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Referral Criteria for Admission to the Inpatient Unit at St Mary’s Hospice
St Mary’s Hospice Inpatient Unit currently has 6 beds in regular operational use. The Unit provides enhanced palliative care for adults aged 18 and over who have advancing progressive illness, with associated complex needs, and who would benefit from assessment, care, treatment and support by the multidisciplinary palliative care team. The hospice team works closely with the wider health and social care teams within hospital, community and primary care settings. We are currently not offering in-patient respite care.
Referral criteria for inpatient care  
Referral can be made for one or more of the following reasons:  
· Symptom management which may include physical, psychological, spiritual or social needs.
· Care at the end of life, at death and after death, for patients and those close to them. 
Patients being admitted with normally have a DNACPR in place.  If a DNACPR is not in place, please discuss this with a member of the medical team. We are not able to provide more than basic CPR at the hospice. Any patient being admitted needs to be aware of this prior to admission, and that our CPR protocol includes calling 999 for paramedic support, which could result in admission to hospital.
The hospice inpatient unit does not normally provide services for patients whose:  
· Condition is stable and whose needs are mainly social in nature 
· Clinical needs would be best met in the acute setting, for treatment for an acute episode of illness, such as sepsis. 
The hospice does not provide long-term care, but can support patients to return home or move to an alternative care setting, as appropriate. Length of stay at the hospice will depend on the nature and complexity of need. 
We are aware that some people choose the hospice as their preferred place of care and death. Whilst we will always take this into consideration, we will prioritise access to our services according to the level of need.
How to refer for inpatient care:
The hospice referral form aims to seek the information required to base a decision about which service is most relevant to support the patient, and the level of need. It is helpful if as much information is given as possible, as incomplete forms may result in a delay to the referral being processed. We encourage all services with access to Strata to use that process for referral to hospice services.
If a service does not have access to Strata, the hospice referral form can be accessed on our website: https://www.stmaryshospice.org.uk/our-care/for-patients/how-to-make-a-referral/
Referrals for admission are reviewed on a daily basis and admission arranged dependent on priority, bed availability and staffing. This will be communicated directly to the referrer who will usually be asked to arrange transfer to the hospice. 
Transfer of patients to the hospice 
Planned admissions will normally occur between 9am - 2pm. We ask the referrer to:  
· Ensure the patient is fit to travel to the hospice. It may not be appropriate to transfer a patient who are actively dying. 
· Arrange suitable transport.
· Inform the patient/carer of the admission arrangements. 
· Ensure current medication, patient notes, DNA CPR forms and any other applicable documentation accompanies patients being admitted to the hospice. 
Should you wish for further clarification as to whether your patient will meet our criteria for admission or you wish to discuss anything further please contact the inpatient unit on 01229 580305 (select option 2 or ask for extension 245)
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