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Staff need to know 
about this policy 
because  
(complete in 50 
words) 

 

The Inpatient organic assessment and treatment policy provides 
important operational and procedural guidance for staff working 
directly in the inpatient units, the wider teams within mental health 
Services for Older people, and all Trust employees. 
 
Standards of care and the expected procedures associated within 
the organic assessment and treatment service are set out. These 
enable staff to deliver the expected high standard of care within the 
Trust 
 
The policy is also a document which enables service users, carers 
and stakeholder to be familiar with the procedures and standards of 
care within the Trust. 

Staff are 
encouraged to read 
the whole policy 
but I (the Author) 
have chosen three 
key messages from 
the document to 
share: 

1) All inpatient units providing assessment and treatment are 
committed to providing a high standard of care and treatment 
in the least restrictive manner possible in a safe therapeutic 
environment, promote privacy and dignity of service users and 
respects individual human rights.  

 
2) Providing a service which is responsive to disability, gender, 

sexual orientation, age, ethnic, spiritual, cultural, religious, 
physical and sensory needs and ensuring that anti-
discriminatory practice underpins service delivery. 

 

3) Guidance on ceiling of care (CoC) inpatient advanced planning  
 

Summary of 
significant changes 
from previous 
version are: 

Version 3.2 has been updated to remove requirement for completing 
Section 2 and Section 5 admission/discharge documents and add new 
process for communicating with HCC.    
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PART 1 – Preliminary Issues: 

 
1. Flow Chart – Organic Assessment and Treatment Inpatient Admission 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 – Preliminary Issues: 
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2. Summary 

 
This document delivers an operational policy for Organic Assessment and Treatment 
units within Mental Health Service for Older People (MHSOP). 

 
This policy covers all Organic Assessment and Treatment beds and units within 
Hertfordshire Partnership University NHS Foundation Trust (HPFT).   

 
Inpatient treatment forms part of a planned and integrated whole system approach to 
care and is delivered in conjunction with community mental health services. The 
service is based on Recovery Model Principles, values and good practice guidance 
outlined in the National Service Frameworks (NSF); Hertfordshire Partnership 
University NHS Foundation Trust’s (HPFT) and the Integrated Care Programme 
Approach (CPA). 
 
Any person admitted for inpatient care will receive assessment and treatment that is 
therapeutic and promotes wellbeing and recovery.  During an inpatient admission all 
aspects of the individual’s mental and physical health needs, social care needs and 
risks will be jointly assessed by the Multidisciplinary Team (MDT) comprising of health 
and social care professionals from inpatient team and community team, thus including 
the care coordinator and social workers from Health and Community Service (HCS).  

 
The organic assessment and treatment units are committed to offering an intensive 
multi-disciplinary assessment and treatment to service users with a Moderate to High 
Organic Mental Health needs Payment by Results (PbR) Clusters 18, 19, 20, and 21. 

 
Treatment will be planned with the service user and carer within the integrated Care 
Programme Approach. The assessment of risk and needs is an integral part of care 
throughout the service user’s admission.  
 
Care will be planned to manage the risks and meet the needs of the service users.  A 
written Local Care Plan will be agreed with the multi-disciplinary team, the service user 
and take into consideration the views of carers who will be involved as appropriate.  
The risk assessment and Local Care Plan will be reviewed in the weekly MDT review 
meetings and when there is a changed in the service user’ condition or risk 
assessment.   

 
This document sets out the overarching Operational Policy for the two organic 
assessment and treatment units within the Trust and provides guidance for all involved 
in the care of service users, carers and the environment within these units.  

 
3.  Purpose  

 
All inpatient units providing assessment and treatment are committed to: 

• Providing a high standard of care and treatment in the least restrictive manner 
possible in a safe therapeutic environment, promote privacy and dignity of service 
users and respects individual human rights. Providing a service which is 
responsive to disability, gender, sexual orientation, age, ethnic, spiritual, cultural, 
religious, physical and sensory needs and ensuring that anti-discriminatory practice 
underpins service delivery 

• Ensuring all health and social care needs, and risks are assessed by the multi-
disciplinary team and a Local Team Care Plan is agreed. We will always strive to 
involve the views of the service user and carers as appropriate 
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• Respect confidentiality within the context of professional and legal constraints. This 
will be in accordance with the HPFT Policy and Guidance on the  Care Records 
Management Policy  and the Local Protocol for HPFT and probation service on 
Sharing Information 

• Ensuring that recovery principles and values are integrated into everyday practice 
and the service user’s wellbeing is promoted through trained nursing, medical and 
social care staff, and allied health professionals to allow a holistic assessment of 
risk and needs and the formulation of a recovery based Local Team Care Plan.  – 
See Appendix 1 – Eleven Steps to Recovery 
 
4. Definitions  

STANDARD 
 

Mental Health Services for Older People (MHSOP) – Consist of health and social 
care staff thus providing an integrated service as Specialist Mental Health Teams for 
Older People (SMHTOP). The teams work closely with other agencies and 
organisations to ensure service users receive care which is co-ordinated efficiently and 
effectively. To assist with this approach, the Trust utilises the Single Assessment 
Process (SAP) and the Care Programme Approach (CPA) to provide person-focussed 
care and effective sharing of information between all parties. 
 
Crisis Function of Mental Health Service Older People – Crisis assessment and 
treatment function is the Crisis Function Team for older people. The crisis function 
works with service users with dementia or functional mental illness.  
 
Care Programme Approach (CPA) - Is the framework for Care Co-ordination and 
resource allocation within mental health. CPA is applicable to those people under the 
care of Mental Health Trusts with mental health problems and the most complex 
needs. 
 
Ceiling of Care - The concept of Ceiling of Care is relevant in our care setting, and 
derives from the ACP. The aim is to provide guidance to admitting staff who do not 
know the service user, so that there is continuity with the service users' previously 
expressed wishes, and/or limitations to their treatment are clear. 
 
Continuing Healthcare (CHC) – this is extended assessment and treatment, and care 
that is funded and provided by the NHS for service users who have been found to 
have a ‘primary health need’. CHC care is provided to individuals aged 18 or over, to 
meet needs that have arisen as a result of disability, accident or illness. The actual 
services provided as part of the package should be seen in the wider context of best 
practice and service development for each service user group. Eligibility for NHS 
Continuing Health Care places no limits on the settings in which the package of 
support can be offered or on the type of service delivery. 
 
ADL – Activities of Daily Living 
AHP – Allied Health Professional 
CHC – Continuing Healthcare 
CQC – Care Quality Commission 
CT1 (1-3) - Core Trainees  
DGH – District General Hospital 
DoH – Department of Health 
DST - Decision Support Tool  
EMSA – Eliminating Mixed Sex Environments 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2317
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2317
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=5666&SearchId=
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FY (1-2) – Foundation Year Doctors  
HCS – Health and Community Services 
HoNOS – Health of the Nation Outcome Studies 
ICD 10 – International classification of Diseases 
MDM – Multidisciplinary Meeting 
MHSOP – Mental Health Services for Older People 
MOHOST – Model of Human Occupation Screening Tool 
MOSS – Making Our Services Safe  
MRSA (methicillin-resistant staphylococcus aureusis) a type of bacterial infection that 
is resistant to a number of widely used antibiotics  
NHS – National Health Service 
NICE – National Institute for Health and Care Excellence 
NMC – Nursing and Midwifery Council  
OT – Occupational Therapist 
PALS – Patient Advocacy Liaison Service 
PG - Practice Governance 
PHB – Personal Health Budget 
PoHwer – People of Hertfordshire want equal rights (Advocacy agency) 
PSAG – Patient Status at a Glance 
SBU – Strategic Business Unit 
 
 
A&E – Accident & Emergency 
AMHP – Approved mental Health Practitioner 
CFT – Crisis Function Team 
CPA - Care Programme Approach 
EMDASS – Early Memory Diagnosis and Support Service  
GP- General Practitioner 
HPFT – Hertfordshire Partnership University NHS Foundation Trust 
MDT – Multi Disciplinary Team 
MHA – Mental Health Act 
RTS – Recovery Treatment Services  
SMHTOP – Specialist Mental Health Team Older People  
PACE – Practice Audit and Clinical Effectiveness 
PbR – Payment by Results 
PICU – Psychiatric Intensive care Unit 
RAID – Rapid Assessment Interface Discharge 
SPA - Single Point Access  
 

5. Duties and Responsibilities   

RULE 
 
The Director of Service Delivery and Service User Experience is ultimately 
responsible for ensuring that services are provided in compliance with this operational 
policy and in line with,  

- CQC – Safe, Effective, Caring, Responsive and Well-led 
- Trust values - Welcoming, Kind, Positive, Respectful and Professional   
- 6Cs of Nursing - Care, Compassion, Competence, Communication, Courage, 

and Commitment  
 
Senior Service Line Lead is responsible for ensuring that the policy is implemented 
fully and consistently across the service, reporting to the Managing Director. 
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Service Line Lead and Second Service Line Lead work across MHSOP community 
and inpatient services. In particular to ensure that effective and efficient working 
relationships and processes occur between HPFT community functions and HPFT 
inpatient services. 
 
The Consultant Psychiatrist, with their medical team is responsible for the medical 
treatment of service users whilst they remain an in-patient. 
 
All Registered Nurses are expected to work in line with Nursing and Midwifery Council 
Code of Conduct. 
 

- The Modern Matron is responsible for the operational management and clinical 
leadership of the inpatient unit. The Modern Matron is responsible for managing 
the bed allocation and usage in their quadrant and working closely with 
Community Quadrant Manager, Consultant Psychiatrist and Bed Manager to 
manage and monitor inpatient demand and capacity. 

 
Within the unit setting the Modern Matron is responsible for ensuring that the 
quality of care provided is of the highest standard. 

 
The Modern Matron is a visible and accessible figure within the ward, whom 
service users and families can turn to for assistance advice and support. 

 
- The Team Leader oversees all aspects of care and treatment of service users, 

coordinates staffing resources and the unit environment. Ensures effective 
systems are in place to support admission and discharge of service users 
across the 24/7 period.  

 
- Charge Nurses assist the Team Leader to provide a safe and therapeutic 

running of the service. To act as a role model to junior staff and maintain the 
quality of the assessment treatment implementation and evaluation of the care 
given to inpatient service users in their unit. To provide supervision to junior 
staff and to deputise in the absence of the team leader 

 
- Registered Nurses – Undertake the role of a Named Nurse for all service 

users allocated to their on-going care whilst under the care of inpatient services. 
Under the NMC Code of Conduct the Named Nurse is accountable for the 
assessment, planning, delivery and evaluation of risk and care needs as well as 
liaising with other members of the MDT, other agencies, and 
carers/representatives.   

 
The Named Nurse is responsible for developing a therapeutic relationship with the 
service user, their carer/representative, firmly based on trust, empathy, kindness, 
genuineness, respect and dignity underpinned by recovery principles. The Named 
Nurse will ensure that they offer a minimum of three 1:1 sessions with each of their 
identified Service Users each week, and will clearly document the sessions as 1:1 
Named Nurse sessions in the EPR. The Named Nurse will be identified on the Patient 
Status at a Glance Board on each ward. 
 
Registered nurses undertake the role of nurse-in-charge in the absence of the Charge 
Nurse. 
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A Medical Team supports the Consultant Psychiatrist and unit staff team as agreed by 
the Clinical Director and Strategic Business Unit. 
 
The unit Pharmacist – unit pharmacists are clinically trained to ensure and promote 
safe, effective and economical use of drugs. Pharmacy  services include prescription 
monitoring, audit , medication incident reporting, intervene to improve health and 
safety aspects of prescribing and administering medication,  participation in service 
user ward reviews, advising on optimal drug therapy and the provision of specialist 
counseling on medication. Unit pharmacists work collaboratively with medical and 
nursing staff to achieve this. 
 
Heath Care Assistant (HCA) 
The HCA`s role and responsibility is: 

• To support and assist the Registered Nurses with the assessment of risk and 
implementation of the agreed Wellbeing Care Plan. 

• To support and assist the service user with personal care needs – personal 
hygiene, continence, maintaining skin integrity, dressing  and maintaining a 
good diet and fluid intake.   

• They will report any changes in service user`s presentation to the nurse in 
charge.  

 
Allied Health Professionals  
Therapy staffing for the unit include Occupational Therapists (OT) who contribute to 
the assessment and treatment of service users using evidence based occupational 
therapy tools to assess the service user’s ability to carry out daily activities.  
 
The role of Occupational Therapy staff includes: 

• To work with the multi-disciplinary team to ensure timely discharges from inpatient 
units  

• To complete occupational performance/functional assessments  

• To write occupational performance reports, including how to meet the 
occupational and environmental needs of individuals to inform treatment and 
discharge plans 

• To work with the multi-disciplinary team, attending ward rounds and care planning 
meetings, give feedback on occupational performance.  

• To meet the occupational needs of individual service users and guide others in 
providing for these needs 

• To liaise/ handover to Recovery Therapy and Support Service (RTS) OT or other 
OT colleagues where longer input is identified on discharge 

• Assessments may include (but are not limited to): home/access visits, community 
access, specialist seating, telecare, activities of daily living 

 
Other therapy staffing includes Physiotherapists, Dieticians and Speech and Language 
Therapists will visit the unit when referrals are completed for service users with 
identified needs. The Speech and Language and Dietetic service received are in 
agreement with the Head of Allied Health Professionals (AHPs) and the SBU.  
 
CPA Administrator 

• Is responsible for inviting relatives/ other professionals to CPA meeting 

• Will write invites or phone families if CPA arranged urgently 

• Writes up the notes from the CPA meeting and sends them to the family 
 



Page 11 of 68 

 

Team Administration Staff provides secretarial and administrative support to the 
inpatient team. 
 
All staff in these services should take responsibility for familiarising themselves with 
this policy. 
Team Structure & Management  

Number Of Staff Post Grade 
 

1.0WTE              Modern Matron          Band 8A 

1.0WTE                         Team Leader                      Band 7 

2.0 WTE                        Charge Nurses                   Band 6 

9.32WTE                         Staff Nurses                        Band 5 

2.0WTE                        Associate Practitioner       Band 4 

10.68WTE                       Health Care Assistant         Band 3 

7.12WTE                        Health Care Assistant         Band 2 

1.0WTE                         Specialist Occupational 
Therapist       

Band 6 

0.5/1.0WTE                 Rotational Occupational 
Therapist       

Band 5 

1.0WTE                         Assistant Therapy Practitioner    Band 4 

0.5WTE                         Unit Clerk                          Band 3 

2.0WTE                        Consultant Psychiatrists  

2.0WTE                             Junior doctors  

    
The skill mix for Seward Lodge and Logandene units is; 
 

Nursing AM Shift PM Shift Night Shift 
Qualified 2 2 2 

Unqualified 6 5 2 

Total Nursing 8 7 4 

 
 
5.1 Duties and Responsibilities of Groups 
 
Mental Health Services for Older People Practice Governance 
This meeting monitors the quality of the SBU services, escalating quality issues which 
it considers a significant risk to the Integrated Governance structure. Local risk 
registers will be maintained at inpatient unit level and escalated to the SBU risk 
register where necessary.  
 
The Practice Governance meeting will report to the SBU Quality and Risk Meeting. 
 
Strategic Business Unit (SBU) Quality and Risk Meeting 
This meeting is the SBU forum with responsibility for overseeing the assurance of 
Quality, Practice Governance and Patient Safety in the SBU. 

 
The meeting will: 

• Promote the delivery of safe services that are effective and provide a positive 
service user experience. 

• Promote a learning culture through the SBU that supports the sharing of good 
practice. 

• Note key practice governance and patient safety issues that affect the quality 
and safety of services and escalate these as necessary to the SBU 
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Management Committee and the Trust-wide Quality and Risk Management 
Committee. 

 
Local Unit Team Meetings 
Every effort is made to provide services of high quality. Local Practice Governance 
groups, involving all stake holders, meet monthly to review, reflect, prioritise and learn 
the lessons identified from practice issues such as serious incidents, near misses, 
complaints and compliments. 

 
Staff are provided with space and opportunity to explore their practice and service 
delivery in local practice governance meetings and forums, for example: 
 
De-briefing is arranged after any untoward unit incident and there are regular 
opportunities offered for discussion on practice at staff meetings and through in-house 
training. 
 
 
Multi-Disciplinary Meetings 
Each organic assessment and treatment unit will hold weekly Multidisciplinary 
Meetings led by the Consultant responsible for the inpatients. 
 
The meeting will be attended by the Modern Matron, Team Leader, Named Nurses 
and AHP’s as appropriate. 
 
Community Care Co-ordinators and members of Health and Community Services will 
be invited to attend as necessary. 
 
Relatives/Representatives will also be invited to attend as appropriate. 
 
6. Organic Assessment and Treatment Bed Locations 
 
Organic assessment and treatment units are provided at the following locations; 

• Seward Lodge – Hertford 

• Logandene – Hemel Hempstead 
 
7.  Service User Profile and Eligibility for Service  
 
Organic assessment and treatment units offers inpatient admission to service users 
with moderate to high Organic Mental Health needs PbR Clusters 18, 19, 20, and 21. 
 
The organic assessment and treatment units will accept admissions of adults with 
acute organic mental illness who require assessment and treatment in an inpatient 
setting. The assessment process will include the assessment of physical health needs 
that may be a factor in the mental health and wellbeing of the service user such as;  

➢ Patient Handling including requirements for assistance with personal care and 
continence   

➢ Mobility and risk of falls including comorbidities such as high blood pressure 
and the effects of medication  

➢ Nutrition and Dysphasia concerns including dietary requirements  

➢ Skin Integrity including any concerns about skin conditions and pressure ulcer 
risk   
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Typically there will be a state of high vulnerability for adverse health outcomes 
including dependency, need for long term care as a result of organic mental health 
decline.  
 
8.  Referral Process 

 
The units will afford a place of safety, assessment and treatment to service users 
across all of Hertfordshire. The service is needs led and will admit adults over the age 
of 18 with acute organic mental illness who need inpatient assessment and treatment.  

 
Admission will normally be through MHSOP Community Crisis Function, RAID or on-
call Out-of-Hours psychiatrist usually via A&E. 

 
RAID and MHSOP Community which includes Crisis Function should be consulted 
prior to any admission, to consider with the referrer, whether other alternative places 
for treatment e.g. home may be a viable option to in-patient care.  A same day 
assessment will be arranged whenever this is required.  
 
All admissions must be through consultation with and authorisation of the Bed 
Manager or the On-Call Manager, if out of hours. .  

 
The average length of stay on the unit will be 28 days. 
 
 
8.1 Referral Procedure Summary 

 

• Inclusion/exclusion criteria applied 

• RAID/MHSOP Community Crisis Function gate keeping assessment 

• Allocate to pathway via cluster or re – cluster as appropriate 

• Information gathering and record risk and clinical need – RAID/MHSOP 
Community Crisis Function and Consultant 

• Arrange/prepare admission – RAID/MHSOP Community Crisis Function referrer 
to liaise with Bed Management or the On-Call manager who will then inform the 
Unit Team Leader/Nurse-in-Charge, give the service user’s details on PARIS, 
and review skill mix 

• Staff skill mix – Modern Matron/Team Leader/Nurse-in-Charge   

• Unit environment (gender/Eliminated Mixed Sex Accommodation EMSA) - 
Modern Matron/Team Leader/Nurse-in-Charge 

• Referral received by unit – Referrer contact Team Leader/Nurse-in-Charge and 
gives a brief summary of the service user’s diagnosis, presentation, and 
anticipated outcomes 

• Medication - RAID/MHSOP Community Crisis Function 

• Goals of admission and expected outcomes recorded - RAID/MHSOP 
Community Crisis Function 

• Template A from supporting service user’s choice to avoid long hospital stays 
given out and their goals of admission discussed with unit 

 
9.  Access to Healthcare for People with a Learning Disability 

 

RULE 

HPFT have a responsibility to ensure that all people with learning disability access 
appropriate services and that they receive the best treatment available in line with 
good practice and legal frameworks. Therefore all services should ensure that: 
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• Reasonable adjustments are made to ensure that each person has the same 
opportunity for health, whether they have a learning disability or not. (Equality 
Act 2010) 

• They assume that each person presented to the service has capacity. If 
assessment show they don’t a decision must be made in their best interest 
(Mental capacity Act 2005) 

• Everyone has a right to expect and receive appropriate healthcare. (Human 
Rights Act 1998)  

 
The Trust is committed to the Greenlight Tool Kit Audit process to ensure that all our 
services provide a high standard of care.  
Adjustments will include; 
 

• Spending time with the individual to gain an understanding of their preferences 
for treatment 

• To ask them where they would prefer to be treated 

• To provide additional support to assist with communication, this support will be 
available via easy read material/and/or audio equipment. Templates for 
appointment letters and easy read material leaflets are available via the 
performance page on the intranet 

• If an individual continues to have difficulty understanding their treatment it is the 
responsibility of the staff to refer them to a specialist learning disability service 
for additional support 

• All people with a learning disability may have a Health Action Plan or Purple 
Folder and all HPFT staff will ask for permission to see these and contribute to 
the plan when appropriate 

• To value and welcome the contributions of the relative/carer/advocate 
 
10.  Admission Procedures 

 
When admission/transfer is planned the professional arranging the admission should 
notify the unit and advise on details of the service user.  
 
The unit will identify an admitting nurse who will ensure the service user and their 
carer /family are appropriately received onto the ward. Comprehensive information will 
be available on PARIS, it is important therefore that the admitting nurse views the 
information on PARIS to avoid subjecting the service users/carers to a repetitive 
process of questions and requests for information. This process should involve the 
care coordinator, referrer and/or named nurse. 
 
The first 24 hours of admission are particularly important, requiring sensitive input from 
staff to orientate the service user to the unit. At this stage the service user will require 
guidance, engagement and reassurance which will be informed by the referrer, risk 
and needs assessment, presentation and the service user and/or carer. Staff should 
be sensitive to the service users changing needs and respond to them in an 
appropriate manner.  
 
During the process of admission an assessment of needs, mental state and risk will be 
jointly undertaken by the admitting nurse and doctor and a decision made regarding 
the appropriate level of immediate care, treatment and management of risk. This initial 
assessment should be recorded on PARIS. The plan will be discussed and added to 
by the multi-disciplinary team, during the week following the admission.  

https://www.ndti.org.uk/uploads/files/Green_Light_Toolkit_2017.pdf
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Service users admitted/transferred under the Mental Health Act will be given 
information leaflets regarding their detention and legal rights. Service users will be 
supported in reading their legal rights and they will be discussed with them to ensure 
understanding.  The reading of the legal rights will be repeated in accordance with the 
Mental Health Policy.  Relevant Mental Health Act forms will be completed and 
received; and this will also be documented on PARIS.  
 
For service user who lack capacity and are admitted on Best Interest under the Mental 
Capacity Act staff will complete and submit an urgent application for Deprivation of 
Liberty Authorisation to enable the service user to remain on the ward. Staff will also 
submit an application for a standard Deprivation of Liberty Authorisation in anticipation 
of a longer period of admission. The service use is assessed for capacity to consent to 
the admission and deemed to lack capacity, authorisation will be granted for a 
specified period. At the end of this period, a new application is submitted and an 
assessment carried out.  
 
If the service user is objecting to stay on the unit and is deemed to have an organic 
illness that needs treatment in hospital, Deprivation of Liberty application will be 
declined and an application for Mental Heal Act will be submitted.   
 
Unit doctor or duty doctor (if out of hours) will be notified by unit staff of the admission 
prior to and on arrival on the unit in order to clerk in and examine the service user.  
 
If the admission takes place out of hours or in the absence of the unit doctor, they will 
be notified on the first working day after the admission has taken place. 
 
During the admission process the needs of carers will be considered and they will be 
given information regarding Carers Assessments and any other local help that can be 
accessed, and information on our unit based relative/ carers groups  
 
On admission service users will be given the following information: 

• Unit Welcome Pack 

• Leaflets on any drugs prescribed (if appropriate) 

• Legal Rights Leaflets for detained service users (if appropriate) 

• Copy of their Wellbeing Care Plan (or explained or to family or carer) 
 
10.1 Service User Orientation and Welcome 
 
Following the initial assessment the service user is orientated to the ward. They will 
receive a Welcome Pack detailing the function of the ward, the unit routine, meal times 
and access to advice and support and other information which may be use.  

 
All belongings the service user brings with them on admission are recorded on a 
Property Information Sheet which is kept with the service user’s records. All property is 
checked by a member of unit staff to ensure that no items can cause harm to the 
service user or others.  For information and guidance please refer to the Service User 
Property policy.    
 
Any items that pose risks will be removed and either given to the carers or stored for 
safe keeping in the ward’s storage. Items of value will either be given to the carers or 
placed in safe storage located in the unit office.  
 
10.2 Good Practice Standards for Admission 

http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.gov.uk/government/collections/dh-mental-capacity-act-2005-deprivation-of-liberty-safeguards
https://www.gov.uk/government/collections/dh-mental-capacity-act-2005-deprivation-of-liberty-safeguards
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2245
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2245
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RULE: Good practice standards for admission aim to provide a consistent level of 

quality measures during the admission process. The standards are inclusive of all 
service users admitted.  
 
The standards relate to the processes of admission and are inclusive of all service 
users. The process is straight forward Unit and it is expected the in the main it will be 
easily incorporated by most mental health inpatient unit operational policies. 
 
Admission standards cover the following five areas of admission activities; 

• Information Gathering 

• Welcoming 

• Orientating 

• Property checks 

• Joint Nursing and Medical Assessment. 
 
The Team Leader will provide training and familiarisation to these standards for all 
staff. 
 
For detail on standards requirements see Appendix 2 
 

➢ Admission/ First 24 – 72 hours  Clerking in by the ward/duty doctor – full 
mental and physical health examination, capacity, level of observation, Mental 
Health Act, medication and initiate treatment. 

➢ Identify/allocated named nurse 
➢ Care - initial and on-going care includes: 

o Advance Care Plan - check if the service user already has one in place. 
o Risk assessment – Falls, Nutrition and Dysphasia, Patient Handling, 

Waterlow and Body Mapping, completion of the overall Trust Risk 
Assessment on PARIS. 

o Local Team Care Plan – Completion to ensure management of care  
o Person Centred Care delivery based on the service user’s identity, ability 

and preferences. This is integral to all aspects of care, including personal 
care, meal times and leisure time.  

  
➢ On admission to the ward the service user will be requested to spend time in 

isolation until they have had a Covid 19 swab taken and the results have been 
returned as negative, they will then be able to come out of isolation – a repeat 
swab will be taken 5-7 days after the initial negative result.  If the service user 
does not have capacity to consent to isolation a capacity assessment will be 
required and a best interests decision made and documented. 

➢ EMSA -Cohorting guidance might mean that the previous male and female 
areas wings within a ward are changed to COVID-19 positive and negative 
areas wings and male and female service users are in the same area, 
depending on their COVID-19 status 

➢ Transfer to another HPFT inpatient unit. – click for latest details of Trust 
policy on internal transfers 

➢ Cohorting service users on inpatient wards guidelines V6 
➢ MRSA Admission Screening - Service users admitted to mental health / 

learning disability trusts should not be carried out routinely. Admission 
screening is only recommended for those who are known to have been infected 
or colonized with MRSA in the past. (Department of Health 2014)  Service users 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3798
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6304
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who regularly attend the A&E departments for short periods of time do not need 
to be screened on each re-admission to HPFT. 

o Bariatric Screening Assessments and health and wellbeing plans should 
include for service user’s needs, weight, height and BMI calculation, level 
of dependency, skin complications and the type of bariatric equipment.  

o Advance Decision – implement existing decisions 
o Planning with recovery goals and interventions that will be taken to meet 

the needs and change risk.   
➢ Negotiate and give copy of Health and Wellbeing plan to service user or carer 
➢ Commence interventions in line with Wellbeing Care Plan and needs identified 
➢ If inappropriately placed, meet as an MDT and consider transfer to another 

pathway 
➢ Complete admission checklist  
➢ Enter predicted date of discharge (PDD) in unit view on Patient Status at a 

Glance Board and on PARIS  
➢ Complete the Patient Status at A Glance (PSAG) White Board  

 
Treatment/Interventions – 72hours – 28 days  
 

➢ Care Coordinator – Requested, allocated and documented on PARIS  
➢ Named Nurse  –  

o Collate needs and risk assessment and review initial risk assessment 
and Wellbeing Care Plan on a weekly basis including Falls, Nutrition and 
Dysphasia, Patient Handling, Waterlow and Body Mapping.  

o Coordinate on-going assessment and treatment plan 
o Weekly 1:1 sessions with service user and review Health and wellbeing 

Plan  
➢ Consultant – review treatment and care plan, investigations, diagnosis, weekly 

MDT unit rounds and CPA review against progress reports from the MDT, 
recovery goals and needs, therapeutic interventions and ensuring carer 
involvement,  discharge planning   

➢ Occupational Therapist - assessment of Occupational Performance and 
Occupational Participation. See appendix 3 for OT Organic Inpatient Pathway.  

➢ Team provision of meaningful, person-centred care and daily activities including 
opportunities for the service user to express preferences, make choices, 
engage in social interactions and access therapeutic resources with support as 
appropriate.  

 
10.3 Initial CPA 

➢ Within 10 days of admission 
➢ Invite family, other relevant carers and/or social contacts, advocate where 

appropriate, HCS social worker, care co-ordinator. 
➢ Outline plan for assessment 
➢ Review Risk Assessment 
➢ Explain there will be a discharge CPA within 20 days 
➢ Introduce the preferred choice letter  
➢ Discuss CPR and where this is not appropriate compete a DNACPR form. 
➢ Discuss ceiling of care and complete a CoC form in all cases (this may be for 

full active care) – appendix 11 
➢ When there is a DNACPR form or CoC is not for full active care a Paris alert 

should be made  
➢ Scan CoC form and, if completed, CoC form on to Paris. 

 
10.4 Discharge CPA 
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➢ Within 20 days of admission 
➢ Invite family, other relevant carers and/or social contacts, advocate where 

appropriate, HCS social worker, care co-ordinator 
o Progress reports from MDT, risk assessment and Recovery Care Plan, 

Mental Health Act Section 17 Leave and Section 117 after care, 
Contingency planning 

o Complete Continuing Health Care Checklist if CHC is triggered 
commence completion of CHC pack documentation  

o Review Risk Assessment  
o Complete community access visits, graded leave from wards as required 
o Occupational Therapists to complete an access/home visit as required 

informing service user care needs for point of discharge. Follow up from 
this may include the ordering and fitting of adaptive 
aids/equipment/telecare, onward referrals to the Recovery Therapy 
Service, Adult Care Services or voluntary sector 

o Evaluate Wellbeing Care Plan case note on PARIS with outcome of CPA 
meeting.  If appropriate, complete ‘fit for discharge’ activity on case note.  

o Inform the Placement and Support team and place on the Delayed 
Transfers for Care list  

 
10.5 Discharge 
 

• Review - risk assessment, Care and  contingency, HONOS and Clustering and 
after care plan  

o Safe discharge planning – confirm funding and transfer of care, 
medication To Take Away (TTA) ordered, checked and given,  

o Liaise with Care Coordinator for the 7-Day Follow Up 
o Refer to Crisis Function Team to facilitate discharge and post discharge 

care. 

• Discharge Wellbeing Care Plan given to service user and/or carer  

• Complete Discharge checklist  

• Covid 19 Swab to be taken and placed in isolation 48hrs prior to discharge 
 
10.6 Continuing Health Care (CHC Assessment) 
 

• Following a period of assessment and treatment service users may be assessed 
for continuation of healthcare provision through the Continuing Health Care (CHC) 
assessment process. The responsible team working alongside the service user and 
carer will complete the NHS Continuing Healthcare checklist, to indicate if full 
consideration for Continuing Health Care is required. If the checklist does not 
indicate that full consideration is required it must be undertaken if the service user 
carer or legal representative makes a request.  

 
The doctor, nurse, social worker and other associated therapist will complete their 
reports, the needs assessment and the decision support tool. The paperwork should 
take into account the nature, intensity, complexity and unpredictability of presenting 
problems and needs throughout the Continuing Health Care domains to identify the 
primary health need of the individual. See Appendix 5 for description of the 12 
Continuing Health Care Domains and (See Bed Management and  
The Inpatient Continuing Healthcare (CHC) policy)       
 

• The service user, carer or legal representative will be part of this process and have 
the opportunity to add their comments relating to the domains and the outcome of 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3738
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2449&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2449&SearchId=
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the assessment. All paperwork including the recommendation will be sent to the 
continuing care and placement service for verification. The service user, carer or 
legal representative will be notified of the outcome in writing. The  CHC dementia 
assessment process, including responsibilities of all professionals involved and the 
expected timescale can be seen in the CHC Dementia Assessment flowchart - 
Appendix 6 

 

• The Continuing Health Care Team will at each stage of the process inform the 
family by letter of the outcome of the Decision Support Tool process if the family 
have not been present at the DST meeting – See Appendix 7a. A letter of 
verification to the carer or legal representative confirming that the CHC criteria has 
or has not been met will also be sent. See Appendix 7b and 7c 

 

• If CHC is awarded, the decision as to whether an individual’s CHC need is complex 

or non-complex is a clinical recommendation made by the MDT, qualified nursing 

and medical practitioners involved in the care of the service user. 

 

• A formal record of the recommendation to place a service user within a HPFT 

complex CHC bed will be made by the clinical team. See Appendix 8. The 

completed form will be presented at the weekly CHC meeting for ratification. 

 
11.  Capacity to Consent 

 
Every service user admitted will be assessed for the capacity to consent to treatment. 
The Mental Capacity Act 2005 provides a statutory framework for acting and making 
decisions on behalf of individuals who lack the mental capacity to do so for 
themselves.   
 
The Act requires an assessment of capacity and if the service user is deemed to lack 
capacity, the Assessment of Capacity documentation must be completed. The Act 
requires that for those lacking capacity, Best Interest Decision involving the MDT and 
carers is made. Documentation reflecting the decision making process and the 
decision taken must be completed and entered onto the electronic patient record.   
 
The Mental Capacity Act also contains procedures for authorising the Deprivation of 
Liberty in hospitals of people who lack capacity to consent to being kept in a hospital.   
 
(See Medical Treatment for Mental Disorder under the MHA Policy) 
 
12.  Unit Functions 

 
All inpatients units will use a holistic approach working closely with individual service 
users to achieve a therapeutic intervention whilst maintaining maximum 
independence.  Staff believe in empowering service users in order for them to take an 
active part in their care despite limitations due to the progressive nature of the organic   
or mental illness. In order to effectively provide this the Team Leader and the team will 
ensure: 
 

• Every service user on the unit has an identified Named Nurse who will spend time 
with the service user a minimum of three times per week 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2298
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• The Named Nurse will be the contact person for appropriate carer and meet with 
them on a regular basis, updating them and keep them involved in their loved one’s 
care 

• A ward team member, usually a member of OT staff will work with the service user 
and carers to gather life history information and understand the uniqueness of the 
individual. Following this, ‘Knowing me, Knowing you’ poster will be completed and 
displayed in the service user’s bedroom and information about Occupational 
Identity will be reported on in the OT functional assessment report.  

• The Named Nurse will ensure the service user/carer is aware of unit routines 
including ward rounds and CPA Reviews 

• The Named Nurse will have pre CPA meeting with the carer so they are aware of 
the changing needs of the service user and are up to date with current needs 

• Nursing staff participate in unit rounds/reviews and feedback on the service user’s 
progress and concerns 

• The Wellbeing Care Plan and the agreed CPA Wellbeing Care Plan is facilitated by  
staff and enhanced by knowledge of the service user through life story work 

• Activities within the community are facilitated if this is part of an agreed care plan 

• All staff participate in risk assessments and reviews 

• The Named Nurse will undertake completion of the CHC checklist and if indicated 
will complete the CHC pack and Decision Support Tool (DST) for their service 
users, including liaising with family regarding the CHC pack.  

(See Named Nurse Policy)      

• The Named Nurse and the Care Coordinator or the allocated Social  Worker from 
Health and Community Services will maintain regular contact during the course of 
the admission 

• When service users are ready for discharge from an inpatient bed, ward staff may 
facilitate planned leave in the new environment when an up-dated risk assessment 
indicates this is appropriate and medical agreement has been given  

• Nursing staff ensure service users are aware of how to access the Advocacy 
Service and the Patient Advisory Liaison Services (PALS) 

• All ward staff facilitate different unit based activities based on individual need and 
preference, choice and ability 

• All ward staff are responsible for the maintenance and replenishment of activity 
resources, including reporting maintenance issues relevant to the ward sensory 
room 

• As the need arises, ward staff offer day to day guidance and planned meetings to 
support carers 

• When any in-patient requires closer monitoring (observation) this will be in 
accordance with the HPFT Safe and Supportive Observation Policy 

• At the end of each shift there is a handover meeting addressing the individual 
needs and care of all service users on the ward 

• There is a regular staff meeting held at no less than monthly intervals, to support 
and inform staff, reflect on clinical issues and identify any group training needs 

 
12.1 Continuous Ward Improvement and Service User experience 
 
HPFT inpatient wards are committed to continuously improving the experience of 
service users and carers through the inpatient pathway. Approaches which will 
improve service user flow and prevent unnecessary waiting for service users will be 
utilised as part of the ward philosophy. These may include initiatives such as; 
 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3764&SearchId=
https://www.pohwer.net/hertfordshire?gclid=CIbhuKK4j9ICFYWfGwodGiMMXg
https://www.pohwer.net/hertfordshire?gclid=CIbhuKK4j9ICFYWfGwodGiMMXg
http://www.hpft.nhs.uk/contact-us/patient-advice-and-liaison-service-pals/
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3790&SearchId=
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‘Red and Green Bed Days’ - a visual management system to assist in the identification 
of wasted time in a patient’s journey with the purpose of taking action to reduce this 
waste  - both for the individual patient and for any systemic issues.   
At the centre of the system is the person receiving the inpatient care whose 
experience should be one of involvement and personal control, with an expectation of 
what will be happening and when.   
The approach is used to reduce internal and external delays and forms part of a set of 
ideas and techniques which seek to achieve (clinically appropriate) flow through the 
acute care pathway. The Red and Green days process is linked to a simple set of 
rules that support flow through the inpatient / acute care pathway.  These are 
represented by the acronym SAFER: 
 

S - Senior Review.  All patients will have a review before midday by senior clinicians / 
consultant giving a focus on ‘next steps’ and planning and coordinating care 
effectively. 
 
A - All patients will have a Predicted Discharge Date (that patients are made aware 
of) based on the criteria for discharge status agreed by clinical teams. 
 
F - Flow of patients will commence at the earliest opportunity (by 10am) from the 
assessment ward to treatment wards.  Wards that routinely have patients transferred 
from the assessment ward are expected to ‘pull’ the first (and correct) patient to their 
ward before 10am.  
 
E – Early discharge.  Patients will be discharged (moved on) from inpatient wards 
before midday.  TTO’s (medication to take home) for planned discharges should be 
prescribed and given to the pharmacy the day prior to discharge wherever possible to 
do so to help facilitate this. 
 
R – Review. A weekly systematic review of patients with extended lengths of stay (> 
14 days) to identify the issues and actions required to facilitate move on.  This will be 
led by clinical leaders supported by operational managers who will help remove 
constraints that lead to unnecessary patient delays. 
 See Supporting Service Users Choices Policy 
 
13.  Services for Inpatients 
 
Personal advice is offered by nursing and community staff on a range of issues 
including: 

• Rights under the Mental Health Act 

• Patient Advocacy Service (PoHwer) 

• Patients Advisory Liaison Services (PALS) 

• Unit Relative/ Carers Groups 
 
Specific services will be arranged for service users from different ethnic backgrounds 
and an interpreter will be identified if this is required. 
 
Spiritual and religious guidance/chaplaincy for all denominations is available on 
request. 
 
An advocacy service will be available to service users. 
 
Unit activities are planned each week by the Occupational Therapy team for Monday 
to Friday day time hours, and a programme is displayed on the ward. A flexible 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3797
https://www.pohwer.net/hertfordshire?gclid=CIbhuKK4j9ICFYWfGwodGiMMXg
http://www.hpft.nhs.uk/contact-us/patient-advice-and-liaison-service-pals/
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approach to the delivery of meaningful activity for the service users is taken. This is 
because each individual is different, people may not wish to engage with what has 
been planned, and/or it may not be appropriate to run the session following a risk 
assessment of the ward population.  Nursing team members are responsible for 
providing meaningful activity opportunities during the day, as well as during the 
evenings and weekends.   
 
Occupational Therapy (OT) is part of a service user’s treatment throughout the period 
of inpatient stay with sessions on the ward. 
 
In all units there is a picture board showing photographs of staff to aid identification. 
 
13.1 Meaningful Activity, Treatment and Therapy Options 
 
Staff believe in empowering service users to take an active part in their treatment and 
be involved in planning their discharge from in-patient care. 
 
The aim is to respond to individual therapeutic need through person centred planning 
and provide activities that are meaningful to an individual’s recovery. Games and 
activities are available on the wards. 
 
Daily activities will be displayed on the activities board in the seating/dining area on   
each of the wards. 
 
There are a number of therapeutic interventions offered on the unit.  These are 
provided to individuals and to groups dependent on requirements.   
 
Where activities are to be undertaken off the unit, a service user may be accompanied 
by their carer or a member of staff. If the service user is detained under the Mental 
Health Act it will be necessary for Section 17 leave to be granted.  This is supported by 
the staff team and is dependent upon the restrictions/ instructions indicated by the 
responsible clinician. 

 
Other activities undertaken off unit may include: 

• Home visits (with the service user) and/or access visits (without the service 
user) 

• Community visits – care of staff, care coordinator or carers 

• Assessment and Day Treatment via Day Treatment Unit  

• Acute General  Hospital medical appointments 
 

14.  De-escalation 
 

All staff must attend RESPECT training to enable them to support service users who 
are distressed. Staff may do this using several techniques such as distracting the 
service user with a positive activity of their interest, moving them away from the 
situation to other area in the unit such as the conservatory, garden or the service 
user’s room until they are calm and settled.  
 
The Trust is also committed to Making Our Services Safe (MOSS)  

1. reduction of restrictive interventions 
2. reduction of assaults and related harm 
3. increased evidence of support plans and patients feeling safe 
4. increased follow-up and support post incident 
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15.  Recovery 
 
Unit staff are committed to a recovery model of work that builds on the personal 
strengths and resilience of the service user. Encouraging hope and respecting 
diversity. The service user, their family and support networks are central to the 
process of any work undertaken by unit staff. 
 
16.  Care Programme Approach 
 
16.1 Care Co-ordination 

 
All inpatients service users will be on Care Programme Approach (CPA).  
 
During the course of any admission service user details and family contact details 
must be collected and entered onto PARIS. For known service users this information 
may already be recorded however its accuracy should be checked and updated by the 
admitting nurse or member of staff addressing that aspect of the record.  
 
The first unit Round/Review following a new admission/transfer to the unit should  

- Set a date for CPA review including checking and confirming the relevant 
people to invite including carers, care coordinator, Social Worker  

- Review mental state,  needs, risks  
- Agree a risk assessment and care plan. 

 
All inpatients will have an allocated care coordinator and or a named nurse under CPA 
is identified from within the unit team. The named nurse (or delegated representative) 
has specific responsibilities in relation to the co-ordination of care, having regular 
contact with the service user and their carer/family and will be a point of contact for 
carer. 
 
The Named Nurse will utilise the agreed Nursing Summary format to prepare a 
summary report for the CPA meeting. See Appendix 9. The allocated OT will 
complete a functional assessment report in preparation for the discharge CPA meeting 
as required.   

  
At the CPA Reviews, the MDT will: 

- review the Risk Assessment  and Wellbeing Care Plan including review of 
recovery goals and expected outcomes  

- check for progress including care and treatment, responses to treatment, 
changes to treatment and management plan 

- review service user/carer expectations and discuss realistic outcomes 
- give relevant leaflets of information on diagnosis and treatment as necessary 

.  
If it is a discharge CPA review, a Continuing Health Care checklist must be completed 
that will indicate whether to service user will be referred to Social Care or they meet 
the criteria for Continuing Health Care (CHC). 

 
During the course of the admission service users and relevant carers will be 
encouraged to be involved in the formulation of the  Care Plan, CPA review meetings 
will be agreed by the MDT and all identified relevant people will be invited in writing 
two-three weeks in advance unless there are exceptional circumstances with 
requirements for an earlier date. This will be agreed with everyone involved.   
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Staff will be mindful of the needs of carers in relation to the treatment and care of their 
relative. Service users will be encouraged to share information with the. The service 
user and where appropriate carers, will be given a copy of the agreed CPA Wellbeing 
Care Plan for them to check and comment.  
 
CPA Reviews will occur on the unit at regular intervals. Planned discharges from in-
patient care must be preceded by a Discharge CPA, risk assessment and Wellbeing 
Care Plan review.  
 
Inpatient services will comply with all the requirements of the HPFT Policy on Delivery 
of Care Policy (Incorporating the Care Programme Approach). 

 
Service users are encouraged to complete an “Advanced Decision” indicating their 
views on treatment. Further information on Advanced Decisions to refuse treatment 
and Advanced Statements  is to be found in the HPFT Policy. 
 
 
16.2 Formulating the CPA Care Plan 
 
In-patient services are committed to a whole system approach and to maximise their 
connections with all community services and other agencies. In particular strong 
working relationships with the MHSOP Community, Health and Community Services 
and carers are seen as important in order to maintain the service users links with their 
community during the period of inpatient care 
 
Weekly unit rounds and CPA reviews are the venue where all disciplines, from both 
inpatient and community teams, meet together with the service user, relevant carers, 
and any other involved services or agencies to formulate and review plans.  
 
Following admission/ transfer to the organic assessment and treatment unit, the Team 
Leader and Named Nurse will ensure that a comprehensive multidisciplinary review of 
mental psychological, social and physical healthcare needs, and risk assessment will 
take place throughout the admission.  Service users who may be vulnerable due to 
family difficulties e.g. live alone or carers are not well, at risk of exploitation, domestic 
violence, child protection, will be identified. The risks and needs identified inform the 
management of Wellbeing Care Plan agreed at the CPA.  The carer’s need will be 
identified and a Carers Assessment arranged by the Care Coordinator/ Named nurse if 
this is required and desired. 
 
The risks and needs identified, as well as the service user’s life story inform a service 
user’s care plan including the therapeutic treatment and engagement they will be 
offered during their inpatient episode. The Care Plan should be recovery based and is 
monitored daily, up-dated and shared at unit round reviews. 
 
17.  Managing Risk 
 
Risk is defined as “The likelihood of an event happening with potentially harmful or 
beneficial outcomes for self or others”. 
 
The creation and maintenance of an environment which is as safe as possible for 
service users, visitors and staff is of high importance.  
 
Regular health and safety inspections should occur to optimise the physical safety of 
the ward.  HPFT Policies will be adhered to in order to achieve this. 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3746
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3746
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2274
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2274
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Inpatient Units will have sufficient staff with appropriate qualifications and experience 
on duty at all times to manage the number of service users on the ward. The number 
of staff required will reflect the levels of risk and will be reviewed daily, or more 
frequently, by the Team Leader or Nurse-in-charge.  
 
17.1 Anti-ligature 
 
Although the unit is primarily for service users with organic illnesses, staff are aware of 
the risk of ligatures. As far as it is possible therefore the fixtures and fittings within the 
unit have been risk assessed and where possible installed and secured in such a way 
as to minimise the risk of ligatures. 
 
 
18.  Safe and Supportive Observations 
 
Closer monitoring (supportive observation) of a service user when required is in 
accordance with the Trust’s Safe and Supportive Observation Policy. 
 

 
RULE: 
The Nurse in Charge is accountable for the review of supportive observations and 
should ensure they have in place systems to oversee and report significant changes 
that support robust handover and on-going continuity of care in a timely manner. 
 
The lighting at night time may be subdued to enable safe and supportive observations 
at night time with minimal disturbance to the service user. 
 
All service users and their carer or legal representative will be in informed of the Safe 
and Supportive Observations the service user has been placed on, the reason for the 
observation and to facilitate a shared understanding and collaborative working. 
 
19.  The Care Act 2014 
 
The Care Act 2014 builds on recent reviews and reforms, replacing numerous 
previous laws, to provide a coherent approach to adult social care in England. Part 
one of the Act (and its Statutory Guidance) consolidates and modernises the 
framework of care and support law; it set out new duties for local authorities and 
partners, and new rights for service users and carers.  
 
What does the Care Act 2014 aim to achieve?  
 

Assessment, 
including carers 

Understand how the process works, be able to explain it to 
people seeking care and support, and guide them to their 
local authority. 

Wellbeing New statutory principle of individual wellbeing – (physical, 
mental and emotional of Client and Carer) underpins the 
Act, and is the driving force behind care and support.  

Prevention  Local authorities (and their partners in health, housing, 
welfare and employment services) must now take steps to 
prevent, reduce or delay the need for care and support for 
all local people. 

Information, advice The Act places a duty on local authorities to ensure that 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3790&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3790&SearchId=
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and advocacy information and advice on care and support is available to 
all and when they need it. Independent advocacy must 
also be arranged if a person would otherwise be unable to 
participate in, or understand, the care and support system. 

Integration  
 

The Act includes a statutory requirement for local authorities 
to collaborate, cooperate and integrate with other public 
authorities e.g. health and housing. It also requires seamless 
transitions for young people moving to adult social care 
services. 

National eligibility 
criteria 

Understand the criteria, be able to explain it to people 
seeking care and support, and guide them to their local 
authority. 

 

Promoting and considering individual wellbeing 
Under the Care Act 2014, Section 1, the Trust has a duty to promote wellbeing when 
carrying out any of their care and support functions in respect of a person.  Wellbeing 
is a broad concept and is described as relating to the following areas in particular: 

• Personal dignity (including treatment of the individual with respect); 

• Physical and mental health and emotional wellbeing; 

• Protection from abuse and neglect; 

• Control by the individual over day to day life including over the care and support 
provided and the way in which it is provided; 

• Participation in work, training, education, or recreation; 

• Social and economic wellbeing; 

• Domestic, family and personal; 

• Suitability of living accommodation; 

• The individual’s contribution to society. 
 

There is no hierarchy and all should be considered of equal importance when 
considering an individual’s wellbeing. How an individual’s wellbeing is considered will 
depend on their individual circumstances including their needs, goals, wishes and 
personal choices and how these impact on their wellbeing. 
 
In addition to the general principle of promoting wellbeing there are a number of other 
key principles and standards which the Trust must have regard to when carrying out 
activities or functions: 

• The importance of beginning with the assumption that the individual is best 
placed to judge their wellbeing; 

• The individual’s views, wishes, feelings and beliefs; 

• The importance of preventing or delaying the development of needs for care 
and support and the importance of reducing needs that already exist; 

• The need to ensure that decisions are made having regard to all the individual’s 
circumstances; 

• The importance of the individual participating as fully as possible; 

• The importance of achieving a balance between the individuals wellbeing and 
that of any carers or relatives who are involved with the individual; 

• The need to protect people from abuse or neglect; 

• The need to ensure that any restriction on the individuals’ rights or freedom of 
action that is involved in the exercise of the function is kept to the minimum 
necessary. 

 
For further information go to; 
 Care Act 2014  

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
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20.  Protected Meal Times  
 
The meal times on the wards are protected, to enable minimal disruption. However, it 
is acknowledged that the additional support that family members and carers can 
provide to service users is an integral part of their recovery, including support at meal 
times. This will continue to be supported by the unit staff and identified in the 
individual’s care plan. Meal time will be at the following times:  

Breakfast   08.00 – 09.30 hours 
Lunch   12.00 - 13.00 hours 
Tea/supper  17.00 – 18.30 hours 

 
21.  Catering 
 
Service users will be given a choice for meals. Staff will be responsible for facilitating 
the meals in the dining room and snacks and beverages will be available during and 
between meal times. Menu options are displayed daily in the dining areas.  
 
22.  Adult Visiting /Child Visiting 
 
22.1 Adult Visiting  
 
Visiting times are:  Monday to Friday  14.00 – 17.00 hours  

18.30 – 20.00 hours 
  Saturday and Sunday 11.00 – 20.00 hours 

  
Health and social care professionals and carers who wish to see the service user 
during the protected mealtimes will  be asked to wait unless the visitor wishes to assist 
the service user in eating their meal or the service user needs a dietary intake 
assessment . 

 
Visiting outside of these hours will be at the discretion of, and arrangement with, the 
Team Leader or Nurse in charge. 
Covid 19 Vistors Guidance can be found on the trusts Intranet  
Visitor Guidance COVID19 V3 
 
All visitors will be greeted by a member of staff upon entering the unit who should then 
enquire as to the purpose of their visit and facilitate what is required. Should carers 
wish to take the service user off the ward, a request should be made in advance and 
this will be discussed with the service user’s doctor and a risk assessment of the 
service user carried out. 

 
All rooms in the unit area excluding offices may be used for visiting with prior 
agreement of staff.  Bedrooms may be used if agreed by the nurse in charge unless 
otherwise indicated by risk issues or service user preferences.  

 
22.2 Child Visiting  
 
Child visiting should be undertaken following the procedures detailed within the Child 
Visiting Policy. –  
Child visiting will be fully supported and take place at times convenient to the service 
user, the unit, the children and their families. Service user care plans must include 
details of children who may visit and relevant risk assessments must be in place to 
ensure a child’s welfare and safety. If a child is subject to a Protection Plan or a Care 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6109
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6109
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3811
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3811
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Order the child’s Social Worker must be consulted in a timely manner and prior to a 
visit taking place to ensure information regarding supervision and contact between 
child and parent or other individual is understood by the unit team. 

 
The visit will be arranged in advance to enable the team to facilitate the visit safely. 
Unexpected or unplanned visits will be accommodated where possible, provided that 
the risk assessments are in place and the visit can be managed to ensure a child or 
young person’s welfare and safety.  

 
If in any doubt staff should consult with the Safeguarding Children Lead in the Trust 
who will advise accordingly. 
 
There may be occasions when it is not possible for any visit to take place due to the 
unit being unsafe however arrangements will be made for a planned visit as soon as 
possible. 
 
23. Discharge from an Organic Assessment and Treatment Unit 
Discharge planning should commence on admission to the unit with an expected date 
of discharge set. Discharge planning must be addressed within the CPA meetings and 
all involved that the service user will only remain in an NHS bed while they require 
inpatient assessment and treatment. 
 
Discharge Functions include: 

➢ Review - risk assessment, Care and  contingency, HONOS and Clustering and 
after care plan,  

➢ Safe discharge planning – confirm funding and transfer of care, medication To 
Take Away (TTA) ordered, checked and given, 7-Day follow up confirmed with 
the care coordinator or relevant community team,  

➢ Discharge Wellbeing Care Plan given to service user or carer  
➢ Discharge checklist completed 

 

• Facilitate discharge as per discharge checklist (scanned onto EPR) 

• Review risk assessment/contingency/after-Health & Wellbeing/Care Plan, 
based on needs and context of discharge placement 

• Covid 19 Status is also required  

• Inform care coordinator of date of discharge for 7-day follow up 

• CPA documentation sent to service users/carers and ‘having your say’ forms 

• Inform GP of discharge and medication 

• Update/confirm ICD10 

• Inpatient episode closed 
- Discharge home 
- Discharge to care home 
- Discharge to CHC 
- Discharge to another pathway 
- Discharge to medical ward, District General Hospital (DGH) 

 
24. Personal Health Budgets 
Hertfordshire Partnership University NHS Foundation Trust (HPFT) offer Service 
Users (SU’s), who meet the criteria for Continuing Healthcare (CHC), the option of 
applying for a Personal Health Budget (PHB).  A PHB is an allocated amount of money 
to support a person’s identified health needs.  It can be used to provide a care 
package tailored to meet individual needs allowing a high degree of personal choice 



Page 29 of 68 

 

within set boundaries, ensuring that the SU’s needs are met without presenting a risk 
to themselves or others. 
A PHB can be used in one of three ways. 

1)  A Notional Budget – where the commissioners (HPFT) holds the budget but 

utilises it to secure services based on the outcome of discussions with the SU 

or appropriate person/organisation. 

2) A Third Party Budget – where an organisation independent of the individual and 

the NHS manages the budget on the individuals behalf and arranges support by 

purchasing services in line with the agreed care plan. 

3) A Direct Payment – where money is transferred to a SU or there representative 

or nominee who contracts for the necessary services on the SU’s behalf. 

HPFT can provide support to apply for a PHB and will continue to monitor the 
Wellbeing Care Plan to ensure that the services provided are appropriate to meet the 
changing needs of the individual. 
 
25.  Staff Systems 
 
25.1 Staff Handovers 

 
The Nurse in Charge ensures an appropriate induction at the commencement of shift 
and a full handover at the end of the shift. Handovers are held in the Nursing office, in 
front of the Service User Information White Board and is attended by all the staff in the 
oncoming shift.  It will be the responsibility of the nurse in charge to make sure the 
information is kept up to date. 

 
The handover should highlight the relevant risks for each service user, their diagnosis 
and the reason for admission, their need and progress. A handover book will be used.    
 
25.2 Shift Planning 

 
The unit uses the standardised shift planner at the commencement of every shift.  

 
It is the responsibility of the Nurse-in-Charge to clearly communicate and explain all 
delegated roles and responsibilities and ensure compliance. All staff will be made 
aware of their delegated duties and these will also be documented on the shift planner  
 
Agile working and working from home for staff will be supported to maintain Covid safe 
office practices, following appropriate consultation with managers and according to 
service need. Staff who undertake agile working or work out of home will be aware of 
and follow the guidelines within the Working from Home policy. 
 
 
26. Locked Door 

 
Entry to and from the unit is managed by the unit staff; the entry door into the unit will 
have a swipe system for entry/exit. The internal doors including the service user’s 
bedrooms will be managed by a key system and service users who are able to 
manage their own key. If service user wish to have their room locked, this will be 
facilitated depending on the risk assessment.   
 
27.  Alarm Systems and Responding 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3657
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There is an SAS Alarm system on all organic assessment and treatment units to 
facilitate the patient-nurse call and crisis call. This is operated using the patient-nurse 
call panels located on the wall in the service user’s rooms, toilets and bathrooms for 
the service users. The system is also operated using red fobs to raise the alarm and 
the blue fobs to silence the alarm.  
 
The SAS sensors are located in the corridors, rooms including bedrooms, court yard 
and the garden (in some units) and when the red alarm fob is pressed the alarm will be 
raised. There are also viewing panels located on the wall in the corridors that will show 
the location of the sensor that has been triggered to alert the team of the call.  
Staff will be expected to promptly view the nearest viewing panel and attend location 
site immediately as this may be a service user or staff calling for assistance, in crisis or 
a medical emergency.    
 
 
All staff must carry an alarm on their person when in the building.  

• All staff will be issued with a red personal alarm which they will be expected to 
carry with them at all times when at work.   

• Bank/Agency staff will be issued with alarms at the beginning of the shift and 
should be returned at the end of their shift.  

• Registered Nurses-in-Charge of the shift will carry the blue alarm and must 
attend and check the origin of the alarm as to the reason the alarm was raised 
before muting or resetting the alarm.  

• All staff must check and ensure that the alarm is in good working order at the 
beginning of the shift and ensure that the alarm is fully charged and fully 
functional. 

• A Datix form must be completed in line with the Trust’s Incidents and Serious 
Incidents Requiring Investigation policy 

 
28.  Bed Management  
 
To minimise inappropriate/avoidable admissions, daily bed numbers are sent on 
Monday to Friday into and are held with the Older People Service Bed Manager for all 
in-patient services and the Team Leader (or delegated representative) from the wards. 

 
Updates on current bed availability are recorded by use of the Bed Alert grid – green, 
amber, red or black. Please refer to the Trust’s Bed Management on Mental Health 
Acute and Assessment inpatient Units, including Escalation Policy. 

 
Bed status is recorded using the Bed Alert Grid on each of the ward’s PSAG board. 
The Modern Matron, Team Leader or delegated representative is responsible for 
ensuring these are updated on each shift  
 
Delayed Transfers of Care (DTC) meeting either in person or through a conference 
call are held every week to provide an update on the discharge status of service users 
and progress on placement. They are attended by the Service Line Lead, Quadrant 
Managers, Modern Matrons, Team Leaders, Placement Support Team, Bed 
Management and Social worker from HCS or a designated representative if not able to 
attend.  
 
29.  Medical Cover 
 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2440
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2440
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3738
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3738
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All service users will have an allocated named Responsible Clinician, a Consultant 
Psychiatrist as well as allocated junior doctor(s) who will be responsible for the 
medical treatment of the service user whilst they remain an in-patient. The medical 
team will also provide medical advice on any concerns during working hours.  
 
Appropriate medication is prescribed as necessary and the service user/carer given 
verbal information and leaflet on the treatment, expected positive outcomes and 
possible side effects.  
 
Every service user is reviewed at least twice per week by the Consultant in a formal 
Multidisciplinary Review or CPA and Multidisciplinary White Board Review. If a 
concern arises at any time this is reported by nursing staff to the medical team who will 
arrange an early review.  
 
During the course of the admission MDT review meeting the unit Multidisciplinary 
Team lead by the Consultant and Modern Matron work together to ensure that the 
service user receives care that addresses all ongoing needs.  
 
Out of hours: cover is provided through the HPFT Junior Doctors-on-Call. If there is 
no response, staff will contact Warren Court and ascertain who the junior doctor or 
consultant-on-call is and contact them. If there is no response staff will contact the 
Manager-on-Call for advice and support or redeployment of staff if needed. 
 
GP Cover arrangements – 
The GP will visit the unit twice per week to support the medical team with physical 
health assessments; prescribing treatment; weekly reviews and referrals for physical 
investigations when required. The GP will liaise with the medical team and nurses in 
the unit. The day the GP cover will be provided will be agreed local within each unit.  
 
FOR VIOLENT INCIDENTS NOT MANAGABLE USING RESPECT TECHNIQUES 
DIAL 9- 999 FOR POLICE ASSISTANCE 
 
29.1 Medical Emergency 
 
FOR MEDICAL EMERGENCIES DIAL 999 AND CALL FOR AN AMBULANCE 
 
The Nurse in Charge is responsible 

• To notifying the reception about the medical emergency between working 
hours (9am – 5pm) so that they can assist with directing the Emergency 
Services.  

• To oversee the emergency situation, delegate responsibilities effectively and 
ensure that all equipment is brought to the site of the emergency. 

 
The emergency Crash trolley and an Automated External Defibrillator (AED) is located 
in the treatment room in the unit. Staff must check and familiarise themselves with the 
Trust’s Resuscitation Policy and DNR policy and the equipment in the Crash Trolley. 
 

Standard Operating Procedure (SOP) Resuscitation Response to patients in isolation 
with suspected or confirmed Covid-19 v4.  

Clinical Management Resus Council UK statement on Covid-19 in relation to non-

acute hospital settings  

 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3783
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6354&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6354&SearchId=
https://www.resus.org.uk/covid-19-resources/statements-covid-19-hospital-settings/resuscitation-council-uk-statement-covid-0
https://www.resus.org.uk/covid-19-resources/statements-covid-19-hospital-settings/resuscitation-council-uk-statement-covid-0
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Staff must also ensure that they are compliant with the Mandatory training in 
Intermediate Life Support for Registered Nurses and Basic Life Support for Health 
Care Nurses.  
 
30. Death 
 
All deaths must be reported to: 

• Doctors - unit medical Team if during working hours or the doctor-on-call (if out 
of hours) immediately.  

• If the death occurs during CPR the emergency services will pronounce the 
death and the Responsible Clinician or GP will   certify the death if during 
working hours or Out of Hour Doctor if out of hours 

• If the death is unexpected or the cause of death is not known, this should be 
referred to the Trust’s Legal Service Lead, Patient Safety Department who will 
liaise with the Coroner. The Coroner will liaise with the Responsible Clinician 
(or their nominated deputy) or the GP about the care and treatment of the 
service user and will also formally request for the certificate to be issued. 
Family/carers must be notified   

• Managers - Team Leader, Modern Matron and the Service Line Lead if during 
working hours or the Manager on Call (if out of hours) immediately.  

• Trust – complete incident form  
 

All deaths must be reported to the Service Line Leader (or second on-call if out of 
hours) immediately. Please refer to the Trust’s Staff Responsible for Care after Death 
Policy v5.3. and Reporting of suspected/confirmed Covid 19 deaths on Datix 
 
Care after death - Review 
When the doctor has certified the death:  

• Ensure that the service user is washed and made presentable for family to see 
the service user and pay their last respect, but do not remove any equipment 
that is inserted and dressings. 

• When the family/carer have paid their last respect, tags at the wrist and toe of 
the service user with the service user’s name, place the body in a body shroud.    

• Ask the family if they have preferred undertakers that should be informed if not 
and the family are happy; inform undertakers local to the unit to come and take 
the body. Also the undertakers should be advised of any devised inserted in the 
service user and if the case will be referred to the Coroners.   

• Staff Responsible for Care after Death Policy v5.3. 

• Staff to refer to this guidance outlines the precautions required to minimise the 
risk to Trust staff, relatives of the deceased person and funeral directors when 
the deceased person may pose an infection hazard. 

 
 
31.  First Aid 
 
There are designated first aiders on inpatient units in accordance with the Trust’s First 
Aid at Work Policy. A list of the First Aiders is displayed in the Nursing Office. 
 
32.  Medical Gases 

 
All gas cylinders must be appropriately stored and fixed to prevent them falling over in 
storage or during transportation. 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2263&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2263&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6011
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2263&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2355
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2355
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Gas cylinders must be stored away from any heat source, such as radiators. 

 

Guidance on Oxygen Storage and Administration Policy 
 
Guideline on ordering and decontaminating oxygen cylinders within HPFT inpatient 
services v1 
 
 
 
33.  Medical Devices 

 
The Team Leader is Medical Devices Lead responsible for ensuring that all staff 
receive the training in the safe use of medical devices and must keep the medical 
devices yellow folder up to date. 
 
They are also responsible for ensuring all equipment is calibrated and records 
maintained according to the Trust’s Medical Devices Management Policy. 
 
The Trust has an SLA with West Hertfordshire Hospital Trust for the maintenance of 
Medical Devices. Further information is available in the Yellow Folder – Medical 
Devices. 
 
 
34.  Medicines Management 
 
The medicines will be delivered by the porters to the ward. A member of the nursing 
staff will sign for the delivery and take it to the clinic room where they will check and 
store the medicines.  

 
In order to improve the privacy and dignity for service users, medicine administration 
will be undertaken in such a way that the service user is given the opportunity to ask 
questions about their medicines and the option of taking their medication without being 
in full view of the rest of the service users. (Refer to the Local SOP). 
 

Pharmacy staff undertake a variety of activities on inpatient units, including: 

• Clinical Pharmacist prescription review  

• Medicines Reconciliation is normally carried out by clerking-in doctors at 
admission  

• Supply of medication for use on the ward 

• Supply of discharge medication 

• Attendance at MDT meetings, according to resources 

• Provision of education and training 

• Provision of service user information and counselling 

• Maintenance of the emergency drug cupboard  

• Purchasing of medication 

• Medication information enquiries 

• MHA screening of T2 and T3 forms in conjunction with the prescribing and 
nursing staff 

• Quarterly checks on Controlled Drugs 

• Destruction of medication including denaturing Controlled Drugs 

• Collection of unwanted or waste medication to be returned to Pharmacy  

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3773
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6231&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6231&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2361&SearchId=
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• Reporting interventions 

• Reporting and investigating medication incidents 

• Audit inspection safe and secure handling of medicines every 3 years 

• Comment on and review policies relating to medication 

 
35.  Clinical Investigations 
 
All samples must be sent to the phlebotomy, pathology, microbiology as required who 
will call the unit for any urgent results or results can be accessed on ICE. All doctors 
and registered nurses will be trained to access ICE.  
 
Phlebotomy; all units will have local arrangements where either unit doctor or visiting 
GP will take bloods and unit will have arrangements in place to have it taken to local 
General Hospital. For any urgent request, the unit doctor will take blood and send to 
local hospital immediately.   
 
Any samples (including bloods) requiring pathology, or microbiology will be sent via 
the in-house transport system to the laboratories at the local hospital in the appropriate 
boxes with the accompanying request forms. 
 
For routine X-ray and scanning, access to the local general hospital departments will 
be via the GP who will complete the appropriate request forms. Service users will be 
accompanied by a staff member and be transported via the non-emergency transport 
system booked through transport department. Each inpatient unit will own procedure 
on this. 
 
36.  Infection Prevention and Control 

 
In the event of any concern regarding infection control, a member of the Infection 
Control Team may be contacted for advice and support.  
 
Hand hygiene is to be carried out as specified within the Trust’s Hand Hygiene Policy. 
This includes all staff with direct service user contact being issued with individual 
alcohol hand toggles ensuring that alcohol-based hand rub is available at the point of 
care. Wall mounted dispensers will be available in all treatment and clinical rooms, as 
well as the unit entrance.  
 
It is the responsibility of all staff to ensure that all Trust Infection Prevention and 
Control policies are adhered to at all times.  
 
The Infection Control Lead must be informed of all incidents of infection and 
outbreaks, as well as the Service Line Leads and Lead Nurses. Staff must complete 
the Datix incident report. 
 
All other professionals, departments and visitor will be notified of any infection 
outbreaks and closures to visits, admissions and transfers. Visitors to the unit will be 
informed of infection control procedures and be expected to adhere to them. 
 
Psychiatric inpatients are particularly vulnerable to the transmission and effects of 
COVID-19. As such, healthcare providers should implement measures to prevent its 
spread within mental health units, including adequate testing, cohorting, and in some 
cases, the isolation of service users. 
 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2253
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2264
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2264
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Covid 19 PPE Guidance       
 
 
37.  Health and Safety 

 
Any kind of violence or verbal or physical abuse to staff, service users and visitors will 
not be tolerated and may be reported to the police and a criminal prosecution may 
follow.  
 
Every employee and those persons working on behalf of the Trust have a duty to take 
reasonable care for the health and safety of themselves and other persons who may 
be affected by any acts or omissions by themselves. To cooperate with the 
organisation so far as it is necessary to enable management to carry out its legal 
duties relating to health and safety matters i.e. follow instructions and training, use 
equipment provided for their protection, report defects/damage/ health and safety 
concerns. 

 
HPFT have a duty to remedy and or report any hazards or unsafe working practices in 
the immediate working area to the appropriate manager or supervisor. 
 
It is in the general duty of every member of staff to take reasonable care of their own 
health and safety, and that of others. This includes the use of necessary safety 
devices and protective clothing and to co-operate with managers in meeting 
responsibilities under Health and Safety legislation. Staff should report all concerns of 
a health and safety nature to the Team Leader (or delegated representative) for 
appropriate action. Further details may be found in the Trust’s Health, Safety and 
Security Policy. 
 
38.  Fire Regulations 

 
All staff will receive training initially as part of their local induction on procedures to 
follow in the event of a fire and then Annual Mandatory Training.  
 
Service users and carers/visitors on admission to the units receive an explanation in 
relation to the fire alarm system and what they should do if they discover a fire or in 
the event of the alarm being raised. 
 
It is the responsibility of the units Team Leaders, in liaison with the Facilities 
Department, to ensure that all fire equipment is checked, is in working order and is 
readily accessible to all staff. 

 
The inpatient unit’s fire policy and the local fire and emergency evacuation plans are 
located in the unit office. Fire evacuation exercises will be carried out every 6 months 
by the Team Leader and the Trust’s Specialist Fire Prevention Advisor. 
 
39.  Staff Dress Code 

 
All staff working on the units including bank and agency nurses will adhere to the 
Trust’s Dress Code and Uniform Policy. Nursing staff are required to wear the Trust’s 
nursing uniforms whilst on duty e.g. to wear tunics and not T-shirts.  
 
40.  Comments, Complaints and Compliments 

 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6494
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2358&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2358&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2654&SearchId=
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All comments, compliments and complaints should be dealt with in accordance with 
the Trust Compliments Concerns and Complaints Policy and Procedure (see Policy 
document). 
 
41.  Records Management, Confidentiality and Access to Records 

 
PARIS is the electronic patient record used by HPFT.  Staff are required to record all 
contacts with the service user on the Case Notes and attach documents on PARIS. If 
network is down and PARIS cannot be accessed staff can record the case notes in 
word (if that is accessible and transfer the notes to PARIS as soon as possible in order 
to maintain the chronology of clinical care. Staff can also document in the service user 
user’s paper file if the computers are completely in accessible.  

 
All matters relating to service users’ health and personal affairs and matters of 
commercial interest to the Trust are strictly confidential and such information 
must not be divulged to any unauthorised person. 
 
Requests for access to records whether by the service user or a third party, 
including where legal access is requested, should be in writing and must be 
referred to the Trust Information Governance Team.  
 
In order to provide evidence that the best possible care and treatment is given to the 
service users, staff must follow the Record management and confidentiality polices 
listed below: 

 

• Care Records Management Policy 

• Information Governance Policy 

• Protection of Personal Information 

• Formal Access to Service User Records Policy 

• Freedom of Information Act Policy 

• Corporate Records Management Policy 
 
42.  Telephone 
 
Service users have access to the unit telephone and mobile phone. 
Staff are not permitted to use their personal phones whilst at work however can be 
contacted through the unit phone where necessary in case of family emergency. 
 
43.  Smoking 
 
The Trust operates a smoke free policy – see link here. 
 
44.  Linen 
 
Beds are to be cleaned in line with ICT Policy. Beds are cleaned and changed by 
nursing staff daily if marked by stains and dirt. They are changed after discharge of a 
service user and before the room are used by a new person.  Nurses also change bed 
linen on a regular basis.  Service users may also change their bed linen and clean 
linen will be available from the linen cupboard which will be kept locked.   

 
All dirty linen and soiled linen to be placed in double bags and will be washed daily in 
the laundry room on the unit.    
 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3743&SearchId=
hhttps://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2317
http://trustspace/InformationCentre/TrustPolicies/Lists/Policies/Attachments/93/Clinical%20Information%20Filing%20Policy%20v9.1.pdf
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2218
http://trustspace/InformationCentre/TrustPolicies/Lists/Policies/Attachments/177/Protection%20and%20Use%20of%20Service%20User%20Information%20v6.2.pdf
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2323
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2323
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2343
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2343
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2319
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2319
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3796
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45.  Laundry room  
 
There are laundry facilities on the unit that will allow service users to wash their 
personal items of clothing.  
 
46. Training/Awareness   
 
 
All staff receives induction and orientation training, in accordance with the Trust’s 
Induction Policy. This will not only assist them with understanding the operational 
policies and procedures related to Organic Assessment and Treatment Units but also 
the standardised practices and ways of working.  
It will also support the values and behaviours expected of each member of staff. These 
will all be incorporated into the Personal Development Plan (PDP) as appropriate.  
All staff will be made aware of the Organic Assessment and Treatment Inpatient 
Operational Policy at their local induction. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Permanent Staff Temporary 
Staff 

Student/Learners 
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Induction to 
Service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1st day -   Orientate to the team. 
Complete Local departmental 
induction 
 
Team leader will ensure access to 
EPR and relevant training  
 
Attend HPFT Induction day 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1st day 
Orientate to 
the team. 
Complete local 
departmental 
induction 
 
Team leader 
will ensure 
access to EPR 
and any 
relevant 
training 
 
Supervision to 
complete 
training of 
relevant 
referral, 
assessment 
and discharge 
pathways 

1st day Orientate to 
team. Complete 
local departmental 
induction 
 
 
 
Mentor to complete 
training of relevant 
pathways for 
service users 
under their care 
 
 
 
 
 
 
 
 
 
 

 
 
How will you 
support staff? 
 
 
 
 
 
 
 
 
 
 

 
 
Daily briefing at hand over meeting 
 
 
 
Team Meetings 
 
 
 
 
Supervision/Feedback 
 
 

 
 
Daily briefing 
at handover 
meetings 
 
Team 
Meetings 
 
 
 
Supervision 
/feedback 
 

 
 
Allocation of  a 
qualified mentor 
during placement 
 
Daily briefings at 
handover 
 
 
Team Meetings 
Weekly/Daily 
mentorship support 
 

Supervision 
Arrangements 
 
 
 
 
 
 
 
Appraisal 
 
 

Weekly 1:1 initially for four weeks 
with supervisor 
 
4 to 8 weekly supervision thereafter 
by allocated supervisor. Supervision 
date to be logged in by each staff on 
their discovery page. 
 
 
First year six monthly 
 
Thereafter annually 
 

4-8 weekly 
thereafter 
 
 
 
 
 
 
Three monthly 
dependant on 
length of 
contract 
 

As Per university 
objectives 
 
Progress 
monitored by 
completion of 
interviews initially, 
mid-point, and end 
of placement with 
mentor 
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Training 
 
 
 
 
 
 

 
 
Mandatory training either E – 
Learning or taught courses via 
 
 
Learning & Development Team: 
Learning Development Team 
 
Discovery 
 

 
 
Mandatory 
training either 
E – Learning or 
taught 
 
 

 
 
Any training to 
support student 
role 
 
 
 
 

 
47.  Embedding a Culture of Equality & RESPECT 
 
The Trust promotes fairness and RESPECT in relation to the treatment, care & 
support of service users, carers and staff. 
 
RESPECT means ensuring that the particular needs of ‘protected groups’ are upheld 
at all times and individually assessed on entry to the service. This includes the needs 
of people based on their age, disability, ethnicity, gender, gender reassignment status, 
relationship status, religion or belief, sexual orientation and in some instances, 
pregnancy and maternity. 
 
Working in this way builds a culture where service users can flourish and be fully 
involved in their care and where staff and carers receive appropriate support.  Where 
discrimination, inappropriate behaviour or some other barrier occurs, the Trust expects 
the full cooperation of staff in addressing and recording these issues through 
appropriate Trust processes. 
 
Access to and provision of services must therefore take full account of needs relating 
to all protected groups listed above and care and support for service users, carers and 
staff should be planned that takes into account individual needs.  Where staff need 
further information regarding these groups, they should speak to their manager or a 
member of the Trust Inclusion & Engagement team. 
 
Where service users and carers experience barriers to accessing services, the Trust is 
required to take appropriate remedial action. 
 

Service user, 
carer and/or 
staff access 
needs  
(including 
disability) 

The organic Assessment and Treatment inpatient unit is compliant with 
statutory requirements as set out in the Equality Act 2010. This includes 
accessibility for wheelchair use, provision of disabled parking bays and 
reasonable adjustments for staff based within it. 
 
The service is accessible to all sections of the local population including 
black and minority ethnic groups; people with disabilities; people of both 
genders regardless of their sexuality, and those in process of gender 
reassignment; and older people.  
The treatment provided by the services meet the individual’s needs taking 
into consideration:  

• Age  

• Culture & Ethnicity  

• Gender & Gender Reassignment  

• Relationships & Sexual Orientation  
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• Spirituality  
 

Involvement The Inpatient Assessment and Treatment unit will actively involve all 
service users and carers in planning and delivering of their care and 
treatment. 

Relationships 
& Sexual 
Orientation 

The inpatient Assessment and Treatment units will ensure that from receipt 
of admission through to the on-going care planning takes account of the 
needs of people regardless of their relationships or sexual orientation. 
Staff take account of the needs of people in different relationships. This will 
include consideration of sexual orientation and any needs of barriers to 
required care in association with relationships and/or sexual orientation. 
Staff offer support to carers and family members, involving carers and 
family in the care planning process. 

Culture & 
Ethnicity  

It is recognised that some minority groups are over represented in statutory 
mental health services while others may face discrimination in accessing, 
preventative, therapeutic or mainstream support services. Overcoming 
such disadvantage and discrimination by appropriate engagement, 
advocacy and person centred flexible approach are key components of the 
Inpatient assessment and treatment model, as is delivery of a service that 
ensures the culture and ethnicity of service users is reflected in the 
planning of their care. 
Staff understand how to ask questions in the assessment process about 
culture and ethnicity, and that any related identified needs are documented 
and catered for in the agreed Wellbeing Care Plan for the episode. 

Spirituality The spirituality of the service users will be reflected in the planning and 
delivery of their care. This should focus around the HOPE model for: 
 
H – Sources of Hope 
O – Needs re: organised religion 
P – Personal belief structure (including non-faith) 
E – Effects on care of practicing spiritual beliefs. (positive and negative) 
This could include how chaplains and spiritual care visitors are used in the 
service/process (where applicable) 

Age Adults over the age of 18 with acute organic mental illness who require 
assessment and treatment.  
The services are available to adults 18 years and over. 

Gender & 
Gender 
Reassignment  

The particular needs of “protected groups” are upheld at all times by the 
Inpatient unit, individually assessed on entry to the service, and reflected in 
the care planning process. This includes the needs of people based on 
their gender and gender reassignment status 

Advancing 
equality of 
opportunity 

Services will reflect on information from service user and carer feedback 
within the unit’s team meetings, to inform continuous improvement of 
services. This supports continued commitment to equality of opportunity in 
the service. 
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48.  Process for monitoring compliance with this document    
 

  

Action: Lead  Method  Frequency  Report to: 

Audit of admission 
paper work from 
Multidisciplinary 
Team   

Team 
Leader 

Audit Weekly Matron 
 

Audit of referral 
process  

Team 
Leader 

Audit Monthly  
East and North 
SBU Quality 
and Risk  
Meeting 

Compliance will all 
aspects of Policy 

Team 
Leader 

Gather evidence 
demonstrating 
compliance, e.g. 
monthly audits of 
admissions  

Annual 
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PART 3 – Associated Issues 

 
48.  Version Control 
 

Version  Date of Issue Author Status Comment 

V1 25 September 
2015 

Modern 
Matron 

Superseded Archived 

V2  Service Line 
Lead 

Superseded  

V3 20/08/20 Service line 
Lead 

Superseded   

V3.1 25/08/2020 Service Line 
Lead  

Superseded Covid-19 Update 

V3.2 21/01/2021 Service Line 
Lead/Practice 
Governance 
Lead 

Current Minor change – 
Section2 and 
Section 5 
admission/discharge 
requirements 
removed. Change 
approved at 
MHSOP PG 
16.12.2020 

 

49.  Archiving Arrangements 
 

All policy documents when no longer in use must be retained for a period of 10 years 
from the date the document is superseded as set out in the Trust Business and 
Corporate (Non-Health) Records Retention Schedule available on the Trust Intranet 
 
A database of archived policies is kept as an electronic archive administered by the 
Compliance and Risk Facilitator. This archive is held on a central server and copies of 
these archived documents can be obtained from the Compliance and Risk Facilitator 
on request. 
 
50.  Associated Documents  

• Privacy and Dignity Policy 

• Cohorting service users on inpatient wards guidelines V6  

• Incidents and Serious Incidents Requiring Investigation 

• Fact Finding During COVID 19 v1  This report is to be completed by the multi-
disciplinary team (MDT) for any incidents involving a suspected or confirmed 
outbreak of Covid-19 infection. This is for more than two cases reported and, in 
consideration of time and space, within 14 days of the index case on the same 
ward/unit. 

• End of Life Care Policy 

• Standard Operating Procedure (SOP) Resuscitation Response to patients in 
isolation with suspected or confirmed Covid-19 v4.5     Clinical Management 
Resus Council UK statement on Covid-19 in relation to non-acute hospital 
settings 

• Child Protection: Child Visiting Policy 

• Safeguarding Adults COVID-19 Guidance for HPFT Investigating Teams v1   

• Food Safety Policy 

• Linen and Laundry Guidance 

• Handling and Disposal of Waste Policy 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3779
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3779
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6304&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6304&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2440
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2440
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6232&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3754
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3754
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6354&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6354&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3811
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3811
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6108&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2356
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2356
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2257
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2257
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2357&SearchId=
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• Use of Mobile Phones by Service Users and Visitors Policy 

• Smoke Free Policy 

• MHA Section 17 Leave of Absence Policy v5.3  This policy gives guidance on 
who has the power to grant leave of absence, short- and long-term leave, 
escorted leave, leave to reside in other hospitals, and recall from leave. It also 
draws attention to differences when considering leave of absence, including 
short-term leave for restricted patients. Appendix 5 - Guidance in relation to 
Patient Leave including S17 Leave (MHA) during COVID-19 outbreak 

• Safe and Supportive Observation Policy 

• Isolated Inpatients V1  Guidance to support service users who are isolated 

•  Absent without leave Managed Exit and Entry Policy 

• Corporate Induction Policy 

• CCTV Policy 

• Dress Code and Uniform Policy 

• Health, Safety and Security Policy 

• Fire Safety and Arson Policy 

• Resuscitation and DNR Policy 

• Standard Operating Procedure (SOP) Resuscitation Response to patients in 
isolation with suspected or confirmed Covid-19 v4.5   Clinical Management 
Resus Council UK statement on Covid-19 in relation to non-acute hospital 

• First Aid at Work Policy 

• Guideline on ordering and decontaminating oxygen cylinders within HPFT 
inpatient services v1  

• Guidance on Oxygen gas cylinders during the coronavirus pandemic 

• Medical Devices Management Policy 

• Hand Hygiene Policy 

• Clinical Risk Assessment and Management of Individual Service Users Policy 

• Nutrition and Dysphagia 

• Infection Control 

• Supporting and Maintaining Service User Mental Wellbeing During Covid 
Related Self Isolation on Inpatient Units V5     

• Stopping of COVID 19 isolation and Infection Prevention and Control measures 
within HPFT in-patient services v7  

• Visitor Guidance COVID19 V3 

• Staff Responsible for Care after Death Policy v5.3- This guidance outlines the 
precautions required to minimise the risk to Trust staff, relatives of the 
deceased person and funeral directors when the deceased person may pose an 
infection hazard. 

• Inpatient Swabbing v1.20   These guidelines provide detail on the practice for 
taking a swab in all inpatient services as well as the procedure for carrying out 
Nasopharyngeal and throat swabbing. It also provides important information 
about obtaining consent from our service users. 

• Delivery of Care (Formerly Care Coordination Policy 

• Medicines Policy 

• Physical Health Policy v5.5   The policy sets out the required standard of 
physical health monitoring, sharing and recording of information about physical 
health for HPFT employees. It provides guidance about physical health care 
interventions that are provided within the Trust and those requiring advice or 
intervention from other services. It documents the responsibility of HPFT to 
provide training and equipment for staff to enable them to provide a high 
standard of physical health care and will ensure consistency of practice across 
the Trust. The policy also describes the process by which responsibility for 

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3762
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3762
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3796
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3796
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2309&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3790
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3790
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6376&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3737
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3013&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3013&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2350&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2350&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2654&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2654&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2358&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2358&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2353&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2353&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3783&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3783&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6354&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6354&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2355
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2355
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6231&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6231&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3773
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2361
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2361
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2253&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2253&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3742&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3769
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3769
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2255&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2255&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6512&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6512&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6122&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6122&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6109&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2263&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=6123&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3746&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3746&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2215&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2215&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3776&SearchId=
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carrying out routine checks and physical monitoring is determined between 
primary and secondary care, and how results are communicated between 
services. New appendix 12 Physical Health Check Form.MHA First Tier 
Tribunal 

• Care Records Management 

• Transfer and DischargeThis guidance has been designed following the 
outbreak of COVID 19 and is specific to managing the COVID 19 virus to and 
from HPFT inpatient wards. This guidance should be read in conjunction with 
HPFT’s existing Transfer and Discharge policy COVID 19 Transfers from 
Community to Inpatient and Ward to Ward Transfer Guidance v5.1 

• Supporting Service Users' choices  

• HPFT’s existing Transfer and Discharge policy COVID 19 Transfers from 
Community to Inpatient and Ward to Ward Transfer Guidance v5.1 

•  Infection Control 

• .Supporting Service Users' choices 
 
51.  Supporting References  

• Safeguarding Adults from Abuse (2004) 

• Deprivation of Liberty Safeguard (2007) 

• Mental capacity Act (2005) 

• The Care Act 2014 

• NICE Implementation process (July 2010) 

• The Children’s Act 1989 and 2004 

• The Mental Health Act 1983 and Code of Practice 

• The Carers Recognition Act 

• The Human Rights Act 

• The Data Protection Act  

• The Health and Safety at Work Act 

• NHS and Community Care Act 

• DoH Mental Health Policy Implementation Guide 

• National Service Framework for Mental Health 
 
52.  Comments and Feedback – List people/ groups involved in developing the 
Policy. 
 

Older Peoples Bed Manager All MHSOP Modern Matrons 

Service Line Lead MHSOP Consultants 

Compliance and Risk Manager Practice Governance Leads 

Deputy Service Line Leaders Team Leader 

Pharmacist Programme Manager 

 
  

https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2284&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2284&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2317&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2317&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3798&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3797&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3797&SearchId=
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=2255
https://hertfordshirenhs.interactgo.com/Interact/Pages/Content/Document.aspx?id=3797
https://www.legislation.gov.uk/ukpga/1983/20/contents
https://www.gov.uk/government/news/new-mental-health-act-code-of-practice
http://www.legislation.gov.uk/ukpga/1995/12/section/1
https://www.legislation.gov.uk/ukpga/1998/42/contents
https://www.gov.uk/data-protection
http://www.hse.gov.uk/legislation/hswa.htm
https://www.legislation.gov.uk/ukpga/1990/19/contents
http://trustspace/DocumentCentre/Documents/Care%20Act/care-act-overview-fact-sheet.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198051/National_Service_Framework_for_Mental_Health.pdf


Page 45 of 68 

 

 

Appendix 1- Eleven Steps to Recovery - Principals which underpin all forms of 
care provided within the Trust 

 
 

1. Hope and optimism: Working with positive attitudes and encouraging hope, 

optimism and aspiration in service users and carers 

 

2. Personal responsibility and self-determination: Building on peoples strengths 

and encouraging positive risk taking whilst maintaining our duty of care for people 

when they are vulnerable 

 

3. People as People in their social context: Responding to and supporting the 

whole person, in all their social roles 

 

4. Respectful partnership: Respecting the knowledge that comes from lived 

experience and bringing it together with professional knowledge in all our work 

 

5. Social Inclusion: Supporting people to participate in mainstream social, 

community, recreational and vocational activities  

 

6. Rights and citizenship: Promoting and protecting peoples legal and citizenship 

rights and roles in health and social care systems  

 

7. Self-discovery: Supporting people to make sense of and give meaning to their 

lives and experiences of mental illness or distress in whatever ways they find 

helpful 

 

8. Challenging discrimination and equalities: Challenging the stigma and 

discrimination still associated with mental illness, with health and social care in 

wider society 

 

9. Recovery – for all times and all places: Ensuring the principles of recovery are 

seen as equally relevant to all people using all parts of our mental health services 

 

10. Recovery is evidence based and effective:  Ensuring that recovery orientated 

services are provided in ways that are helpful, knowledgeable, timely, consistent 

and informed by evidence from lived experience, formal research and other 

sources 

 

11. Recovery - ‘rooted in a learning culture’: Supporting staff to gain the 

knowledge and skills they require to develop recovery orientated practice 
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Appendix 2 – Standards for Admission 

 
1. Information Gathering 

 
As soon as a referral is received the following steps are taken. This applies to informal, 
detained service users. The aim is to gather as much relevant information as possible 
to ensure the service user is continually assessed and treated. The nurse in charge is 
responsible for ensuring the steps are followed. 

- Speak to the referrer to elicit details of the service user.  
- When an admission/transfer planned is obtain all relevant information from 

current ward. Identified named Nurse to visit and meet service user in the 
current environment. Offer visit to carer/relative to see unit. 

- Inform the relevant doctor and consultant of the expected admission. 
- Liaise with the carer or relative when appropriate and the Care Coordinator. 
- Ensure an admitting nurse is allocated to welcome the service user on arrival to 

the unit. 
 

2. Welcoming  
- Receptionist or nurse asks the service user to take a seat in the waiting area. 
- The nurse in charge is informed the of the patient’s arrival. 
- The admitting Nurse (the nurse who has been allocated to receive admissions), 

makes face to face contact with the service user straightaway on their arrival to 
the unit. 

 
The Nurse: 

- Welcomes the service user. 
- Introduces self 
- Asks how they would like to be addressed or have that information already 
- Gives a brief explanation about the admission procedure. 
- The nurse then takes the service user into the unit. 
- Offers the service user the opportunity to leave their property in the office or 

locked bedroom for safekeeping. 
- Shows the service user where the nearest toilet is, the lounge. Offer a drink and 

a snack when appropriate. 
- Informs the doctor of that the service user has arrived. 

 
3. Orientation to the unit  

The hospitality nurse will orientate the service user to the unit: 
- Shows the service user to a bedroom previously prepared for their admission. 

(The hospitality nurse must check that the room is ready when first allocated to 
admissions). 

- Bathrooms. Particularly the one nearest to their bedroom. 
- To the lounge, dining area. Point out the menu board. 
- Laundry, linen room, kitchen. 
- Garden areas. 
- Unit telephones 
- The ‘Service User Information Booklet’ is given. 
- Introduce the service user to others when appropriate and to staff 

 
It may not be possible to fully orientate a service user when they arrive at the unit 
particularly if they are in a distressed state or because of the severity of Dementia, but 
it is always possible to ensure that a service user is welcomed and that you are 
interested in them as a person. Ensure that the orientation actions are completed 
within the first 24 hours when possible. 
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4. Checking Property 

Before starting the property checks please ensure that service user has been 
welcomed and orientated to the unit. 

- This procedure must be gender sensitive and completed in the service user’s 
room. 

- Two nurses will check the property and sign the property book. 
- Explain the procedure to the service user and give the ‘property-checking 

leaflet’. 
- To ensure that all bags are thoroughly checked the contents are placed on top 

of the bed. 
- Only the following items need be recorded. (It may in some units be appropriate 

to record clothing).Valuables such as jewelry, money, cherub books, bankcards 
and electrical equipment. Razors, scissors and any other sharp objects. 
Medicines. Specific details of medication are recorded in the clinical notes. 

- Ask the service user to put valuables in the unit safe for safekeeping or for them 
to allow a relative or carer to take them. 

- Remove all sharp implements and put in an appropriate place. (Let the service 
user know that valuables and personal items will be returned when requested). 

- If necessary help is given to put the property away. 
- At the completion of the procedure let the service user know what will happen 

next. 
- The nurses must ensure that any other property brought in on subsequent days 

is checked and if necessary recorded. 
 

5. Joint Medical and Nursing Assessment 
Steps to be followed: 

- The joint assessment will be carried out as soon as possible of the service 
user’s arrival. 

- When this is not possible an explanation must be given. 
- The service user will be informed about what to expect in the assessment. 
- A quiet and private room is used for the mental state assessment and the 

treatment room for the physical examination.  
- The assessment will be respectful of the service user’s rights to privacy and 

dignity. 
- Both doctor and nurse are present for the duration of the assessment. 
- Risk and the Initial Wellbeing Care Plan are to be discussed with the service 

user at the end of the assessment. 
- A standard and if appropriate an enhanced risk assessment and risk 
- Management plan is jointly agreed. 
- The nurse completes an Initial Wellbeing Care Plan with regard to the service 

users, 
- Immediate needs identified in assessment. 
- The nurse will inform the Care Coordinator, carer, when appropriate. 
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Appendix 3 - OT Organic Inpatient Pathway 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

A member of the OT team 
introduces and records 
within 3 working days. 

Assess risk 
   

Admission 

OT Care Pathway for Service Users in 24/7 OPMH Services 
All Assessment + Treatment/ Continuing Healthcare Beds   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Discharge Plan- arrangements for any 
equipment 
Handover to other professionals  
Incl. Care Co-ordinator/ RTS colleagues 
Consider follow up to facilitate 
discharge  
Update OT Process Spreadsheet 

Complete Outcomes part 
of OTGO and record on 
spreadsheet  

 

Within 10 days* (by initial CPA) 
Complete the following and add to Paris: 

• Initial Occupational Therapy Goals and Outcomes 
(OTGO)  

• Integrated OT Local Team (organic)/ Well-being care 
plan (functional) 

• Screening for seating, eating/drinking. 

• Discussions with MDT.  

• Populate OT Process Spreadsheet 
 

Ready for Discharge/ Review CPA (20 working days*): 

• Updated OTGO essential 

• Brief ADL MOHO report for home visits or complex 
cases essential  

• It is not essential to write an OT report for every CPA 
review- verbal feedback or OT summary is fine. 

• Pool Activity Level with level (organic). 

• Screening for sensory preferences.  

• Refer to OT Inpatient Paris Standards.  

• Only write a documentation once- either in case notes 
or preferably in an OT report. 

Rapport building and assessment 
process through face to face 

(individual and group), information 
gathering (notes, relatives, and 

colleagues) and MDT 

If Service user does not engage 
follow Re-motivation process 

for functional illness or 
dementia 

Continue with identified interventions i.e. 1:1, home visit, groups.  
Complete Intervention Records throughout 
Review and evaluate the OTGO for every planned CPA review meeting, or 
every 3 months (CHC).  

*Assessment and Treatment settings 
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Appendix 4 - Older Peoples Inpatient Services recording of predicted/expected 
date of discharge and fit for discharge information on PARIS   

 
  

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

Service user admitted 

to the older peoples 

inpatient ward via 

bed management  

Action: Enter case note on 

PARIS with the predicted date of 

discharge and complete Planned 

Date of Discharge (PDD) in 

Ward View on PARIS.  

Action: Inform local authority that service user requires discharge   

Decision made that 

service user is fit for 

discharge 

Does the service user 

need community care 

services following 

discharge? Yes 

No 

Action:  Case note to be entered onto PARIS  
Type: INPATIENT 

Reason: CARE PLAN EVALUATION/WARD ROUND 

Activity: FIT FOR DISCHARGE 
Enter full  details of how decision was made that 

service user is fit for discharge and who was involved 

in making the decision i.e.: CPA meeting notes.  

Delayed discharge notification to be completed in PDD 

in Ward View Module on PARIS  

 

Action: Email to be sent to Bed Manager and Continuing Care 

and Placement Team (if appropriate) informing them of the fit for 

discharge decision having been made, advising that it has been 

documented on PARIS  

Action:  If there is any delay in the service user being discharged from the ward, case note to be entered on 

PARIS 
Type: INPATIENT 

Reason: CARE PLAN EVALUATION/WARD ROUND 

Activity: DELAYED DISCHARGE 

 Enter details of communications with Social Services/Care home/Bed Management  

Reason for the delay to be completed in PDD in ward view in PARIS  

If the Local Authority do not facilitate a timely discharge within 1 week, advise that this will be reported as a 

as a delay from the following week   

 

Discharge to be suspended 

for further assessment and 

treatment 

Action:  Case note to be entered onto 
PARIS 

Type: INPATIENT 

Reason: CARE PLAN EVALUATION/WR 

Activity: DISCHARGE SUSPENDED 
Enter details of how decision was 

made and who was involved in 

making the decision.  Email to be sent 

to Bed management informing them of 

decision and discharge cancelled to be 

entered in Ward View Module on 

PARIS. New PDD to be entered into 

PARIS by inserting another line 

 

 

To be discussed at ward round 

and PDD updated as required   
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Appendix 5 - Decision Support Tool for NHS Continuing Healthcare - Section 2 – 

Care Domains 

 

1. Behaviour: Human behaviour is complex, hard to categorise, and may be difficult to 

manage. Challenging behaviour in this domain includes but is not limited to: 

• Aggression, violence or passive non-aggressive behaviour 

• Severe disinhibition 

• Intractable noisiness or restlessness 

• Resistance to necessary care and treatment (this may therefore include non-

concordance and non-compliance, but see note below) 

• Severe fluctuations in mental state 

• Extreme frustration associated with communication difficulties 

• Inappropriate interference with others 

• identified high risk of suicide 

The assessment of needs of an individual with serious behavioural issues should 

include specific consideration of the risk(s) to themselves, others or property with 

particular attention to aggression, self-harm and self-neglect and any other 

behaviour(s), irrespective of their living environment. 

2. Cognition: This may apply to, but is not limited to, individuals with learning disability 

and/or acquired and degenerative disorders. Where cognitive impairment is identified 

in the assessment of need, active consideration should be given to referral to an 

appropriate specialist if one is not already involved. A key consideration in determining 

the level of need under this domain is making a professional judgement about the 

degree of risk to the individual. 

3. Psychological and Emotional Needs: There should be evidence of considering 

psychological needs and their impact on the individual’s health and well-being, 

irrespective of their underlying condition. Use this domain to record the individual’s 

psychological and emotional needs and how they contribute to the overall care needs, 

noting the underlying causes. Where the individual is unable to express their 

psychological/emotional needs (even with appropriate support) due to the nature of 

their overall needs (which may include cognitive impairment), this should be recorded 

and a professional judgement made based on the overall evidence and knowledge of 

the individual. 

4. Communication: This section relates to difficulties with expression and 

understanding, in particular with regard to communicating needs. An individual’s ability 

or otherwise to communicate their needs may well have an impact both on the overall 

assessment and on the provision of care.  Consideration should always be given to 

whether the individual requires assistance with communication, for example through 

an interpreter, use of pictures, sign language, use of Braille, hearing aids, or other 

communication technology. 
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5. Mobility: This section considers individuals with impaired mobility. Please take 

other mobility issues such as wandering into account in the behaviour domain where 

relevant. Where mobility problems are indicated, an up-to-date Moving and Handling 

and Falls Risk Assessment should exist or have been undertaken as part of the 

assessment process (in line with section 6.14 of the National Service Framework for 

Older People, 2001), and the impact and likelihood of any risk factors considered. It is 

important to note that the use of the word ‘high’ in any particular falls risk assessment 

tool does not necessarily equate to a high level need in this domain. 

6. Nutrition – Food and Drink: Individuals at risk of malnutrition, dehydration and/or 

aspiration should either have an existing assessment of these needs or have had one 

carried out as part of the assessment process with any management and risk factors 

supported by a management plan. Where an individual has significant weight loss or 

gain, professional judgement should be used to consider what the trajectory of weight 

loss or gain is telling us about the individual’s nutritional status. 

7. Continence: Where continence problems are identified, a full continence 

assessment exists or has been undertaken as part of the assessment process, any 

underlying conditions identified, and the impact and likelihood of any risk factors 

evaluated. 

8. Skin (including tissue viability): Evidence of wounds should derive from a wound 

assessment chart or tissue viability assessment completed by an appropriate 

professional. Here, a skin condition is taken to mean any condition which affects or 

has the potential to affect the integrity of the skin. 

9. Breathing As with all other domains, the breathing domain should be used to 

record needs rather than the underlying condition that may give rise to the needs For 

example, an individual may have Chronic Obstructive Pulmonary Disease (COPD), 

emphysema or recurrent chest infections or another condition giving rise to breathing 

difficulties, and it is the needs arising from such conditions which should be recorded. 

10. Drug Therapies and Medication: Symptom Control: The individual’s experience 

of how their symptoms are managed and the intensity of those symptoms is an 

important factor in determining the level of need in this area. Where this affects other 

aspects of their life, please refer to the other domains, especially the psychological 

and emotional domain. The location of care will influence who gives the medication. In 

determining the level of need, it is the knowledge and skill required to manage the 

clinical need and the interaction of the medication in relation to the need that is the 

determining factor. In some situations, an individual or their carer will be managing 

their own medication and this can require a high level of skill. References below to 

medication being required to be administered by a registered nurse do not include 

where such administration is purely a registration or practice requirement of the care 

setting (such as a care home requiring all medication to be administered by a 

registered nurse). 

11. Altered States of Consciousness (ASC): ASCs can include a range of 

conditions that affect consciousness including Transient Ischemic Attacks (TIAs), 

Epilepsy and Vasovagal Syncope 
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12. Other significant care needs to be taken into consideration: There may be 

circumstances, on a case-by-case basis, where an individual may have particular 

needs which do not fall into the care domains described above or cannot be 

adequately reflected in these domains. If the boxes within each domain that give 

space for explanatory notes are not sufficient to document all needs, it is the 

responsibility of the assessors to determine and record the extent and type of these 

needs here. The severity of this need and its impact on the individual need to be 

weighted, using the professional judgement of the assessors, in a similar way to the 

other domains. This weighting also needs to be used in the final decision. It is 

important that the agreed level is consistent with the levels set out in the other 

domains. The availability of this domain should not be used to inappropriately affect 

the overall decision on eligibility. 
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Appendix 6- Continuing Healthcare (CHC) Dementia Assessment Process 

 
 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                         

 
  
  

Admission to 

HPFT 

Dementia 

A&T Unit 

Discharge CPA 
CHC checklist completed for all service users   
Completed by Nurse, Consultant or other health 

professional 

Social Worker must be invited to CPA 
CHC checklist shared with family.  

 Local authority to be notified service user 

requiring discharge 

DTC Requirements – record under “Planned 

date of Discharge” note on PARIS 

Record CPA under discharge CPA mtg on 

PARIS 

CHC Checklist 
Positive CHC Checklist – 

Proceed to full CHC 
Assessment 

Negative CHC checklist  

Family or legal rep may 
request full CHC 

assessment 

If not requested - arrange 
for social care package 

 

 

Full CHC Assessment  
A&T unit Named Nurse Co-

ordinates and completes CHC 

Assessment  
If transferred to CHC unit then 

CHC Named Nurse in CHC unit 

reviews and completes CHC 
assessment 

 

Full CHC Assessment – Reports 
Needs Assessment – Nurse 

Risk Assessment – Nurse 

Incidents summary with dates 
Rapid tranquilisations/PRN medications 

Social work report – Social worker to 

send report to Named Nurse 
Medical report – Consultant or Unit 

doctor 

GP medical summary (print off report) 
Therapy reports as appropriate 

Send reports to family in advance of DST 

meeting 
 

 

 

CHC Decision Support 

Tool (DST) Meeting 

To take place within 

maximum of 28 days of 

completion of CHC 

Checklist 
Named Nurse Co-ordinates 

(Team Leader accountable) 

Social Worker must be present 
Family is always invited 

CHC Lead as appropriate 

 
Named Nurse may draft DST 

in advance, (but this is not 

shared before the meeting) 
Family may decline to attend. 

Always offer alternative dates 

for meeting (3 opportunities). 
If family decline - offer 3 

opportunities then proceed in 

family absence. Record all 
dates offered to family in EPR 

for audit trail. 

 

Complete DST at 

Meeting – including 

primary health needs test 

(nature, intensity, complexity 
& unpredictability) 

Recommendation for CHC 

award/Non award 
Send paperwork to family if 

not in attendance at meeting 

Family have 14 days to 

comment if not in attendance 

Family comments received 

by Named Nurse 
Comments from family to be 

included with the CHC 
assessment reports & sent to 

CHC team within 24hrs of 

receipt by Named Nurse or 
Nurse in Charge 

 

CHC Verification 
Named nurse sends comments and all 

reports to CHC Team for verification 

CHC team may request amendments 
(corrections/dates/signatures) 

Unit retains all original copies of 

assessment reports (Unit emails reports 
to CHC team) 

CHC team send CHC Outcome letter to 

family/legal representative 

CHC team scans all paperwork onto 

PARIS 

 Service user requires 

consideration for continuing 
health care 

 

CHC Tracking Meeting 

Weekly meeting to check 

following process.                                              
CHC Trackers sent to SLL 

every Wednesday from all 

A&T & CHC wards 

CHC Awarded - CHC Complex/Non Complex Decision 
Case presented at CHC weekly meeting by Team Leader. Confirmation decision of complex or 

non-complex needs confirmed and recorded at meeting. 

Family informed whether CHC placement will be internal with HPFT or external to nursing 
home 

If external family is supported to locate nursing home placement 

Or CHC Not Awarded after due process has been followed. Refer to HCS for placement 
 

 
Maximum 

Timeline 

from 

completio

n of CHC 

checklist 

at 

discharge 

CPA 

 

 
 

CHC 

Checklis

t to DST 

Meeting 

within 

maximu

m of 

28 days 

 

 

Family 

have 14 

days to 

comment 

if not at 

DST 

meeting 

 

 

 

 
CHC 

verificatio

n and 

letter to 

family 

within 8 

days of 

receipt of 

family 

comment 

 

Total 

timeline 

from 

CPA to 

CHC 

award = 

Maximu

m of  

50 days  
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Appendix 7a – Letter to family not present at DST 

 
 
 

DATE 
 

TEMPLATE – This letter is to be sent to families not present at the DST Meeting. 
(remove this)  
 
Dear ------ 
Re: -----------   DOB: --------------    
NHS no: ---------------- 
 
Please find enclosed the completed Continuing Healthcare (CHC) Assessment for the 
above lady/gentleman which has been completed by the multi-disciplinary team 
comprising of a Doctor, Nurse, Social Worker and if involved, an Occupational 
Therapist.  
 
You are welcome to add any comments but please do not write on the assessment 
reports. Please provide your comments in letter form, listed under the Care Domain 
headings, i.e. Behaviour, Cognition, Psychological Needs etc. and these will be added 
into the assessment paperwork.  
 
Please return the documents along with your comments and signature to confirm you 
have had the opportunity to read through all of the completed paperwork, no later than 
date. If you have any difficulty in providing your comments or returning the 
assessment by this date, please do not hesitate to contact us on the above telephone 
number to discuss further.  
 
Once your comments have been received, the CHC Assessment process is as follows; 

• Assessment will be forwarded to the Continuing Care and Placement Team for 
verification by the Clinical Nurse Specialist. 

• Following verification an outcome letter will be sent to you. 

• If you wish to request a review of the multi-disciplinary team’s decision following 
verification, this should be done in writing to the Continuing Care and 
Placement Team within 14 days of the receipt of the outcome letter.  

 
If we do not receive any comments by the date stated above, we will forward the 
assessment reports to the Continuing Care and Placement Team for verification who 
will then send you an outcome letter.  
 
Yours sincerely 
 
Name 
Modern Matron 
Unit name 
 

Addressee Unit address 
T – Unit Telephone number 
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Appendix 7b – Notification of Assessment for Continuing Healthcare 

 
 

 
 
 

 
Notification of Outcome of Assessment for Continuing Healthcare 

 
Dear --------- 
 
Service User’s Name:  ---------- Date of Birth: -------- 
NHS Number: ---------   Verification Date: ------- 
 
The purpose of this letter is to advise you that ------------- has received a continuing healthcare 
assessment and was found to meet the criteria for NHS Continuing Healthcare at this time.   
 
A Decision Support Tool was completed as part of the continuing healthcare assessment and 
a copy of this tool is included with this letter, to provide you with a full explanation of how the 
eligibility decision was reached.   
 
The multidisciplinary team at ------------ had instigated a full continuing healthcare assessment 
of ---------- needs to consider if he/she would meet the criteria for NHS continuing healthcare.   
 
In addition to the multidisciplinary team completing the continuing healthcare assessments, the 
Hertfordshire Partnership University NHS Foundation Trust then ensures a senior nurse 
verifier reviews the paperwork to ensure that each individual has received a full, robust and fair 
assessment.  The assessment paperwork was considered by the senior nurse verifier on -------
--- and the eligibility decision was confirmed. 
 
Having read through the evidence of the Decision Support Tool, the senior nurse verifier 
recommends the change of the scoring in ------- of the assessed levels of need, in relation to 
the appropriate description to best describe the evidence presented. The recommended 
changed levels were as follows;  
------------: recommended change from -------- to -----------.  
------------: recommended change from -------- to -----------.  
------------: recommended change from -------- to -----------.  
------------: recommended change from -------- to -----------.  
The above recommended change/s have been agreed with the multidisciplinary team and do 
not alter their recommendation.  
 
 
Having considered the nature, complexity, intensity and predictability of the totality of ---------- 
healthcare needs (taking into account any interaction between those needs and the evidence 
from risk assessments), the multidisciplinary team confirmed that ------------ has a primary 
health need and the senior nurse verifier confirmed this decision. ………………. was eligible 
for NHS Continuing Healthcare from ----------.   
 

Addressee 
 
 
 
 
 
Date 

Continuing Care and Placement Service 
Forest House Annexe 

Forest Lane 
Kingsley Green 

Harper Lane 
Radlett 

WD7 9HQ 
 

Tel:  01923 633 263 
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------------ will be regularly reviewed and if his/her care needs change, a further continuing 
healthcare assessment will be carried out.  If his/her continuing care status was to change 
after a further assessment and re-presentation to the senior nurse verifier, he/she would be 
referred to Health and Community Services.  ----------- may require a change in care package, 
including a transfer to an alternative care setting, in the future. Please note that a continuing 
healthcare care package must not be considered to be for life. 
 
The care package for ------------------ will be arranged by the Hertfordshire Partnership 
University NHS Foundation Trust (HPFT) taking account of preferences from the service user 
and/ or their relatives and the resources available at that time.  
 
There is now also the option of having the care package arranged via a Personal Health 
Budget (PHB) where ---------------- will be allocated a specific sum of money and can make 
decisions on how that is spent to meet their Continuing Healthcare needs. If you would like 
further information about PHB or would definitely like to have the care package arranged via a 
PHB please contact me as soon as possible. 
 
You may also wish to speak with the named professional listed at the bottom of the letter if you 
require further information about ---------- future care.   
 
 
Yours sincerely, 
 
 
 
 

Noreen Dunlop 

Continuing Care and Placement Service Manager 
 
 
 
Named Professional: ----------  Tel: ------------ 
Social Worker: ----------- 
     
Enc. Decision Support Tool  
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Appendix 7c - Notification of Outcome of Assessment for Continuing Healthcare 

 
 
 
 
 

Notification of Outcome of Assessment for Continuing Healthcare 
 
Dear --------- 
 
Service User’s Name:  -----------    Date of Birth: ---------- 
NHS Number: -----------     Verification Date: -------------- 
 
The purpose of this letter is to advise you that ------- has received a continuing healthcare 
assessment and it was decided that he/she does not meet the criteria for NHS Continuing 
Healthcare at this time.   
 
The Specialist Mental Health Team for Older People had instigated a full continuing healthcare 
assessment of --------- needs.  A Decision Support Tool was completed as part of the 
continuing healthcare assessment and a copy of this tool is enclosed, to provide you with a full 
explanation of how the eligibility decision was reached.   
 
In addition to the multidisciplinary team completing the continuing healthcare assessments, the 
Hertfordshire Partnership University NHS Foundation Trust then ensures a senior nurse 
verifier reviews the paperwork to ensure that each individual has received a full, robust and fair 
assessment.  The assessment paperwork was considered by the senior nurse verifier on date 
and the eligibility decision was confirmed. 
 
Having read through the evidence of the Decision Support Tool, the senior nurse verifier 
recommends the change of the scoring in ------- of the assessed levels of need, in relation to 
the appropriate description to best describe the evidence presented. The recommended 
changed levels were as follows;  
-----------: recommended change from -------- to --------- 
-----------: recommended change from -------- to --------- 
-----------: recommended change from -------- to --------- 
The above recommended change/s have been agreed with the multidisciplinary team and do 
not alter their recommendation.  
  
Having considered the nature, complexity, intensity and predictability of the totality of ---------- 
healthcare needs (taking into account any interaction between those needs and the evidence 
from risk assessments), the multidisciplinary team decided that his/her needs were 
predominantly for personal and social care and that he/she does not have a primary health 
need.   
 
It is acknowledged that -------- requires support and will continue to require this throughout the 
duration of his/her illness. He/She requires a social care package funded by the Local 
Authority with input from the NHS.  (The NHS provision includes access to a GP, District 
Nurse and Specialist Mental Health Team, which will be provided free at the point of delivery.  
Please note that the local authority contribution may be subject to a means-test.)   

Addressee 
 
 
 
Date 

Continuing Care and Placement Service 
Forest House Annexe 

Forest Lane 
Kingsley Green 

Harper Lane 
Radlett 

WD7 9HQ 
 

Tel:  01923 633 263 
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You may wish to arrange to speak with the named professional listed at the bottom of this 
letter if you require further information about -------- future care.   
 
If you would like a review of this decision, please contact me within 14 days of receipt of this 
letter so that we can process the paperwork for a review. You may wish to contact me, Noreen 
Dunlop, Continuing Care & Placement Service Manager, or Michael Benson/Chris Davis, 
Clinical Nurse Specialist, if you would like to discuss the assessment process further.  We can 
all be contacted on 01923 633 263.   
 
 
Yours sincerely, 
 
 
 

Noreen Dunlop 

Continuing Care and Placement Service Manager 
 
 
c.c.  Named Professional: -----------  Tel: ------------ 
        Social Worker: -------------   
  
     
Enc.  Decision Support Tool  
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Appendix 8 - HPFT Clinical Team Recommendation for CHC, Complex or Non Complex 
Provision 

 
Service Users Name         DOB 

Date CHC award made Diagnosis 

Current Unit Date of last CPA 

The clinical team recommendation is that the service user named above, needs are; 

Complex CHC Needs and will require CHC Inpatient care directly provided by HPFT   
or 

Non Complex CHC Needs and will require CHC nursing home care  
 
The basis of this decision follows the full CHC assessment and award process and is clearly indicated 
within the Behaviour domain, taking into consideration the nature, frequency, duration and intensity of 
the behaviour, which is evidenced below. 

CHC Behaviour Domain 

Human behaviour is complex, hard to categorise, and may be difficult to manage. Challenging 
behaviour in this domain includes but is not limited to: 
 Aggression, violence or passive non-aggressive behaviour   
 Severe fluctuations in mental state   
 Severe disinhibition      
 Intractable noisiness or restlessness 
 Extreme frustration associated with communication difficulties  
 Inappropriate interference with others 
 Resistance to necessary care and treatment (this may therefore include non-concordance and non-
compliance, but see note below) 
A specialist assessment of an individual with serious behavioural issues will usually be required which 
includes an overall assessment of the risk(s) to themselves, others or property with specific attention to 
aggression, self-harm and self-neglect and any other behaviour(s). 

Clinical Picture 
Does the person display: 

 
Disinhibition 
 
Extreme noisiness 
 
Extreme restlessness 
 
Resistance to care 
 
Interference with others 
Inappropriate sexual behaviour 
 
Inappropriate urination 
 
Faecal Smearing 
 
Restlessness 
 
Wandering 
 
Has the person been physically 
violent? 
 
Do they threaten violence? 
 
Are they verbally abusive? 
 
Does the person display any of 
the described behaviours at 
night? 

 
 

Daily       At least weekly        Less than weekly/infrequently        Never 

 

Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 
Daily       At least weekly        Less than weekly/infrequently        Never 

 

 
Name of Professional completing form 

Designation Date  
This form to be scanned onto PARIS casenotes, copy sent to CHC Placement team + CHC weekly bed 
meeting 
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Appendix 9 -  NURSING SUMMARY Report 

 

• UNIT NAME: •  

• Service User Name: •  

• Date of Birth:  

• NHS No:  

• Consultant:  

• Next of Kin  
(Name, address, phone no) 

 

• Named Nurse:  

• Care Coordinator:  

• Social Worker:  

• MHA Status:  

• Date of Admission:  

• Reason For Admission 
(brief): 

 

• Planned date of discharge:  

• Date next CPA due:  

HISTORIES AND ALLERGIES 

PAST PSYCHIATRIC HISTORY: 

 

 

PAST MEDICAL HISTORY: 

 

 

 

 

PERSONAL HISTORY: 

 

 

 

 

KNOWN ALLERGIES: 

 

 

MOOD AND BEHAVIOUR  

Cooperative 

  

 Uncooperative      Wandering        
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Resistant to 
Care          

 Agitated                Inappropriate  

Behavior 

 

Aggression 

 

 Psychosis  Delirium  

Additional Information: 

 

 

 

 

SOCIAL INTERACTIONS 

Withdrawn  Talkative/Intrusive  Monosyllabic  

 

Pressured speech  Disinhibited  Threatening/Abusive 
Language 

 

Additional Information: 

 

COMMUNICATION – able to make needs known  

Verbally  By signing      By familiarity       

with carers    

 

Repetitive speech pattern  Unable to make  needs known  

Additional information: 

 

ACTIVITIES OF DAILY LIVING 

Personal Care/Hygiene Full without support  Full with support/ 
encouragement 

 

Limited personal care 
given 

 Total care given  

Additional information: 

 

Sleep: 

 

Continence: Continent/Full  Requires  
encouragement
/prompts  

 Requires 
support  
with toileting 

 

Incontinent Urine        Incontinent 
faeces    

 Prone to   
constipation          

 

Urethral       

Catheter 

 Supra-pubic 
catheter      

 Stoma            

Additional Information: 

Nutrition/Hydration 
(Food & Drink) 

Risk of Choking   Weight  BMI  

Dietary needs: Independant  Needs 
encouragement 

 Needs 
assistance 

 

Appetite average   Appetite poor  Not eating  

Supplements 
prescribed 

 Speech and 
Language 
referral 

 Recent weight 
loss 

 

Additional information: 
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Mobility 
 

Risk of     

falls 

 If yes number of 
falls 

   

Independently    

mobile 

 Mobile with     

aids 

 Independent     

Repositioning 

 

 

Hoist (standing)  Hoist (full)  Other (eg slide 
sheets) 

 

No sitting balance  Bed/chair 
bound 

 

Additional information: 

 

Skin 
 

Waterlow score  Skin                  

Intact 

 

 Skin condition     

(e.g. eczema) 

 

Skin at       

Risk (redness) 

 Pressure ulcer*  *If yes has 
referral been 
made to TVN? 

 

Open wound/s   

 

 Pressure 
mattress 
/cushion in 
place 

 SSKIN bundle 
being used 

 

Additional information: 

 

Breathing Normal           

Breathing 

 

 Respiratory      

condition 

 Breathlessness     

Nebuliser     

 

 O2  therapy       Tracheostomy      

Additional information: 

ALTERED STATES OF CONCIOUSNESS REQUIRING INTERVENTION 

Occasionally  Frequently  

Additional information: 

 

 

 

COGNITION/ORIENTATION/MEMORY  

ACE 

 

 Oriented 
 time, place, 
person 

    Disoriented 

 

 

Able to express 
needs 

 Short term memory 
problem 

 Long term 
memory 
problem 

 Lack of  insight 
into safety       

 

Able to understand 
direction 

 Unable to 
understand 
direction 

 Unable to           

make choices 

 Unable to  

assess         

 

Additional Information: 

 

ENGAGEMENT WITH TREATMENT AND CARE 

Drug Therapies & Concordant with 
medication 

  Covert 
medication        

 PRN used 
frequently* 
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Medication *If PRN used frequently 
provide context: 

   

 

Additional Information: 

 

INTEREST IN OTHERS/ACTIVITIES: 

FURTHER RELEVANT INFORMATION/COMMENTS: 

Summary completed by: 

 

Name ………………………………………………… 

 

Position …………………………………………….. 

Date completed: 

 

………………………………………………………………. 

 

Date of CPA …………………………………………… 
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If CHC not awarded following assessment given Letter B 
and re-joins d/c process 

Appendix 10 
 
 
 

DISCHARGE FLOW CHART 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service 
User 

Admitted 

Assessing 
Need 

Preparing 
for  

Discharge 

7 day  
Window 

Escalation 

Named professional allocated 
Identify goal(s) of admission 
Start discussions re: discharge 
Set a Predicted Discharge Date (PDD) 
Identify needs i.e. mental health/ social 
care  
Notify local authority as required 

Assess mental capacity for discharge 
options- see Appendix 1 if none 

 

Initial CPA held within 10 working 
days of admission- invite social 
worker/carer/IMCA 
Review PDD 
Assess mental capacity for 
discharge options  
Identify service user/carer 
preferences for discharge 

Contact local authority as required 
Discharge CPA held within 20 
working days of admission  
Confirm discharge options 
Review PDD 
If s.u triggers for full consideration 
for CHC please follow Continuing 
Healthcare and Placement Policy  
 

Following receipt of Letter B this 
allows up to 7 consecutive days for 
the service user/advocate to consider 
available discharge options 
If no decision/plan is made in this 
time, given letter C 

 

No decision made/ local appeal 
process initiated by discharge date 
Senior staff to hold a formal meeting 
ASAP 
Consult legal advisors if necessary 

Provide  
Factsheet A 

Service User  
Discharged  
By or before 

PDD 

Given  
Letter B  
1, 2 or 3 

 

Given  
Letter C 
1, 2 or 3 

Letter D 
given 

following 
formal 

meeting 

If triggers 
CHC, follow 

CHC Pathway 
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Appendix 11 

 
 

CEILING OF CARE –  
Advanced care planning for INPATIENT service users with dementia 

 
 
 
 

Notes 

 

Role of the Ceiling of Care Plan 

- To structure advanced care planning for patients with dementia  

- To prevent unnecessary hospital moves near the end of life 

- To identify patients needing palliative care 

- To identify the wishes of the patient and their families and carers in case of a deterioration 

- Where there is an advanced statement, advanced refusal of treatment or power of 

attorney with scope to make healthcare decisions, these will be followed unless the 

clinical situation appears to the clinician to be very different to any envisaged in the 

advance plans 

- It is to provide guidance to the attending clinicians and should not replace clinical 

judgement 

  

Guidance for use 

- To be completed with the service user, families, carers and members of the MDT 

- Once completed all staff caring for the patient should be made of aware of the plan 

- The Ceiling of Care form should be reviewed with changes in physical or mental 

deterioration 

 

In the case of patient deterioration 

- All staff should be aware of the Ceiling of Care Form, any out of hours service i.e. on call 

doctor, OOGP or paramedic crew should be made aware  

- Patient should be examined and reviewed by attending doctor, where possible the 

decision to transfer to hospital should be discussed with the patients family 

- If  a transfer is required a copy of the Ceiling of Care form should be sent, along with 

covering letter if patient reviewed by doctor  

 

Documentation 

- Attach this form to the Electronic Patient Record (PARIS) along with any DNACPR form.  

- Create an  ADVANCED DECISIONS AND/ OR STATEMENT alert 

- Suitable text for the alert details may be ”Ceiling of care and DNACPR in place see 

attachment” 
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CEILING OF CARE – INPATIENT ADVANCED PLANNING (see reverse for explanatory 

notes) 

NAME 

 

DOB 

 

DATE OF ADMISSION 

 

NHS NO 

CURRENT ADVANCED 

PLANS 

(see notes on reverse) 

Is there an Advanced Statement? Yes/No 

Is there a Lasting Power of Attorney for 

Health/Welfare? 

Yes/No 

Advanced Decision of Refusal of Treatment ADRT? Yes/No 

 

CAPACITY  Yes/No   (Please complete HPFT capacity assessment form) 

Record discussion with the service user if they have capacity or family (or significant others or friends where there are 

no family members) where the service user lacks capacity 

 

Who was discussion with?    

 

What was discussed? 

                                                    

                               

 

 

CPR 

 

 

 ATTEMPT CPR  
 DO NOT ATTEMPT CPR 

A DNAR form MUST be completed where the 

decision is not to attempt CPR and must be 

attached with this document and an Alert on Paris. 

CEILING OF 

CARE 

 

 PALLIATIVE TREATMENT 
ONLY 
 

Not for transfer to general hospital unless the 

symptoms cannot be managed on the mental 

health ward. 

please consider input from palliative care service if 

patient has uncontrolled symptoms 
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 PSYCHIATRIC WARD BASED 
CARE 

Not for transfer to general hospital unless there is 

treatment which would significantly improve pain, 

discomfort or dignity which cannot be provided in a 

psychiatric ward (an example would be a suspected 

fracture) 

 FULL ACTIVE CARE 
 

For transfer to general hospital as appears 

appropriate to treating team 

ANTIBIOTICS 

 

 

 

 Oral antibiotics only                                      
 IV antibiotics might be appropriate 
 No further antibiotics (unless required for symptom control) 

 

 

FOOD AND 

FLUIDS 

 

 PEG is not appropriate   
 IVF fluids are not appropriate. 

 

Where inability to swallow is considered to 

be part of the progression of disease and 

not will not change in the future  the NICE 

–SCIE guidelines state artificial hydration 

and feeding should not commence 

 

Name and signature of senior clinician:  Printed Name      ____________________   Signature             

____________________   

 

Job title                ____________________    Date        _________________ 

 

This form must be attached to the Electronic Patient Record (PARIS) and an ADVANCED DECISIONS 

AND/ OR STATEMENT alert should be created 

 

Is extra information recorded on the reverse of this page? Yes/No 
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