Out-of-Hours’ arrangements for Calderdale and Huddersfield

All patients known to the community district nursing teams should be informed that 

24 hour advice and assessment by district nurses is available in both Calderdale and Huddersfield.

It is good practice to complete a Palliative Care Handover Form for all patients with palliative care needs and to ensure that this is updated regularly and information conveyed to NHS Direct.  The original handover form is kept in the district nursing notes in the patient’s home and can be accessed by any visiting medical staff.  

NHS Direct will ensure that visiting doctors working for both Local Care Direct in Huddersfield and Care UK in Calderdale, have the necessary information prior to any assessments in patients’ homes.

Always ensure that there are sufficient supplies of anticipatory drugs to cover the 

out-of-hours’ period (please refer to guidance on prescribing anticipatory drugs).  

Out-of-hours’ specialist palliative care advice is available 24 hours a day 365 days a year from either Kirkwood Hospice on 01484 557900 or Overgate Hospice on 

01422 379151.  There is also a consultant in palliative medicine on-call covering the areas of Calderdale, Huddersfield, Dewsbury, Wakefield and Pontefract, and advice can be sought on any patient whether or not they are already known to specialist palliative care services.  

Drugs and equipment out-of-hours
Some pharmacies in Huddersfield and Calderdale stock a basic range of common palliative care drugs.  Some anticipatory medications are transported in the Care UK and Local Care Direct cars, and drugs can also be dispensed by these organisations following contact with NHS Direct.  
Fast Track Pathway Tool Guidance
The purpose of the tool

The Fast Track Pathway Tool is to ensure that individuals with a rapidly deteriorating condition that may be entering a terminal phase, and with an increasing level of dependency, are supported in their preferred place of care as quickly as possible and immediate provision of NHS Continuing Healthcare is required because they need an urgent package of care. 

Referral

The Fast Track Pathway Tool should be completed by an appropriate clinician who has detailed knowledge of the patient’s needs.  Appropriate clinicians are those who are responsible for an individual’s diagnosis, treatment or care and are registered medical practitioners or registered nurses.

Consultants, Registrars, GPs, Macmillan Nurses and senior Registered Nurses may complete the Fast Track Pathway Tool.

The process:

The completed fast track tool should

· Provide information regarding the individual’s rapidly deteriorating condition, which may be entering a terminal phase and
·  Include details of how the individual has an increasing level of dependency. 

· Be supported by a prognosis, if available; however the expected length of life remaining should not be the only indication for referral. 

The completed tool and any necessary supporting evidence should be forwarded via fax to Specialist services: Kirklees: 01484 464577; Calderdale 01422 281538  together with a proposed package of care describing how the needs are to be met.

Referral for an urgent package of care via the fast-track process will be accepted by the PCT if there is sufficient evidence to support the recommendation.

It should be noted that this is not the only way that individuals can qualify for NHS continuing healthcare towards the end of their lives. If there is no necessity for an urgent package of care, fast track procedure would not be appropriate.

When completing the fast track referral form the patient and/or family should be informed that this funding is agreed as an interim measure due to the need for an urgent placement or package of care and is subject to review as appropriate.

 PCTs will audit the use of the Fast Track Pathway Tool and any concerns will be addressed to the appropriate clinicians and teams.

Reviews

There may be some situations where the fast-track process is later found to have been inappropriate, for example following an acute episode of a condition, in such situations a decision to cease NHS continuing healthcare funding may be made following a review. When considering individuals for the fast track process it is essential to avoid undue distress which might result in a person moving in and out of NHS continuing healthcare eligibility within a short period of time.

The fast track pathway is an interim measure to provide an urgent package of care; the PCT will review any individuals accepted for funding to determine eligibility for Continuing Healthcare for the longer term where appropriate.

Equality Monitoring

The Department of Health have included the equality monitoring form as part of the fast track tool and have requested that it be completed at the time of the referral and forwarded to the PCT with the tool.
NHS Continuing Healthcare Fast Track Tool

To enable immediate provision of a package 
of NHS continuing healthcare
Date of completion of the Fast Track Tool _____________________________

Name      








D.O.B.   

NHS number:   

Permanent address and
Current location (i.e. name of
telephone number

hospital ward etc)

	
	


Gender _____________

Please ensure that the equality monitoring form at the end of the Fast Track Tool is completed

Contact details of referring clinician                                                                                 (name, role, organisation, telephone         GP Details if not referring clinician                                                               number, email address)

	
	


Social services details – name, contact number and date of referral

	


Name:______________________________
NHS Continuing Healthcare Fast Track Tool

To enable immediate provision of a package 
of NHS continuing healthcare
	The individual fulfils the following criterion:

The individual has a primary health need arising from a rapidly deteriorating condition which may be entering a terminal phase, with an increasing level of dependency. NHS Continuing healthcare funding is required to enable their needs to be urgently met (e.g. to allow them to go home to die or to allow appropriate end of life support to be put in place).

	Brief outline of reasons for the fast-tracking recommendation:

Please record details of how the patient’s needs fulfil the above criterion. This may include evidence from assessments together with triggers such as diagnosis, prognosis where this is available, together with details of both immediate and future needs and any deterioration that is present or expected.

It should not be just documented that the person has a rapidly deteriorating condition with a poor prognosis. Specific information needs to be included as to how the condition is deteriorating over what period of time, for example mobility, nutritional intake, pain and conscious levels, cognitive state and increasing levels of need.

	(continue overleaf)



	Name___________________________

Service Required  - Please  enclose details
                                                                                                    Care Home                             

                                                                             Package of care at home
Please continue on separate sheet where needed. This should include the patient’s name and NHS number, and also be signed and dated by the referring clinician.




Name and signature of referring clinician
Date

	
	


Name and signature confirming approval by PCT
Date

	
	


Fax Numbers: 
Kirklees: 
01484 464577




Calderdale:
01422 281538

About you – equality monitoring

Please provide us with some information about yourself. This will help us to understand whether everyone is receiving fair and equal access to NHS continuing healthcare. All the information you provide will be kept completely confidential. No identifiable information about you will be passed on to any other bodies. members of the public or press.

  1   What is your sex? 
Tick one box only.

	Male
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	

	Transgender
	
	
	
	
	
	
	


  2   Which age group applies to you? 
Tick one box only.

	0-15
	
	
	
	
	
	
	

	16-24
	
	
	
	
	
	
	

	25-34
	
	
	
	
	
	
	

	35-44
	
	
	
	
	
	
	

	45-54
	
	
	
	
	
	
	

	55-64


	
	
	
	
	
	
	

	65-74
	
	
	
	
	
	
	

	75-84
	
	
	
	
	
	
	

	85+
	
	
	
	
	
	
	


  3   Do you have a disability as defined by the Disability Discrimination Act (DDA)?

Tick one box only.

The Disability Discrimination Act (DDA) defines a person with a disability as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day to day activities.

	Yes
	

	No
	


 4   What is your ethnic group?

 Tick one box only.

	A  White

	British
	
	

	Irish
	
	

	Any other White background, write below

	

	B  Mixed

	White and Black Caribbean
	
	

	White and Black African
	
	

	White and Asian
	
	

	Any other Mixed background, write below

	

	C  Asian, or Asian British

	Indian
	
	

	Pakistani
	
	

	Bangladeshi
	
	

	Any other Asian background, write below

	

	D  Black, or Black British

	Caribbean
	
	

	African
	
	

	Any other Black background, write below

	

	E  Chinese, or other ethnic group

	Chinese
	
	

	Any other, write below

	


  5 What is your religion or belief?


Tick one box only.

Christian includes Church of Wales, Catholic, 
Protestant and all other Christian 
denominations.

	None
	

	Christian
	

	Buddhist
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Other, write  below

	


  6  Which of the following best describes your 
sexual orientation?

Tick one box only.

Only answer this question if you are aged 16 
years or over.

	Heterosexual / Straight
	

	Lesbian / Gay Woman
	

	Gay Man
	

	Bisexual
	

	Prefer not to answer
	

	Other, write  below
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Fast Track Pathway Checklist

If it is agreed that the patient is to stay in hospital, Fast Track is not required

Patient name: ……………………………………………

  Date


          Name


Fast Track proposed





Discussed with patient/family

Proposed discharge to:

         Address:  


Fast Track tool signed


Faxed to Specialist Care











Faxed to Social Work Dept

Nursing assessment completed


Faxed to Specialist Care



Faxed/given to Hospital Social Worker

OT/physio referral made


Referral for mattress


Fast Track funding agreed

  
Yes ⁭
No ⁭


Discharge planned for 








Contact district nurse/care home staff

and document plan of care





GP informed - name & practice details:




Community Prescription chart completed

Palliative Care Handover form completed

        Handover form faxed to Out-of-Hours GP









      Handover form faxed to GP
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Fast Track Equipment Pathway










                                                           YES
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Fast Track Equipment Checklist




Date ordered
Name

  Date delivered


Commode




Bed table

Baby alarm

Hoist

Zimmer

Raised toilet seat

Toilet frame


Other……………….

N.B The above equipment is ordered by the Occupational Therapist Ext: 2439 (HRI), Ext: 4198 (CRH)


Bed

Type…………………..

Mattress

Type……………………

Pressure cushion

N.B For Halifax patients, order from OT in CRH Ext 4198/HRI Ext 2439; for Huddersfield patients, order from Tissue Viability on 355396.

Home Oxygen


Required:    Yes        No


Patient consent obtained             Signature……………………………

Requisition (HOOF) faxed to Air Products
                      Signature…………………………..

Tel: 0800 373580/Fax: 0800 214709


Date delivered


    Signature…………………………………….

West Yorkshire Out of Hours’ Palliative Care Handover Form
	PATIENT DETAILS

Name:                                            DOB:

NHS Number:

Address:

Postcode:

Phone:


	CARER DETAILS

Name: 

Relationship:

Address:

Postcode:

Phone:

Mobile:

	MEDICAL BACKGROUND

Main Diagnosis (including metastases if cancer): _____________________________________________________
Other significant medical conditions: _______________________________________________________________
Brief details of past and current treatments: _________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Current problems: _____________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Any other information: __________________________________________________________________________
____________________________________________________________________________________________


	FUTURE PLANNING (please circle as appropriate)

Has the patient expressed a preferred place for their end-of-life care?

Home/Care Home/Hospice/Hospital/Unknown

Comment: ___________________________________________________________________________________
Does the patient have an Advance Directive (Living Will) or other Advance Care Plan?   YES/NO

Is there a copy in the home? YES/NO     If YES, where is it? ____________________________________________
Is there a current DNACPR order in the house?  YES/NO (Ensure regional form is completed)

Is patient aware of diagnosis?  YES/NO               Is carer aware of diagnosis: YES/NO

Which anticipatory drugs are available in the home?
Opioid: _____________________________________     Antisecretory drugs: _____________________________
Antiemetic: __________________________________     Sedative: _____________________________________



	Before arranging hospital admission, please consider contacting the Out of Hours’ District Nursing Team or local hospice, for advice on symptom control or possible hospice admission.

You can contact the hospice for advice even if the patient is not known to the hospice team

Local hospice: ………………………………………….  Phone number: …………………………………….

Out of hours’ doctors: please note that contact details for DN teams are available from NHSD on 0345 6050410 and that the palliative care boxes in the cars contain details for all the local hospices.


Name (print) ………………………………………………….                Signature: ……………………………………

Designation: ………………………………………………….
    Date: ………………………………………….

Fax to NHS Direct on 01924 877984

A copy should remain in the patient’s home

A copy should be sent to the GP if the form is filled in by other professionals

Please update this form every 6 weeks or sooner if appropriate

West Yorkshire Urgent Care/Palliative Care Groupv2. Feb 2011  Review Feb 2013
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                  Record of prescribed, controlled and other drugs for injection




    Subcutaneous administration is the preferred route for palliative care drugs

                       PRN DRUGS






RECORD OF ADMINISTRATION OF CONTROLLED DRUGS AND OTHER DRUGS FOR INJECTION

	DATE
	TIME
	DRUG
	INITIAL STOCK
	REMAINING STOCK
	BATCH NO
	EXPIRY DATE
	DOSE
	ROUTE
	SITE
	VOLUME RATE
	COMMENTS
	SIGNATURE

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Approved: Medicines Management Committee

September 2008

Intermediate Care Services in Kirklees
Patients requiring services such as home care, specialist equipment, and rehabilitation services can access these through the Intermediate Care Services.  The services incorporate the following:  


· Rapid Response Team

· Community Rehabilitation beds at Oakmoor in Netherton and Holme Valley Memorial Hospital

· Community Nursing beds in local care homes

· Generic support workers

The contact number for professionals to arrange these services is 01484 414810.

Sitting services in Huddersfield
Day and night sitters are available through Marie Curie on 0845 0567899 and 

Allied Health Care on 07812 070766.

Fast Track funding for health and social care
Those patients who are deteriorating rapidly from their condition and are in urgent need of services are eligible for Fast Track funding to support a care package at home.  
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Guidance on prescribing anticipatory drugs

Sending palliative care drugs and assigned prescription chart home with patients enables district nurses to administer symptomatic relief to them without delay.  Readily available anticipatory drugs can prevent inappropriate readmissions to hospital.  

It should be noted that not all anticipatory drugs may be required in all palliative care patients, and clinical judgement will be required.  Parenteral palliative care drugs which have been administered in hospital should always be included in TTOs.  Patients at risk of fitting or acute respiratory distress for example, should have midazolam prescribed, and patients who have displayed confusion or paranoia should have haloperidol prescribed.  It is especially important to ensure that drugs are available over weekends and bank holidays.  

All patients who are being discharged home to die in their Preferred Place of Care should have all four drugs prescribed and a pink Community Palliative Care Prescription chart completed.

The standard drugs needed are:

	
	Standard dose
	Repeat doses
	Maximum dose 

per 24 hours

	Diamorphine

(for pain)
	2.5-5mg sc

or

1/6 syringe driver diamorphine dose

or

1/18 daily oral morphine dose
	Can be repeated after 30-60 minutes.

Effective for 3-4 hours.
	No true ceiling dose (response dependent)

	Midazolam

(for agitation or fitting)
	2.5-5mg sc for distress.

10mg sc for fitting.
	Repeat after 30-60 minutes.

Effective for 2-3 hours.
	80mg

	Haloperidol

(for nausea or hallucinations)
	2.5-5mg sc
	Can be repeated after 2-4 hours.

Effective for up to 24 hours.
	10mg

	Buscopan

(for excess secretions or colic)
	20mg sc
	Repeat 1-2 hours.

Effective for 1-2 hours.
	120mg for death rattle.

300 mg for colic.


Recommended quantities of dispensed drugs for PRN usage:

Diamorphine

5 x5mg ampoules (larger quantities of higher concentration ampoules will be required for patients on higher doses of diamorphine via syringe driver)

Midazolam

5 x10mg in 2ml ampoules

Haloperidol

5x5mg ampoules

Buscopan

5x20mg ampoules

Water for injection
5x10ml ampoules

Additional drugs for existing syringe driver prescriptions will also be required.

Diamorphine and midazolam need to be prescribed in words and figures on separate controlled drug (CD) prescriptions.

Ensure the Community Palliative Care Prescription Chart goes home with the patient.

If a patient is on unusual drugs/dosages or you need advice please ring:


Huddersfield Specialist Palliative Care Team

01484 342965


Calderdale Specialist Palliative Care Team

01422 222715


Ann McConnell, Palliative Care Pharmacist

HRI:
Ext: 2544 or bleep via switchboard


Helen Dove




CRH:
01422 223835

Huddersfield Crossroads - Caring for Carers

The Manager:  Margaret Stratford
Trafalgar Mills

Leeds Road

Huddersfield

HD2 1YY

Telephone:

01484 537036 (24 hour answerphone)

Office Hours:
Monday to Friday 9am – 4pm

Website:

info@huddersfieldcrossroads.co.uk

Crossroads is an organisation which supports people who care for a disabled person at home.  It is an independent charity which was founded in 1984.  It is open to all full-time carers across South Kirklees.  Its objectives are:

· To recruit and provide Care Attendants to relieve stress for the family or carer of the disabled family.

· To avoid admission to hospital or residential care of the disabled person should a breakdown or other failure occur in the household.


· To supplement and complement, not to replace existing statutory services, and to work closely with them.

The Care Attendants are fully trained in basic nursing techniques needed to care for a disabled person at home.  They are available whenever help is most needed by the family.  They may stay for a few hours now and then, on a more regular basis such as weekly or even overnight to allow the carer to get a good night’s sleep.  They will also undertake some basic household chores on behalf of the disabled person such as preparing a simple meal or some light shopping.

The scheme is able to take referrals from social workers, community nurses, the carers themselves or anyone who knows the disabled person well.  The family will be visited to assess how Crossroads can help.

Calderdale Macmillan Carers Project

The Calderdale Care Scheme is working on a scheme which aims to meet the needs of cancer patients and their relatives/carers.  Specialist care attendants may be able to provide a service of personal, practical and emotional support for people with a life-threatening illness, in the home environment for the duration of the illness.  It will endeavour to create a bond of continuity by providing clients with the same care attendant throughout.  This involves the provision of personal, social and domestic care similar to that given by the carer, for example practical help – ie light domestic duties, including laundering, preparation of light meals, washing up, bed changing, taking the person out shopping or for a walk, night sitting support, support during and after hospital visits.  

The service provides flexible support as and when required, seven days a week including bank holidays and is free of charge, depending on current funding.

Referral can be made by contacting the Manager on 01422 354873 who will arrange a home visit to discuss individual needs.

Any of the following can make the referral:

· Any family member/self referral

· GP/Macmillan Nurse / Hospice staff

· District Nurse or Clinical Nurse Specialist

· Social worker or Physiotherapist

· Another voluntary organisation

· Anyone who knows the person well

Office Hours: Monday to Friday 9am to 5pm.

(An answering service operates outside those hours and is checked regularly in case of emergencies.)
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Consider the administration of a stat dose when starting a new syringe driver





Patient’s name: 





Address:





DOB:	                        			GP:





KNOWN DRUG ALLERGIES


















































	




























































































































































































Huddersfield patients


     


Nursing staff order from Tissue Viability Tel: 355396


    





Halifax patients


     In HRI ring OT �     Ext: 2439


     In CRH ring OT �     Ext: 4198





Refer to OT for access visit








Hospital/profiling bed and appropriate mattress








ADL equipment �Ordered by OT:


Glide-about commode


Cantilever Table


Hoist & Slings


Slide sheets


Riser/recliner chair 


Baby monitor (Hudd only)


NB. OT will order equipment appropriate to �patients’ needs following assessment








Discharge with follow up from District Nurse/GP/Specialist Palliative Care Team





NO





Does patient need equipment?





Discharge with follow up from District Nurse/GP/Specialist Palliative Care Team













































































Date	                                  Signature
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