SAP REFERRAL FORM FOR GP PRACTICES TO DN, MACMILLAN, ST
TERESA’S HOSPICE, ICS, SSD (Updated 19.4.05)

Forename: Preferred Name:
Family Name (surname): Previous Name:
Title: Marital Status:
Date Of Birth: Gender:
NHS No. Date/Time of referral:
Permanent Home Address: Current Address (if different):
Postcode: Postcode:
Tel No: Tel No:
Previous Address: Religion:

Ethnicity:

Occupation:
(If not completed this needs to be checked by SAP | Preferred Language:
Administrators prior to creating a new record on . ; )
Carefirst as the person may exist under a different Registered Disabled:
address) Car Badge User:
Communication:
Hearing Impaired Speech Impaired Visually Impaired
Allergies: Medication: fax copy of script if relevant

Presenting problems/needs, including relevant past medical history:

Risk Factors: Present level of mobility:
Prone to Falls: YES NO Present Mental Status:
Identified Risks:

Intervention Required/Reason for Referral. Please indicate which service is required:
DN [] Macmillan [ ] 1cs [] stTeresas [] ssp []

Please tick box if urgent i.e. within 4hrs response required D

Consent to Share Information: Is the person aware of referral? Yes No
Does person consent to sharing information? Yes No

If no/partial or unable to give consent provide details:

Emergency Contact or Next of Kin: GP Surgery:

Name: Address:

Address: Postcode:

Tel No: Fax No

Relationship: Telephone No:
Name of Referrer:




PROCESS FOR CONTACT ASSESSMENT AND REFERRAL ON TO
APPROPRIATE AGENCY (Updated 19.4.05)

1. Telephone referrals from Hospital to GP Practices:

o All referrals for Practice Nurse to be dealt with as per current practice,
e.g. those patients who can attend surgery.

e All referrals for District Nursing (DN) to be advised to contact:
DN Single Point of Contact (SPC) Tel. No: 746222

e All referrals for Intermediate Care Services (ICS) to be advised to
contact:

SPC for ICS Tel. No: 489030

e All referrals for Macmillan to be advised to contact:
SPC for Macmillan Tel. No: 465564

e All referrals for St Teresa’s Hospice to be advised to contact:
SPC for St. Teresa’s Hospice Tel. No: 254321

2. Request by general public

e All requests to be advised to contact:
District Nursing SPC Telephone Number: 746222

e All referrals for Macmillan to be advised to contact:
SPC for Macmillan Tel. No: 465564

e All referrals for St Teresa’s Hospice to be advised to contact:
SPC for St. Teresa’s Hospice Tel. No: 254321

3. Request by GP Practices e.g. GPs and Practice Nurses to, DNs,
Macmillan, St Teresa’s, Social Services and Health Intermediate Care
Services (ICS) — which includes: Community Physio, Disability
Options, Hundens Rehab, IC Domiciliary & Residential Services,

e Complete SAP Referral Form for GP Practices
e Follow Flow Chart Process.



FLOW CHART FOR SAP REFERRAL TO DN, MACMILLAN,
ST TERESA’S HOSPICE ICS & SSD (Updated 19.4.05)

GP OR PRACTICE NURSE IDENTIFIES PERSON AS
REQUIRING ASSESSMENT FROM:

DN, ICS, MACMILLAN, ST TERESA’S HOSPICE, OR
SOCIAL SERVICES

IMPORTANT

REFERRER MUST GAIN PERSONS CONSENT TO
REFERRING ONTO ANOTHER SERVICE BEFORE
REQUESTING ASSESSMENT

REFERRER OR ADMIN/CLERICAL STAFF TO
COMPLETE SAP REFFERAL FORM FOR GP
PRACTICES. FAX TO:

DISTRICT MACMILLAN ST TERESA’S ICS SSD
NURSING HOSPICE See No.3
previous page
FAX FAX FAX FAX FAX
746253 254325 254325 489030 346474

e ON RECEIPT OF THE REFERRAL THE INDIVIDUAL ORGANISATIONS WILL
CONFIRM RECEIPT BY RETURN FAX AND INPUT THE INFORMATION ONTO SSD
CAREFIRST DATA BASE.

e THE INFORMATION WILL GENERATE THE CONTACT ASSESSMENT, WHICH WILL
BE PASSED ON TO THE ALLOCATED WORKER.

e ON COMPLETION OF ASSESSMENT THE ASSESSOR WILL SEND A COPY OF THE
SAP SUMMARY CARE PLAN BACK TO THE REFERRING GP PRACTICE, WHICH
WILL INDICATE SERVICES TO BE PROVIDED TO THE PERSON.

e GP PRACTICE STAFF WILL SCAN THE SAP CARE PLAN ONTO THE PERSON
RECORD WITHIN THE GP IT SYSTEM.




