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Palliative Care 

Individuals whose disease is not responsive to curative treatment, who require control of pain and/or other symptoms, taking into account psychological, social and spiritual problems. 

Note: if an individual currently falls within level 4 but is likely to be in level 5 very soon and is known to the specialist palliative care team or other appropriate NHS team they should be fast-tracked for NHS funded care.  

	Level of Need 


	

	Symptoms identified and managed effectively .The individual is able to self medicate.

	

	Stable pain and other symptom control (e.g. pain, dyspnoea, nausea and/or vomiting.) The symptoms may cause occasional bad days but overall are well controlled. 
Medication may need to be administered by appropriately trained carer or registered nurse in any setting. May require continual ambulatory pump. 


	

	Symptom control requires clinical reassessment and evaluation to ameliorate severe symptoms and/or level of dependency affecting activities and concentration for less than one episode of care within a month.

	

	A steadily deteriorating condition resulting in increased dependency requiring specialist clinical reassessment to manage symptoms for more than one episode of care within a month.


	

	Symptom control which is difficult to stabilise, (e.g. pain, dyspnoea, nausea and/or vomiting) such that the care regime requires a minimum of weekly clinical reassessment and management.
OR 

severe and continuously deteriorating physical condition resulting in rapidly increasing dependency and a short life expectancy.

	


Challenging Behaviour
Human behaviour is complex, hard to categorise and may be difficult to manage. A specialist assessment of an individual with serious behavioural issues is required and this must include an overall risk assessment with specific attention to violence, self-harm & self neglect) and additional analysis of the frequency, intensity and interventions to manage the behaviour. Assessors should differentiate those behaviours that are short term and due to an acute illness. 
Behaviours considered in this domain include aggression/violence, severe disinhibition, intractable noisiness/restlessness, resistive to necessary care, sever fluctuations in mental state, extreme frustration associated with communication difficulties, interference with others. 

	Level of Need 
	

	Some incidents of challenging behaviour that occur  not more than twice a week that are manageable with a skilled care worker and not posing a significant risk or barrier to intervention. 


	

	Challenging behaviour that occurs on most days that can be managed by skilled carers who are able to maintain a level of behaviour that does not pose a risk to self or others. 

	

	Challenging behaviour that occurs on most days requiring specialist clinical assessment and management to manage moderate risk factors. 

	

	Erratic episodes of challenging behaviour that occur on most days posing a significant risk to self and/or others that require specialist knowledge and management to reduce or minimise the number or levels of incidents/risks.  

	

	High level of challenging behaviour that poses an immediate risk to self and others (severity or frequency) that is likely to occurs several times over a 24 hour period and on most days    requiring a specialist behaviour management plan to reduce/manage the episodes and additional staff to manage and provide intervention over a 24 hour period.

	


Cognitive Impairment 

Where cognitive impairment is indicated active thought should be give to referral to an appropriate mental health specialist. If this is not considered necessary please record the reason for the decision not to refer. Note assessors should use tools such as the Abbreviated Mental test or the Mini Mental State Examination to measure the degree of cognitive impairment.

	Level of Need 
	

	Mild cognitive impairment, difficulties in retrieving short term memory  or mental disorder or learning difficulty which requires some supervision and assistance with more complex activities of daily living such as finance and medication.

Or

May have occasional difficulty with memory and decisions requiring support or assistance but has insight into their impairment

 Low risks of self-isolation, neglect, harm and relapse.


	

	Moderate level cognitive impairment or mental disorder or learning disability   that requires some weekly supervision and assistance with core care needs and daily living. Awareness of needs and basic risks (e.g. hot water, fire, abuse is evident). Individual  is able to make choices appropriate to needs with limited assistance however the individual lacks the capacity to make decisions about some aspect of their lives which will put them at risk e.g. wandering out if unsupervised. They may show mild agitation and occasional outbursts of inappropriate behaviour. 

	

	High level of cognitive impairment or mental disorder or learning disability which is likely to include the following: persistent agitation, wandering, marked short term memory issues, disorientated to time and place. 
The individual lacks the capacity to make any significant decision placing them at significant risk of harm, self neglect on a daily basis without continuous support. 


	

	Severe cognitive impairment or mental disorder or fluctuating mental state. No awareness of need and basic risks e.g. no short term memory, problems with long term memory, severe disorientation, unable to communicate and require assistance with every aspect of daily living.
The individual lacks the capacity to make any significant decision placing them at significant risk of harm, self neglect on a daily basis without continuous support. 
	

	Serious and constant agitation, constant disinhibition and/or inappropriate behaviour, attempted or actual serious physical harm to self or others, non-compliant. 

The individual lacks the capacity to make any significant decision placing them at significant risk of harm, self neglect on a daily basis without continuous support.

	


Communication and Understanding 
Individuals who do not have the consistent ability to communicate their basic needs, e.g. hunger, thirst, pain, hot & cold, needs to go to the toilet, are at significant risk of self harm, neglect or exploitation.  

	Level of Need 


	

	Able to communicate needs clearly but will not do so unless prompted. 

	

	Able to indicate they have a need to carers, verbally and non verbally, without prompting, but is difficult to understand and requires accurate interpretation by carers to understand basic needs. 

	

	Needs prompting to communicate basic needs or needs additional support either visually, through touch or with hearing

	

	Communication about basic needs is often difficult to understand /interpret even when prompted. 

	

	Unable to communicate their needs in any way even when prompted.

	


Mobility
	Level of Need 
	

	Able to weight bear but needs some assistance and/or requires mobility aids.  Compliant with carers.

	

	Not able to consistently weight bear or completely unable to weight bear and able to assist or cooperate with transfers and/or repositioning.  
or 

Bed-bound  and receiving most care in bed for the majority of time  

or

 * At high risk of falls due to persistent wandering without intervention and/or does not recognise own limitations and will attempt to walk unaided.  

	

	Not able to consistently weight bear and unable to cooperate and may be resistive to transfers requiring assistance of 2 or 3 carers and/or equipment to minimise risk  

Bed bound and receiving most care in bed for the majority of time and due to risk of physical harm e.g. myotonic jerks, severe contractures, risk of choking without careful head positioning which requires the assistance of 2 or 3 carers.  


	

	Immobility and/or clinical condition such that upon being moved or transferred there is a high risk of serious physical harm e.g. dysreflexia, brittle bones, where the positioning is critical which requires the assistance of 2 or 3 carers.  


	


* see cognitive impairment and/or challenging behaviour domains.

Nutrition – Food and Drink 
	Level of Need 
	

	Needs supervision, prompting with meals may need feeding and a special diet. Takes a long time to eat meals (up to an hour).

 Low risk of choking/aspiration


	

	Dysphagia requiring supervision and support to ensure adequate nutrition/hydration and minimise the risk of choking and aspiration. May have nutrition and hydration via a non problematic P.E.G. May require suction less than daily. 

	

	Unable to take food and drink by mouth. No gag reflex. All nutritional requirements taken by artificial means e.g. PEG, subcutaneous fluids that follow a stable regime on a day to day basis managed by the individual or specifically trained carers.  


	

	Unable to take food and drink by mouth. All nutritional requirements taken by artificial means requiring ongoing skilled professional intervention over a 24 hour period to ensure nutrition/hydration e.g. problematic PEG, I.V.  fluids, parenteral feeding. 

Or

Severe problems with intake of food and drink. Evidence of severe weight loss placing the individual at high risk and requiring skilled professional intervention to mange nutritional status. 


	


Continence 

	Level of Need 
	

	Is incontinent of urine managed through medication or continence aids (including catheter).

Is able to maintain full control over bowel movements or has a stable stoma. 


	

	Is incontinent of urine or has  a catheter either urethral or suprapubic  and or requires enemas /digital evacuation to manage constipation or 

Is doubly incontinent.  Incontinent of faeces daily or less. 


	

	Is incontinent of urine or has a catheter in situ either supra pubic or urethra.

 Is regularly incontinent of faeces two or three times a day or has a stoma that needs attention more than twice a day.  


	

	Is incontinent of urine and faeces, characterised by persistent ongoing or inappropriate evacuation of bowel. 


	


Skin (including tissue viability)

Wound classification grading should be based on Hibbs 1,2,3,4A & B in line with the European pressure Ulcer Panel treatment guidelines.

	Level of Need
	

	Skin intact. Individual at low/ medium risk of pressure damage.

Or 
Skin condition which requires self-medication or by family or carers. 


	

	Evidence of pressure damage and/or a pressure ulcer(s) grade 2 and below or a minor wound. 

Or
Skin condition which requires clinical reassessment  less than weekly


	

	Open wound grade 3 – 4 which is responding to treatment 
Active  skin condition requiring a minimum of  weekly reassessment  which is responding to treatment 

	

	Pressure ulcer(s) grade 4 which are not responding to treatment and require a minimum of daily monitoring/reassessment.

Active uncontrolled skin condition which requires a minimum of daily monitoring/reassessment.

	


Breathing

	Level of Need 
	

	Will occasionally require the use of oxygen therapy, nebuliser  and inhalers. 


	

	Shortness of breath limit activities of daily living requiring the use of oxygen therapy, inhalers or a nebuliser that can be self managed or managed with the support of carers. 
	

	Is able to breath through a tracheotomy that they can manage themselves or with the support of carers. 


	

	Is able to breath only though a tracheotomy which requires attention and  suction several times each day.

Or
 Is able to breath unaided during the day but needs to go on to a ventilator each night  and needs supervision. 

or

Has an obstruction that inhibits breathing and needs attention several times each day. May need oxygen therapy several times each day 


	

	Unable to breath independently, requires permanent mechanical ventilation or continuous oxygen therapy. 


	


Drug Therapies and Medication
	Level of Need 
	

	Requires supervision of and/or prompting with medication by a carer. 

	

	Requires administration of medication by a registered nurse or suitably trained carer ( such as insulin, lactulose, enemas and suppositories )


	

	Requires administration of medication by a registered nurse and monitoring because of instability of the medical condition, e.g. Parkinson’s disease, diabetes mellitus.  

	

	Has a drug regime which requires a minimum of daily monitoring by a qualified nurse and/or monthly review by a consultant and/or may require adjustment of medication/dosage to maintain stability throughout the day.

	


 Mental Illness
This domain is only to be used for adults irrespective of age who have been formally assessed and diagnosed with a mental illness and once all avenues of potential rehabilitation have been explored. When assessing these individuals the inputs required should only be those that are over and above what can ordinarily be provided by Community Mental Health services.
	Level of Need
	

	Risk of compliance problems, which are likely to relapse. The resulting behavioural problems could lead to risk to self or others and damage to property.

	

	Serious risk of relapse. Cannot be relied upon to take medication, poor self care skills needs help in daily living and monitoring.

	

	Either a mental disorder which is treatment resistant or where there is a serious risk of compliance problems. There is resistance to accepting help, care interventions and/or guidance. The resulting behaviour may include resistance to adhere to house rules, inappropriate sexual advances, substance misuse, threats and intimidation. 


	

	A mental disorder where there are significant risks to self and/or others which cannot be managed without 24 hour specialist monitoring and supervision.  

	


Mental Health/Dual Diagnosis
This domain is only to be used for individuals with a functional mental illness and who have been formally assessed and diagnosed with a mental illness, or personality disorder and who may have a secondary diagnosis of learning disability.

	Level of Need 
	

	He/she is at risk of relapse but is compliant with medication and treatment. Has some insight into difficulties and is fully compliant with care package. 


	

	He/she is at risk of relapse and non-compliance. There are periods when they have   no insight into difficulties and they may have unrealistic expectations of themselves or others.   


	

	His/her insight into difficulties varies. Demonstrates non-compliance or treatment resistance, which could lead to risk to self or others. Requires weekly intervention to be maintained from staff that have specialist knowledge e.g. Assertive outreach and Crisis Intervention, Community Addiction Teams, or other locally developed enhanced services. 


	

	He/she has impaired insight into difficulties. There is a high risk of relapse, non-compliance or treatment resistance, which could lead to risk to self others. Is on enhanced CPA and requires enhanced supervision from e.g. Assertive outreach and Crisis Intervention, Community Addiction Teams, or other locally developed enhanced services. 


	

	He/she has no insight into difficulties and cannot be managed unless 24 hour specialist care is provided. This is usually associated with a high level of risk to self and/or others.  


	


Seizures
	Level of Need 
	

	Seizures/periods of unconsciousness that have occurred  within the last three months which require the supervision of  a carer to minimise the risk of self-harm 


	

	Seizures resulting in unconsciousness which requires skilled intervention to reduce the risk of self-harm that may require the administration of medication by a qualified nurse or specially trained carer.


	

	Severe uncontrolled seizures resulting in unconsciousness that do not respond to treatment and result in a high probability of risk to self or others. Require specialist supervision from a  consultant  and intervention by a qualified nurse or specially trained carer. 
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