	WAITING LIST PRIORITISATION

Community Learning Disability Nurses


USER NAME..........................................................................REFERRAL NO........................... 








REASON FOR REFERRAL........................................................................................................  











DATE OF REFERRAL...............................................................................................  










	URGENCY

	A. FAMILY PLACEMENT

B. CHALLENGING BEHAVIOUR

C. CONSENT

D. ABUSE/VULNERABILITY CONSIDERATION

E. HEALTH/MENTAL HEALTH


	 


	PRIORITISATION RATING                                                                          

(Highest Score Only)













	PERIOD AWAITING SERVICE (IN WEEKS)                                                                              
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	INITIAL ENQUIRY:

DATE: 

ALLOCATED TO:

DATE: 




	A         FAMILY OR PLACEMENT BREAKDOWN

	5
Parent/Carer has died or been admitted to Hospital.
4
Parent/Carer will be unable to cope for much longer.

3
Planned intervention will be needed to support the family/placement.

2
Family/Placement is stable at present, but has the potential to break down in the future.

1
Family/Placement is stable.

	B         CHALLENGING BEHAVIOUR

	5
Individual is a danger to her/himself or others.

4
Individual is restricted in accessing ordinary facilities as a result of her/his behaviour.

3
Individual sometimes displays behaviour that causes concern.

2
Individual occasionally displays behaviour that causes concern.

1
Individual is usually calm and does not present challenges.

	C         CONSENT

	5
Individual has a life threatening condition and there is need to act in their best interest.

4.         Health would be compromised unless clinical intervention occurred in the near future.
3
A planned health treatment is necessary but not urgent

2
 Best interest decisions need to be made for day to day care
1
There are no ‘capacity to consent’ issues at present.

	D         ABUSE AND VULNERABILITY

	5
There have been allegations of physical, financial, mental or sexual abuse or neglect.

4
Individual is vulnerable and at risk of abuse or neglect by others.

3
Planned intervention would minimise the risk of abuse.

2
There is a possibility that the individual could be abused, or neglected but it does not appear to be

 
happening at present.

1
There does not appear to be a problem with vulnerability or abuse.

	E         HEALTH/MENTAL HEALTH

	5
Individual has severe or life threatening health problems.

4
Individual has health or mental health problems which need treatment or which restrict their lives.

3
A review of medication or treatment or health promotion is needed .

2
Individual has health problems which are well controlled at present.

1
Individual does not have health problems at present.


	GUIDANCE NOTES FOR PRIORITISING WAITING LIST

	Using the prioritization form

This form should be used with every referral to nursing. 

Urgency/Prioritization 

· Each of the five sections in the box marked ‘urgency’ marked A to E relate to the rating scheme on page two. 

· Mark each of these according to the criteria.  

· Five represents the most urgent need and should be allocated as soon as possible.

· Four represents a moderate need that needs to be allocated when a nurse is available.
· Three represents a nursing need, for example, referral for group work, health promotion etc

· Two is a health condition that may need support in the future, but is not necessary to refer at this time. 
· One represents no problems in this area, so a referral is not necessary.  

· From the five scores, choose the highest score and write this number only in the ‘prioritization rating’ box.  

Period Awaiting Service

· Each box in this block represents one week from date of referral.

· If the person remains on the Waiting List, progressive boxes should be ticked at each nurses meeting or waiting list review.

· After sixteen weeks have passed, the referral will move on to the shaded area of the chart and become a priority case regardless of initial reasons for referral, 
· Referrals that are seventeen weeks or over should be reviewed and dealt with as soon as possible.  

Initial enquiry/allocation

· Initial enquiry:  Use this box to record the whereabouts of the referral when initial enquiries are undertaken. 

· Keep this form in the referral folder until you allocate the case, and then file it in the case notes with the referral information. 



DECISION MAKING
If you are still unable to make a decision on the priority of a case, ask the following questions about it:

	Issue identified


	How is it being met?
	Any unmet needs
	Profession responsible
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