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Please complete the referral and return to the relevant Trent Care Network team (TCN)
For any queries contact the PCN Care coordinator Maxine Stubley Maxine.stubely2@nhs.net

Richard Kay-Warner – TCN Community/ EHCH  Care Co-ordinator - richard.kay-warner@nhs.net
Michelle Joicey – TCN Age Matters Care Co-ordinator - michelle.joicey1@nhs.net
Maxine Stubley – TCN Cancer Care Co-ordinator - maxine.stubley2@nhs.net
The Team is NOT a same day/rapid response service.
If the request is for Urgent Community Response, LCHS should be contacted on: 0300 123 4868 option 8.

Referrals will be triaged within 3 working day.
**referrals received after 3pm will not be triaged until the next working day.
	Referrer Details

	Date of referral
	
	Referrer Name & role
	

	Email
	
	Contact
	

	Who would you like to refer?

	Name
	
	Likes to be known as

	Contact
	

	NHS Number
	
	GP Practice
	

	Is the person aware of the referral and given consent?
	

	Reason for referral – what would you like to happen?

	




	What does the person want?

	




	Do you have any concerns and/or knowledge of any risks indicating lone visits should not be undertaken?
	


	Are there any safeguarding alerts?
	

	Referral KPI

	If our service didn’t exist what would you have done?
	

	Inclusion Criteria

	The PCN Team can support people who

	· Patient aged 18 or over
· Multiple contacts with the GP practice
· Multiple unplanned hospital admissions, A&E attendances
· Recent cancer diagnosis 
· Not attending healthcare appointments regularly for check-ups/screening
· Benefit from social prescribing  to support the prevention and management of long-term health conditions through lifestyle and behaviour change
· One or more frailty syndromes* and at risk of deterioration
· Benefit from a Comprehensive Geriatric Assessment, multi-disciplinary team input
· Require care coordination, advice, support, and personalised care planning?
· Difficulties managing day-to-day activities at home?
· Concerns regarding poor mobility and falls/fear of falling

*Falls, Immobility, Delirium, Incontinence & Susceptibility to side effects of medication

	Exclusion Criteria

	· Under 18 years of age
· Requires immediate admissions avoidance, urgent community response, transitional/emergency respite care, or package of care
· Under the care of appropriate services already which are meeting the needs of the person
· If the only need identified is for physiotherapy
· Requests for equipment without clear reasoning such as wheelchairs, perching stools etc.
· Patient whose primary complaint should/ could be managed by a more suitable specialist service i.e. autism, learning disabilities, serious mental illness  
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