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Homeless Palliative Care Service - Referral Form

There are many barriers to accessing care and support for people experiencing homelessness; having
advanced ill health or a palliative diagnosis often increase the difficulties they are already facing. The
Homelessness Palliative Care Service at Moya Cole Hospice supports people experiencing homelessness
and multiple disadvantage, as well as the people supporting them, improving their access to and experiences
within palliative and end of life care settings.

Referral forms should be emailed to nehgm.moyacolereferrals@nhs.net.
Once received the Homeless Palliative Care Coordinator will contact the referrer, so please ensure you have
included an email address and/or telephone number to prevent any delays. The Homeless Palliative Care

Service is not an emergency provision and is unable to guarantee response times.

Information and support can be accessed via our 24 hour advice line.
Heald Green: 0800 970 7970, Little Hulton: 0800 144 2860.

Client details:
Name: Known as:
Date of Birth: NHS Number:
Religion: Contact details:
Address:

Referrer details:

Name: Relationship to service user:
Date of referral: Organisation:

Email: Contact number:

Has the service user YES If no, please briefly explain:
agreed to the referral? NO

Involvement of other agencies/people:

GP name and practice Key Agency/Support Worker (if
address: different from referrer details)
Contact (phone & email): Contact (phone & email):
Next of kin/significant Hospital key contact name:
other name:
Contact (phone & email): Contact (phone & email):
Social Worker Name: Drug & Alcohol Worker name:
Contact (phone & email): Contact (phone & email):
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Reason for referrer:

Diagnosis (if known):

Please list any drugs this person may be taking:
Prescribed:
Recreational:

Reason for referral (please circle):

Individual support/coordination of care Staff training
Advocacy Staff support (emotional and/or practical)
Advice & information Counselling support

Please note: If copy and pasting information, please ensure text fits in the boxes provided. Additional space is provided
on page 3 for any more information.

Further details:

Heald Green: Little Hulton:
Hardy Field Lane, Heald Green, Cheadle, Meadowsweet Lane, Off Peel Lane, Little Hulton,
SK8 357 Worsley, M28 OFE
Phone: 0161 437 8136 Phone: 0161 702 8181
Email: nehgm.moyacolereferrals@nhs.net Email: nehgm.moyacolereferrals@nhs.net

For information about how Moya Cole Hospice processes personal information, see our privacy notice here:
www.moyacole.org.uk/privacy-policy
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Additional Information
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