
Pathway for referrals for DIRECT ADMISSION (i.e. from home) to community 
hospitals (St Michael’s Hospital and Tippethill House Hospital) 
 

Suitable patients to be referred for direct admission from home: 
• We would anticipate referral from GPs or community palliative care CNS team  

• End of life care when SJH not wanted or not appropriate and patient (family if no capacity) 

are in agreement 

• Accepted on case-by-case basis   

• See exclusion criteria below  

• Specifically not talked about therapies offered/not offered, as this will be on case by case 

basis  

Exclusion criteria: 
• Patient remains for consideration of acute level care (i.e. SJH admission would be 

appropriate for diagnostics and/or intervention)  

• Patient’s only requirement is for social care (should be SW referral / crisis care)  

• Complex symptoms that will require daily or multiple times a day medical input (i.e. 

palliation of symptoms will require prescriber to be on site, drug regime being changed daily 

etc) – in which case hospice or SJH should be considered instead.  



No Alternative required – 
e.g. arrange admission 

to SJH

Patient/family happy 
to wait at home until 
assessment the next 

working day

NOYES

REACT doctor 
assessment ASAP (same 
day if possible) at home. 

Referrer to wait until in 
hours 09:00-18:00

Phone SMH/TPH - will bed be available 
for admission next in hours day?

Phone REACT and specify 
require assessment for 

consideration of admission 
to community hospital. 
REACT check bedstate 
with Jane Lawrence / 
Carrie Gulam ANPs

Discussion with REACT 
consultant;

Drs Smith / Munang / 
Rimer

West Lothian

If patient accepted then 
bed confirmed and ANPs 

made aware (Jane 
Lawrence, Carrie Gulam) 

by telephone

REACT
01506 524 149

Lives outwith REACT

Ratho, SQ, Kirkliston, 
Balerno, Currie; direct 
consultant discussion

Kardex, DNAR, AWI all completed 
and left in house (or delivered 
directly to community hospital). 

Kardex to include ACP meds inc. 
parenteral route if 

appropriate.Transport arranged

OOH (eve / w'ends)

Mon-Fri 09:00-18:00
(Before ~ 14:00

high chance
of same day assessment)

ACP Discussion 
with patient and/or 
family - agreement 
not for SJH level 

care

Patient assessed by
GP / Pall Care CNS/DN 
leads, and community 

hospital thought appropriate
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