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Palliative Care Multidisciplinary Team Meeting
Patient and Family/Carer Information Sheet  

The multidisciplinary team approach brings together a wide range of knowledge and skills in managing the often complex needs experienced by patients and families requiring palliative care or the palliative approach to care. Using the team approach enhances quality of life and ensures decisions are made according to evidence based best practice and the individual needs and wishes of patients and families. 

To assist in providing you with the best possible treatment and care we would like to discuss and plan your care with other health care providers. This is done by holding a Case Conference at the Palliative Care Multidisciplinary Team Meeting. Before the meeting we need consent from you or the person who can legally give consent on your behalf (person responsible) that you agree to the case conference and understand how these meetings operate. 
The Palliative Care Multidisciplinary Team Meeting is held each fortnight on a Tuesday morning at Baringa Private Hospital. 

The health care providers who make up your multidisciplinary team are:

· Your General Practitioner 

· The health care provider making the referral, who will advocate on your behalf 

· Members of the Palliative Care Team: Clinical Nurse Consultant, Social Worker and a Palliative Care Physician(when available)

· Coffs Harbour Health Campus Chaplain 

· Chairperson- Medical Director(GP) Mid North Coast Division of General Practice

· The Palliative Care Multidisciplinary Team Meeting Coordinator

· Other health care providers invited relevant to your individual needs

In addition, other care providers may be involved, such as:

· Allied & Other Health Professionals

· Community Care Agencies

· Medical & Nursing Staff/Students

All members of the team are bound by law and ethical practice to keep your information confidential.  Information is only disclosed for the direct purpose of planning the best care to meet your individual needs.

Please discuss with your care team:

· issues or concerns you or your family you would like discussed

· any medical or other information you want withheld from the discussion

· how you will be provided with feedback about the care plan suggested

If you would like to participate in the case conference, please discuss this with the person making the referral on your behalf as they will need to contact the Multidisciplinary Team Meeting Coordinator to arrange.






Consent to be completed over the page

Palliative Care Multidisciplinary Team Meeting
Consent

_________________________ (Staff Name) has explained the purpose of the case conference to me and I*/person responsible* give permission for a case conference to discuss diagnosis, medical history, health and care issues to plan care at the Palliative Care Multidisciplinary Team Meeting. 

I*/person responsible*, do* / do not* have any medical or other information I want withheld.

If medical or other information is to be withheld from the case conference the staff member is to be notified.

*(cross out whichever is not applicable)

Resident/Person Responsible Name_____________________________________
Resident/Person Responsible Signature__________________________________  

Staff Member Signature_______________________________________________ 

Date: _______________________
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