TCD Number:                                       

	Referral Form
Alexander Devine Children's Hospice Service
	

	Please complete all fields marked * and include consent before submission. Attach relevant clinical letters, care plans or risk assessments where available.
Please E-mail completed form back to referrals@alexanderdevine.org


[image: ]1. Referral summary
	

	*Referral date

	*Referrer name

	Organisation / service

	Role / relationship to child:


	*Email


	*Telephone


	Preferred contact method of Parent

☐ Phone   ☐ Email
	*Parental/ guardian/ CYP verbal consent to referral and contacting other health professionals:
☐ Yes         ☐ No

	Attachments included (Please include where appropriate)
☐ Most recent clinical letter   ☐ ACP   ☐ Medication List   ☐ Symptom Management Plan   ☐ Respiratory escalation plan 

	Referral type 

	☐ Life-threatening conditions for which curative treatment may be feasible but can fail
	☐ Conditions where premature death is inevitable

	☐ Progressive conditions without curative treatment options (Please also complete Appendix A)
	☐ Irreversible but non-progressive conditions causing severe disability, leading to susceptibility to death

	☐ EOL referral only
	☐ Bereavement support only


2. Child / young person details
	

	*First name
	*Surname
	Known as
	*Date of birth

	*Gender
	*NHS number
	*Telephone
	Email

	*Address

	*Postcode


	Ethnic group

	First language


	Primary communication needs

	Accessibility / mobility needs



3. Clinical information
	

	*Diagnosis and likely prognosis





	Brief medical history
Summary of clinical care over the last 12 months, including changes in symptoms, admissions and interventions.





	Current symptoms, risks or needs
Include pain, seizures, respiratory support, feeding, medication, mobility, sleep, safeguarding or family pressures where relevant.




	Awareness and discussions
Diagnosis/prognosis discussed with parent/guardian: ☐ Yes   ☐ No   ☐ Not appropriate/known
Child/young person aware of diagnosis: ☐ Yes   ☐ No   ☐ Partly   ☐ Not appropriate/known
Child/young person aware of referral: ☐ Yes   ☐ No   ☐ Partly   ☐ Not appropriate/known

	Advance Care Planning
Family engaged in Advance Care Plan conversations: ☐ Yes   ☐ No   ☐ Unknown
Advance Care Plan in place: ☐ Yes   ☐ No   ☐ Unknown


4. Family, guardianship and safeguarding
	

	*Parent/guardian 1 name
	Relationship
	Parental responsibility
☐ Yes   ☐ No
	Main telephone

	Email

	Address if different from child

	Postcode


	First Language:
	Is an interpreter needed:

	Parent/guardian 2 name
	Relationship
	Parental responsibility
☐ Yes   ☐ No
	Main telephone

	Email

	Address if different from child

	Postcode


	First Language:
	Is an interpreter needed:

	Legal guardian / parental responsibility notes
If not parents, give name, address, relationship and contact details.



	Child protection / child in need / safeguarding plan (Please give details below)
☐ CIN plan  ☐ Child Protection Plan  ☐ Safeguarding Plan  ☐Unknown
☐ No Known Plan
	Lone worker / home visit risks
Are there any reasons why a home visit by a lone worker should not be undertaken? ☐ No   ☐ Yes - details below



	Siblings - name
	Gender
	Date of birth
	Same address?

	
	
	
	

	
	
	
	

	
	
	
	


5. Professionals and current support
	


Please give enough detail for Alexander Devine to contact the right professionals quickly. At least one consultant should be listed where involved.
	*General practitioner
	Telephone
	Address
	Email

	

	

	

	



*Consultants
	Consultant name
	Hospital / service
	Telephone
	Email

	
	
	
	

	
	
	
	

	
	
	
	


Community team
	Team / professional
	Address / base
	Telephone
	Email

	
	
	
	

	
	
	
	






Other professionals
	Name
	Job role
	Organisation / address
	Telephone / email

	
	
	
	

	
	
	
	


School / nursery
	Name
	Address
	Telephone
	Key contact

	
	
	
	

	Other charities or organisations involved




6. Further information and submission
	

	Any further information











	Submit completed forms by email to referrals@alexanderdevine.org | Tel: 01628 822777 | Snowball Hill, Maidenhead, Berkshire SL6 3LU | www.alexanderdevine.org



Alexander Devine Children’s Hospice Service is the operating name of Alexander Devine Children’s Cancer Trust. 
Company No: 5757493. Registered Charity No: 1118947
Snowball Hill
Maidenhead
Berkshire
SL6 3LU
T: 01628 822777   
E: referrals@alexanderdevine.org
www.alexanderdevine.org





Appendix A – Further information for referral 
This is required for children who have a progressive condition without curative treatment options. 
	Yes
	No
	Indicator
	Notes

	☐
	☐
	Tracheostomy requiring complex tube changes.
	

	☐
	☐
	24-hour ventilation.
	

	☐
	☐
	Airvo.
	

	☐
	☐
	Oxygen dependent.
	

	☐
	☐
	Severe respiratory fragility secondary to scoliosis where surgical intervention is not an option.
	

	☐
	☐
	At least 4 significant respiratory events, such as IV antibiotics, escalation to intensive chest physiotherapy/suction/oxygen therapy, or hospital admission.
	

	☐
	☐
	Cough assist used to support respiratory management.
	

	☐
	☐
	PICU admission for lower respiratory tract infection in the past year.
	

	☐
	☐
	Difficulty breathing requiring oxygen therapy for at least 2 hours every day to maintain perfusion.
	

	☐
	☐
	Requires respiratory support with Non-Invasive Positive Pressure Ventilation e.g. CPAP or BiPAP.
	

	☐
	☐
	Stable tracheostomy.
	

	☐
	☐
	Episodes of wheeze, cough or breathing difficulties that do not respond to self-management and need specialist intervention.
	

	☐
	☐
	Increasing suction needs or intractable suctioning difficulties despite medication.
	

	☐
	☐
	Other underlying or significant co-morbidities.
	

	☐
	☐
	Severe uncontrolled seizures daily or more, refractory to rescue medication.
	

	☐
	☐
	Poor seizure control despite assessment and medication, requiring daily intervention.
	

	☐
	☐
	Emergency protocol has been used in the last 6 months.
	

	☐
	☐
	Requires constant supervision for safety and may require intervention after 5-10 minutes if a seizure is unresolved, in line with APLS guidelines.
	

	☐
	☐
	Episodes of status dystonicus within the last 6 months.
	

	☐
	☐
	Complex multiple medications for treatment of dystonia.
	

	☐
	☐
	Under consideration for third-line therapy or deep brain stimulation.
	

	☐
	☐
	Life-threatening skin condition requiring complex management.
	

	☐
	☐
	Unable to move in a developmentally appropriate way, causing risk of pressure sores.
	

	☐
	☐
	Severe inoperable scoliosis.
	

	☐
	☐
	Existing pressure sore despite appropriate intervention, e.g. mattress and nutrition.
	

	☐
	☐
	Absence of thermoregulation.
	

	☐
	☐
	Complex pain symptom management.
	

	☐
	☐
	Non-opioid analgesia required routinely every day.
	

	☐
	☐
	Opioid analgesia required for breakthrough pain at least daily.
	

	☐
	☐
	Safety issues during sleep every night, e.g. seizures, aspirations or regular suctioning.
	

	☐
	☐
	Parent/carer sleep interrupted by periods of distress without pain lasting longer than 1 hour, or needing prescribed intervention sooner.
	

	☐
	☐
	Intractable sleep disorder unresponsive to optimal medication.
	

	☐
	☐
	TPN dependent.
	

	☐
	☐
	Confirmed intestinal perforations.
	

	☐
	☐
	Malnourished / faltering growth due to neuro-disability, confirmed by paediatrician or paediatric dietician.
	

	☐
	☐
	Dysphagia requiring a management plan and skilled intervention to ensure safe nutrition/hydration.
	

	☐
	☐
	Episodes of gastrointestinal bleeding.
	

	☐
	☐
	Severe uncontrolled reflux despite maximum treatment.
	

	☐
	☐
	Episodes of feed intolerance requiring gut rest.
	

	☐
	☐
	Unable to take food and drink by mouth; all nutritional requirements are via enteral means.
	

	☐
	☐
	Complex medicines over a 24-hour period requiring daily management by a competent person and input from a medical/CNS practitioner for symptom or pain management.
	

	☐
	☐
	Difficult social circumstances.
	

	☐
	☐
	Acute family crisis.
	

	☐
	☐
	Parent/carer wellbeing concerns.
	

	☐
	☐
	Peritoneal dialysis or haemodialysis.
	

	☐
	☐
	Complicated catheterisation.
	

	☐
	☐
	Stoma requiring attention several times a day.
	

	☐
	☐
	Nephrostomy.
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