ADULT ACUTE CARE INPATIENT OPERATIONAL POLICY
1 WHY DO WE NEED THIS POLICY?
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The purpose of this policy is to ensure that the people who are admitted to Hospital in the most acute and vulnerable stage of their illness receive a
high standard of humane care and treatment in a safe and therapeutic setting.
The Policy supports the delivery of high quality, multi-disciplinary, collaborative and evidence based care provided in the least restrictive environment.
The emphasis of which will be on well-being and recovery focused care.
It sets out how this care will be delivered via the acute care pathway which follows the service user from the point of referral to successful
discharge from the ward.

2 WHAT DO I NEED TO KNOW?
 Inpatient staff must work in conjunction with the Crisis Response and Home
Treatment team (CRHTT) to ensure that people have the right care at the right time
in the right place.
 We must provide care which is holistic, person-centered and facilitates recovery
focusing on the person’s strengths and underpinned by humanity, dignity and
respect.

3 WHAT DO I NEED TO DO?


Ensure that you have read the Policy in full and that it is included in your
induction packs.



You must always provide person centred care that promotes well-being
and recovery in the least restrictive manner. Avoid the use of blanket
rules



At the point of referral you must check the risk assessment and acute care
screening form so that you are clear about the identified risks, the purpose
of admission and other key information.



Ensure that this policy on a page (includes appendix 2 good practice
guidance on the back) is printed off and accessible to all staff as this
provides prompts about the activities that need to be undertaken at all
stages of the admission and discharge process. The ASIST tool on
carenotes also provides prompts around this..



You should make sure that information and resources for service users
and carer(s) is accessible and available in alternative formats such as
easy read and large print upon request.



You need to ensure that if an individual is detained under the MHA 1983
that they are aware of their rights and have access to advocacy services if
required.



You must involve service users and their carers (if appropriate) in all
aspects of care planning. This includes asking them to sign and giving
them a copy of their care plan. This should be reviewed regularly and
when circumstances change.



You must use the NEWS tool to monitor the service user’s physical health
and take appropriate action dependent on the score.



You must complete regular environmental checks to ensure that safety
and comfort are maintained.



Provide and encourage people who use services to engage in
psychologically focussed and social activities.



You should promote carer involvement and access to carer support
groups.



You must be clear about what to do in the event of a physical health or
mental health emergency.



You must ensure that you complete all required mandatory training and
update this as required.



You must ensure that you have regular supervision and that records are
kept of this.



Get engaged in staff meetings, team days, audit or quality improvement
initiatives aimed at improving experiences for people who use services,
their carers or staff.



Share any concerns that you have about the quality of care with the Ward
Manager or Matron.
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 Our environments should be welcoming, safe, clean, spacious, well decorated and
furnished promoting the individuals privacy and dignity.
 Staff must have the knowledge and skills required to deliver safe, compassionate,
is not possible
toquality
removecare.
all ligatures or potential anchor points in our
 Iteffective
and high
care environments
 Where
Each service
userprovide
should have
we cannot
a ligature and anchor point free environment, we
-mustAhave
Responsible
Clinician/Consultant
Psychiatrist
robust care plans and processes
in place for each individual patient
-Matrons
A named
nurse
/
team
must make all staff aware of the risk areas in their department, the

- A comprehensive collaborative assessment of their mental and physical health
location of the ligature cutter, rescue procedure and of the controls they need
needs and risks that reflect their diverse and unique needs.
to take to ensure safety of the patients in those areas
- A collaborative personalised care plan that addresses the identified needs and
risk or any advanced statements that have been made by the service user and
is reviewedSCISSORS/CUTTER
regularly. This shouldCAN
include
planning IN
forTHE:
discharge at the point of
THE LIGATURE
BE FOUND
admission.
- Access to an Occupational Therapist and Clinical Psychologist.
- A therapeutic day which incorporates a range of psychological and recreational
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interventions.
- Access to advice and support from a Mental Health Act Administrator
/advocate when an individual is detained under the Mental Health Act 1983.
- Medication reconciliation completed and has access to advice and support
regarding their medication management via their named nurse or individual
time with the Doctor or Pharmacist/Pharmacy Technician.
- Daily 1-1 time with their allocated worker.
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People must be offered evidenced based assessment and interventions.



There should be regular MDT clinical care reviews that fully involve the person (and
their carers where appropriate) to monitor the effectiveness of the interventions to
date and to plan for discharge from the point of admission.



CPA meeting will be held prior to all discharges from the ward. When
an individual is discharged they will be given a copy of their
discharge care plan which will include information on how to access
help in the event of a crisis. Relevant information will be shared
with others involved in their care within 1 working day.

5 CONTACT


It is important that this information makes sense to you in your role, if you are not
clear, tell someone. If you still have questions, ask!



Contact the Ward Manager or Matron for further information
information.
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Good Practice standards

