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Fast Track Request for Children’s Continuing Care Nottingham City and County

	Child/Young Person’s Name
	NHS Number
	DOB

	
	
	

	Permanent Address
	Parent/Carers Full Names

	
	




	
	Contact No
	

	Current Location

	

	Diagnosis
	Prognosis (if applicable)

	
	

	GP
	Social Worker

	
	

	Contact No
	
	Contact No
	

	The above named patient fulfils the following criterion:
· The child or young person is registered with a Nottingham CITY OR COUNTY GP.
· The child or young person is aged between 0 – 18 years.
· The child or young person would meet the criteria for Continuing Care.
· Deterioration in the child or young person’s condition where support is required faster than the usual 28 day Continuing Care process. (If not, then please complete the referral checklist to trigger the request for an assessment). 
Or
· Identified that end of life care is deemed appropriate as the child or young person has a short life expectancy.

	Brief Description of nature of illness/condition:
Please attach written supportive evidence outlining the child or young person’s presenting needs. 
If end of life support is being requested then this must be Consultant led. 

	Does the child / young person have an Emergency Health Care Plan  NO /  YES  please attached.










	Care Domains
	Current/on-going needs
	Identified increase need

	Behaviour
	
	

	Communication
	
	

	Mobility 
	
	

	Nutrition – Food & Drink
	
	

	Continence 
	
	

	Skin (including tissue viability)
	
	

	Breathing 
	
	

	Drug Therapies & Medication 
	
	

	Psychological Needs 
	
	

	Seizures
	
	

	Please state below your reasons for submitting this fast track request. 
Please be aware that the Continuing Care team may not accept this request if the information and evidence is not clear.

	· Nursing Support within 24 hours (end of life only)
	· 

	· Increase in current support package (Child or young person already eligible for Continuing Care)
	· 

	· Equipment not universally available (Please identify and provide up to date quotes)
	· 

	· Interim Support Package (This is a temporary increase to support through a family crisis. Child or young person must be eligible for Continuing Care)
	· 

	· Other
	· 

	Date to be Implemented
	Discharge Location end of life i.e. Home, Respite etc.

	
	

	Details of Key Professional Co-ordinating referral/discharge

	Name (please print)

	Designation/Title

	Date





Please send this request and additional evidence to the Children’s Continuing Care Service on
Email: NCP.ChildrensContinuingCareService@nhs.net
Please contact the office 0115 8834718 to inform you have completed this. 
This service operates Monday to Friday 08:00 to 16:30.
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