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	Team Model and Structure

 


1. Purpose of the policy
A formal agreement has been made with local Clinical Commissioning Group (CCG) and East London NHS Foundation Trust (ELFT) to provide a ‘Core 24’ model Liaison Psychiatry service available 24 hours a day, 7 days a week and is available to all patients with mental health needs who present to Luton and Dunstable hospital and Bedford hospital. The Liaison Psychiatry team will provide this single, multidisciplinary, mental health assessment service. The service will provide expert advice, support and training to clinicians at the Luton and Dunstable hospital (L&D) and Bedford hospital. 

Mental disorder in acute hospital in-patients is an independent predictor of poor outcome and increased length of stay. All patients admitted to an acute and general hospital have approximately 28 per cent chance of also having a diagnosable psychiatric disorder. Two thirds of NHS beds in acute and general hospitals are used by people over 65 years of age. Embedding specialist psychiatric expertise within the acute or general hospital team ensures appropriate identification, assessment and treatment of the mental disorder leading to improved patient experience, improved health related outcomes, reduced length of stay and reduced admissions.(Parsonage & Fossey, 2011, Tadros et al, 2013).

2. Philosophy and model of care
Liaison psychiatry incorporates a multidisciplinary approach with a single point of access available 24 hours a day, 7 days a week for people aged 16 years and over.  The Luton and Dunstable Hospital is a large acute training hospital. The service will be fully integrated into the hospital and based at the acute hospital.  This will also apply in Bedford hospital. 
2.1 The primary aims of the service are to:

· To provide advice, specialist consultation, joint working and evidence based intervention for people under the care of the L&D and Bedford Hospital. This will be in relation to psychiatric and psychological treatment of people presenting with mental health needs in A&E or any of the hospital wards. We do not accept referrals from outpatient services based in L&D Hospital and Bedford hospital or from other agencies outside the hospital.
· To work with other Mental Health service providers to achieve a full assessment and follow up for people requiring on-going assessment, treatment and support.
· Support clinical decision making in complex capacity assessments and facilitate Mental Health Act assessments including completing relevant actions defined under legislation.
To provide specialist support and advice to Carers / family members of people with mental health needs where appropriate.
· To include family members and carers in planning outcomes where appropriate. 
· To provide a jointly agreed complete risk assessment and management plan that is tailored to the patient and the environmental needs and kept under regular review.
· To communicate effectively with our colleagues at both hospitals and also other disciplines like GP surgeries and community mental health services with regards to clinical decisions and management plans.
· To provide agreed education and training for the staff and students of both Acute Trust Hospitals and ELFT.

2.2 The philosophy of the service:

Patients with mental health problems in the acute hospital setting should have equitable and fair access to psychiatric assessment and treatment by appropriately skilled professional staff.
As such the staff working in the Liaison Psychiatry team will promote the rights of patients with mental health needs and will at all times be: 

· Accessible – The referral process will be simple, thorough assessments performed without undue delay.
· Professional – We aim to be clear about the roles and work within recognised professional and organisational guidelines to provide safe and effective interventions. The service will maintain high standards through its staff’s commitment and adherence to standards of their respective professional bodies. Innovative – We strive to reflect on colleague, patient and carers’ feedback to continuously improve outcomes. The service will have an emphasis on quality improvement leading to service development.
3. Introduction to the team 
3.1 Clinical setting 
The Service works within both hospitals and will work with patients within the ED or inpatient wards. We do not generally cover the Outpatient department, or non-NHS parts of the hospital, but will assist in clinical emergencies, at the discretion of the shift co-ordinator or liaison consultant on shift. 

4 Team composition

 The team consists of the following:
· Consultant Liaison Psychiatrists

· Operational Manager

· Specialty Doctors/Doctors in Specialty training 
· Mental Health Liaison Practitioners
· Psychologist
· Administrative staff

5 Hours of operation and service provision

5.1  Hours of Operation

The Liaison Psychiatry service is a twenty-four hours a day, seven day a week service. 

5.2 Team Base and Contacting the Team

The teams are currently based within the general hospital site. 
5.3 Duty systems

There will be a shift co-ordinator for each shift, which will normally be one of the Psychiatric Liaison Practitioners. 
5.4 Shift Co-ordinator Role

· Liaison Practitioner will take on the role on each shift as a shift coordinator 

· The shift coordinator will be responsible for the following throughout the shift:
1. Allocating breaks to all staff on duty for the duration of the shift

2. Organisation in the event of a major incident

3. Organising staff in the event of sickness or absence
4. Updating the team manager of any staffing issues on oncoming shift
5. Making sure staff are released for training as appropriate
6. Making sure datix reporting has been completed when an incident happens
7. Delegating referrals in terms of urgency of referrals and risks
6 Team meetings 

6.1 Business / Clinical Meetings

The team will have a monthly business meeting, chaired by the Operational Manager or their deputy. The agenda will be circulated to the team in advance for comments and additional items. Minutes will be taken by administrative staff and circulated a maximum of 3 working days after the meeting. Team will also meet on a weekly basis for any reflective practice, upcoming issues and learning. 
7 Supervision and leadership
7.1 Medical Supervision

The specialty doctor(s) within the team would receive monthly supervision provided by the Consultants.
7.2 Nursing Supervision

All nursing staff within the team will be provided appropriate supervision. The Band 7 nurses are supervised by the Operational manager and Band 6 nurses receive supervision from a designated Band 7 nurse. 

7.3 Supervision of other staff
Other staff will be supervised by a suitable member of their profession.
7.4 Induction of New Staff to the Team

Bank staff will attend for a minimum of 1 shift in the A&E prior to being expected to work a full shift. Whilst there, a nominated staff member will take them through the normal procedures and policies, including this policy. 
Permanent staff joining the team will have a longer induction, which will include shadowing team members in from all disciplines.

	Clinical Processes




8    Referral Process
8.1 Inclusion and Exclusion Criteria
· We accept referrals for all patients aged 16 and above with suspected or known mental health problems, cognitive impairment or drug and alcohol problems with comorbid mental illness. We accept referrals from all members of clinical staff. 
· The clinical areas we accept referrals from are the A&E and inpatient wards. 

· We do not accept referrals from non-NHS sites within the Trust, nor from the Outpatient Department, however, in a clinical emergency, we may assist at the discretion of the shift co-ordinator or liaison consultant. We do not accept referrals from agencies outside the hospital.
· GPs and other outside agencies (including CMHTs, street triage etc.) should not send patients to the A&E for a psychiatric assessment except in a genuine emergency; this would require a clinician to clinician handover. 

8.2 Referral Criteria

· We accept referrals for all patients aged 16 and above with suspected or known mental health problems, cognitive impairment or drug and alcohol problems with comorbid mental illness. We accept referrals from all members of clinical staff. 

· The PLS clinician will discuss the referral with the referrer to ascertain suitability for the service, whether the patient is fit for interview, and to clarify outstanding medical problems that may impact on our care of the patient. 
. 

· The PLS clinician will allocate the referral, and ensure the patient has been seen within the target timeframe. The clinician/administrative staff will open the referral on the ELFT electronic system – RIO.
.

· The target timeframes are as follows for L&D Hospital:
· Accident and Emergency Department: Within 1 hour of referral

· Emergency Assessment Unit: Within 4 hours of referral

· Inpatient wards: Within 24 hours of referral
· The target timeframes are as follows for Bedford Hospital: 

· Accident and Emergency Department: Within 1 hour of referral

· Acute Assessment Unit: Within 1 hour of referral

· Inpatient wards: Within 24 hours of referral

· All referrals will be triaged according to clinical urgency and may be seen sooner if warranted. 
· We accept face to face or telephone referrals for A&E and EAU/AAU patients. The inpatient wards at the L&D refer the patient using the L&D hospital electronic referral system ICE unless there is an emergency. The Bedford hospital inpatient referrals are received via email. 

8.3 Referral Outcomes

The referral will be appropriately triaged and allocated according to clinical need and urgency. In some cases, we may need to request further information to determine the appropriateness of the referral. 
9 Assessment 
The staff member assessing the patient will endeavour to do so in a private area; however this is not always possible due to mobility and space restrictions. If a carer is present, the staff member should ask the patient whether they would prefer to be interviewed with the carer present or not. However, the patient (and in some cases the carer) must always be interviewed alone for at least part of the assessment (other than exceptional circumstances where this may not be appropriate)
The staff member will feed back their assessments and management plans directly to the clinical team where possible. 

Each patient seen between Monday to Friday 9am-5pm who needs inpatient psychiatric admission or has a complex presentation should be discussed with the liaison consultant. The same applies to cases where the assessing member of staff is in doubt or needs some more senior input. Outside these hours, the senior medical role will be fulfilled by the on-call Psychiatry SpR or Consultant. 

Each patient seen should also have a file created on the ELFT electronic system (Rio), or the notes added to their existing file. Administrative staff will open new patients during working hours, and should be done as close to the time of seeing the patient as possible. It is the responsibility of the assessing clinician to follow the checklist of information that needs to be completed on ELFT electronic system.

Patients requiring CRHT or inpatient admission following PLS assessments will be kept on PLS caseload until patient is discharged from acute ward. PLS will then refer to CRHT/ward on discharge. Within CRHT working hours, for patients who are assessed by PLS requiring CRHT follow up, PLS will ring the CRHT to make the referral and also send referral to CRHT inbox. Out of CRHT working hours, the PLS clinician will email the CRHT referral inbox and handover to the morning PLS staff who will then provide a verbal handover to CRHT over the phone. 
It is the responsibility for the assessing clinician to make arrangements for follow-up. This may mean handing over to the next shift or referring on to other services. It includes writing the discharge summary to GP on discharge. For patients seen in A&E, a letter should be sent to the GP by the next working day. Administrative staff are responsible for liaison with GP’s and other services during working hours and emailing discharge letters. For patients seen on the inpatient wards, the letter could be sent up to 7 days after discharge, however urgent information should be communicated more promptly according to the discretion of the clinician.

Process for managing patients who leave A&E before discharge

Patients in A&E who leave before PLS assessment: 

Responsibility remains with A&E department to escalate to Police as needed and to inform PLS if patient returns. PLS can assist and support where possible i.e. reminding A&E staff to follow this process, looking at patients history notes and making team that patient is open to aware that they have presented to A&E and have left before being seen (if applicable). We should raise a datix and document the police reference number and all other actions that have been taken.
Patients in A&E who leave after assessment when plan is for inpatient admission:

Responsibility is with PLS team to contact police and request welfare check. Contact next of kin/known carers. PLS to request for MHA if patient refusing to return or upon being returned by police refusing informal admission. 

9.1 Consultant input

The Liaison Consultants will attend the daily handover meeting. They will be available for patients to be discussed with them, as well as having their own caseload of reviews/assessments. 

9.2 Out-of-hours escalation to on-call doctors

1. The Liaison practitioner would initially assess patients

2. During periods of increased activity and in order to meet the agreed timeframes or clinical risk needs, they would be able to escalate to the on-call medical team if more than 3 referrals are still awaiting an assessment in A&E or for complex decision or clinical presentations.
3. This should be escalated to the Consultant on-call if any problems persist. 

9.3 1:1 RMN cover

In some cases the assessing clinician may recommend an RMN 1:1. Booking and funding the RMN remains the responsibility of L&D and Bedford hospital staff from the relevant clinical area. The only exception will take place for patients being transferred from an inpatient psychiatric unit who need medical admission and are also in need of 1:1 nursing. In this case, the inpatient psychiatric ward has the responsibility of providing 1:1 nursing for 24 hours before general hospital takes over that responsibility. For medically fit patients who are waiting for inpatient admission to a psychiatric ward who require 1:1 nursing , this remains the responsibility of the general hospital until transfer of care.
Patients with RMN 1:1 recommended by the Liaison Psychiatry team should be assessed on a daily basis if clinically indicated.

9.4 Mental Health Act Assessments

Where a MHAA is required, this will be co-ordinated by the liaison psychiatry team and the AMHP on duty. Out of hours, the on call SpR should be contacted initially for a clinical assessment and first recommendation for a Section of the Mental Health Act if deemed essential.
Out of hours, the AMHP will be provided by the Emergency Duty team service. The doctors assessing the patient have responsibility for ensuring the patient is medically well enough to be safely cared for on a mental health unit.
The nominated deputy within the general hospital site is the junior doctor on call for the medical or surgical team, and they are the only people who should place patients on Section 5(2). The Site Practitioner for the general hospital will receive and scrutinise the paperwork. 

Currently there is no service level agreement regarding mental health act paperwork with Bedford Hospital, however this is being reviewed. 
The Responsible Clinician for patients detained to the general hospital will be the psychiatric liaison consultant. For patients detained on psychiatric units and transferred to the general hospital from a psychiatry inpatient unit, the RC should generally send the patient under S17 leave. In some cases, a transfer of RC may be more appropriate after a consultant to consultant discussion. 
10 Medication arrangements
10.1 Inpatients

Medication for inpatients will generally be administered and prescribed by general hospital staff, with guidance from Liaison Psychiatry team who would advise the medical team. 

Medicines reconciliation for inpatients will be carried out by general hospital pharmacies. 
10.2 Patients in the A&E
Patients in the A&E requiring immediate medication for rapid tranquilisation or other reasons will have medication prescribed by the A&E staff and their physical healthcare and monitoring will remain the responsibility of the A&E. 

On some occasions, patients within the A&E may be prescribed a small supply of take home medication by the Liaison Psychiatry team; the liaison practitioner must always discuss with the Liaison Psychiatry consultant during working hours and the on-call psychiatry medical team out-of-hours. This supply of medication should generally be for up to 3 days, and no more than 1 week.
11 Discharge procedures
11.1 Documentation

Patients assessed by the Liaison Psychiatry team may be discharged to a variety of destinations, including institutional care (nursing/residential homes), hospital, to crisis team and home.
. 

All assessments must be both on the ELFT electronic system and L&D medical notes prior to discharge (and on discharge for A&E patients). 
11.2 Discharge Summaries
Discharge summaries should be sent to all relevant clinical agencies involved. 
Discharge summaries for A&E referral should be sent to the GP by the next working day following the safe haven policy. The administrative staff are responsible during working hours for liaising with GP’s and ensuring discharge summaries are sent in a timely manner. For patients referred from inpatient wards at the general hospitals, the Liaison team would send the discharge summary within 7 working days.
12 Transfer of patients to other Mental Health (MH) Units

Staff on acute wards and the A&E are aware that patients on the Liaison Psychiatry team case load should not be transferred to Mental Health units without agreement from the liaison team

12.1 Transfer of patients from MH Units to general hospital:
The Liaison Psychiatry team should be informed of the transfer if any emergency psychiatry care is needed, and a handover given which includes current medication, MHA status and care plans, as well as the expected pathway after discharge from the acute hospital. As we are a 24/7 service this should happen for all transfers, including emergency transfers. 
For patients detained under the MHA, the RC should generally send the patient under S17 leave. 

12.2 Escorting patients to and from general hospital and Mental Health Units

For patients requiring transfer from general hospital sites under the MHA they should always travel by ambulance or an appropriate mode as decided by the assessing AMHP. For informal patients requiring transfer, a risk assessment should be carried out. Based on this the patient may be transferred escorted by an appropriate staff member from general hospital or 1:1 RMN if already in place.
13 Service-user and carers involvement 

13.1 Carer’s assessment and personal budgets

It is not within the remit of the Liaison Psychiatry to do detailed work on either of these. Where the patient is under the care of a CMHT, this responsibility will pass to them. In other cases, the team will make a referral to the general hospital social work team.

13.2 Advance directives

It is the responsibility of the general hospital to ascertain, as far as is reasonably practicable, whether patients presenting have an advance directive. Should this exist, the responsibility for establishing whether this is valid and applicable will remain with general hospital as the treating Trust. 

Although we can advise on matters relating to the Mental Capacity Act, it is not the responsibility of the Liaison Psychiatry team to make a final decision on capacity where the advance directive relates primarily to physical health treatment. 

In general, patients who would like to make an advance directive relating to their mental health will be directed to their usual treating team in the community. 
13.3 Patient and carer satisfaction

It is envisaged that every patient/carer coming into contact with the service will be offered the opportunity of completing a satisfaction survey, where this is clinically appropriate. 
14 Safeguarding Children and Vulnerable Adults
a. Responsibilities of individual team members

It is the responsibility of all staff to be aware of issues around vulnerable adults and safeguarding children, and to ensure they have completed the appropriate mandatory training.  All staff must take these issues into account when assessing patients. This should include routinely enquiring about contact with persons under 18 or with vulnerable adults. For people who may be vulnerable adults, care should be taken in assessments not to miss possible abuse or exploitation. If needed, staff are able to seek expert advice from the safeguarding adult and children team.
b. Reporting arrangements

Where there is a concern, staff members should raise safeguarding in the designated manner. The staff member raising the alert should generally explain this to the child, parent or vulnerable adult where appropriate, and gain consent. Where it is felt this would cause an increase in risk to the person in question however, this is not necessary. Even without consent, an alert should still be raised, and the vulnerable person in question informed of this, unless it would, as above, increase the risk to that person. 
15 Equality and Diversity 
a. Relevant Policies

All staff should have completed mandatory Equality and Diversity training relevant to their role, and should adhere to ELFT policies and national guidance. This can be found on the ELFT Intranet Equality – Guidance and Resources page. 

b. Access to interpreting

The responsibility for access to interpreting and funding of interpreters remains with the general hospital. All Liaison Psychiatry staff should be aware of the local procedures for accessing interpreters and should advocate for patients where this is required. In particular, staff should ensure that patients’ relatives are not routinely used to interpret. This may be necessary in emergency situations, but an interview with a professional interpreter should then take place as early as possible. 

c. Access to faith services

This is provided to patients within general hospital sites via the Chaplaincy service. This should be offered to patients where appropriate, and in these cases the relevant member of general hospital should make a referral via the Chaplaincy service. The Chaplaincy service can provide a chaplain of the relevant faith, and have links with community faith services to allow them to access other representatives as requested. 
16 Green Light 

a. The Psychiatric Liaison service is committed to the mainstreaming agenda for people who have learning disabilities (Greenlight 2017) and, therefore, anyone who has a learning disability who is assessed by the Psychiatric Liaison Service should be supported in the same way as any other individual (providing they have capacity to consent to involvement).  Should the person who has a learning disability require reasonable adjustments to be made whilst under the care of the Psychiatric Liaison service, the Intensive Support Team can be contacted for advice, guidance and support on 01234 310538.

b. ELFT also have a wide range of Easy Read documents available to support people with accessible information needs, this are available upon via the ELFT intranet. 

17 Liaison with other teams/agencies

d. Liaison with CMHT/Other MH teams

Where a patient is under our care, we will, where possible contact the CMHT while the patient is in the department to ensure shared care. Where this is not possible, the CMHT will be notified as soon as possible and informed of the presentation, assessment and any management plan. 

e. Liaison with inpatient mental health services

As above, we will ensure information sharing and shared decision making where a patient is also a current MH inpatient. 

f. Liaison with acute trust services

We also provide training to the acute trust staff to improve their awareness, knowledge and skills around mental health issues, and feed into policy development in areas impacting on mental health care. 

g. Providing Teaching and Training to general hospital
The Liaison Psychiatry has a role to provide education to our acute trust colleagues. This role is supported by all team clinicians. 

This will include induction training; specific training targeted to staff groups and clinical areas and bespoke training provided to individual clinical teams as requested. 
h. Liaison with ELFT Physical health lead nurse 
The physical health lead nurse is an employee of ELFT. When patients at Bedford Hospital or Luton and Dunstable Hospital are identified as requiring admission to a mental health unit, and there are significant physical health needs identified, the physical health lead nurse should be called to support the process of assessment of needs. The team in charge of the patient care, i.e. PLS, should refer to the physical health lead nurse. The physical health lead nurse and PLS nurse will conduct a joint assessment, which will determine what the physical health needs and mental health needs of the patient are and whether these needs can be supported on an ELFT in patient mental health ward. The assessment and plan will be documented in the Bedford / Luton and Dunstable Hospital notes and discussed with the ward OT or medic. The PLS nurse will then discuss this assessment within the PLS MDT. Referrals to the physical lead nurse can be made via email to dina.carr1@nhs.net.
	Quality and Governance 




18 Information Governance
The Liaison Psychiatry team will abide by ELFT policies on information governance, and all staff must attend mandatory training appropriate to their role. All staff will in addition, be aware of, and abide by general hospital information governance policies when using the general hospital records.
19 RiO – ELFT Electronic system
All staff must ensure they have had appropriate RiO training to ensure correct use of the system and document/upload everything relating to patient care. 
All referrals on RiO must be opened using the below Referral Source ONLY:

A&E referral source:

Accident & Emergency 

Emergency

EAU 1 & EAU 2:
          Acute Assessment Unit 

Urgent

All wards:

           Hospital Inpatient Service    
0-1 days
20 Incident management 
The Service will adhere to ELFT incident management policies. Incidents are reported in to ensure adequate investigation and should be reported via datix on ELFT intranet and in some case to both general hospital and ELFT datix systems.
21 Health and Safety
a. Induction & General safety

Prior to working in the A&E, all staff will receive an induction, highlighting safe working practices, fire procedures and break areas.

b. Accident and Emergency department Assessments

All assessments, where medically appropriate should be carried out in the specialised psychiatry assessment room. This room is specially designed for safe psychiatric assessments. If a patient is identified as posing significant risk to others, they will be jointly assessed by two members of the team and may call security to provide assistance.
22. Governance: quality, safety and performance monitoring
a. Key performance indicators

The service will report on a number of core metrics. This information will be collected via the Rio system. It is imperative that all activity is logged to allow accurate reporting. This includes referrals for advice and information only. 

b. Clinical Audit

The team fully embraces the principles of clinical audits and conduct and present relevant audits. 

c. Complaints & Learning

The Liaison Psychiatry team at general hospital will abide by the ELFT complaints procedures, and staff will comply with any investigations required for complaint or incident review purpose. Any incidents which involve the team will be fed back for learning during the business meetings. 

23. Implementation and monitoring of the operational policy
The operational policy will be reviewed every two years. The team will be encouraged to suggest improvements to the policy via the business meetings.
24. References

· East London Trust policies 
· Access to Records Policy
· Admission and Discharge Policy
· Advance Directive For Mental Health Guidelines 
· Carer’s Charter
· Clinical Rio Health Records Policy
· Clinical Risk Assessment and Management Policy
· Complaints Policy
· Consent to Treatment Policy
· Creating, Storing and Sharing Information Electronically 
· Data Quality Policy
· Health and Safety Policy
· Health Records Policy
· Incident Policy
· Induction Policy for New Staff
· Information Governance and IM&T Security Policy
· Place of Safety Policy
· Procedural Documents Policy
· Responsible Clinician and Nominated Deputy Policy
· Safeguarding Adults and Domestic Abuse Pathways
· Safeguarding Children Policy and Procedures
· Transfer and Discharge Protocol
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Mental Health Act Assessment (MHAA) process for A & E, Acute Hospital Ward & Section 136 Suite







 



Appendix A



Sec.12(2) MHA states: 

Of the medical recommendations given for the purposes of any such application, one shall be given by a practitioner approved … as having special experience in the diagnosis or treatment of mental disorder; and unless that practitioner has previous acquaintance with the patient, the other such recommendation shall, if practicable, be given by a registered medical practitioner who has such previous acquaintance.



The medical recommendation forms for Sections 2, 3 & 4 require doctors to state whether or not they had had "previous acquaintance". There is a pre-printed statement on these forms stating “I had previous acquaintance with the patient before I conducted that examination”. This is a default statement, which has to be crossed out if the doctor has not had previous acquaintance.



The Code of Practice expands a little on the issue of previous acquaintance:

14.73 Where practicable, at least one of the medical recommendations must be provided by a doctor with previous acquaintance with the patient. Preferably, this should be a doctor who has personally treated the patient. It is sufficient for the doctor to have had some previous knowledge of the patient’s case.

14.74 It is preferable that a doctor who does not have previous acquaintance with the patient be approved under section 12 of the Act. The Act requires that at least one of the doctors must be so approved.



The intention of the MHA is that the ideal assessing team would consist of the patient’s GP, who would be intimately acquainted with the patient, but who probably would not also be Sec.12 approved, and a Sec.12 doctor, who is likely to be a psychiatrist, but who may not have previously had contact with the patient.

 

At least one of the doctors should, if practicable, have had previous acquaintance with the patient. Preferably, this doctor should have treated the patient personally, but case law has established that previous acquaintance need not involve personal acquaintance, provided the doctor in question has some knowledge of the patient and is not ‘coming to them cold’.(para. 8.40) 



In fact, the Reference Guide likes this statement so much that it is repeated word for word later on, in para 28.41.





Ann R (By her Litigation Friend Joan T) v Bronglais Hospital Pembrokeshire and Derwen NHS Trust [2001] EWHC Admin 792 is perhaps the case law to which this is referring.



In this case, Ann R was a new patient to the GP in question. He had attended a meeting relating to the patient (but not relating to her mental health), had visited her for 5 minutes, and had scanned, but not read her medical notes. The Judge in the case held that prior “personal” acquaintance was not required. The GP had some knowledge of her background prior to the MHA assessment, and this was deemed to be all that was required.



In another case, TTM v LB Hackney [2010] EWHC 1349 (Admin), TTM attempted, among other things, to declare that their detention under Sec.3 MHA was unlawful on the grounds that neither doctor had “previous acquaintance” with the patient.



This was based on the fact that two doctors without “previous acquaintance” had provided the recommendations, even though doctors who knew the patient  were available. It was argued that external doctors were chosen because there was a division of opinion in the treating team. The court concluded that this was reasonable and took into account what was in the patient’s best interests, and therefore there was no breach of Sec.12(2). 





MHAA required





Referral process





During working hours (9-5 Monday - Friday) confirm receipt of referral - For Bedford - 01234 315706, for Luton -  01582 700358  Or





Arranging MHAA





During working hours - AMHP Service to provide AMHP, section 12 doctor from section 12 rota as required (subject to receipt of first medical recommendation from referring team as above). 





First medical recommendations can be provided by the following - ELFT first on-call (Section 136 Suite) or  A & E/ acute hospital ward doctor (see appendix A for extract from MHA 1983, for details).  





Out of hours  EDT on - 01525 405109 (professionals number only,  not ansered duting 9-5pm, no answer phone monitoring) or 0300 300 8123 (messaging service, when professionals number is not answered) 











Escalation





Out of hours - In any case of urgent necessity, the AMHP should consider application for admission for assessment in accordance with the provisions of section 4 of the Mental Health Act 1983, in order to prevent delay in provide the required treatment and care. 

















Urgent MHAA is required in A & E, Acute Hospital Ward or  Section 136 Suite. Combined AMHP Service/ EDT referral form to be completed by PLS Nurse in A & E/ Acute Hospital or DSN in Section 136 Suite.











During working hours - PLS Nurse/ DSN to email referral form to AMHP Service inbox (9-5 Monday - Friday)





For Bedford - elft.amhpbedford@nhs.net





For Luton - elft.amhpluton-southbeds@nhs.net   Or





Out of hours - edt@centralbedfordshire.gov.uk (countywide service)





Out of hours - EDT to provide AMHP & section 12 doctor from Independant doctor list.  ELFT second on-call (section 12 doctor) can be used for section 136 Suite & urgent A & E MHAAs if EDT cannot locate or secure a section 12 doctor.











AMHP Service & EDT will prioritise Section 136 Suite and A & E MHAA referrals for response. Acute Hospital Wards to detain using section 5:2 or 5:4 if required in the interim and then inform the AMHPs where invoked (as this allows more time in which to plan assessment).





During working hours - point for escalation in the first instance is via the AMHP Leads on  either AMHP desk - For Bedford - 01234 315706 or 07748106264 and  Luton -  01582 700358 or 07775002906. For escalation of unresolved AMHP related issues ask for the AMHP Service Manager who can be contacted via either AMHP office landline or mobile numbers. 





Out of hours - point for escalation in the first instance is via the EDT Lead on- 0300 300 8123 (messgaing service) or 01525 405109 (professionals number only, not answereing during 9-5pm, no answer phone monitoring). Or via the EDT on-call manager, accessed via the ELFT on-call manager or Acute hospital on-call manager. 











Bed wait issues to be escalated via the Escalation Protocol for psychiatric patients in Bedford or Luton and Dunstable Hospital. 





Access to ELFT 1st or 2nd on-call doctor- to be obtained via ELFT DSN on : 07930 445215.





Wherever possible, referral should be accompanied by a medical recommendation from a clinician from A & E or Acute Hospital Ward, or first on-call clinician attending the section 136 suite. 


























Protocol for Managing the Admissions of Patients to Acute Hospital from Psychiatric Ward3 – 7 Days

· Consultant to Consultant discussion between inpatient, liaison and medical consultant. Psych ward to lead on this

· Consider involving PLS for acute psychiatric need 

· Inpatient psychiatric team to have discharge CPA

· Discussion with liaison consultant and medical consultant by the inpatient psychiatric consultant regarding discharge from psychiatric ward to acute hospital

0 – 3 Days

· Inpatient psychiatric team remains responsible

· PLS only to be involved if clinical need.

· Patient goes back to psych unit 

· Psych ward to arrange transfer back to them.

· Psych inpatient to risk assess and agree with acute hospital ward if patient requires1:1.

· Psych ward to inform PLS as alert

FORMAL



· If patient is still open to psychiatric ward then it is psych wards responsibility to book transport and bring the patient back.

· If patient is discharged from  the psychiatric ward then it is PLS’s responsibility to arrange transport

· Mon-Fri 9am-5pm AMHPs responsibility to book transport for newly detained patients 

· Out of hours PLS to book transport for newly detained patients 

INFORMAL

· If patient is still open to psychiatric ward then it is psych wards responsibility to book transport and bring the patient back.

· If patient is discharged from  the psychiatric ward then it is the acute hospitals responsibility to arrange transport



>7 Days

· Consider transfer of RC to PLS after consultant to consultant discussion (based on PLS consultant agreement)

· Transfer section to acute hospital

· Consider discharge from psychiatric ward.

· H4 form, transfer of section to be completed by psych ward and brought to acute hospital for them to accept the patient.

· ? 7 day follow-up 

< 7 Days

· Sec 17 leave

· RC remains with inpatient psychiatric consultant

· Referral to PLS only by acute hospital if any acute psychiatric issues. 

· Psychiatric ward also to liaise with PLS and have consultant to consultant discussion.  Psych ward to lead.

· 1:1 by ELFT for 24 hrs

· Psych ward to arrange transfer back to them

>7 Days

· PLS to remain involved

· Regular review of mental health by PLS

· PLS to liaise with inpatient psychiatric consultant if patient still not discharged from them.



TRANSPORT

FORMAL

INFORMAL
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TEAM CONTACT DETAILS 

Luton & Dunstable Hospital PLS Referral numbers


Landline – 01582 497473


Mobile - 07919 293489 


Bedford Hospital PLS referral details

Landline - 01234 299982


Mobile – 07785 449926

Email – Elft.plsbedford@nhs.net
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ADDENDUM – APPROVED AT DMT 30.4.19 – PAUL RIX – UPDATED 5.5.19




Operational Policy Addendum – Delivering Effective Interventions for People with Drug & Alcohol Issues

This document is an addendum for all adult mental health operational policies.  It is designed to ensure that drug and/or alcohol misuse are not criteria for exclusion from any of our services, in line with the Trust Dual Diagnosis Protocol.  The ELFT definition of Dual Diagnosis is co-existing mental health and substance misuse difficulties, including personality disorders, anxiety & mood disorders, and complex trauma.


There is an expectation that all adult mental health services will support people experiencing harm from drugs and/or alcohol, linking them into specialist drug and alcohol services where required, and joint case working with drug and alcohol services in line with the Trust Dual Diagnosis Protocol.  

The presence of these co-morbidities does not exclude a service user from receiving our services.  However, interventions and care management would need to be discussed and agreed on an individual case basis with other health professionals involved.

We adopt a no wrong door approach for people with drug and alcohol issues.  This means that our adult mental health services will take responsibility to guide people to the right service when they come to our attention.

For people with co-existing mental health and drug and/or alcohol misuse issues our service will:


· Undertake a comprehensive assessment of the person's mental health and drug and/or alcohol misuse needs. 

· Adopt a person-centred approach to reduce stigma and address any inequity to access to services people may face.

· Offer interventions that aim to improve engagement with all services, support harm reduction, change behaviour and prevent relapse.  The team will take advice from drug and/or alcohol misuse services (if applicable) about these interventions. 

· Offer support to encourage people with co-existing severe mental illness and substance misuse to use services.   

· Support the person in coping with their current mental health and drug and/or alcohol use and its impact on their physical health and social care needs.

· Support the person to identify ways to help them stay safe.


· Develop crisis and contingency plans for the person and their carer where required and ensure these are updated to reflect changing circumstances. 


Adult Mental Health Services will be asked to evidence our accessibility for people with dual diagnosis by occasionally providing brief case studies for the Dual Diagnosis Clinical Standards Group.

1
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ECT pathway for patients at Bedford Hospital/Luton & Dunstable Hospital

I. Admitted from the community directly onto the medical wards 


[image: image1]

II. Admitted from Inpatient mental health ward to medical ward


[image: image2]

Patient admitted to medical ward at Bedford Hospital/Luton & Dunstable directly from place of residence (non ward). Referral to PLS. Patient assessed as requiring ECT treatment.







PLS medical team will prescribe ECT treatment, including Responsible clinician duties, & Mental Health Act documentation/SOAD request. Liaise with ELFT ECT Doctor.



PLS nurses can act as SOAD consultee.



PLS nurses will coordinate the delivery of treatment by liaising with ECT service







The Ward which patient is admitted to will be responsible for providing 1:1 escort for ECT treatment and transport to sessions. 



Ward will provide professional to act at second SOAD consultee. This can be OT/Pharmacist/Physiotherapist







PLS medical team will provide continuous reviews of patient and response to treatment. 



PLS team will plan follow on arrangements on discharge from medical ward.







Patient admitted from inpatient mental health ward to medical ward at Bedford hospital/Luton &Dunstable. Referral to PLS. Patient assessed as requiring ECT







PLS will liaise with mental health unit.



The mental health Inpatient ward’s medical team will prescribe ECT with Responsible clinician duties including Mental Health Act documentation/ SOAD request.



The inpatient ward to provide a SOAD consultee 











The inpatient mental health team will provide 1:1 escort for ECT sessions. 



The medical ward will provide transport to the sessions.



The medical ward will provide a second SOAD consultee. This can be OT/Pharmacist/Physiotherapist







PLS medical team will liaise with inpatient medical team and review patient. 



PLS team will coordinate the return of the patient back to inpatient ward on discharge.
















ESCALATION PROTOCOL FOR PSYCHIATRIC PATIENTS IN BEDFORD OR LUTON AND DUNSTABLE HOSPITAL

[bookmark: _GoBack] To be implemented in order to avoid 12 hour breaches in A&E. This is for all patient related issues which need escalating, including for CAMHS and older adults.



0 Hours





3 hours - Team Leads/

Matrons





Within working hours of 9-5 Monday -Friday, Please contact PLS Matron or Team Manager;





6 hours - Senior Manager





During working hours of 9-5 Monday- Friday contact  Nina Wright, Service Manager for PLS and CRHT on 07741703932. 





For out of hours service, contact the On Call Manager (on call list provided). 





For Bedford -  07917599612 or Team Manager on 0794047614





For Luton -  07775 002894 or 01582 497473





Out of the Working hours above, please contact the ELFT Duty Senior Nurse;





For Bedford - 07930445215





For Luton - 07930 445215





For CAMHS contact CAMHS Crisis Staff (Monday - Friday 08.00 - 21.00hrs Sat - Sunday 10.00 - 14.00) (PLS or Duty Doctor out of those hours). Bedfordshire on 01234 893337 / Luton on 01582 708140. For escalation (within office hours) please contact Matt Sparks 07775027152 for Bedfordshire and  Linda Hurst 07983 524271 for Luton.  Please refer to under 18 care pathway for additional clarification on management.











For CAMHS  - Contact Jo Meehan on 07940524635 for Bedfordshire (within office hours) and Linda Hurst on 07983 524271  On Call Manager out of these hours.





9 Hours - Director on Call





During working hours of 9-5 Monday to Friday contact Michelle Bradley, Borough Director For Luton & Bedford Mental Health Services on 01582 707510





for out of hours services Please contact the director on call.





During Working Hours for CAMHS services please contact Sarah Wilson, Director of Specialist Services

















Patient has first contact with clinical staff.
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Pathways




PLEASE REFER TO PLS FOR A PARALLEL ASSESSMENT







PLEASE REFER TO PLS FOR A PARALLEL ASSESSMENT WITH ED











PLEASE MAKE A DIRECT REFERRAL TO PLS











PLEASE FULLY ASSESS IN ED AND REFER TO PLS ONLY WHEN NO ORGANIC CAUSE HAS BEEN IDENTIFIED AND DELIRIUM TREMENS HAS BEEN EXCLUDED







CATEGORY 4







If your patient:







 has a new onset confusion/ new onset psychotic symptoms (any age).







OR 







is >65 and presents with acute confusion (even if known mental illness).







AND/OR







is suffering from severe alcohol/ drug withdrawal.







CATEGORY 3







If your patient:







has a significant history of alcohol/ substance misuse, OR presents intoxicated but you think they are assessable 







AND presents with symptoms of mental illness/ suicide attempt/ self harm







doesn’t come under Category 4







CATEGORY 2







If your patient:







presents with symptoms of mental illness/ disorder  







OR suicide attempt/ deliberate self-harm







AND







presents with acute physical symptoms/ illness that are unlikely to require a medical/ surgical admission.







CATEGORY 1







If your patient:







presents with symptoms of mental illness/ disorder  







OR suicide attempt/ deliberate self-harm







AND 







has no acute physical symptoms/ conditions.







IF PLS NURSE THINKS THEY ARE NOT FIT FOR A PSYCHIATRIC ASSESSMENT, PLEASE ALLOW 3 HOURS BEFORE REASSESSING (admit patient to EAU)












