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1.0 Introduction
1.1 Purpose of policy
Sussex Partnership NHS Foundation Trust (The Trust) provides inpatient and
residential care to mental health, substance misuse and learning disabled patients
in a wide range of inpatient units across Sussex.
1.1.1 Although the care of patients in these settings essentially relates to their mental
health, substance misuse and/or learning disability needs, many people may also
have significant physical care needs.
In many instances these physical care needs can be met appropriately in the
admitting mental health or learning disability unit. However, there will be
occasions when a patient requires physical care and treatment in a local general
hospital. This may require their assessment at A&E, attendance at an outpatient
clinic, admission to a general hospital ward or access to maternity services,
either as an emergency or as part of a plan.
On such occasions it is important that collaboration, partnership working
practices and a culture of reciprocity prevail, in order to ensure that all staff
involved, in both organisations, are clear regarding their accountability for
particular aspects of the patient’s care and their responsibility for providing the
different aspects of care required.
1.1.2

This policy provides guidance to Trust staff in such circumstances ensuring that
the needs of a patient continue to be met, appropriately and effectively,
throughout their admission to general hospital.

1.1.3 The policy also sets out the need to address the patient’s Mental Health Act
status and necessary documentation.
1.2 Definitions
General Hospital – For the purpose of this policy the term General Hospital refers
to any hospital or clinic to which a patient is either transferred or attends as an
outpatient.
1.3 Scope of policy
This policy applies to all inpatient settings across the Trust.
1.4 Principles
1.4.1 Whilst the general hospital will hold overall responsibility for providing the care
required whilst the patient is in their care, Susex Partnership’s clinical team will
retain responsibility for advising on how the patient’s specialist mental health,
SMS, and/or learning disability care needs can be effectively met during their
period of admission to general hospital.
1.4.2 The clinical team will liaise closely with the general hospital care team ensuring
adequate plans are in place to meet the specialist mental health, SMS, &
learning disability care needs of the transferred patient. These plans must be
regularly reviewed and amended as necessary.
1.4.3 Such plans will include a comprehensive assessment of the patient’s individual
needs, the development of a risk management plan to address identified risks
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and a clear indication of the level and nature of observation required. The plan
will also include advice on the provision of such observation.
1.4.4 Involving the patient where possible in planning their transfer is important, as is
with their permission, informing their family and carers.
1.4.5 Where a patient is unable to present their own views, the opinions of the relatives
or carers will be obtained.
1.4.6 In assessing the views of the relatives and/or carers the current state of the law
in relation to the issue of consent must be applied.
1.4.7 Detained patients must not be disadvantaged, it is the responsibility of the RC to
ensure the correct legal documentation is completed to support leave or transfer
to the general hospital.
2.0 Policy Statement
It is not uncommon for in patients of mental health services to require services from
general hospitals either as an emergency or routine appointments. In such
circumstances the patient can expect the mental health service and the general
hospital to work together and ensure the patients full needs are understood.
3.0 Duties
Executive Director of Nursing & Quality
To ensure an up to date, fit for purpose, based on best practice policy is in
operation.
To ensure the policy has been shared for information with the Directors of Nursing of
the acute NHS trusts across Sussex.
Service Directors
To ensure the policy is disseminated and available to all teams.
Matrons
To ensure the policy is implemented in all inpatient areas. To monitor compliance
and report any difficulties in application.
All inpatient clinical staff
To comply with the policy.
4.0 Procedure
4.1
Assessment of need
4.1.1 If it is determined that a patient requires care in a local general hospital the
clinical team will ensure that a comprehensive assessment of the individual’s
needs at that time has been completed and shared with the receiving team.
4.1.2 This assessment should be completed before the patient has left Trust services
or in the case of emergency transfer, as soon as possible afterwards.
4.1.3 The assessment will include the identification of the specialist mental health,
SMS, learning disability care needs and / or any dietary, religious and beliefs
requirements which may impact on medication that can be given to the patient
and ensure that there is a risk management plan in place to appropriately
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address any risks associated with their specialist needs for example, the risk of
self-harm or risk to others.
4.1.4 The service should, where possible, seek to develop this risk management plan
in conjunction with the physical health care team to ensure that it is both realistic
and achievable in the physical health care setting.
4.1.5 A copy of the clinical assessment documentation, risk assessment, risk
management plan and other care plans should accompany the patient and be
made available to the general hospital staff. In instances where a patient has a
routine outpatient appointment the level of information to be shared should be
considered and may be adjusted, taking account of the level of risk involved.
4.1.6 In the event that the necessary documentation not being completed at the point
of transfer a comprehensive verbal assessment will be given by a member of the
Trust clinical team to the receiving general hospital care team. In these
circumstance copies of any necessary documentation will follow as soon as
possible. Best practice would include both a medical and nursing handover of
care.
4.1.7 If it is anticipated, or know, that the patient will require admission to a general
hospital ward a transfer summary form should also be completed (see Appendix
1).
4.2
Arranging transfer
4.2.1 The Trust clinical team have responsibility for ensuring that appropriate transfer
arrangements are in place to ensure safe conveyance of the patient.
4.2.2 When it is appropriate for the transfer to be planned, arrangements should be
made for this to take place between 0900 hours and 1700 hours, Monday to
Friday. This should facilitate the maximum availability of staff in both hospitals.
4.2.3 When transfers are planned the arrangement should be clearly documented in
the patient’s records.
4.2.4 If it is confirmed that an admission to a general hospital ward is required for a
period lasting more than 24 hours, a mental health patient will normally be
discharged from the mental health inpatient unit. The exception to this position is
if the patient is subject to the provisions of the Mental Health Act or where their
presentation is still under assessment and specialist mental health care needs
remain high, in which case a leave bed within the Trust will be held for them.
4.3
Escorts
4.3.1 Best practice suggests that a member of Trust staff, with the appropriate skills
and knowledge necessary to undertake the role, would normally accompany the
patient. If the risk assessment indicates it, more than one staff member may be
required to accompany someone.
4.3.2 Where possible staff undertaking these duties will be known to the patient and be
familiar with their care needs.
4.3.3 The role of the escort is to ensure that the patient’s needs are appropriately met
during their transfer to the general hospital and for communicating any necessary
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information required by the receiving general hospital team on arrival. The escort
will normally take responsibility for transferring any necessary copies of sections
of the healthcare records and any medication that may be required in the short
term and until such time as this can be provided by the general hospital
pharmacy.
4.3.4 If an escort does not accompany the patient, for example, when there is an
agreed local convention between the Trust and the local general hospital.
Furthermore, an escort may not be deemed nedessary if the risk assessment
undertaken by the Trust team indicates it is not necessary.
4.3.5 If it is identified by the transferring Trust clinical team that an escort is not
required the reasons for this decision must be clearly recorded in the healthcare
records. Suitable arrangements must be made to ensure that copies of any
necessary healthcare records and medication are made available as required to
the receiving general hospital department on arrival. For example, copies of
necessary transfer documentation should be passed to ambulance service
personnel, if they are transporting the patient.
4.3.6 If an escort is not accompanying the patient, a comprehensive verbal summary of
care needs should be given by an identified member of the Trust clinical team to
the receiving general hospital department. Copies of the relevant transfer
documentation will also be faxed to the receiving department in advance of the
arrival of the patient.
4.3.7 In certain circumstances the patient may be accompanied by a relative. If
ambulance staff are not involved then relatives can normally be given
responsibility for transferring any medication and documentation in a sealed
envelope/container unless the Trust clinical team have concerns. In these
instances responsibility for ensuring that effective communication takes place
with the receiving general hospital department remains with the Trust clinical
team. Safe arrival of the medication and documentation should also be
confirmed.
4.4
Observation levels
4.4.1 The observation level required to ensure that the patient’s needs, their safety and
that of others, are appropriately met in the general hospital should be identified
as part of the risk assessment by the Trust clinical team. This risk assessment
should be shared with, and agreed by, the general hospital care team. The
Trust’s Therapeutic engagement and observation policy and procedure should be
used to inform this process.
4.4.2 Details regarding the level of observation required should be included in the
transfer documentation, in the general hospital’s plan of care and in the patient’s
Trust healthcare records.
4.5
Patients subject to the provisions of the Mental Health Act 1983
4.5.1 If the patient is subject to the provisions of the Mental Health Act 1983 and they
require a period of care in a general hospital they will be placed under Section 17
leave and the appropriate documentation completed. This should be completed
in advance of the transfer but in the event of an emergency it should be
completed as soon as possible afterwards. The patient’s transfer to a general
hospital in an emergency should not be delayed by this process.
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4.5.2 A leave bed will be held for the patient for the period of their stay in the general
hospital ward.
4.5.3 The mental health, SMS, or learning disability team will retain responsibility for
ensuring that the specialist mental health or learning disability care needs of the
patient are addressed in, and provided by, the general hospital whilst they remain
subject to the provisions of the Mental Health Act 1983. This may involve daily
telephone contact or visiting.
4.5.4 The nurse – or midwife -in charge of the general hospital ward or unit will ensure
that she/he is aware of the level of observation required, and that it is provided,
and that details about observation are clearly documented in the patient’s
general hospital healthcare records. The Trust clinical team and the general
hospital staff should work collaboratively to ensure that the general hospital
provides the suitably experienced and qualified nursing staff to meet the level of
observation identified as necessary.
4.5.5 The mental state of the patient will be assessed regularly, where this is deemed
necessary, whilst they remain in the general hospital ward. An identified member
of the Trust clinical team who is familiar with the patient’s needs and their plan of
care should undertake this assessment. Local arrangements may allow for the
psychiatric liaison service to assist with this process.
4.6
Medication
4.6.1 During normal working hours the general hospital’s pharmacy should be able to
advise on what is stocked on the receiving ward if the patient does not use ‘one
stop’ dispensing stocks, which can be transferred with them.
4.6.2 A ‘discharge summary and prescription form’ must always be completed, being
the legal prescription for any medication transferred. If the patient is using ‘one
stop’ dispensing stocks, or the transfer is outside normal pharmacy working
hours, the medication can be supplied from the ward, being dispensed in line
with the Trust’s policy on nurses dispensing.
4.6.3 The top copy of the ‘discharge summary and prescription form’ should be sent to
the GP to inform she/he of the transfer, the patient’s copy should be sent to the
receiving ward and the third copy filed in their notes.
4.6.4 The continuation of depot medication must be reviewed in the light of the
patient’s physical condition and a record made in the clinical notes regarding the
appropriateness of its continuation. If continuation is necessary as well as
information on the drug and dose, the date it is next due and the usual site of
administration must be included in the care plan.
4.6.5 The written information that accompanies the patient should detail the
information necessary to ensure that medication required to meet their specialist
mental health or learning disability needs can continue to be administered
appropriately within the general hospital unit.
4.6.6 For patients who are subject to the provisions of the Mental Health Act 1983 the
arrangements for how the specialist medication required by the patient will be
administered to them during their general hospital stay should be included within
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the care plan that is jointly agreed between the two teams. This care plan should
indicate which staff will undertake responsibility for administering the medication
required, and when, and provide details of review arrangements that are in place.
4.6.7 When patients are transferred back, it is anticipated that a similar arrangement
will be in place in the general hospital to inform the receiving ward of any
medication changes made, along with a supply of any medicine that is not stock.
4.7
Transfer back to a Trust inpatient or service
4.7.1 If after a period of admission to a general hospital ward, maternity unit or
assessment within an accident and emergency unit it is identified by the general
hospital care team that the patient is fit for transfer back to a mental health or
learning disability unit then they should advise the clinical team concerned in
order to ascertain that the Trust clinical team can manage future physical health
care needs within that setting. It is generally accepted that Trust clinical teams
are not equipped to provide any acute general hospital care and that transfer
should only take place when the patient’s condition no longer requires medical or
inpatient nursing care to address their physical health needs and the overriding
health need is no longer physical in origin. This would include, for example, the
management of I.V. therapy, medical or surgical intervention or the use of
specialist equipment.
4.7.2 The appropriate Trust medical and nursing staff will then consult with the general
hospital care team, and, first, discuss whether there is, in fact, a continuing need
for inpatient mental health, or learning disability, care and, should this be the
case, agree that the physical health care needs of the patient can be
appropriately met within the mental health or learning disability unit.
4.7.3 If it is confirmed that the patient requires continuing inpatient mental health or
learning disability care and that the physical health care needs can be safely met
then the appropriate arrangements for transfer will be made.
4.7.4 The transfer arrangements will be organised by the general hospital care team,
liaising closely with staff from the appropriate mental health or leaning disability
unit to ensure that the specialist mental health and learning disability needs of
the patient can be safely met during the transfer period.
4.7.5 Transfer should not take place until the receiving unit have confirmed that they
are satisfied with the arrangements proposed. On transfer the Trust clinical team
must be provided with written information detailing the care and treatment
provided within the general hospital setting, all medication details – and a supply
of any medicines not stocked in the mental health or learning disability unit -and
any follow-up arrangements.
4.7.6 The discharging hospital retains responsibility for informing the patient’s GP that
the patient has been transferred.
4.8
Discharge from the general hospital
4.8.1 If following a period of admission to a general hospital ward it is identified by the
Trust clinical team that the patient no longer requires readmission to, or transfer
back to, a mental health or learning disability unit it may be appropriate for them
to be discharged home directly from the general hospital ward.
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4.8.2 In these circumstances the Trust clinical team must have clearly identified that
this action is appropriate and documented this in the patient’s healthcare records,
following consultation with the general hospital clinical team responsible for their
care.
4.8.3 Any arrangements for follow-up care by the Trust clinical team should be
identified and communicated clearly to all those involved in the patient’s care.
5.0 Development, consultation and ratification
The policy has been developed from the previous policy (011/2007/Clinical) and
included joint work with Matrons from Western Sussex General Hospitals and
Matrons from the Trust. This joint work has ensured learning from a serious
incident.
The policy was considered by the PPF for ratification.
6.0 Equality and Human Rights Impact Assessment (EHRIA)
This policy and protocol has been equality impact assessed in accordance with
the Procedural documents policy
7.0 Monitoring Compliance
The Matrons from the Trust will monitor compliance with this policy. Any difficulty
with its implementation will be raised with the Trust’s Director of Governance.
8.0 Dissemination and Implementation of policy
The policy will be uploaded onto the Trust intranet policy pages and advertised in
the Partnership Bulletin. Staff will be alerted of this review in the Report and
Learn Bulletin.
The policy will be shared with the Directors of Nursing in all acute trusts across
Sussex by the Executive Director of Nursing & Quality.
9.0 Document Control including Archive Arrangements
This policy will be stored and archived in accordance with the Trustwide
procedural documents policy.
10.0 Reference documents
Mental Health Act (1983)
11.0 Bibliography
None
12.0 Glossary
None
13.0 Cross reference
1. Trust observation and therapeutic engagement policy and procedure
2. Mental Health Act 1983 Code of Practice
14.0 Appendices
1. Service user transfer form
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Appendix 1

SERVICE USER TRANSFER FORM
From:………………

Tel: …………………..

To:……………………….Tel:

Service User’s Personal Details
Title:

Last Name:

First Name/s

D.o.B:

Disability code (if appropriate)

M
F
None

Sexual Orientation:

Declined to answer:

Has the service user ever declared themselves transgender
Religion or Belief:

Ethnic Origin:

Preferred language:

Interpreter required

Y

N
Y N

Date of admission:……………………….. .
Consultant Psychiatrist:…………………..
GP:………………………………………….

Care Coordinator/Named Nurse:………
…………………………………………….
GP Tel:…………………………………..

Other Worker involved:……………………

NEXT OF KIN
Name:……………………………………….

Relationship:……………………………..

Address:…………………………………….

Tel No:…………………………………….

……………………………………………….

Contacted about transfer?

Yes / No

Any special instructions re contact ? ..................................................................................
.............................................................................................................................................

LEGAL STATUS:………………… Copy of Section 17 Leave Form enclosed Yes / No
Copy of Consent ot Treatment / Second Opinion Form enclosed?

Yes / No

RISKS ASSESSMENT COMPLETED Yes / No Date/ time assessment completed:…….
Key Risks Identified: ……………………………………………………………………………...
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Risk Management Plant Attache

Yes / No

Brief summary of details: ………………………………………………………………………...
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………………………………………………………………………………………………………
………………………………………………………………………………………………………
Observation level required / Special nursing procedures: ……………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Rationale for escort not being provided:………………………………………………………..
Current medication: ………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Enclosed:

Yes / No

Medication last administered: …………………………………………………………………...
Known Allergies:…………………………….. Diet:…………………………………………….
Personal handling profile:………………………………………………………………………...
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Level of self-care:…………………………………………………………………………………
………………………………………………………………………………………………………
Bowels:……………………………………… Pressure areas:………………………………..
Relevant medical history:…………………………………………………………………………
………………………………………………………………………………………………………
Presenting problem(s):……………………………………………………………………………
………………………………………………………………………………………………………
Communication needs:…………………………………………………………………………...
Outstanding appointments (where, when time, transport arranged etc?)…………………..
………………………………………………………………………………………………………
Healthcare records with patient Yes / No

X-rays with patient

Yes / No

Detail records attached:………………………………………………………………………….
List of clothing / personal effects / valuables accompanying patient:……………………….
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Comments and other information:……………………………………………………………….
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Signature:………………………. Designation:……………………… Date/Time:…………….
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Appendix 2

Protected characteristics coding

ETHNICITY
Description

Code

Any Other Asian Background
Any Other Black / African / Caribbean Background
Any Other Mixed Background
White British
Arab
Bangladeshi
Black African
Black Caribbean
Chinese
Indian

01
02
03
04
05
06
07
08
09
10

Description

Code

Mixed White / Asian
Mixed White / Black African
Mixed White / Black Caribbean
Other Ethnic Background
Pakistani
Prefer Not To Say
Any other White Background
White Gypsy / Irish Traveller
White Irish

11
12
13
14
15
16
17
18
19

RELIGION
Description

Code
01
02
03
04
05
06
07
08
09

Agnostic
Atheist
Bahai
Buddhist
Chinese (Confucian Or Taoist)
Christian
Do Not Wish To Disclose (At This Time)
Hindu
Humanist

Description

Code
10
11
12
13
14
15
16
17

Japanese (Shinto)
Jewish
Muslim
Other
Pagan
Rastafarian
Sikh
Spiritualist

DISABILITY
Description

Code

Aspergers Syndrome / Autism
Blind / Partially Sighted
Deaf / Hard Of Hearing
Dyslexia
I Do Not Have A Disability
Learning Difficulty / Disability

01
02
03
04
05
06

SEXUAL
ORIENTATION
Description
Bisexual
Heterosexual
Lesbian, Gay
Prefer Not To Say
Undecided

Description

Code

Mental Or Emotional Distress
Need Personal Care / support
Other
Unseen Disability (E.G. Diabetes, Epilepsy)
Wheelchair User / Mobility Impairment

PREGNANCY &
MATERNITY
Code
01
02
03
04
05

Description
Pregnant
Not Pregnant
Within 26 week maternity period
Not within

Code
01
02
03
04

12
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Appendix 3

MILL VIEW ACUTE WARDS and BRUNSWICK @ LINDRIDGE
Checklist for Patient Transfer to an Acute Hospital
All nursing staff are expected to be familiar with the Trust Policy (Transfer and Management of a
Sussex Partnership inpatients requiring care in a local general hospital). Within this Policy
nursing staff are expected to complete Appendix 1.
There have been several patient safety incidents following the transfer of a patient to a general
hospital and the Health and Safety Executive recommended that we develop a local protocol
and checklist for the acute wards at Mill View and Brunswick ward. This checklist must be
completed on each occasion where a patient is transferred to a general hospital and with copies
to be available for the clinical staff at the general hospital and a copy to be retained in the patient
notes.
Where any patient is to be transferred to a general hospital the Unit Co-ordinator must be
involved in this decision and will be expected to confirm that the escorting staff member is
suitably skilled and experienced to complete this escort and has been provided with the
necessary clinical information.
The Mental Health Liaison Team should be informed about any transfer. They will try to support
with breaks for escorting staff and ensuring that risks are reviewed in the general hospital to
confirm the level of observation required and to be maintained at all times.
Patient Name:………………………………………………………..
DoB:……………………………………..

PIMS:……………………………..

Status:………………………………………………. S17 form available for transfer: Yes / No
Reason for transfer (circle as appropriate):
Clinical investigation

acute illness

elective transfer (planned)

* Emergency treatment (self-harm related)

*how were injuries sustained:………………………………………………………………
Escort required: Yes /No

Qualified RMN / Unqualified HCA (circle as appropriate)

If no escort is required please confirm reason: ……………………………………………….
………………………………………………………………………………………………………
Patient identified as AWOL Risk: Yes / No
Copy of risk assessment and management plan: Yes / No
Is the patient at risk of further injury or deliberate self-harm: Yes / No
Copy of current drug chart: Yes / No
Continued overleaf …/…
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Current Level of observation: ……………………………………………
Level of observation required at RSCH:………………………………..
Mental Health Liaison Team informed: Yes / No
4248))

(01273 696955 ext 4248 or internally 71

Unit Co-ordinator has reviewed and agreed the suitability of escort: Yes / No
Date:…………………………..

Time:……………………..

Ward:…………………………………… Nurse in Charge:…………..………………….
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