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1. Introduction 

NDDH Supportive & Palliative Care Team provides support and advice for the care 
of people with life-limiting illness in hospital and for patients recognised as dying. 

Palliative Care is the active, total care of patients who have advanced progressive 
disease, which is not responsive to curative treatment.  Control of physical, social, 
emotional and spiritual symptoms is paramount. The goal of palliative care is to 
provide the best quality of life available for patients and their families, regularly 
adjusting the care to meet changing individual needs. This document aligns this 
service to the requirements of national frameworks.   

This policy reflects operation of the newly formed NDDH Supportive & Palliative Care 
Team, formed in January 2019. This team brings the former Specialist Palliative 
Care team and End of Life Service, working in collaboration / partnership with the 
Trust and North Devon Hospice as part of an integrated care model. The North 
Devon Hospice employ the team’s Clinical Nurse Specialists. 

2. Team configuration 

2.1 Team includes the following posts – 

 Consultant in Palliative Medicine 
 End of Life and Advance Care Planning Lead 
 Specialist Palliative Care Clinical Nurse Specialists 
 Administrator 

 
2.2 Cross-cover arrangements exist for weekday daytime Consultant cover by the 

Consultant in Palliative Medicine based at North Devon Hospice.  
  

3. Service Specification 

3.1 Availability  

 The team is available, Monday to Friday and works between the hours of 
08.30am and 17:00pm 

 It provides a 5 day per week visiting service, for face to face consultations 
in hospital.  

 Outside these hours, North Devon Hospice provides access to specialist 
telephone advice as outlined below. 

3.2 Out of hours telephone advice 

 North Devon Hospice operates a 24 Hour Advice Line, which provides 
Specialist Palliative Care advice to healthcare professionals. It can be 
accessed 7 days a week. 
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 Phone numbers for the Advice Line are: 01271 347 214 or 01271 344 248 
(Select Option 1). 

3.3 Services provided by team 

 Expert support for patients with an advanced, progressive life threatening 
condition, irrespective of condition, in particular for:  

o Symptom Management - Patients with distressing physical, 
emotional, social or spiritual symptoms which ward teams are 
finding difficult to manage.  

o Patients at the end of life who have needs which are complex and 
difficult to manage at ward level.  

o Family or carers with related complex needs. 
o Team difficulties with managing palliative or end of life patients. 
o Ethical dilemmas in palliative or end of life patients. 
o Assessing patients for Hospice admission. 

 
 Patients with a life-limiting condition who have complex needs may be 

referred at any time during their illness.  Inevitably, however, the service 
will mainly support those considered to be in the last year of life.  

 Clinical consultations are for hospital in-patients and their relatives.  

 If patients attending an outpatient clinic or day-case intervention at NDDH 
have unstable palliative care needs requiring urgent advice, then their 
attending clinician can seek telephone guidance from the team. Availability 
for face-to-face consultation with such patients is not routinely offered; and 
can only occur after receipt of a written referral form. 

 We work in an advisory/liaison capacity, providing advice to the clinical 
team caring for the patient when asked by that team to do so. We do not 
take over the care of patients, but strive to work collaboratively alongside 
multi-disciplinary teams. 

 We undertake a holistic assessment of each patient.  

 The team’s End of Life and Advance Care Planning Lead supports 
colleagues in delivery of good quality End of Life Care to all patients and 
relatives Trust-wide, both in hospitals and in community settings, 
regardless of the complexity of their needs (i.e. including situations which 
may not require referral for Specialist Palliative Care).  

 Our team delivers education and training in Advance Care Planning, End 
of Life Care and Specialist Palliative Care. 

 The service is provided by clinicians working in collaboration with both 
healthcare professionals at NDDH involved with that patient’s care, and 
with external agencies, to tailor care to the needs of the patient. 

 All patients referred to the team will be discussed or seen by a Palliative 
Medicine Consultant at least weekly. 
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3.4 Referral criteria 

 All referrals to the service must be made in writing using the team’s 
Referral Form (see appendix A). 

 All referrals require discussion with and agreement from the Consultant 
responsible for the patient’s care. 

 Patient consent must be gained prior to referral, unless there is a mental 
capacity assessment and best interest decision documented. 

 Routine ward referrals are seen within 2 working days and urgent referrals 
within 1 working day. 

 If the patient’s symptoms stabilise during their inpatient stay, and they no 
longer need the services of our team, the patient will be discharged from 
our caseload. However, if their condition subsequently changes during the 
same inpatient episode, and the ward team need further support, then this 
can be gained by phoning our team. 

 If a patient has received support from our team during a previous inpatient 
episode, each future re-admission to NDDH requiring our services will 
need to be referred afresh to the service using the Referral Form in 
appendix A. 

 In agreement with the Consultant a professional can also refer a 
patient/family member directly to the North Devon Hospice for on-going 
community support using the hospice referral form (available on BOB)  

4. NDDH Specialist Palliative Care Multidisciplinary 
Team Meetings 

4.1  Organisation of MDT meetings  

 The NDDH Specialist Palliative Care MDT meeting is held weekly.  

 All patients seen in the past week by a Consultant in Palliative Medicine or 
Specialist Palliative Care CNS will be discussed. 

 Core members or their agreed cover should be present for at least 2/3 of 
the weekly meetings.   

 Records of attendance and patients discussed are maintained by the 
Team Administrator. 

 Outcomes of significant decisions on care are recorded retrospectively in 
the inpatient records as part of the next clinical consultation. 
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4.2      MDT Meeting Membership  

Core Team Members  

 Consultant in Palliative Medicine, based at NDDH (MDT Chair)   
  

 Specialist Palliative Care Clinical Nurse Specialists  

 End of Life and Advance Care Planning Lead   

 Team Administrator     

Extended Team Members  

 Consultant in Palliative Medicine based at North Devon Hospice   

 Chaplain (spiritual and bereavement support)   

 Pharmacist 

 Pathfinder Nurse 

 Other disciplines could be invited to attend as required 

The MDT also has access to a range of supportive care services within the 
Trust. These include – 

 Input from Specialist CNS Services  

 Pain specialists with expertise in nerve blocking and neuromodulation 
techniques 

The MDT may identify patients for more detailed discussion at the weekly 
MDT meetings of North Devon Hospice, e.g. where patients or their families 
might benefit from the supportive care services provided by the Hospice. 
These include specialist services for families and carers (including 
bereavement care); and psychological support services. Discussions will only 
take place where the patient/carer has consented to their personal data and 
clinical information being shared with North Devon Hospice, following GDPR 
rules. 

The MDT may also signpost patients and relatives, to support available from 
other external agencies, such as National and Local charities.  

5. Audit 

Working collaboratively with the Trust Clinical Audit department, our team will 
contribute towards the following. 

 National and Local End of Life Care Audits.  
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 National and Local bereavement audits. 

 Local documentation audits 

 Other relevant appropriate audit activity, including departmental audits to 
improve service quality. 

 Supportive and Palliative Care KPI’s agreed in the Memorandum of 
Understanding.  

6. Education 

The service aims to empower colleagues to provide excellent end of life and 
palliative care within the NDHT. This will be achieved by role modelling, 
practice education and a dedicated education programme co-ordinated by the 
Supportive & Palliative Care Team.   

Staff can access face to face and e-learning opportunities available on STAR.  

Staff can also access external education provided by external agencies, this 
will be done by a TD1. 

7. Governance  

 The team reports to the Trust’s End of Life Steering Group for Clinical 
Governance purposes. 

 The End of Life Steering Group in turn reports to the Trust’s Clinical 
Effectiveness Committee to ensure governance standards are being met. 

 Details of Trust Clinical Governance structures are outlined in the 
Governance Policy. 

 An integrated Senior Management Team meets once every two months to 
oversee adherence of service provision to the Memorandum of 
Understanding (MOU) signed between Northern Devon Healthcare NHS 
Trust and North Devon Hospice in November 2018. 

8. Clinical Networks 

 The Supportive and Palliative Care Team is represented on the Northern 
Devon Locality Clinical Group for End of Life Care, which reports to the 
End of Life Care committee of the Devon-wide STP. 

 The team’s Consultants in Palliative Medicine attend regular meetings of 
the South-West Palliative Care Consultant Network. These occur twice a 
year. The Network covers localities from Bath and Bristol, down to 
Cornwall. 
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 All clinical members of the team also collaborate with other End of Life 
Care and Palliative Care teams in the region to achieve consistent 
approaches to care, e.g. in design of Treatment Escalation Plan forms, 
opioid conversion tables, and symptom management guidance. 

 

9. References 
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Contact details for the team:  

Telephone extension 3642 (01271 311642) 

CNS Bleep 401 

 

Appendix A: Referral Form (2 pages) 

Supportive & Palliative Care Team 

Core Referral Criteria 

Referrals for the provision of Specialist Palliative Care services should be in relation 
to patients with advanced progressive incurable disease. 

Any patient referred to the service must be aware and in agreement with the referral. 
Where they lack capacity best interest decisions may be made, involving family, 
friends and carers as appropriate. 

The consultant team responsible for the patient must be aware and in agreement 
with the referral. 

Current inpatients requiring Specialist Palliative Care input please refer using the 
attached referral form & email to ndht.specialistpalliativecare@nhs.net  

For patients requiring follow up in the community please use the North Devon 
Hospice form & email to ndh.referrals@nhs.net 

All data will be held on the North Devon Hospice database. 

Reasons for referral include 

1 Symptom Management  

Patients with distressing physical, emotional, social or spiritual symptoms 
which ward teams are finding difficult to manage.  

(Do not leave symptoms poorly controlled, if in doubt; call the palliative care 
team for advice) 

2 Patients at the end of life who have needs which are complex and difficult to 
manage    at ward level.  

3 Family or carers with related complex needs. 

4 Team difficulties with managing palliative or end of life patients. 

5 Ethical dilemmas in palliative or end of life patients. 

6 Assessing patients for Hospice admission   

If you have any concerns please contact the team for further advice 
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Referral form can be found on BOB under Specialist Palliative Care. Please send 
forms to the Supportive & Palliative Care Team, in person, post or email 
ndht.specialistpalliativecare@nhs.net  

Urgent referrals will be seen within 1 working day of receipt 

Non-urgent referrals will be seen within 2 working days of receipt  

When a team member is not available, North Devon Hospice In-patient Unit operates a 24 
hour helpline for advice on symptom management dial option 1: Tel: 01271 344248 or 
01271 347214. 

PATIENT LABEL 

Name (patient label) 

Address 

DOB 

NHS No 

 

Date of admission       

Urgent (Seen within 1 working day) 

Non urgent (Seen within 2 working days) 

Ward   

Consultant      

Consultant team aware and agree with referral   

 

Patient aware and agrees with referral or best interest decision made  

 

Reason for referral   

1 Symptom Control       
 

2 Patients at end of life who have needs which are complex and difficult to manage   at ward 
level 

 

3 Family or carer with complex needs 
 

4 Ethical dilemmas in palliative care or end of life patients 
 

5 Assessing patients for hospice admission  
 

  

 

 

 

 

Referrer’s name:              Date:                     Signature:  

 

 

 

 

 

 

 

Details of diagnosis and current symptoms: 

mailto:ndht.specialistpalliativecare@nhs.net
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Appendix B : Indicative weekly timetables of team Consultants and Clinical 
Nurse Specialists.’ 

Weekly Timetable 
Hospital Based Consultant  

 
Monday Tuesday Wednesday Thursday Friday 

Day off MDT  
SPA / 
Education 

Clinical Ward 
Based Hospice   

Clinical Ward 
Based NDDH 
 
SPA/ Education  

Day off 

Day off Clinical Ward 
Based NDDH 

Grand Round  
SPA 
 
Clinical Ward 
Based NDDH 
 

Community  Day off 

 
Teaching commitments may be any day at any time 
Additional meetings (internal and external) may be any day at any time 

 
 

Weekly Timetable 
Hospice Based Consultant  

 
Monday Tuesday Wednesday Thursday Friday 

Hospice  MDT  
SPA / 
Education 

Day off  Community 
 
Hospice  

Clinical Ward 
Based NDDH 
 

Clinical Ward 
Based NDDH 

Clinical Ward 
Based 
Hospice   

Day off  
 
 

SPA/ Education SPA/ 
Education 

 
Teaching commitments may be any day at any time 
Additional meetings (internal and external) may be any day at any time 
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Weekly Timetable 37.5 hours 
 

Monday Tuesday Wednesday Thursday Friday 

 

 

 

CLINICAL 

MDT Hospice 
(alt week)  

 

CLINICAL 

SPCT Meeting 09:00-
10:00 

 

 

ADMIN/TEACHING*/ 
CLINICAL 

 

 

 

CLINICAL/ 
WARD 
ROUND 
WITH HC 

 

 

 

CLINICAL 

 

CLINICAL 

 

ADMIN/WAR
D 
TEACHING* 

 

 

CLINICAL 

 

ADMIN/WAR
D 
TEACHING* 

 

CLINICAL 

 

ADMIN/WARD 
TEACHING* 

MDT NDDH 
14:00 – 15:00 

 

CLINCAL/ 
ADMIN 

CLINICAL 

 

 

CLINICAL/ADMIN/ 
WARD TEACHING* 

 
Often swap duties around for meetings  
Teaching commitments may be any day at any time 
Additional meetings (internal and external) may be any day at any time 
 

Weekly Timetable 30 hours 
 
 

Monday Tuesday Wednesday Thursda
y 

Friday 

AOS 08:30-
08:45 

 

CLINICAL 

 

 

AOS 08:30-
08:45 

MDT Hospice 
(alt week) 

09:30-11:30 

CLINICAL 

AOS 08:30-08:45 

SPCT Meeting 
09:00-10:00 

 

CLINICAL/WAR
D ROUND WITH 

HC 

 

D 

A 

Y 

AOS 08:30-08:45 

 

 

CLINICAL 

 

CLINICAL 

 

ADMIN/WAR
D 
TEACHING* 

 

 

CLINICAL 

 

ADMIN/WAR
D 

TEACHING* 

 

CLINICAL  

 

ADMIN/WARD 
TEACHING* 

 

O 

F 

F 

 

CLINICAL 

 

CLINICAL/ADMIN/WAR
D TEACHING* 

*Subject to change 


