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Flectric beds
Commodes
Air mattresses
Wheel chairs
Water chairs
Lifters
Walking frames
Bed cradles

Nebulisers
Oxygen concentrators

Suction equipment

Bed pans
Syringe drivers or pumps

Microwave
Hot/cold pack
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Standards for Hospice and Palliative Care Provision

1) The hospice palliative care service recognises the patient and family as the unit of care.

2) The care of the patient is based on the needs and wishes of the patient as a whole person.

3) A collaborative multidisciplinary team approach exists to provide coordinated medical, nursing and
allied services to patients and families.

4) Volunteer help is utilised by the service if it is available and appropriate.

5) The service is committed to education for its team and for the wider professional and local
community where applicable.

6) A bereavement follow-up programme extends support to family and friends.

7) Administrative policies and protocols ensure the provision of service appropriate for the needs of

the community.
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