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1. Introduction
City and Hackney Centre for Mental Health (CHCMH) is based on the site of Homerton University Hospital (HUH) in Hackney East London. CHCMH provides inpatient psychiatric services for working age adults across 7 wards. The Centre also has an Occupational Therapy Department, Peri-natal outpatient, Psychology services, and Home Treatment Team. All these departments have direct contact with service users and all have access to the CHCMH Patient Transport Department.

This operational policy outlines the procedures in place for the Patient Transport Department (PTD) based at CHCMH. 
The PTD is directly managed by the Site Services manager, who reports to the Borough Lead Nurse. The department consists of 2.5 drivers. The vehicles are owned and managed by the PTD and designated as suitable for patient transport. 

All ELFT services in City and Hackney have access to use these services; this also includes Community sites and MHCOP services based in Orchard Lodge.

The following is a list of the most common transport requests but it is not exclusive:

1. Transferring of patients to different inpatient sites (both with ELFT sites and to other external Trusts)
2. Taking in-patients to planned appointments such as: court appearances, housing appointments, other medical appointments including ECT.

3. Transport out-patients and in-patients to different appointments and activities. This also includes planned outings and social events.

In emergency situations and as part of the emergency planning process the PTD will be available to assist in other parts of the organisation. 
Hours of operation:

The PTD operates from 8am to 16.30pm Monday to Friday.

Outside of these hours the PTD operates an on call system based on a rota. This can be contacted via the on call mobile phone.
2. Criteria

Any referral to the PTD must be agreed as appropriate and based on a risk assessment. It is essential that when the service is used to transport patients it is deemed as appropriate and safe:

1. Can the patient be safely transported using the PTD – clinical risk assessment must be competed to determine the patient’s current presentation, mental health and physical health needs: specialist equipment required etc.
2. An escort is always required: the number, gender and experience of the escorting staff is dependent on clinical need: this is essential when there are identified risks / needs and also if clinical information is to be handed over. 
If it has been agreed that if the patient poses with too high a risk profile to be transferred safely using the PTD, the clinical team will book and utilise the Secure Ambulance provider. 
3.  Booking Patients Transport
Bookings must be made in advance: by completing the booking form and sending it to the Transport Department Manager. Further information may be sought for clarification by the Transport Department before the booking is confirmed. (The booking form is found in Appendix One).

There may be times when PTD is needed to transport a patient in an emergency or with very little notice: this is usually based on clinical need. The referrer will contact the PTD direct and negotiate the most appropriate time to transport the patient: this will depend on other priorities and demands on the service. 

If the patient is being transferred back to their parent or commissioning hospital: authorisation is required from the receiving hospital outlining who will be responsible for the payment of the transfer. 

4. Responsibilities
The escorting team remains responsible for the patient throughout the transport. 
This includes:

1. Ensuring that the patient adheres to all safety regulations such as wearing seatbelts, remaining seated etc.

2. Any needs such as medical, dietary are met by the escorting staff.
3. Keeping the transport in clean manner, cleaning up any spillages or accidents. 
5. Staff Supervision

The Drivers are directly supervised by the Site Services manager in line with Trust Policy. The drivers must maintain the relevant license to undertake this role. 

5. Complaints
Any concerns or complaints regarding the service should be made to the PTD Manager/ Site Services Manager. If the complaint is serious in nature / cannot be resolved than the formal Complaints process will be utilised via the Trust Complaints Department.

