice from:

Specialist Palliative Care Team – 02476 237001

Out of Hours contact (for telephone advice): 

On Call Palliative Medicine Consultant via Myton Hospice – 01926 492518 

Referrals are triaged by the team and assessed in the below categories 

RED – Urgent (contact within 1 working day)
Rapidly deteriorating condition requiring urgent specialist input/ assessment.
AMBER – Symptomatic (contact within 3 working days) 
Severe symptoms not readily responding to current management
GREEN – Routine (contact within 10 working days

	Intervention from the Specialist Palliative Care Team will be at one of the four recognised Macmillan levels2:
Level 1

Advice and information offered to professional colleagues by the team. The team do not make direct contact with the patient.
Level 2

The team make an advisory visit.  Such visits are one off unless otherwise requested by the referrer. The intervention requires a specialist level of knowledge/skill, but can be resolved during a single consultation.
Level 3

The team offers short-term specialist management for complex needs requiring several interventions/ visits. The intention is then to withdraw. Further referrals may be made as necessary.
Level 4
The team offers ongoing specialist involvement for multiple complex needs which require continuing regular assessments. This may reflect patients with rapidly changing disease status, additional health problems, and/or challenging family dynamics.
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