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St Clare Hospice Referral Form 
Please email to: nee.fcs@nhs.net  

and epunft.carecoordinationcentre.west.2023@nhs.net 
 

St Clare Hospice: 
For advice and support please visit our website: 
stclarehospice.org.uk/referrals 
 
For all urgent referrals requiring contact within 24 hours please 
telephone the First Contact Service 

Important Numbers:  
First Contact Service:           01279 773774 
24hr Advice Line:                  01279 773773 
GriefLine:                              01279 945089 
 

PATIENT DETAILS (In capitals please) 

Surname  First Name 

NHS Number DOB  

Address  

 Postcode  

Telephone Number  Gender  

PRIMARY DIAGNOSIS   
 

Is patient aware of diagnosis? Yes / No  

Has patient consented to St Clare Hospice 
referral for the reason stated on this referral 
form? Yes / No 

 

If No – Please give details of patients’ mental capacity 
overleaf 

REFERRER GP DETAILS 

Name  Name 

Job Title Address  

Contact Details  Postcode  

Date of referral  Tel  

PROFESSIONALS INVOLVED IN PATIENT CARE  
       

OTHER PATIENT / CARER SUPPORT  
        

PALLIATIVE CARE TEAM (If known) 

Name 

ADDITIONAL INFORMATION  
(i.e. next of kin, main carer contact details & key social information) 

Based at 

Tel RESUSCITATION STATUS 
 

WHERE IS THE PATIENT AT PRESENT? 
At home: 

In Hospital: ADVANCE CARE PLANNING INFORMATION 
 
 Tel 

https://stclarehospice.org.uk/
https://www.instagram.com/stclarehospice/
https://twitter.com/hospicestclare
https://www.facebook.com/stclarehospice
mailto:nee.fcs@nhs.net
mailto:epunft.carecoordinationcentre.west.2023@nhs.net
https://stclarehospice.org.uk/professionals/make-a-referral/refer-to-our-services/
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WHAT ARE THE KEY NEEDS OF THE PATIENT AND FAMILY / CARERS THAT YOU FEEL 
REQUIRE THE SUPPORT OF ST CLARE HOSPICE  
Please do not type more than half a page of notes as this does not transfer once the document is scanned 

 
 
 
 
 

  

WHICH ST CLARE SERVICE DO YOU FEEL WIIL BEST ADDRESS THE NEEDS OUTLINED ABOVE.   

(Please explain reasons for highlighting multiple services in the additional information section below) 

FIRST CONTACT 
SERVICE 

 

INPATIENT COMMUNITY WELLBEING HUB   

☐ Introduction to 

our hospice and 
services  

 

 ☐ Hospice 

Inpatient bed    

Suitable for 
patients either in 
last 2 weeks of 
life or requiring 
an admission  
for symptom 
management 

☐ Clinical Nurse Specialist 

(CNS)      

Providing complex symptom 

management and  

psychological support 

 

 

☐ Patient and Family  

Support service 

Emotional, financial, practical, 

social, and spiritual support 

 

☐ Hospice at Home  

Suitable for patients who need 

personal care in the last two 

weeks of life 

☐ Symptom Management Clinic  

For outpatients with highly  

complex symptoms caused  

through a life-limiting illness 

 

☐ Living Well Programme  

Practical skills and knowledge 

helping the patient to live well  

with their life-limiting illness 

 

☐ Breathlessness Service 

For non- pharmacological 

management of breathlessness 

caused through life-limiting illness 

https://stclarehospice.org.uk/
https://www.instagram.com/stclarehospice/
https://twitter.com/hospicestclare
https://www.facebook.com/stclarehospice
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ADDITIONAL INFORMATION WHICH WILL HELP ST CLARE HOSPICE TRIAGE THIS 
REFERRAL 
Please do not type more than a page of notes as this does not transfer once the document is scanned 

https://stclarehospice.org.uk/
https://www.instagram.com/stclarehospice/
https://twitter.com/hospicestclare
https://www.facebook.com/stclarehospice
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DETAILS OF ANY PATIENT / CARER VULNERABILITIES  
(e.g. learning disability, mental health, safeguarding concerns, communication barriers, etc. 
Please do not type more than a page of notes as this does not transfer once the document is scanned 

 

Please ensure patients are aware information will be held in accordance with the UK Data Protection Act 

NAME OF PATIENT  DATE OF BIRTH 

 

https://stclarehospice.org.uk/
https://www.instagram.com/stclarehospice/
https://twitter.com/hospicestclare
https://www.facebook.com/stclarehospice
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