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1. Introduction
Within the Trust on any given day there are numerous transfers of patients between units, wards and teams, as well as to other facilities outside the Trust, such as Emergency Departments (EDs). It is recognised that there are risks with such transfers (NPSA, 2005). Inappropriate and/or poorly planned transfers have the potential to harm patients and increase both physical and psychiatric morbidity and mortality (WHO, 2007).

The risks associated with transferring patients, and which have the potential to cause most harm include inappropriate transfers, poorly planned transfers, and inappropriate and inadequate information provided to receiving areas.

National guidance (NPSA, 2010) tasks NHS trusts with ensuring that they have in place a systematic approach to patient transfers.

It is expected that local/area/service managers and senior clinicians use this document to inform day-to-day operational discussions between themselves and individual general hospitals.

2. Purpose
The purpose of this protocol is to ensure that when a patient needs to be transferred from one health care provider to another, that it is undertaken in a safe and effective manner, minimising risks to the individual, staff, and the public.

During transfer patients must be treated and cared for in such a way as to maintain:

· Patient safety

· Necessary treatment and care

· Contact with appropriate staff

· Dignity

· Respect of individual needs

· Protection of staff and public from potential harm

· Compliance with all relevant legislation and standards

3. Scope
This protocol addresses the issue of transferring patients between AWP hospital/residential care facilities, NHS acute trusts, and other health and social care settings, both NHS and private sector. It is also appropriate to follow this protocol when transferring patients between AWP hospital/residential care facilities and non-NHS facilities, including, private psychiatric inpatient providers, nursing homes, residential homes, local authority facilities, and third sector mental health/social care providers. This protocol applies to all transfers as outlined above including those occurring out of hours. 

This protocol also gives guidance for AWP staff on accepting transfers of patients from other hospital/residential care facilities.

4. Roles and Responsibilities
Executive Director of Nursing and Quality is responsible for ensuring the procedure is up to date and provide assurance to the Board. 

Managing and clinical directors are responsible for ensuring that this protocol forms the basis of discussions and/or negotiations with acute trust partners regarding its implementation. They are also responsible for ensuring that all senior clinical managerial staff are aware of the protocol and that it is disseminated and its use monitored within their SBU. 

Matrons and ward/team managers are responsible for ensuring that: 

a) appropriate staff, equipment (and other resources), and transport are available to enable this protocol to be followed; 

b) their staff are aware of the protocol; 

c) they have given their staff the opportunity to familiarise themselves with the policy; 

d) any training needs are identified and met in order for staff to adhere to the protocol. 

All clinical and managerial staff are responsible for ensuring that they have read and understood this protocol, and that they adhere to it.

Companies and their employees contracted by the Trust to provide transport services are responsible for ensuring that they have read and understood this protocol.

5. Transfer protocol
Reasons for transferring patients: 

· To benefit the patient: 

· a transfer in order to improve the environment – eg: moving to same-sex accommodation;

· a transfer to implement infection prevention measures;

· a transfer for a specialist assessment – eg: to an ED;

· a transfer for specialist treatment – eg: to a medical or surgical unit, maternity unit, etc.;

· a transfer to a more appropriate setting for their condition – eg: an intensive care or more secure unit;

· a transfer that has been planned, negotiated and agreed with the patient and their family as part of their ongoing care and treatment strategy – e.g.: to a community social care facility.

· To benefit another patient: 

· a transfer in order to improve the environment – eg: moving to same-sex accommodation; 

· a transfer to implement infection prevention measures; 

· a transfer to ensure that the patient is being cared for by the clinical team that is responsible for and coordinating their care.

· to safeguard patients

Transfers must not result in disadvantage for the patient

Associated policies and guidance

This policy should be read in conjunction with the following AWP policies and guidance:

MCA and DoLS Policy
Management of Infection Policy
Mental Health Act Guidance and Policies
Engagement and Observation Policy 
Current Bed Escalation Procedures
Core principles: 

· All practical steps should be taken to ensure the safety and comfort of the patient, and the safety and wellbeing of staff involved.

· Care coordination responsibilities by AWP staff, as defined within the Care Programme Approach and Risk Policy, remain until such time as these have been formally transferred or handed over to another provider. This applies to service users on CPA and non-CPA. 

· It is the Care Coordinator’s/Named Nurse’s (or shift coordinator) responsibility to ensure that effective dialogue and communication is maintained between AWP services and the staff of the organisation that the patient is being transferred to.

· Every transfer from AWP facilities will be preceded by a telephone conversation between the transferring team and the receiving team; under no circumstances will a patient be transferred without this form of communication.

· All patients being transferred will have a mental health risk assessment completed prior to transfer/discharge. All Patients must be transferred with an up to date NEWS score.

· The patient’s next-of-kin, nearest relative or main carer must always be informed of any pending transfer. In the case of a transfer for emergency treatment, then contact with the patient’s family must take place as soon as is practically possible after the event.

· Where the patient is subject any safeguarding or public protection procedures (Safeguarding,  MAPPA, PREVENT), the relevant agencies should be informed of the transfer. Specifically, if the person is subject to MAPPA, a VISOR update form (Form I) should be completed and forwarded to the MAPPA Coordinator. Advice on safeguarding issues, including transfers, should be obtained from the AWP Safeguarding Team – email: awp.safeguarding@nhs.net 
· All patient transfers should take into account relevant legislation and its associated guidance; key legislation that must be considered for all transfers includes the Mental Health Act, the Mental Capacity Act and Deprivation of Liberty Safeguards. 

· Apart from clinical need to step up or step down, patients must not be transferred more than once during any admission.

Accepting a transfer of patient from another hospital/residential care facility:

When a patient is being transferred from another hospital/residential care facility to an AWP inpatient area the Nurse in Charge must take all reasonable steps to ensure they have accessed the following information from the transferring team. This information can be handed over verbally although must be followed up by a copy of relevant parts of the patients’ health and social care record: 

· Mental health risk assessment

· Mental state examination

· Physical health assessment including up to date NEWS score

· Mental Health Act status/DOLS

· Service user/carer view on transfer

· Observation level

· Current medication and allergy status

· Infection Control issues

Undertaking a planned transfer of a patient between an AWP inpatient/residential facility and an acute hospital trust:  

	Action
	Rationale

	Mental health risk assessment completed by a Registered Nurse. If necessary, the shift co-ordinator should ensure that this has been completed.
	Enables decisions to be made regarding care during transfer and whilst at the acute hospital trust.

	Discussion with patient regarding the need for a temporary transfer to another clinical setting. Obtain their views and answer questions. Seek their cooperation and collaboration with the transfer process.
	Maintains effective communication between patients and staff. Minimises the risk of untoward incidents during the transfer process.

	Consider the potential impact of any known infection prevention and control issues. Ensure that the receiving ward/unit is aware of these issues, and complete the relevant documentation.
	Ensures that infection prevention and control issues/needs are identified and communicated to receiving organisation. Maintains patient and staff safety.

	Discussion with patient’s nearest relative, partner, carer, informing them of the need for a temporary transfer to another clinical setting.
	Maintains effective communication between staff, patients and carers.

	Consider whether a member of staff is required to accompany the patient during transit and during their stay at the acute hospital trust.
	Not every patient will require an escort – the decision will be informed by the patient’s Mental Health Act status, their clinical condition, and any need for close supervision or observation.

	Telephone contact with unit/department/ward due to receive the patient. Clarify estimated time of transfer and arrival, key clinical information, and any special nursing or medical requirements – eg: close supervision/observation, NEWS. Details of this verbal handover recorded in the patient’s health record.
	Ensures consistent standard of care and maintains a safe environment for the patient and staff. Clarifies patient need and expectations of staff.

	Arrange appropriate mode of transport – follow standard procedures for the ordering of patient transport. If an escort is required, ensure that this is communicated to the transport provider.
	Ensures that the most appropriate form of transport conveys the patient to hospital.

	Ensure that the patient’s AWP bed is held until the outcome of the acute hospital trust assessment/treatment is known up until the point the patient is admitted to the acute hospital.  
	Ensures mental health care continues in a planned and uninterrupted way.

	Complete the transfer summary form (this may be completed electronically and a hard copy printed off and sent with the patient to the acute hospital trust). This form must contain details of how the acute hospital trust staff can contact AWP staff. Patient Transfer Form
	Ensures mental health care continues in a planned and uninterrupted way. Ensures that patient and staff safety is maintained.

	Consider whether any medication needs to be sent with the patient to the acute hospital trust; discuss this with the ED/ward receiving the patient.
	Ensures that planned treatment and care can continue.


Undertaking an emergency/urgent transfer of a patient between an AWP inpatient/residential facility and an acute hospital trust

In the event of a life-threatening medical emergency, immediate first aid or resuscitation will always take priority. Do not delay summoning help or the administration of first aid – all the actions listed below can be undertaken once first aid has been administered and the patient’s condition is stable, or they have been taken by ambulance to the nearest ED. 

	Action
	Rationale

	Use emergency ambulance/paramedic service to convey patient to ED by dialling 9-999. Provide exact details of the patient’s location, clinical condition, and how the paramedic staff should access the building – eg: which entrance to use, how to gain entry, etc. If necessary, detail a member of staff to meet the ambulance crew at the entrance.
	Ensures patient is transferred to the ED by the fastest means possible.

	Mental health risk assessment completed by a Registered Nurse. If necessary, the shift co-ordinator should ensure that this has been completed.
	Enables decisions to be made regarding care during transfer and whilst at the acute hospital trust.

	Discussion with patient regarding the need for a temporary transfer to another clinical setting. Obtain their views and answer questions. Seek their cooperation and collaboration with the transfer process.
	Maintains effective communication between patients and staff. Minimises the risk of untoward incidents during the transfer process.

	Discussion with patient’s nearest relative, partner, carer, informing them of the need for a temporary transfer to another clinical setting.
	Maintains effective communication between staff, patients and carers.

	In the case of an emergency transfer, a member of AWP nursing staff may be needed accompany the patient to the ED. Consider whether the accompanying staff needs to be a Registered Nurse.
	Ensures patient and staff safety. Ensures that a precise verbal handover between AWP and ED staff can take place. The decision to send a Registered Nurse is a clinical decision and not a requirement of the MHA Code of Practice

	AWP Nurse in Charge to telephone the ED and speak with the senior nurse or duty/shift coordinator, informing them of the patient’s transfer, estimated time of arrival, key clinical information, and any special nursing or medical requirements – eg: close supervision/observation, NEWS. Details of this verbal handover recorded in the patient’s health record. Inform ED nurse of the name and contact number of the transferring AWP ward. 
	Ensures consistent standard of care and maintains a safe environment for the patient and staff. Clarifies patient need and expectations of staff. Ensures that ED staff have direct access to mental health nursing and medical advice should this be required.


	Ensure that the patient’s AWP bed is held until the outcome of the acute hospital assessment/treatment is known. Attendance at the ED does not automatically constitute an admission or formal transfer to the acute hospital trust.
	Ensures mental health care continues in a planned and uninterrupted way.

	Complete the transfer summary form (this may be completed electronically and a hard copy printed off and sent with the patient to the acute hospital trust). This form must contain details of how the acute hospital staff can contact AWP staff if necessary. This form may be emailed or faxed to the ED, if necessary. Do not delay the patient’s transfer – the documentation can follow the patient at a later point. Patient Transfer Form
	Ensures mental health care continues in a planned and uninterrupted way. Ensures that patient and staff safety is maintained.

	Inform duty senior nurse/manager and duty medical staff of the patient’s transfer to ED/acute hospital trust.
	Enables senior staff to review ward staffing levels in light of the temporary absence of staff on escort duties. 


Undertaking a transfer of a patient from one AWP inpatient/residential facility to another AWP inpatient/residential facility (internal transfer)

	Action
	Rationale

	Transfer from one unit to another is a planned and agreed process, unless there is an over-riding clinical or patient safety need.
	Ensures that transfer is consistent with the patient’s treatment and care plan.

	Mental health risk assessment and management plans completed by the patient’s Named Nurse or Nurse in Charge
	Enables decisions to be made regarding care during transfer and on arrival at the receiving unit.

	Discussion with patient regarding the need for a transfer to another clinical setting. Obtain their views and answer questions. Seek their cooperation and collaboration with the transfer process.
	Maintains effective communication between patients and staff. Minimises the risk of untoward incidents during the transfer process.

	Discussion with patient’s nearest relative, partner, carer, informing them of the need for a temporary transfer to another clinical setting. Refer to 6.1 – reasons for patient transfer.
	Maintains effective communication between staff, patients and carers.

	Consider whether a member of staff is required to accompany the patient during transfer.
	Not every patient will require an escort – the decision will be informed by the patient’s clinical condition , Mental Health Act status, their, and the need for close supervision or observation.

	Telephone contact with ward/team due to receive patient. Clarify estimated time of transfer and arrival, key clinical information, and any special nursing or medical requirements – eg: close supervision/observation. Details of this verbal handover recorded in the patient’s health record.
	Ensures consistent standard of care and maintains a safe environment for the patient and staff. Clarifies patient need and expectations of staff.

	Arrange appropriate mode of transport – follow standard procedures for the ordering of patient transport. If escort is required, ensure that this is communicated to the transport provider, and arrangements made for the escorting nurse to return to their base.
	Ensures that the most appropriate form of transport conveys the patient to hospital.

	Complete the transfer summary form (this may be completed electronically and a hard copy printed off and sent with the patient to the receiving unit). Patient Transfer Form
	Ensures mental health care continues in a planned and uninterrupted way. Ensures that patient and staff safety is maintained.

	The following items to accompany the patient: 

- personal belongings (inordinate quantities of clothing or other belongings may need to be transported separately, and the patient, in conjunction with their nearest relative/carer may need to make arrangements for this to occur).

Risk assessment and management documentation (including infection prevention and control information, if appropriate).

Hard copies of health and social care records, including the buff files, drug prescription charts, NEWS chart.

Original Mental Health Act documentation – do not send copies.
	Ensures that planned treatment can continue. Ensures that the transfer from one unit to another occurs smoothly and that patient and family confidence is maintained. 


Undertaking a planned transfer of a patient between an AWP inpatient/residential facility to an external inpatient/residential mental health facility

	Action
	Rationale

	Transfer from one unit to another is a planned and agreed process, unless there is an over-riding clinical or patient safety need.
	Ensures that transfer is consistent with the patient’s treatment and care plan.

	Mental health risk assessment and management plans completed by the patient’s care coordinator or most senior member of clinical staff on duty.
	Enables decisions to be made regarding care during transfer and on arrival at the receiving unit.

	Discussion with patient regarding the need for a transfer to another clinical setting. Obtain their views and answer questions. Seek their cooperation and collaboration with the transfer process.
	Maintains effective communication between patients and staff. Minimises the risk of untoward incidents during the transfer process.

	Discussion with patient’s nearest relative, partner, carer, informing them of the need for a temporary transfer to another clinical setting. Refer to 6.1 – reasons for patient transfer.
	Maintains effective communication between staff, patients and carers.

	Consider the potential impact of any known infection prevention and control issues. Ensure that the receiving ward/unit is aware of these issues, and complete the relevant documentation.
	Ensures that infection prevention and control issues/needs are identified and communicated to receiving organisation. Maintains patient and staff safety.

	Consider whether a member of staff is required to accompany the patient during transfer.
	Not every patient will require an escort – the decision will be informed by the patient’s Mental Health Act status, their clinical condition, and the need for close supervision or observation.

	Telephone contact with ward/team due to receive patient. Clarify estimated time of transfer and arrival, key clinical information, and any special nursing or medical requirements – eg: close supervision/observation. Details of this verbal handover recorded in the patient’s health record. 
	Ensures consistent standard of care and maintains a safe environment for the patient and staff. Clarifies patient need and expectations of staff.

	Arrange appropriate mode of transport – follow standard procedures for the ordering of patient transport. If escort is required, ensure that this is communicated to the transport provider, and arrangements made for the escorting nurse to return to their base.
	Ensures that the most appropriate form of transport conveys the patient.

	Complete the transfer summary form (this may be completed electronically and a hard copy printed off and sent with the patient to the receiving unit). Patient Transfer Form
	Ensures mental health care continues in a planned and uninterrupted way. Ensures that patient and staff safety is maintained.

	The following items to accompany the patient: 

Personal belongings (inordinate quantities of clothing or other belongings may need to be transported separately, and the patient, in conjunction with their nearest relative/carer may, with help, need to make arrangements for this to occur).

Risk assessment and management documentation.

Hard copies of health and social care records, including drug prescription charts, observation records, pathology reports, fluid balance charts, weight charts, NEWS chart etc.

Original Mental Health Act documentation – do not send copies.
	Ensures that planned treatment can continue. Ensures that the transfer from one unit to another occurs smoothly and that patient and family confidence in services is maintained. 


Planning and arranging transport for transfer to other facilities

It is the responsibility of the nurse-in-charge of the inpatient mental health unit, to ensure transport is arranged in order to convey the patient to other health and social care facilities. A number of options will be available, and the decision as to which one is selected will be informed by the factors listed below:

· If a life-threatening situation or other medical emergency, dial 999 and summon emergency ambulance/paramedic service. A nursing escort may be required to accompany the patient.

· A mental health risk assessment will be undertaken to inform all decisions regarding the choice of transport. This assessment will be recorded in the patient’s health and social care record. 

· Patient’s mental state and associated behaviours – eg: if highly aroused, disturbed, agitated – use authorised patient transport provider. Assess and record whether a nursing escort is required.

· In some situations it may be appropriate for the patient, in conjunction with the relative/carer, and with support, to make their own arrangements in relation to transport. Such a decision will at all times be informed by an up-to-date risk assessment, and the rationale documented in the patient’s health and social care record.

· Under no circumstances will the patient’s transfer be delayed or otherwise compromised due to disputes or disagreements between providers as to which organisation is responsible for meeting transport costs. 

Role of mental health staff

Mental health staff transferring a patient to an acute hospital trust or another health or social care facility are responsible for the following:

· Assessing and documenting the patient’s physical and mental condition, including an up-to-date risk assessment.

· Liaising with the receiving ward/team and ensuring that all key biographical and clinical information is handed over to the nurse-in-charge/shift coordinator; a record of this discussion will be recorded in the patient’s AWP health and social care record.

· Identifying any specific risks in relation to the patient’s care and ensure that these are communicated to the receiving ward/team – eg: the need for one-to-one observation/supervision; access to environmental risks, such as fixed ligature points, direct access to multiple exits, etc.

· Complete the Infection Control Patient Transfer Form (Appendix 3) to ensure that any infection risk(s) have been identified prior to the patient’s transfer.

· Ensure that the most appropriate means of transport has been identified and that transport and escort staff are aware of all known risk factors.

· Ensuring that any psychotropic medication that the patient might require during their stay at the acute hospital trust is available to the receiving ward/team; the named nurse/nurse-in-charge will check whether the receiving ward/team have supplies of relevant medication, and if not, then they will ensure that a supply accompanies the patient. 

· Ensure that the patient is actively involved in the transfer process and their active participation and cooperation is sought.

· Ensure that the patient transfer document is fully completed and accompanies the patient on their transfer. 

· Ensure that the patient’s relative/carer is informed of, and if appropriate involved and engaged in the transfer process. It is recognised that in life-threatening situations or in the case of a medical emergency, such discussions will not be possible, but will need to take place as soon as possible afterwards. 

· Ensure that the most appropriate means of transport has been identified and that transport and escort staff are aware of all known risk factors.

· Ensure that key documentation accompanies the patient – eg: prescription medication chart, risk assessment documentation, copies of relevant health and social care records, NEWS chart, a fully completed patient transfer document.

Role of acute hospital trust staff

Staff transferring a patient from an acute hospital trust to an AWP facility are responsible for the following:

· Assessing and documenting the patient’s physical condition and ensuring that this is communicated to the receiving ward/team.

· Liaising with the receiving ward/team and ensuring that all key biographical and clinical information is handed over to the nurse-in-charge/shift coordinator; a record of this discussion will be recorded in the patient’s acute trust health care record.

· Ensuring that any specific nursing needs in relation to the patient’s physical care are communicated to the receiving ward/team – eg: wound care requirements, infection prevention and control precautions, mobility needs, pending hospital outpatient appointments.

· Ensure that the patient’s relative/carer is informed of, and if appropriate involved and engaged in the transfer process. It is recognised that in life-threatening situations or in the case of a medical emergency, such discussions will not be possible, but will need to take place as soon as possible afterwards. 

· Ensure that the most appropriate means of transport has been identified and that transport and escort staff are aware of all known risk factors.

· Ensure that key documentation accompanies the patient – eg: prescription medication chart, risk assessment documentation, copies of relevant health and social care records, a fully completed patient transfer document, Mental Health Act documentation (if relevant).

Temporarily transferring a detained patient to an acute hospital trust for physical treatment and care

If the patient being transferred from AWP inpatient facilities is already subject to a detention under the Mental Health Act (MHA), then certain formal procedures must be followed. When detained patients are transferred to another hospital under different Hospital Managers (this does not include transfer between wards of the same hospital and across different sites of the same NHS Trust, i.e. under the same Hospital Managers) a non-statutory Section 17 Leave Form (appendix 2) completed; this form, plus copies of the original detention papers must accompany the patient to the acute trust. 

Who can be transferred?

Sections 2, 3, 37 - can be transferred, see below.

Section 35, 36, 38 - the Court must be consulted.

Section 37/41, 47/49, 48/49 - the Ministry of Justice must be consulted before any transfer is permitted.

Section 136, 135 – is permissible under the MHA, but other statutory requirements need to be met, so refer to the Code of Practice.

Patient being transferred temporarily to an acute hospital trust for emergency assessment/treatment:

When a patient is to be transferred to an acute hospital trust, the following actions must be taken:

· A copy of the original detention papers and a Section 17 Leave Form must be completed, and sent with the patient to the acute trust – Appendix 2.

· The original detention papers must be retained by AWP and photocopies sent with the patient. 

· Inform the designated member of acute trust staff who is authorised to receive MHA papers on behalf of the Managers, of the pending transfer. In most instances, this person is a member of the acute trust’s Site Management Team – if in doubt, access their on-call senior manager via the main hospital switchboard.

· A completed Patient Transfer Form must also accompany the patient – Appendix 1.

· Ensure that the acute trust know how to contact the relevant members of AWP staff, if necessary; this should be the patient’s named nurse and/or care coordinator, and the Responsible Clinician.

Such a transfer to the acute hospital trust does not automatically mean that the patient has been discharged from AWP’s care.

If the patient is to remain at the acute trust for longer than 24 hours, responsibility for their day-to-day care (including the provision and associated costs of additional or specialist nursing staff) becomes the responsibility of the acute trust. However, the named nurse/shift coordinator from the transferring AWP team must ensure that all practical help, support and advice is provided to the receiving acute trust ward/team in relation to planning the patient’s care. In particular, any need for enhanced observation or supervision, and any associated risks must be communicated to the acute trust team in order that they can plan for appropriate levels of nursing and other support. 

Transferring a detained patient to a non-AWP inpatient/residential mental health facility

If the patient being transferred from AWP inpatient facilities is already subject to a detention under the Mental Health Act (MHA), then certain formal procedures must be followed. When detained patients are transferred to another hospital under different Hospital Managers (this does not include transfer between wards of the same hospital and across different sites of the same NHS Trust, i.e. under the same Hospital Managers) an official transfer from (Form H4) must be completed. The original detention papers and Form H4 must accompany the patient to the new hospital. The completion of Form H4 is essential as it transfers to the new hospital the legal powers to detain and treat the patient. If this procedure is not followed the receiving hospital has the legal right to refuse to take the patient. Once completed by the original hospital, the Form H4 is valid for 28 days, after which if the patient has not been transferred back to an AWP ward, a new form is required.

Section 19 formally passes responsibility for the patient’s mental health care from AWP to the receiving trust/hospital/unit. When the patient is transferred to another trust/hospital/unit under Section 19, responsibility for their care (including the provision and associated costs of additional or specialist nursing staff) becomes the responsibility of the receiving organisation. 

The mechanism whereby the patient’s mental health care is formally transferred to the acute hospital trust is found in Form H4, although such transfers are rare because in the majority of instances, the transfer is for emergency/temporary physical assessment or treatment.

When a detained patient is to be transferred to a different trust/hospital/unit, the following actions must be taken:

Complete a Form H4, which must include the following information: 

· The name of the patient.

· The name of the current NHS Trust [AWP] (including the name of the detaining hospital).

· The name and address of the receiving trust/hospital (including the name of the hospital that the patient is being transferred to

· Signature on behalf of the Managers.

The original papers must be sent with the patient and photocopies kept by AWP.

Inform the designated member of acute hospital trust staff who is authorised to receive MHA papers on behalf of the Managers, of the pending transfer. In most instances, this person is a member of the acute trust’s Site Management Team – if in doubt, access their on-call senior manager via the main hospital switchboard.
6. Training

No additional training is required for staff beyond dissemination of this protocol through agreed routes.
7. Monitoring or Audit

Monitoring of this protocol will be achieved through:

· Routine activity monitoring regarding the use of the MHA as per Procedure for Ward and Team Audit of the MHA;

· Praise and Complaints;

· Critical incident monitoring, including review of transfer process in Root Cause Analysis where relevant.

· Routine activity monitoring regarding transfer of service users with known infection as per Transfer of Service Users into, from and between Healthcare Settings. 

· Routine monitoring of Patient Transport procedures. 
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9. Appendices

1.
Patient Transfer Form 

2.
MHA 1983 Record of Granting Section 17 Leave of Absence 
3.
Infection Prevention & Control: Patient Transfer Form 
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