HPFT COVID-19 on Isolation of Service Users
Title: Clinical & Professional Advisory Committee
Date Request Received 29/03/2020
Date Decision taken 02/04/20
Source of Referral: Email request from Dr Jane Padmore following concerns of the spread of
Coronavirus across inpatient services in HPFT. Dr Jane Padmore wanted to get CPAC’s advice on the
situation.
Identify: who is bringing this Issue?
• Identify yourself & your department)
Situation: What is the Situation/ Issue? What is the level of concern?
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With the Coronavirus Pandemic spreading across the country, in HPFT it is becoming apparent that
service users within the inpatient wards are demonstrating symptoms of Covid 19 and there are
concerns if the virus is to spread across the various inpatient wards. With this in mind, it is important
that the trust have a process in place to reduce the chances of the virus spreading across inpatient
wards.
Background: What is the Background to this issue? Is there relevant National Guidance?
• Other clinicians consulted in the decision inside or outside the trust(for physical health
decisions advice from acute trusts should be considered)
• Policy considered
• National advice considered
• MHA/Legal advise
• Research evidence considered
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Email from Dr Jane Padmore to National Infection Prevention Control Team.
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I would value your advice. We are a mental health and learning disability services with inpatient
services in Hertfordshire, Essex and Norfolk. We are now in a position where we have suspected or
confirmed on almost all our wards. Where we have a confirmed case the ward is closed to
admissions, discharges and transfers. Where we have a cluster of 7 we have also closed to the same
on advice from PHE. All our wards are closed to visitors.
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As mental health and learning disability services the service users are free to interact on the ward. It
is therefore likely that those that are asymptomatic are positive. Some trusts are cohorting the
positive and symptomatic services users onto specific wards.
I had to make give some advice overnight, or how to manage and consider
1. Do we move to a cohorting ward due to an infection control reason?
2. Do we move to a cohorting ward due to the need to manage physical health needs- staffing,
skills and equipment?
3. Do we manage with the approach of self isolating individuals on the ward?
I took a risk based approach. I need to consider the risks from COVID against the risk of mental
health needs (such as suicide)
For IPC reasons.
The ward is like a ‘home’ environment, with people living together.

If there is someone symptomatic they must self-isolate (in the isolation room on the ward) for 7
days. Physical healthcare in place.
Everyone else must self-isolate in the ward for 14 days. In reality this will mean social distancing on
the ward. If they are discharged in this period, a risk assessment of those in the home and their
ability to look after themselves if they become unwell should be made. The 14-day period starts
from the day when the first person became ill.
For anyone else on the ward who starts displaying symptoms, they need to be in isolation for 7 days
from when the symptoms appeared, regardless of what day they are on in the original 14 day
isolation period. The 14 day period would start again for everyone else.
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It is highly likely that people on the ward infect each other or be infected already. Staying selfisolated for 14 days will greatly reduce the overall amount of infection those on the ward could pass
on to others in the community- therefore it is fine to discharge home (but be aware of vulnerable
people in the home such as the elderly and those with underlying health conditions) as they may
need to move out for the duration of the home isolation period.
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For care reasons
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If there are multiple people with increasing physical health needs or multiple people with symptoms,
we may want to think about the cohorting ward.
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For physical health needs- we may want to cohort so that we ensure we have enough people with
the right physical care skills, particularly if there are multiple wards involved and individuals are
significantly unwell physically. The challenge would be that you could not admit into the vacant bed
until the 14 days are up as there may be positive people on the ward. We would therefore be
exposing others to the virus. The balance of risk to not closing all our wards to admission re COVID
against the risk of mental health problems (suicide) would need to be considered.
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For multiple people who are positive- there will be a high viral load and therefore a higher chance
that everyone else is positive. You may decide to move to the cohort ward, leaving the small
number behind to finish the 14 days of be discharged home, deep clean the original ward and then
open as a clean ward.
Self isolating individuals on the ward
The approach I have advised for the time being, whilst I get advice is:
•
•
•

Continue with the closure of the ward where we have 7 symptomatic service users.
Once the 14 days are clear on the ward where there was a positive service user, deep clean
and reopen.
As all others are scattered throughout the Trust wards we follow the guidance where we
isolate the service user in an isolation room for 7 days and offer physical health and mental
health care. All other service users remain on the ward for 14 days, and do not have leave.
They are discharged when appropriate and continue their 14 days isolation at home. This
would need to be risk assessed and consideration given to any vulnerable people they are
living with. If anyone becomes symptomatic the 14 days starts again.

I would be most grateful for your thoughts.

Assessment:
• What is your assessment or impression of the situation?

A local guidance document is required to

Recommendation:
• What response do you require from the Clinical & Professional Advisory Committee?
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A guidance to be developed to support staff in managing challenging behaviour of service users
suspected of being Covid -19 positive.
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Managing challenging
behaviour of service users suspected of being COVID-19 positive v1 02-04-2020.docx
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Decision: What decision has been taken by CPAC? Guidance has been approved
• Clinicians involved in decision Anne Hunt, Dr Billy Boland, Dr Kamalika Mukherji,Dr Ursula
Dlugon and Dr Dinal Vekaria
• What is the plan? To be taken to Tactical Command for Ratification
• Who will do what? Anne Hunt and Dr Billy Boland
• Why?
• By when? 02/04/2020
• Advice Given
• Advice applies to: inpatient
• Advice Excludes: community, speciality
• Limitations of the decision

