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Services should provide specialist investigations to
enable accurate diagnosis or specidist services
should be able to recognise when active treatment is

no longer an option and refer appropriately to

palliative care services. These are highly specialist Specialist
services, involving the care and psychosocia support services
of patients with more complex needs. They require
specialist expertise.

Services should provide appropriate

investigations to enable accurate

diagnosis andreferrd to specialist .
services if required. Services should Targeted services
also be able to provide emotional

support to family members during this

ime.

Spedalist services are analogous to secondary or tertiary
health care senices but may be provided in a range of
settings induding the child's home, school or other
community setting, hospice or hospital. There is a major
contribution at this level from disease-specific voluntary
sedor agencies such as CLIC Sargent; Debra; LA
specidlist children's teams e.g. disability services; Hospice
and other woluntary organisations and CCN services.

Practical support to facilitate discharge home e.g.
transport; equipment provision. These services may
include input from health care professionals with
additional training and experiencein palliative care (eg
GPs with spedal interest), local authority specialist short
break services, some aspects of provision from
children’s hospice services and from other voluntary
sedor agencies such as the Jessie May Trust and
Rainbow Trust; paediatric services
(hospital/community); CCN services; pathology services;
psychological support; spedalist Early Years

Services should enable a clear
recognition and referral process
to enable diagnosis and _ Universal services
subsequent referral to required
services. These services should
be able to provide a palliative
gpproach to their care, without

Programmes; interpreters; specialist housing workers.

Primary Health Care Services
including GP Services; Health
Visiting; School Nursing; Opticians;
Pharmacy; Midwifery Services; New
born screening; Leisure and Play
Services; Housing; Surestart, Early
Years Programmes.

referral to specialist palliative
care units or personnel.

* ACT Integrated multi-agency care pathway




Services should contribute specidist informetion to
multi-agency assessments and reviews and may

provide a keyworker.
Specialist
services
Services should contribute to nulti-
agency assessments and reviews
and may provide a keyworker. )
Targeted services

Spedalist support e.g. supported short breaks as provided
by children’s hospice services and other voluntary sector
agencies such as the Jessie May Trust and Rainbow
Trust, Services may also include disease specific
gpecialists; CCN services; spedalist children's teams e g.
disability services; specialist symptom managenent and
psychosocial support teams/professionals.

Services may indude: paediatric services; pathology
senices; psychological support; specialist Early Years
Programmes; interpreters; specialist housing workers;
24 hour advice on management of pain and symptom
management; therapy services; CCN services;
specialist outreach services eg. onoology; continuing
care packages, CAMHS; Specia Education Services;
short breaks; specialist housing; sodal care; hospice
and other voluntary organisations.

Services should contribute to
multi-agency assessments and

reviens. Universal services

Services may include: Primary Health
Care Senices including GP Services;
Health Misiting; School Nursing:
Opticians; Pharmacy, Mdwifery
Services; Newbom sareening;;
Leisureand Play Services; Housing;
Surestart, Early Years Programmes.

* ACT Integrated multi-agency care pathway
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Services should provide 24hr access to

specialist ‘hands on’

care and advice as

required by children, families and carers,

including professiona members of the care

team, this may be included within CCN Specialist
services. services

Services should provide day-to-day

care of the child and family and

should have access to 24hr specialist .
advice through effective dirical Targeted services

networks.

Services should support the
whole family emotionally and
practically. Services to
support the siblings of
children and young people
who are dying are an
important part of supporting
the whae family.

Services may include: specialist palliative care
teams/professionals; disease specific/specialist palliative
care e.g. Neuro-disability, Cystic Fibrosis and Muscular
Dystrophy to enable effective psychaosocial support and
management of severe symptoms, chronic pain and other
distressing symptons.

Services may include: paediatric services;
psychological support; interpreters; therapy
services; CCN services; Special Education
Services; specialist housing; social care; hospice
and other voluntary organisations; foster care.

Universal services

Primary Health Care Services
including GP Services; Health Visiting;
School Nursing; Opticians; Pharmacy;,
Mdwifery Services; New bomn
screening; Leisure and Play Services;
Housing; Surestart; Early Years
Programmes, Education services.

* ACT Integrated multi-agency care pathway
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Specialist Services

Targeted Services and
Specialist Services

Universal Services and
Targeted Services

Universal Services
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Communication
S

Assessment Skills




(<) C «

Basic concepts of
symptom control and
essence of care;
introduction to play and
distraction; awareness
of complementary
therapies

Understand holistic symptom
control; initiate essence of

Symptom
care practice; initiate play and
Management distraction; understand use of

a range of complementary
therapies

Developing skills for complex
symptom management using
management plans with guidance
from specialist practitioner

(< (

Role Development
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