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patient demographics Details of inappropriate admission requests (19):

time and date of call
reason for and source of referral
whether the patient was known to the hospice

Clinically inappropriate (12):
— Acute sector admission necessary (6)
— No clinical indication for urgent admission (5)

details about the decision to admit.

Appropriate admission requests:
‘patients with specialist palliative care needs
that could not be met elsewhere.’

Results

Total admissions over the 3 month period.

Total admissions

B Admissions via waiting list Urgent same/next day admissions via on-call doctor

Outcomes of requests for urgent admissions.

Urgent admission requests

18%

W Appropriate request — admitted the same day Clinically inappropriate request
M Appropriate request — Admitted the following day Advice and support enabling patient to stay in current care setting
Appropriate request — Not admitted due to bed or staff shortages Other

— Respite care requested (1)

Advice and support offered enabling patient to
stay in current setting (6)

Other — more appropriate to care for patient in
alternative geographical area (1)

Conclusions

There is a need for direct access to a specialist
palliative care doctor as this service is frequently
used

Over three quarters of appropriate requests for
urgent admission were admitted within one day, and
requests were accepted from a range of referrers,
suggesting a responsive service

Inappropriate admission requests for patients
known to the hospice may be explained by
increased likelihood for referrers to contact services
previously accessed by the patient

Education for healthcare professionals is needed
to ensure appropriate hospice referral, enabling
patients to achieve their preferred place of care.



