
 

 

 

 

Title Clinical Professional 
Advisory Committee 
Recorded Guidelines 
When Cohorting Service 
Users on Inpatient 
Wards 

Date 13.05.2020 

Version 1.0 
 

 

        Chair of CPAC:  Professor Asif Zia 

 

 Deputy Chairs of CPAC: Dr Billy Boland 

                Anne Hunt 

       Andrew Nicholls 

 

 

Rele
as

ed
 un

de
r F

ree
do

m of
 In

for
mati

on
 Act 



 

 

Introduction 

The purpose of the CPAC (Clinical Professional Advisory Committee) is to offer 

expert clinical and professional advice to the TCT to inform decision making relating 

to COVID 19 Emergency Planning and Business Continuity. 

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.  
 
CPAC were requested by Tactical command to develop algorithms to support ward 
staff to cohort our service users. 
 
The Law 

The Mental Health Act has not changed since COVID-19. Current legislation only 

enables Public Health England and the Police to have the power to enforce 

legislation against service users who refuse to self-isolate.  

Please Note 

These algorithms should be read in conjunction with the Trust swabbing procedures 

as well as other guidance such as, PPE and Physical health examinations whilst also 

taking into account such matters as good hand hygiene, social distancing and 

infection control measures on the ward. 

This is CPAC’s first draft. This draft will be reviewed in 2 months’ time or earlier if 

concerns are raised. 

When cohorting service users, CPAC has recommended that you take the following 

principles into account. 

If the service user lacks capacity there is no need to inform CQC on how best to 

manage the situation. HPFT need to decide how best to proceed on a case by case 

basis and need to record in the EPR the rationale for the decisions being made. 

If you have any feedback on the algorithms, please contact the PACE team as they 

are providing admin support for CPAC. 
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Agreed principles that HPFT will abide by 

1. New admissions and existing service users who become symptomatic that 

have been swabbed and are awaiting results, but who refuse to self-isolate represent 

a challenging group to care for as they may present a risk to other service users. 

Decisions regarding cohorting for this group of service users should take the risk of 

spreading infection to others into account. 

2. Factors to consider when making cohorting decision include –  

• Symptomatic 

• Asymptomatic  

• COVID test positive 

• COVID test negative 

• People who are refusing  

• People who are awaiting a test result 

• People who are unable to have a swab test (including those who lack 

capacity) 

• Whether service users are shielding or considered vulnerable 

 

Pay particular attention to the distinction between people who are symptomatic and 

asymptomatic. In particular be aware that people may present with false negative 

results.  

3.  Limits on time service users spend in cohorts need to be considered, informed 

by clinical judgement. 

4.  Re-swabbing after specific time limits informed by clinical judgement to be 

made into an automatic protocol. For long term service users to retest when clinically 

indicated. 

5.  To consider those who have received shielding letters or appear to fall under 

shielding category following enquiry (due to age/health conditions). To limit 

interaction with other people and look at how they are nursed. This group of service 

users should be prioritised for en-suite facilities and be under protective isolation. 

6.  Services to provide support to service users to access their relatives particularly if 

they are in isolation. To ensure they have contact via video call with family and 

friends regardless of where they are cohorted to.
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Service User 

Consents 

Service User 

Refuses/Unable to 

Swab  

Service User 

Consents 

Cohort “COVID19 

area” + Isolate for 

Minimum 7 Days 

(14 days for 

vulnerable 

groups)*  

*Please refer to 

PHE Guidelines 

Has Capacity 

Symptomatic 

Lacks Capacity 

Are they detained under MHA? 

Yes – Is their refusal to isolate a 

result of their mental disorder or 

a symptom or manifestation of 

their mental disorder?  

 

Has Capacity 

Asymptomatic 

Cohort in “Results pending” 

or “Admission” area + Isolate 

until Swab result 

Isolate in “Results pending” 
or” Admission” area 

(For information on swabbing refer 
to Inpatient Swabbing Guidance) 

 

Symptomatic Asymptomatic 

Service Users on Admission 
In the interests of public protection we need to ensure that we balance the rights of individuals with the need to act reasonably and responsibly as an 

organisation to prevent the spread of Corona Virus. 
 

 All SU should be made aware prior to and on admission that:  
o They will be cohorted based on symptoms and stage of patient journey (i.e. admitted and swab pending, symptomatic area etc.) 
o They  will be swabbed as part of their admission process 
o Depending on their symptoms / medical conditions etc. they may be required to isolate when on the ward, just as they would be expected to if they were in the community. 

Additionally they may be required to move rooms during their admission 

 If an SU refuses to adhere to these steps at this stage it is important to start to consider: 
1. Does this refusal relate to their current mental state? If there refusal a symptom or manifestation of mental disorder 
2. Will this refusal impact on the safety of other ward users? If so then think of risk assessing this specifically now. Consider discharging if they have capacity. 
3. Does this person have the capacity to refuse cohorting? If not consider now acting based on MCA  if this is in their best interest 

Isolate in “COVID-19 area” 
 

(For information on swabbing refer 
to Inpatient Swabbing Guidance) 

 

Remember: 

Isolate up to 12 weeks 
Prioritise for en-suite room 

Keep under protective 
isolation 

(Decision to be made on case by case 
basis) 

Shielding Group 

Yes – Use 
provisions of the 
MHA to force 
isolation 
 

No – Escalate to PHE 

for response 

MHA Regulations for those who lack capacity 
If they have a health and welfare LPA or Court 
appointed Deputy consult with them to seek their 
views. 
 
Is isolation in their best interests under the MCA? 

Yes – isolate in relevant cohort and 

complete best interest decision form 

When awaiting PHE response: 
Symptomatic individuals to be isolated in “Covid-19” area wherever possible 

Asymptomatic individuals to be isolated in “admission area” or “swab pending 
area” 

If unable to swab cohrt in relevant area for safest amount of time *  

Service User 

Refuses/Unable to 

Swab  

If NOT in Best 

Interest to 

Isolate 
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Service User 

Consents 

Service User 

Refuses/ Unable 

to Swab SU 

Service User 

Refuses/ 

Unable to 

Swab SU 

Service User 

Consents 

Cohort “COVID-19 

area” + Isolate for 

Minimum 7 Days 

(14 days for 

vulnerable groups). 

Review need to 

cohort after 

minimum isolation 

time* 

*Please refer to 

PHE Guidelines 

Has Capacity 

Symptomatic 

Lacks Capacity 

Are they detained under MHA? 

Yes – Is their refusal to isolate a 

result of their mental disorder 

or a symptom or manifestation 

of their mental disorder?  

 

MHA Regulations for those who lack capacity 
If they have a health and welfare LPA or Court 
appointed Deputy consult with them to seek their 
views. 
 
Is isolation in their best interests under the MCA? 

Has Capacity 

Asymptomatic 

Cohort         

“Results 

pending” or 

”Admission” 

area until Swab 

result 

Isolate in “Results pending” or 
”Admission” area 

(For information on swabbing refer to 
Inpatient Swabbing Guidance) 

 

Symptomatic Asymptomatic 

Isolate in “COVID-19 area” 
If the Swab is negative, assess if patients 
need to isolate/cohort based on clinical 

judgement 
(For information on swabbing refer to 

Inpatient Swabbing Guidance) 

 

Remember: 

Isolate up to 12 weeks 
Prioritise for en-suite room 

Keep under protective isolation 
(Decision to be made on case by case basis) 

Shielding Group 

Service Users on Ward 
In the interests of public protection we need to ensure that we balance the rights of individuals with the need to act 

reasonably and responsibly as an organisation to prevent the spread of Corona Virus. 
 All SU should be made aware on the ward that due to COVID-19:  

o They will be cohorted based on symptoms and stage of patient journey (i.e. admitted and swab pending, symptomatic area etc.) 
o They  will be swabbed as part of their stay if not already done so on their admission 
o Depending on their symptoms / medical conditions etc. they may be required to isolate when on the ward, just as they would be 

expected to if they were in the community. Additionally they may be required to move rooms during their admission 

 If a SU refuses to adhere to these steps at this stage it is important to start to consider: 
1. Does this refusal relate to their current mental state and is their refusal a symptom or manifestation of their mental disorder? If so 

think of whether a MHAA is necessary if they are not already detained 
2. Will this refusal impact on the safety of other ward users? If so then think of risk assessing this specifically now 
3. Does this person have the capacity to refuse cohorting? If not consider now acting based on MCA if this is in their best interests 

 Yes – Use provisions of the 
MHA to force isolation 

No – Escalate to PHE for 

response  

Yes – isolate in relevant cohort and 

complete best interest decision form 

When awaiting PHE response: 
Symptomatic individuals to be isolated in “Covid-19” area wherever possible 

Asymptomatic individuals to be isolated in “admission area” or “swab pending 
area” 

If unable to swab cohort in relevant area for safest amount of time *  
 

If NOT in Best 

Interest to 

Isolate 
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