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NHS Transfers – Arrival process	   	 	







As part of current arrangements with the NHS to support the national COVID-19 response, inpatients will be transferred from NHS Trusts into one of our facilities. The expectation is that these patients will be step down surgical or medical patients. This document summarises the main considerations with regards to processes for receiving patients and their first few hours in our hospital.



All patients should be treated as positive where status is unknown and cared for in a designated assessment area until status clarified. Those with known status should be admitted to a designated area and minimum numbers of staff should enter this area i.e. no family, friends or visitors. 



All usual admissions procedures should remain in place, this document summarises distinct considerations for the purpose of receiving patients from another facility and accounts for the current COVID-19 pandemic.



Staff in this area should be wearing surgical mask, gloves and an apron as per policy for PPE 



Prior to admission 



1. Confirm reason for admission: Medical admission, post-surgical admission, COVID-19 status 



On patient’s arrival:



2. Transfer documents should be reviewed and any deficits in minimum dataset addressed 



a. All contact details including next of kin and GP should be confirmed with the patient where possible.



3. COVID status should be confirmed and where unknown or negative, regardless of symptoms, undertake a COVID-19 test on arrival, this should include documentation of any COVID-19 related symptoms. 



4. All patients should be screened for MRSA on arrival and VTE screening undertaken



5. All patients should have ‘Treatment Escalation Plan’ either from the NHS trust or using local documentation to support possibility of need for escalation of care 



6. All documentation should be completed as per TA003 – The transfer and return of patient's medical records
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TA003 - The transfer and return of patients medical records V2.docx
Medical Records for NHS transfer (COVID-19 Guidelines)

Version 2 03.04.2020



Introduction 

The below guidance has been set out to ensure that information about patients being received into our facilities from trusts is managed so that the patient’s continuing care is neither delayed or jeopardised. 

The principal concern must be to maintain patient wellbeing and provide optimal care during the transfer period and thereafter.

Principles 

· All staff involved in the patient’s care have a responsibility to ensure appropriate, timely and full communication with the staff in the receiving ward.

· All patient records and information transferred between organisations must adhere to information governance and Caldicott principles and DPA 2018/GDPR regulations.

· Any hardcopies received should ideally be copies, however the transfer of the patient must not be delayed in order to do so.

· Medical staff are responsible for ensuring all relevant clinical documentation is fully completed in order to provide optimal continuity of care. 

· If for any reason the record and or clinical information provided falls short of these standards, then it is the responsibility of the hospitals Clinical Case Manager to communicate this to the referring trust. It is imperative that this information is requested and received as urgent.

All patients must be received with a transfer/booking form – of which the minimum should be captured:

Where possible referring trusts should be encouraged to complete the SBAR document (Appendix 1) 

		Referring Hospital

		Name of referring Hospital/Trust 





		Clinical Contact Details 

		Key contact for patient care call-back 





		Admitting Consultant 

		Name and contact details of admitting consultant (GMC number where possible) 



		Procedure details 

		Description of procedure & CCSD code(s)  (including special requirements where necessary) 





		Patient name

		The full name of the patient. 

Also patients preferred name: the name by which a patient wishes to be addressed.



		Date of birth

		The date of birth of the patient.





		Patient sex at birth

		Sex at birth (Determines how the individual will be treated clinically)



		Gender

		As the patient wishes to portray themselves





		Ethnicity 

		The ethnicity of a person as specified by the person





		NHS Number 

		The unique identifier for a patient within the NHS in England and Wales



		Patient address 



		Patient’s usual place of residence.



		Patient telephone number

		Telephone contact details of the person. To include, eg, mobile, work and home number if available.

Two data items:

• type

• number



		Next of kin name and contact details



		The patients nominated next of kin name and contact details.



		GP Practice details 

		Name, address, email, telephone number, fax of the patient’s registered GP practice



		Communication preferences 

		Preferred contact method, e.g., sign language, letter, phone, etc. Also preferred

written communication format, e.g., large print, braille.



		Legal status

		Child subject of a court order or child protection/in need plan

Adult the subject of a Deprivation of liberty Authorisation



		COVID 19 status

		Status on transfer -  Confirmed positive/Confirmed negative/Unknown – with symptoms	/Unknown with no symptoms										



		Date of COVID-19 test

		Date of swab if applicable







Recommended core content of records when receiving patients 

The content of records for receiving patients outlined here describes the recommended core information that healthcare professionals should have when a patient arrives in their care setting.

Healthcare professionals transferring the patient must ensure that the core information is provided when the patient moves between care providers. 

The content of these records applies equally to information transferred by paper systems, generated electronically and/or transferred electronically.

The content and structure here is broadly consistent with the Academy of Medical Royal Colleges records standard for the structure and contents of medical records and communications 

· Complete set of patients’ medical records and summary clinical note or secondary notes 

· Relevant other documentation that will assist in planning and delivering safe, effective care to the patient.

· Imaging – can be transferred via IEP, if not suitable then imaging should be sent with the notes. Intent must be documented by referring trust (note: Any imaging received may not have been reported on by the referring hospital: Care teams will need to ensure that relevant findings are taken account of) 

· Relevant past medical, surgical and mental health history. Including relevant previous diagnoses, problems and issues, procedures, history investigations, specific anaesthesia issues, etc (will include dental and obstetric history)

· MDT notes (if relevant)

· Management to date - Referrals, management, investigations and treatment that have already been undertaken, including patient managing their symptoms. Including: 

· Procedures conducted – procedures carried out (and the date) and procedure report

· Any diagnostic test/assessments/results 

· Relevant clinical risk - Factors that have been shown to be associated with the factors development of a medical condition being considered as a diagnosis/differential diagnosis. E.g. being overweight, smoker, no use of sun screen, enzyme deficiency, poor sight (can impact on falls), etc.

· Notes of risk assessment, mobility, nutritional and tissue viability status 

· Any known infection risks 

· Known Allergies & causative agents - agent such as food, drug or substances that has caused or may cause an allergy, intolerance or adverse reaction in this patient.

· GP referral Letter

· Any recent clinic letters 

· Special requirements E.g. level of language (literacy); preferred language (interpreter required)/ambulance required/other transport arrangements required/any other special requirements.

· Any know safety alerts e.g. Risks the patient poses to themselves, e.g., suicide, overdose, self-harm, self-neglect or risks to care professional or third party

· Consent for treatment – If consent has already been obtained for the treatment.

· Advance decisions about treatment

· Mental capacity assessments (if applicable)

· Known safeguarding risks and legal orders ((DoLS, Child in Care or subject to child protection plan)



Method of Transfer 

Proper safeguards must be in place to protect the confidentiality of the information being transported. 

In order to streamline processes and expedite patient care, copies of patient records and clinical information should be sent electronically where possible. 

Any information being sent must be encrypted and be undertaken in line with local internet & email policies and the Code of Conduct policy in respect of confidentiality. To encrypt an email include [secure] in the subject line of the email.

For more information see local information security and online communication policies.

Where it is not possible to send clinical information electronically, then the following guidance should be followed. It is the personal responsibility of the individual transporting the records to ensure their safety and security whilst in transit and ensure they cannot be accessed by an unauthorised individual at any time during transit.

· All packaging should be clearly marked with the person, unit or department or place to whom it is being sent to / from

· Transported health records should be carried in a storage bag, box file or sealed

confidential pouch where the name on the record(s) cannot be identified. There

should be a signed chain of custody.

· On arrival at the agreed destination, the health record should be delivered directly to

the appropriate person. There should be written confirmation of the delivery of the

record(s) and the bag must be checked to see if it has arrived in a sealed state.

· Should it be noticed that the records bag seal has been broken then it must be

investigated as an incident and reported on Datix.

· The movement and location of health records should be controlled to ensure that a

record can be easily retrieved at any time, that any outstanding issues can be dealt

with, and that there is an auditable trail of record transactions.

	

Tracking Records

All staff are responsible for tracking health records into their area as soon as records are received and for tracking them in transit to the location they are being sent to using the usual method for doing so. 



Primarily, records should be tracked when receiving onto the ward and when sending to Medical Records for completion of Scanning & Archiving. The management of this will be undertaken by each ward’s Ward Clerk

Electronic Health Records Tracking System

The health records tracking module (Record Locator) should be used to change / update the location of healthcare records known to the system.

· The person, to whom the health record is tracked, should be responsible for it until it

is sent to the health records department.

· To be effective, tracking systems should, at a minimum, record the following

information:

· Unique record reference number (X number, NHS Number, account number).

· Description of the record (including volume number / media type).

· The person and operational area having possession of the record.

· Date of transfer / movement of the record.





Scanning and Clinical Coding 

Our organisation holds the responsibility for managing the lifecycle of the information for all the patients they treat. The following process should therefore be undertaken to ensure compliance with the standards set out in the Corporate Health Records Management Policy. These standards are to assist healthcare professionals and to promote the best interests of patients.

The following will be the responsibility of the Ward Clerk at each respective hospital.  

· All forms and/or images must have a Patient name label adhered to them and the details are readable and correct. e.g. name, unit number and account number 

· All forms and/or images must have a form barcode adhered to them, if a form barcode is not available for printing then the form must have a handwritten barcode mnemonic assigned to it. All NHS documents should be barcoded with NHSDOCS 

· The record will comprise of ALL information received from the trust and all clinical information entered by our healthcare care professionals. Where possible, the NHS information should be filed at the back of the record when ready to be sent.

· The ward clerk should mark the front of the record clearly with ‘NHS’, this will ensure that the record is prioritised for scanning, validation and clinical coding and therefore expediting the release of any information back to the referring trust. 

Medical Records will ensure the priority scanning and validation of patients transferred during this period so that the clinical coding of these episodes (until the 31st March 2020) takes place promptly. 

Returning medical records back to NHS Trust and GP 

· Patient records can only be sent back to the trust on completion of the scanning, archiving and clinical coding process. Records must only be sent once all accompanying information has been submitted by the treating consultant (e.g. discharge summary, typed Op-note) 



· Medical Records Officers will email a copy of each patients complete set of notes (NHS and our own) so that they can be sent securely via email to each dedicated trust representative (this will be tracked via the Record Locator tool by Medical Records Teams). Medical Records Officer’s will need to confirm each trusts receiving email address with the site Clinical Case manager or appropriate NHS coordinating Department. 



· Any imaging undertaken will be sent via IEP by each imaging dept. Medical Records will be responsible for ensuring this is sent as part of the process.



· Each treating consultant is responsible for ensuring a discharge letter or summary is sent to the patient’s GP or referrer by 8am following the patient’s discharge. A copy of which must also be sent to the Hospitals Medical Records Department so as to ensure a complete patient record.









Appendix 1: SBAR Patients Records

		S

		From NHS Hospital

(name and ward)

		

		Date 

		



		

		To HCA Hospital Facility

(name and ward)

		

		Time

		



		

		Handover given by (print name)

		

		Signature 



		

		Handover taken by (print name)

		

		Signature 



		

		Patient Full Name:



DOB:





Patient NHS number:



Address:





		Relatives informed?  

Y 	N 

Next of Kin/ Main Family Contact?

Name:



Phone number:

Email:	





		

		

		If child under 18 years. Who has parental responsibility? 



		

		

		ID band in place?

Y 	N 



		

		

		Allergy status:





		

		COVID 19 status

Confirmed positive

Confirmed negative

Unknown – with symptoms

Unknown with no symptoms

		

Y   N 

Y   N 

Y   N 

Y   N 

		Date of test:











		

		GP Name and Contact Details:



		







		

		Name and Contact details of admitting consultant:

		





		

		Is there a clear treatment plan in the patients’ medical notes

		Y   N 

		





		

		Property listed?



Property disclaimer form completed?

 

		Y   N 



Y   N 

		



		

		Transfer of Patient Medical Records plus Medication Charts (electronic or paper)

		Y   N 

		



		B

		Diagnosis 



		Past medical history

(including mental health and substance misuse)





Social History









		

		Resus Status/DNAR in place

		Y   N 



		

		Is the patient diabetic?  Y 	N  

		Last CBG reading: 	mmol/l   

Time:



		A

		Infection control

		None 

		MRSA 

		C.Diff 

		Other 

		

		



		

		

		Acinetobacter 

		Diarrhoea 

Sample result sent: 

Y  N 

		Flu 

NPS sent: Y  N 



		

		

		Side room? 	Y 	N 

Type of isolation:



		

		Observations

		NEWS/PEWS



		Temp

		Pulse

		Rate

		BP 

		Sats

		



		

		

		If NEWS >3 =3 in one category state name of Doctor who agreed transfer:





		

		Oxygen

		Is oxygen required?

Y 	N 

		Oxygen %:



		litres/min:





		

		IV access

		Cannula 

		Central line 

		PICC 	

		Other  





		

		

		IV fluids 	

		IV infusion (specify) 





		

		Mobility:

		Independent 

		Bedbound 

		Stick 

		Zimmer frame 

		



		

		

		Assistance of 1 

		Assistance of 2 

		Hoist 



		

		Risk of falls:

		Assessed as at risk of falls 

Y 	N 

		Admission fall or fall since admission

Y 	N 



		

		Mental status

		Alert & orientated 

		Cognitive impairment 

		Confused 



		Altered consciousness

Y   N 





		

		

		MCA completed?	Y 	N 

		DoLS in place?	

Y 	N 

		POA appointed?	

Y 	N 



		

		Safeguarding

		Known risks?

Y 	N 

		If yes, social care referral form completed?

		Comment 



Social care contact details:





		

		

		If under 18 years. Subject of a Care Order, a Child Protection/in Need Plan? Y 	N 

		



		

		Skin assessment

		Waterlow score 

		Pressure damage risk assessment score:

		Pressure damage location:





		

		Continence

		Continent 

		Incontinent 

		Catheter 

		Stoma 

		



		

		Nutrition

		NBM 

		MUST score

		Specify diet:



		Fluid restriction	 N  Y

ml/24hr



		

		Medication

		All medicines transferred with patient? 

Y 	N 

		All due medicines administered?



Y 	N 





		

		Any additional Equipment requirements



		Y 	N 

Please specify



		R

		Any Outstanding/ Follow Up actions
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TA005 - Treatment Escalation Plan (TEP).docx




Universal Form of

Treatment Options





   Ward: ……………………………



Patient Name :




For staff use only: X Number:

Surname:

First names:

Date of birth:

(Use hospital identification label)

 (
Date:
 
16.12.19.
 
Version:
 
1
 
|
 
Acknowledgement
 
to
 
Cambridge
 
University
 
Hospitals
 
NHS
 
Foundation
 
Trust
)

























This patient is for the following treatment plan: (please sign one of the below boxes, complete the resuscitation box, and sign and date)





ACTIVE TREATMENT

e.g. investigations, surgical and medical interventions andtreatments,referraltoon-calldoctorsoroutreach in event of deterioration









Signature…............................ Date DD/MM/YYYY


OPTIMAL SUPPORTIVE CARE

e.g. analgesia and other comfort measures. This includes minimally invasive treatments (such as paracentesis) to improve symptom control/quality of life. The patient's comfort should be the priority in determining care. Please document future care planning on reverse.





Signature… ........................... Date DD/MM/YYYY









Active Treatment usually includes:

Organ Support or High Dependency Unit if needed and appropriate (NIV, dialysis, inotropes, venous monitoring, cardioversion, etc.) and Intensive care if needed and appropriate (intubation and ventilation, support of multi-organ failure, etc)



If you wish to provide guidance on specific interventions please do so below:

























This patient is FOR attempted CARDIOPULMONARY RESUSCITATION in the event of a cardiac arrest



Signature…………………….............................................


This patient is NOT FOR attempted CARDIOPULMONARY RESUSCITATION in the event of a cardiac arrest



Signature…………………….............................................





This form is for review: NO / YES, at the following frequency:







Patient Name :




For staff use only: X Number:

Surname:

First names: Date of birth:



Print Name                          Signature                    Date and Time        Contact No.   Designation



ST3 or above





Consultant



Nurse Informed



Documentation of Discussions



ThesedecisionsHAVEbeendiscussedwithpatient/relatives/partner/IMCA(givebriefoverviewofdiscussion)





























These decisions have NOT BEEN discussed with the above for the following reasons





















Please record date and time when discussion has taken place:







FUTURE CARE PLANNING:

Many patients wish to be involved in advance care planning, so that their wishes can still be acted upon should they lose decision-making capacity in the future.Please offer patients and families the opportunity to discuss the following and document below:

•      Understanding of disease andprognosis

•      Important values and goals ofcare

•      Preferences for future place of care and potential treatments

This may be useful for any patient, but is particularly important in those with incurable or progressive disease. Attach relevant documents where necessary.




Print name, signature, designation and date and time (clinical team, patients, relatives and/or lasting powers

of attorney may write if they wish)





    Does patient require Community DNACPR form on discharge? Y       N









   





Note:this form may be temporarily revoked in context of a procedure which may induce cardiac arrest- e.g. cardiac pacing/angiogram/surgical intervention

Instructions for REVIEW: If the patient’s situation changes a new form can be completed and this form should have a line put through it and be filed in the patient’s notes.
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Contents:



1. Level 1: Non clinical role/ upskilling to deliver healthcare support worker skills 

2. Level 2: Healthcare assistants upskilling to advanced skills 



























































		Level 1:

		Non clinical role/ upskilling to deliver healthcare support worker skills



		Aim:



		To upskill non clinical staff to deliver healthcare support worker skills

To ensure that staff meet the Resuscitation Council UK guidelines around management of the deteriorating patient 



		Faculty:



		Multimodal:

eLearning, checklists, toolkits, simulation, face to face training



		Number of Learners: 



		eLearning - 100+

Face to face- 25

Simulation-10



		Learning Environment:



		Ward/Clinical setting, equipped skills lab, online





		Equipment requirement: 

		See individual simulation plans 

· BLS Mannequin





		Core components: 

		Basic Skills





		· Answer Phones –  transfer calls, signposting

· Call Bells response – Instructions

· Identification of a deteriorating patient

· Copy documents

· Faxing

· Managing non clinical waste

· Cleaning (wiping down equipment, desk tops, phones, computers)

· Linen pick up, delivery (directions to location)

· Pick up and deliver supplies

· Greeting and escorting (non theatre) 







Minutes |Meeting Name

Meeting date - Meeting location

Non clinical/Healthcare support worker & extended skills healthcare assistant’s toolkit 

The Learning Academy 





HCA International|Clinical Services

Page 1 of 6

Page 4 of 6

Level 1: GAP analysis –     Non clinical role/ upskilling to deliver healthcare support worker skills                                                                                                                                                                                                              

		Employee Name: 

		



		Date:

		



		Skill verification level

(please indicate by adding ‘Y’ where applicable)

		I feel comfortable performing

		I'm not comfortable performing

		I could do this after practice or review

		I can't perform this skill

		Resource



		Basic Skills:

		

		

		

		

		



		1. Answer Phones –  transfer calls, signposting

		

		

		

		

		· HSW non clinical competency passport



		2. Call Bells response - Instructions

		

		

		

		

		· 



		3. Copy documents

		

		

		

		

		· 



		4. Faxing

		

		

		

		

		· 



		5. Managing non-clinical waste



		

		

		

		

		· Waste Management awareness eLearning on Learning Academy 



		6. Cleaning (wiping down equipment, desk tops, phones, computers)

		

		

		

		

		· Environmental huddle card

· Readying a room huddle card



		7. Linen pick up, delivery (directions to location)



		

		

		

		

		· HSW non clinical competency passport



		8. Pick up and deliver supplies

		

		

		

		

		· HSW non clinical competency passport



		9. Greeting and escorting

		

		

		

		

		· Customer care eLearning

· Escorting COVID-19 patients huddle card



		10. Identification of deteriorating patient

		

		

		

		[bookmark: _GoBack]

		· Deteriorating patient – non clinical on Learning Academy











		Level 2:

		Healthcare assistant upskilling to advanced skills



		Aim:



		To extend the skills of a healthcare assistant to meet COVID 19 preparations





		Faculty:



		Multimodal:

eLearning, checklists, toolkits, simulation, face to face training



		Number of Learners: 



		eLearning - 100+

Face to face- 25

Simulation-10



		Learning Environment:



		Ward/Clinical setting, equipped skills lab, online





		Equipment requirement: 

		See individual simulation plans 

· Bed + Bed Linen

· Dinamap & thermometer

· Nerve Centre Device

· Plate of food, spoon

· BM Machine

· TED Stocking and tape measure

· BLS Mannequin, AED





		Core components: 

		Basic Skills





		Answer Phones –  transfer calls, signposting

Call Bells response - Instructions

Copy documents

Faxing

Managing non clinical waste

Cleaning (wiping down equipment, desk tops, phones, computers)

Linen pick up, delivery (directions to location)

Pick up and deliver supplies

Greeting and escorting 





		

		Advanced Skills



		Transport Patients to Tests, Procedures or Discharge Suite 

Pick up blood from bank

Bed making with and without patient

Washing bedbound patient

Positioning patient – consider implications of NG feeds

Catheter care, cleaning emptying, recording output

Taking/recording Blood Glucose

Taking and recording basic clinical observations

Escalation process

Inputting data onto Nerve Centre

Feeding patients that require assistance

Measuring and applying TEDs









Level 2: Gap analysis – Healthcare assistants upskilling to advanced skills                                                                                                                                                                                                                  

		Employee Name: 

		



		Date:

		



		Skill verification level

(please indicate by adding ‘Y’ where applicable)

		I feel comfortable performing

		I'm not comfortable performing

		I could do this after practice or review

		I can't perform this skill

		Resource



		Basic Skills:

		

		

		

		

		



		1. Answer Phones –  transfer calls, signposting

		

		

		

		

		· HSW non clinical competency passport



		2. Call Bells response - Instructions

		

		

		

		

		· 



		3. Copy documents

		

		

		

		

		· 



		4. Faxing

		

		

		

		

		· 



		5. Managing non-clinical waste



		

		

		

		

		· Waste Management awareness eLearning on Learning Academy 



		6. Cleaning (wiping down equipment, desk tops, phones, computers)

		

		

		

		

		· Environmental huddle card

· Readying a room huddle card



		7. Linen pick up, delivery (directions to location)



		

		

		

		

		· HSW non clinical competency passport



		8. Pick up and deliver supplies

		

		

		

		

		· HSW non clinical competency passport



		9. Greeting and escorting

		

		

		

		

		· Customer care eLearning

· Escorting COVID-19 patients huddle card



		10. Identification of deteriorating patient













		

		

		

		

		· Deteriorating patient – non clinical on Learning Academy



		

		

		

		



		Skill verification level

(please indicate by adding ‘Y’ where applicable)

		I feel comfortable performing

		I'm not comfortable performing

		I could do this after practice or review

		I can't perform this skill

		Resource



		Advanced Skills:

		

		

		

		

		



		1. Transport Patients to Tests, Procedures or Discharge Suite 

		

		

		

		

		

















Extended skills competency workbook



		2. Pick up blood from bank



		

		

		

		

		



		3. Bed making with and without patient



		

		

		

		

		



		4. Washing bedbound patient



		

		

		

		

		



		5. Positioning patient – consider implications of NG feeds

		

		

		

		

		



		6. Catheter care, cleaning emptying, recording output

		

		

		

		

		



		7. Escalation process



		

		

		

		

		



		8. Taking/recording Blood Glucose



		

		

		

		

		



		9. Taking and recording basic clinical observations

		

		

		

		

		



		10. Inputting data onto Nerve Centre



		

		

		

		

		



		11. Feeding patients that require assistance

		

		

		

		

		



		12. Measuring and applying TEDs
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             NHS Transfers Toolkit



Safeguarding NHS patients from the point of admission

There will be an increase in the prevalence of safeguarding issues across the population during this period. The government has confirmed that there will be no change to our statutory safeguarding responsibilities and that Local Authority responses to safeguarding needs will need to be prioritised to those at greatest risk. The role of health services in responding to safeguarding needs has never been more important.    

As our patient group changes, we will see an increase of patients with safeguarding needs. We are  also likely to see more patients who lack capacity and have dementia and delirium. We have good safeguarding processes in place but will need to assess needs, risks and respond more quickly as their stay in hospital is likely to be shorter. 

Patients are likely to be with us for a short period, therefore good record keeping and communication with the GP and community services is vital during their stay and at discharge. This document will help you to respond more quickly to the patient’s needs by assessment on admission and provides an up to date list of safeguarding contacts. Your facility and corporate safeguarding lead will support you through the process.   

SAFEGUARDING MUST BE A STANDING ITEM AT EACH HANDOVER AND HUDDLE

Advanced Care Plans

Having an updated advanced care plan will be particularly important during the COVID19 pandemic. 

Usual policy must be applied. If a person has mental capacity, this advance care plan should always be discussed with them directly. Where a person lacks the capacity to engage with this process then it is reasonable to produce such a plan following best interest guidelines with the involvement of family members or other appropriate individuals; this may include DNAR consideration. Such Best Interest decisions must be made on an individual basis (CQC 30.03.20).

All Best Interest decisions must be recorded in the patient’s health record. The best Interest decisions can be recorded using the best individual or Best Interest Meeting templates on the Safeguarding-MCA page of Empowering You. 





Please see the ‘Empowering You’ COVID-19 and Safeguarding pages that include documents and updated MCA and Domestic Abuse information.

 Appendix 1: Safeguarding Patients from Admission Flowchart

 Appendix 2: Safeguarding Contacts 






Appendix 1: Safeguarding Patients from Admission Flowchart

Safeguarding Patients from Admission Flowchart - for use during COVID-19 arrangements

Assess, liaise and seek support from safeguarding lead from admission. All usual safeguarding policies and statutory processes apply. 

D = Complete/continue Datix   S = Contact Safeguarding LeadChildren/vulnerable adults in household/is an adult at risk? S D



Refer to MASH Multi-agency Safeguarding Hub (MASH) for assessment S D



Significant mental health condition that may affect their day to day functioning? 

Refer to MASH Multi-agency Safeguarding Hub (MASH) for assessment S D



Refer to or liaise with existing specialist care provider or GP

D



Refer to or liaise with existing specialist care provider or GP

D





Children/vulnerable adults in household/is an adult at risk? S D



Drug or alcohol use problem that may affect their day to day functioning? 



Liaise with existing social care or refer

S D



Complete safeguarding assessment & share with MDT  S D



Have a known safeguarding need? 

S D



Review handover /notes and take nursing/medical patient history









	Work as MDT. Consider Best Interest meeting for complex decisions S D

Assess and record mental capacity assessment - each significant decision 

Have a POA/court appointed deputy/IMCA? 

Discuss MDT 



Have a condition that may affect their mental capacity?

Work with safeguarding lead to seek authorisation from local authority

 S D







If unsure discuss with manager and safeguarding lead

S D



Discuss MDT 

Assess and record mental capacity/DoLS assessment form S D



May meets the criteria for DoLS?

Lack mental capacity? Restrictions?  1:1?

Have a category 2/3 pressure ulcer that may have been cause by neglect? 

Refer to Tissue Viability Nurse and assess using national protocol S D



If risk or unsure discuss with safeguarding lead 

S D

Refer to social care adult safeguarding team

S D



Refer to social care and specialist DV service 

S D



Children/vulnerable adults in household/is an adult at risk? S D



Ask re cause of any injury presentation?

Feels safe at home?

S D



Indicators of domestic abuse including coercive control?




Appendix 2: Safeguarding Contacts during the COVID 2020 period

  

Safeguarding Contacts 

Other contacts can be found by searching on the internet for the Local Authority that the facility or patient is based. Refer adults to where the incident occurred, and children in the area of their home postcode.

Adult and Child Social Care Safeguarding Teams

		Westminster, RBKC, Hammersmith & Fulham (Tri-borough)



		Adult Safeguarding Team: 020 7641 2176                     Out of hours: 0207641 6000

Children: 020 7641 4000                                                  Out of hours: 020 7641 2388







		London- Southwark



		Adult Social Care Team: 020 7525 3324 

Children: 020 7525 1921

Out of hours for adults and children: 020 7525 5000 







		Barnet



		Adult Social Care: 020 8359 5000            

Children: 020 8359 4066                                                 Out of hours: 8359 2000







		Camden



		Adult Safeguarding Team: 020 7974 4000 

Children: 020 7974 3317                                                  Out of hours: 020 7974 4444







		Tower Hamlets 



		Adult Safeguarding Team: 020 7364 6085 

Children: 020 7364 5006                                                  Out of hours: 020 7364 4079







		Cheshire East



		Adult and Children’s Social Care:0300 123 5010 

Out of hours: 0300 123 5022 









		Manchester



		Multi-Agency Safeguarding Hub (MASH) for adults and children

Manchester Contact Centre
Telephone: 0161 234 5001 (open 24 hours a day, seven days a week)








Related Services

		DoLS



		By email only:

[bookmark: _Hlk36196409]Southwark: Dols@southwark.gov.uk

Westminster: adultsocialcare@westminster.gov.uk

Manchester: mcsreply@manchester.gov.uk (0161219 2199/07966229564)

Camden:  dols@camden.gov.uk







		FGM



		Adults and children: UCLH 02034479411 (The only London clinic to see children)

Adults: St Mary’s 02078866691                 Chelsea and Westminster: 07812378363 

Queen Charlotte’s  07557894186 

Manchester: St Mary’s Centre MUH 0161 276 6515l 











		Domestic Abuse



		Cheshire East

		Tri-borough London

		Southwark London 

		Barnet

		Manchester



		Cheshire East Domestic Abuse Hub

		Angelou Domestic Abuse Partnership

		Solace Domestic Abuse Service

		Solace

		Greater Manchester Domestic Abuse Helpline 



		0300 123 5101

		0808 801 0660

0208 733 4113

		020 7593 1290

		020 8733 4113 



		0161 636 7525



		Men’s Advice Line: 0808 801 0327



		24/7 National Domestic Violence Helpline: 0808 200 247









		Mental Health Services



		For emergency metal health services, the patient should attend an NHS A&E department to access the Liaison Psychiatry Team. For other urgent referrals: 



		London

Barnet, Enfield and Haringey: Adults BEHMHT 24 hours: 0208 702 4040

                                                   Children Barnet CAMHS 020 8702 4194

Westminster and Kensington & Chelsea: Single Point of Contact 0800 0234 650

Camden and Islington: Crisis Team 020 3317 6333 

Southwark: 0800 731 2864

City & Hackney, Newham and Tower Hamlets: 020 3594 3179



Nightingale Hospital (independent) for consultant assessment. 8am-7pm 020 7724 5976 or out of hours via main switchboard: 020 7535 7732 (or patient/insurer preference).



		Manchester

Emergency Department Mental Health Liaison Service (ED MHL): 

University Hospital South Manchester 0161 291 6949

North Manchester General Hospital 0161 720 2560

Manchester Royal Infirmary 0161 701 0313  



		Cheshire East

Macclesfield Hospital Liaison Psychiatry Team 01625 663868









		Modern Slavery



		Modern Slavery Helpline for patients and professionals: 08000 121 700 







		Sexual Assault 



		London

The Havens Sexual Assault Referral Centre. Medical help and advice as well as forensic medical examinations.

Urgent: To refer a new sexual abuse or assault that has taken place within the last seven days 020 3299 6900 (24 hours a day, 7 days a week). Non-urgent: 020 3299 1599

Women and Girls Network (WGN) London. practical advice and support for women and girls

0808 801 0660 advice@wgn.org.uk

Manchester

St Mary’s Sexual Assault Referral Centre

0161 276 6515







 

Follow the adult or child safeguarding escalation process and contact you safeguarding lead 

who will offer advice and support.
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  Safeguarding Contacts 

Other contacts can be found by searching on the internet for the Local Authority that the facility or patient is based. Refer adults to where the incident occurred, and children in the area of their home postcode.

Adult and Child Social Care Safeguarding Teams

		Westminster, RBKC, Hammersmith & Fulham (Tri-borough)





		Adult Safeguarding Team: 020 7641 2176                     Out of hours: 0207641 6000

Children: 020 7641 4000                                                  Out of hours: 020 7641 2388







		London- Southwark





		Adult Social Care Team: 020 7525 3324 

Children: 020 7525 1921

Out of hours for adults and children: 020 7525 5000 







		Barnet





		Adult Social Care: 020 8359 5000            

Children: 020 8359 4066                                                 Out of hours: 8359 2000







		Camden



		Adult Safeguarding Team: 020 7974 4000 

Children: 020 7974 3317                                                  Out of hours: 020 7974 4444







		Tower Hamlets 



		Adult Safeguarding Team: 020 7364 6085 

Children: 020 7364 5006                                                  Out of hours: 020 7364 4079







		Cheshire East





		Adult and Children’s Social Care:0300 123 5010 

Out of hours: 0300 123 5022 









		Manchester





		Multi-Agency Safeguarding Hub (MASH) for adults and children

Manchester Contact Centre
Telephone: 0161 234 5001 (open 24 hours a day, seven days a week)








Related Services

		DoLS



		By email only:

[bookmark: _Hlk36196409]Southwark: Dols@southwark.gov.uk

Westminster: adultsocialcare@westminster.gov.uk

Manchester: mcsreply@manchester.gov.uk (0161219 2199/07966 229 564)

Camden:  dols@camden.gov.uk







		FGM



		Adults and children: UCLH 02034479411 (The only London clinic to see children)

Adults: St Mary’s 02078866691                 Chelsea and Westminster: 07812378363 

Queen Charlotte’s  07557894186 

Manchester: St Mary’s Centre MUH 0161 276 6515l 









		Domestic Abuse





		Cheshire East

		Tri-borough London

		Southwark London 

		Barnet

		Manchester



		Cheshire East Domestic Abuse Hub

		Angelou Domestic Abuse Partnership

		Solace Domestic Abuse Service

		Solace

		Greater Manchester Domestic Abuse Helpline 



		0300 123 5101

		0808 801 0660

0208 733 4113

		020 7593 1290

		020 8733 4113 



		0161 636 7525



		Men’s Advice Line: 0808 801 0327



		24/7 National Domestic Violence Helpline: 0808 200 247









		Mental Health Services



		For emergency metal health services, the patient should attend an NHS A&E department to access the Liaison Psychiatry Team. For other urgent referrals: 



		London

Barnet, Enfield and Haringey: Adults BEHMHT 24 hours: 0208 702 4040

                                                   Children Barnet CAMHS 020 8702 4194

Westminster and Kensington & Chelsea: Single Point of Contact 0800 0234 650

Camden and Islington: Crisis Team 020 3317 6333 

Southwark: 0800 731 2864

City & Hackney, Newham and Tower Hamlets: 020 3594 3179



Nightingale Hospital (independent) for consultant assessment. 8am-7pm 020 7724 5976 or out of hours via main switchboard: 020 7535 7732 (or patient/insurer preference).



		Manchester

Emergency Department Mental Health Liaison Service (ED MHL): 

University Hospital South Manchester 0161 291 6949

North Manchester General Hospital 0161 720 2560

Manchester Royal Infirmary 0161 701 0313  



		Cheshire East

Macclesfield Hospital Liaison Psychiatry Team 01625 663868









		Modern Slavery



		Modern Slavery Helpline for patients and professionals: 08000 121 700 







		Sexual Assault 



		London

The Havens Sexual Assault Referral Centre. Medical help and advice as well as forensic medical examinations.

Urgent: To refer a new sexual abuse or assault that has taken place within the last seven days 020 3299 6900 (24 hours a day, 7 days a week). Non-urgent: 020 3299 1599

Women and Girls Network (WGN) London. practical advice and support for women and girls

0808 801 0660 advice@wgn.org.uk

Manchester

St Mary’s Sexual Assault Referral Centre

0161 276 6515







 

Follow the adult or child safeguarding escalation process and contact you safeguarding lead 

who will offer advice and support.
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MAKING COMMENTS AND

COMPLAINTS:

A guide for patient’s whose care is being funded by the NHS



































































































NHS Complaints Process v1.01.04.20

Introduction



We are committed to delivering safe, high-quality, cost-effective healthcare. We will do our best to ensure the time you spend in our hospitals is as comfortable as possible and to provide you with excellent personal and professional care, but there may be times when your expectations are not met. Please do highlight any concerns as soon as they arise to a member of staff, rather than waiting, so that we can try and resolve these in a timely fashion.



NHS Funded Care – Raising an issue or concern



If the NHS has funded your care at one of our hospitals, we are responsible for the quality of this care. If you are unhappy about the care and treatment you have received, you may make a complaint to either ourselves as outlined below, or to your local Clinical Commissioning Group (CCG) (Please click here or see NHS Choices website to find details of CCG’s). We will work together to resolve your complaint. The Hospital can also provide the relevant address on request.



On your discharge from hospital



If you have concerns after your discharge from hospital, please write to the hospital’s Chief

Executive Officer. The hospital’s address details can be found on our website.



The Complaints Process



Any complaint that we receive is treated in confidence. We undertake to investigate all complaints courteously and sympathetically and to provide a response within recognised timelines.



What are the first steps?



Complaints should normally be made within

12 months of an incident or of the matter coming to your attention. This time limit can sometimes be extended as long as it is still possible to investigate your complaint.



All complaints are taken seriously and are handled openly and honestly in a bid to be fair to all concerned and to conclude matters to the satisfaction of all parties as soon as practically possible. All documentation will be forwarded to the hospital’s manager handling your complaint.



How do I make a written complaint?



It is helpful to put all formal complaints in writing.



Your letter should include:


•  Who or what has caused your concerns



•  Where and when the events took place



•  What action you have already taken, if any



•  What outcome you want from your

complaint.



The hospital’s Chief Executive Officer will acknowledge your complaint letter within three working days of receipt, unless a full reply can be sent within five working days of receiving it.



What are the Timeframes for investigation?



You should be offered a discussion about the handling of your complaint, and if you accept, the discussion will agree a period within

which a response to your complaint is likely to be sent.



There's no set timeframe, and this will depend on the nature of your complaint. If, in the end, the response is delayed for any reason, you should be kept informed. If you made a complaint but do not receive a response or



NHS Complaints Process v1.01.04.20

decision for more than 6 months, you should be told the reason for the delay. Once your complaint has been investigated, you'll receive a written response.



The response should set out the findings and, where appropriate, provide apologies and information about what's being done as a result of your complaint. It should also include information about how the complaint has


been handled and details of your right to take your complaint to the ombudsman.



The NHS Contract also requires us to provide you with details on how to contact your Local Healthwatch; your legal rights under the NHS Constitution, and on how you can access independent support to help make a complaint:







•   You can access your  l ocal  ‘H eal thwatch ’ who can provide information about making a complaint:

see https://www.healthwatch.co.uk/your-local-healthwatch/list or call Healthwatch England on 03000 68 3000.



•   You can contact Citizens advice by calling 0344 411 1444.



•	You can also contact the Independent Complaints Advocacy Service (ICAS), run by POhWER, if you need help and support through the complaints process. POhWER can be contacted as follows:

Telephone: 0300 456 2370

Minicom: 0300 456 2364

By text: Send the word ‘pohwer’ with your name and number to 81025

Email: LondonIHCAS@pohwer.net or https://www.pohwer.net/ Skype: pohwer.advocacy (8am to 6pm Monday to Friday)

By post: POhWER, PO Box 14043, Birmingham B6 9BL Website: https://nhscomplaintsadvocacy.org/



The NHS Constitution sets out your rights as a patient, and explains the commitments the NHS has made to providing you with a high-quality service. Organisations providing NHS care must take account of the NHS Constitution when treating you, so you may find it helpful to refer to it if you are thinking about making a complaint to us.







What happens if I am not happy with the response?



If you have exhausted the Hospital local process and continue to remain dissatisfied with how your concern / complaint has been handled, you may raise your concerns with The Parliamentary Health Service

Ombudsman (PHSO) (*) who can be contacted in the following ways:



•   Visiting - www.ombudsman.org.uk

•   Telephoning the PHSO complaints helpline on

0345 015 4033 (Monday to Thursday 8-30am to 5-00pm; Friday 8.30am – 12pm)


•	Emailing - phso.enquiries@ombudsman.org.uk

•   Writing to:

The Parliamentary and Health Service Ombudsman, Millbank Tower, Millbank, London, SW1P 4QP.



Useful information - refer to the PHSO - ‘What happens when we receive your complaint’ video via youtube.com.







NHS Complaints Process v1.01.04.20

Coronavirus (COVID19)

Due to the coronavirus (COVID-19) outbreak, there may be a delay in us investigating any new or existing complaints. This enables our clinical staff, to focus on front line patient care. It also enables our complaints teams to provide vital support to frontline services and the NHS at this challenging time.



We will continue to review and acknowledge all new complaints and will act upon any concerns about patient safety or safeguarding. However, we may not be able to investigate the complaint or respond until further notice.



You will be notified that your complaint investigation is on hold. We will resume our complaints service as soon as possible.



In the meantime, thank you for your patience and understanding.



TO NOTE*:

Coronavirus (COVID19) From Thursday 26 March the Parliamentary and Health Service Ombudsman

(PHSO) have decided that they should not place additional burdens on the NHS at this

time. Therefore, they will not be accepting new health service complaints nor progressing existing ones where this requires contact with the NHS. They will keep the situation under close and regular review.
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NHS FUNDED COMPLAINTS – SUMMARY FLOW CHART













Complaints should normally be made within 12 months




NHS Funded Patient complaint received









Acknowledge within 3 working days











Offer discussion with complainant and

agree period for response to complaint to be investigated within



N.B. there is no set timeframe - this will depend on the nature of the complaint sent and what is agreed with complainant




Provide advice on how to contact their Local Healthwatch; legal rights under the NHS Constitution, and on how they can access independent support to help them make a complaint



(Provide the NHS Funded

Complaints information leaflet)







If unable to respond to complaint within 6 months update and provide complainant with a reason for the delay







If complainant remains dissatisfied with how concern / complaint handled advise they may escalate their concerns to

The Parliamentary and Health

Service Ombudsman (PHSO)





(This is the final stage in the NHS complaints process - the service is free)



Normally needs to be within a year of the incident leading to the complaint.



https://www.ombudsman.org.uk/
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Handling, Transfer of Patient and notification:

There are no changes to the normal process and procedures

there is no requirement for a body bag. Viewing, hygienic preparations, postmortem and  embalming are all permitted

Funeral Directors will be informed of the patients' infectious state & will collect the deceased  directly from the clinical area. Each area is responsible for ensuring procedures for respecting  dignity are adopted during the transfer e.g. doors should be closed, areas cleared, the design of  the concealment trolley and the way the body is covered.

Cleaning:

The patients' room must be cleaned in accordance with the amber terminal clean protocol:

1. Staff must dispose of PPE: gowns, gloves as infectious waste

2. Respirators (hoods) must be cleaned with green universal wipes

Notification:

All COVID-19 deaths are now to be reported on one central system: the COVID-19 Patient  Notification System (CPNS)

The notification system went live from Tuesday 24 March and will be the single reporting route  going forward

Heads of Governance have registered and will make Covid-19 death notifications  (alongside the normal CQC notification process with Covid-19 added to subject heading)

Your Head of Governance or Corporate Governance Team can be contacted for further details





Guidance for Post-mortem Care of COVID-19 patient



Post mortem care

Why: to ensure staff are safe when  caring for deceased patients

Who: All healthcare professionals  assisting with postmortem care

What: Handling Transfer, patient  notification and cleaning

When: Post mortem

Where: In the patients' rooms
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Management of a deteriorating patient with no on-site outreach or ITU facilities (Lister Hospital)


30.03.2020 Version 1 NHS Transfer Toolkit


Patient is at hospital site with no
outreach or ITU capability


Patient requires transfer


Call NHS 999 for transfer to
intensive care facility


Escalate any concerns regarding
transfer to CNO


Patient suitable to remain at site


Patient begins deteriorating and would meet criteria for outreach.
EWS 5 or more: Referred to UCC outreach or duty manager out of hours


(Refer to corporate EWS policy for full referral criteria)


Staff discuss patient with RMO 
and consultant


Patient is for CPR


CPR Team (Lister Hospital)
RMO 1 - Team leader


RMO 2 - Airways
Duty manager - Scribe


UCC Outreach (0800-2030) Medications and access
Ward staff (0800 - 2030) Compressions / Defibrillator


Ward staff (2000-08:30) Compressions, medications and
access (when UCC outreach support not available)


Relevant policies:


Corporate Early Warning Scores Policy
https://policylibrary.sharepoint.hca.uk.net/PublishedPolicyManagementDocuments/HCAUK.NUR.ALL.POL.1021.pdf#search=ews


Corporate General Transfer – Adult and Children
https://policylibrary.sharepoint.hca.uk.net/PublishedPolicyManagementDocuments/HCAUK.NUR.ALL.POL.1019.pdf#search=transfer%20policy


Corporate Do Not Attempt Cardiopulmonary Resuscitation Policy
https://policylibrary.sharepoint.hca.uk.net/PublishedPolicyManagementDocuments/HCAUK.NUR.ALL.POL.1012.pdf#search=DNACPR


Continue to manage patient as per medical
advice and follow Corporate EWS policy for


frequency of observations. Escalate if
clinical condition worsens.


Dial 999 where full resuscitation including airway management is required / appropriate


Patient is resuscitated



https://policylibrary.sharepoint.hca.uk.net/PublishedPolicyManagementDocuments/HCAUK.NUR.ALL.POL.1021.pdf#search=ews

https://policylibrary.sharepoint.hca.uk.net/PublishedPolicyManagementDocuments/HCAUK.NUR.ALL.POL.1019.pdf#search=transfer%20policy

https://policylibrary.sharepoint.hca.uk.net/PublishedPolicyManagementDocuments/HCAUK.NUR.ALL.POL.1012.pdf#search=DNACPR
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De-isolation of patients with SARS-CoV-2 virus infection (COVID-19 disease)

SARS-CoV-2 (COVID-19) is detectable in the nose and throat of infected persons(1) and is predominantly transmitted by large droplets which are launched into the air by coughing and sneezing but only travel a limited distance (up to 1.8m) before landing on the ground.

Therefore, the predominant route of transmission is through 

· Droplets generated by coughing or sneezing 

· Contact of hands with fomites (surfaces contaminated with secretions) followed by self-inoculation by touching one’s own nose/eyes/mouth.

SARS-CoV-2 (COVID-19) can be detected in upper respiratory tract samples 1-2 days before symptoms and in moderate cases is detectable for 7-12 days(2,3). Levels of virus peak in the first 1-2 days of infection(1). In reports, there has been detection of virus up to 24 days, although the infectivity of virus at that point was not tested(4). Similarly, virus has been detected in faeces, but infectivity of this has not been conclusively demonstrated. Since there is detection of SARS-CoV-2 (COVID-19) in upper respiratory tract before symptoms, and evidence of asymptomatic transmission(3), there should be a clear and strong emphasis on the importance of hand hygiene.

Evidence is limited but it should be assumed that immunocompromised patients shed virus for longer.

Although transmission from faeces has not been shown, an emphasis on closing the lid of the toilet before flushing and hand hygiene after using toilets should be made for all patients at all times. Similarly staff should be meticulous with hand hygiene after supporting staff using the toilet.

Cough is not always a good indicator of infectivity since patients with upper respiratory viruses in the recovery phase can have a persistent cough whilst not necessarily being infectious. 

RECOMMENDATIONS FOR PATIENTS WHO PREVIOUSLY TESTED POSITIVE FOR SARS-CoV-2 (COVID-19)

Discharge to own home

· Well patients can be discharged to their own home as soon as possible without a negative test if it is deemed safe to do so by their clinical team. Once home, immunocompetent and immunocompromised individuals should self-isolate for 14 days after the onset of symptoms in order to minimise transmission. This is longer than the 7 days of isolation for individuals who remain at home with symptoms, since those admitted to hospital have higher viral loads at the time of illness

· Household contacts (who live in and care for the patient, or who live out and come to the house to care for the patient) are likely to have already been exposed to the virus through being in contact with the patient prior to admission. Therefore PPE is not required. If they were not in contact with the patient prior to their illness, strict hand hygiene and distancing is advised. If the household contact is immunocompromised, the PHE guidance on Shielding is useful, although it is highly advisable for patients to be discharged to another home setting until they have finished their self-isolation period. The family should self isolate for 14 days from the arrival of the discharged patient. Carers who are external should come to care for the patient using personal protective equipment (gloves, apron, mask) for 14 days. Arrangements should be made for management of waste with the patient’s household.  

Discharge to a single occupancy room in care facility, including nursing homes and residential homes

· Patients can be safely discharged to these care facilities 7 days after the onset of illness, including >48hrs clinical improvement. 

· The timing of discharge can be modified in palliative situations with agreement from the facility receiving the patient

· Care facilities should manage these patients in side rooms with isolation and personal protective equipment (gloves, apron, mask) for 14 days from onset of symptoms (see Green Book of Immunisation for definition)

· Some care facilities are able to look after patients with suspected COVID-19 without admitting them to hospital. These care facilities can accept patients back with advice on isolation and droplet precautions for 14 days after discharge unless the patient is severely immunosuppressed (as above) in which case, 21 days can be considered.



_______________________________________________________________



Discharge to an open bay or to another hospital

· Patients can be considered for step-down to a cohort bay or ward with other COVID-19 patients as soon as medically appropriate. They can then be stepped down from this cohort bay to a bay with uninfected patients only when they have had two negative swabs (or sputum samples if still coughing) taken 24hrs apart. Ideally these tests should be taken >7 days after onset of illness with >48hrs clinical improvement. 

· If test remains positive, repeat every 48-72 hours until negative

· Do not re test immunocompromised before day 14. 

· Patients for transfer to another hospital can be transferred on discussion with the receiving hospital requirements

How to transfer patients home

The need for isolation of discharged patients with COVID-19 should be communicated with any transport staff (e.g. ambulance crews, taxi drivers, relatives). Regardless of route of transport: 

· patients should wear surgical face masks for the duration of the journey if they are coughing

· sit in the back of the vehicle with as much distance from the driver

· vehicle windows should be (at least partially) open to facilitate a continuous flow of air 

· vehicles be cleaned appropriately at the end of the journey

· any rubbish (tissues, etc) should be taken by the patient out of the vehicle via a waste bag and disposed of in the patient’s house



Transport home can be arranged, in order of preference, by:

1. through family or friends using private (personal) cars

2. patient transport services from hospital

3. taxis/private provider of taxi services

4. public transport.
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              NHS Transfers Toolkit



Discharging NHS patients during the COVID-19 arrangements

The organisation of safe and rapid discharge of those people who no longer need to be in a hospital bed is essential in maintaining the capacity of acute hospitals to treat those who have acute healthcare needs.

The Government has produced guidance and patient leaflets to set out how arrangements will change however this will vary within each area of the UK and London. NHS Covid19 discharge Guidance March 2020

The table below outlines current arrangements. Case Managers, Discharge Co-ordinators and Occupational Therapists will oversee discharge arrangements during this period. 

		Type of discharge

		Action to take

		Notes/contacts



		1. GP 

Patients not requiring on-going secondary medical care   



		Discharge letter to GP electronically/email. Copy of discharge letter given to patient.



Up to 14 day’s TTOs dispensed.



NHS care for follow-up appointment needed arranged in line with local arrangements. Patient provided with patient information leaflet contact details for follow-up.



Consider if patient meets the criteria for needing to be shielded and protected under defined medical grounds as extremely vulnerable from COVID- 19. 



Records to be sent to medical records for scanning and return to NHS in line with agreed processes.



		Transport: patient to arrange. 

Patient may be asked to wait for their transport in a suitable designated area if their bed required urgently.





		2. GP Practice Nurse

Ambulant patients needing post-operative dressing, suture removal or check

		As 1 above plus:

Seek advice of Discharge Co-ordinator or Case Manager.

Contact GP surgery by phone to clarify  whether the surgery Practice Nurse is available to accept referrals.



		Transport: patient to arrange.

Patient may be asked to wait for their transport in a suitable designated area if their bed required urgently.







		3. District/Community Nursing

Patients needing nursing or nursing  assessment visit at home 

Non-ambulant. Referral criteria include catheter care, wound care, palliative care etc.

Must be housebound or find it difficult to attend GP surgery.

		As 1 above plus:

Seek advice of Case Manager/Discharge Co-ordinator.  

Referral to NHS Community /District Nursing in the area where they are registered with a GP. Needs a specific referral form. Liaise with MDT if needed.







		Westminster/RBKC & H&F

0300 033 0333

CLCHT.SPA@nhs.net 

For other areas email referral links: CLCH district-nursing referrals

Lambeth and Southwark 

SPA 0203 049 4020

gst-tr.dnreferrals@
 nhs.net





Transport: if unsuitable for family to transport, NHS car or ambulance, or  if not available within 4 hours, private ambulance,



		4. Social Care

Patients needing social care referral for care and support but not nursing care

		As 1 above plus:

Seek advice of Case Manager/Discharge Co-ordinator/Occupational Therapist 

 

Notify a council in the area where they are registered with a GP using Section 2 form. An OT report either needs to be submitted within 24 hours. 

Patient transfer/handover of care form to be completed. 

A copy of the patient medical record to accompany the patient on transfer to include:

•History sheets

•Investigation results

•Medication Chart 

•Discharge paperwork

•Copy of Section 2 Form 

•Patient Information leaflet(s)

 

		The Case Manager or Occupational Therapist will refer to social care via the route set up under COVID 19 arrangements. This may be via an NHS hospital social work team in the following boroughs:

Hammersmith and Fulham via Charing Cross Hospital Social Work Team - hospital.notifications@lbhf.gov.uk phone: 0203 311 1803. 

Manchester
0161 946 8333

Manchester Community Nursing Services



Transport: if unsuitable for family to transport, NHS car or ambulance, or if not available within 4 hours, private ambulance.





		5. Patients needing continuing healthcare I

For a nursing home bed as care is complex and will need more than the maximum 4x a day care package.

		As 1 above plus:

Seek advice of Case Manager/Discharge Co-ordinator/ Occupational Therapist 

NHS continuing healthcare 'checklist' needs to be completed as above with MDT input and this is then sent through to the NHS continuing healthcare team of the CCG where they are registered with a GP.

Patient transfer/handover of care form to be completed. 

A copy of the patient medical record to accompany the patient on transfer to include:

•History sheets

•Investigation results

•Medication Chart 

•Discharge paperwork

•Copy of Section 2 Form 

•Patient Information leaflet(s)



		Many CCGs have displaced their CHC clinical staff into NHS hospitals but administrators will monitor referrals.  

Westminster, RBKC and Hammersmith and Fulham: 

020 8962 4894 or 4888

chc.admin@nhs.net

Southwark: 020 7525 3850

souccg.swkchcteam@nhs.net

Camden: 020 3688 1737 camccg.continuingcare.cnwl@nhs.uk

Note some STPs may centralise arrangements in the coming weeks.

Manchester: see website of the relevant CCG.



Transport: If unsuitable for family to transport, NHS car or ambulance, or if not available within 4 hours, private ambulance,





		6. Patients needing NHS fast-track

For palliative/end of life care

		As 1 above plus:

Seek advice of Case Manager/ Discharge Co-ordinator/Occupational Therapist  



Can fast track their funding: A shorter checklist is completed by nurse and consultant and submitted through the same route as the checklist above. Consultant must confirm patient palliative with a prognosis of less than 3 months. 

Patient transfer/handover of care form to be completed and sent with patient.



		



		7a. Patients needing re-patriation to NHS for step-down medical care

Non COVID-19

		As 1 above. No requirement to provide TTOs



A copy of the patient medical record to accompany the patient on transfer to include:

•History sheets

•Investigation results

•Medication Chart 

•Discharge paperwork

•Patient Information leaflet(s)

Patient transfer/handover of care form to be completed and sent with the patient





		Transport: If unsuitable for family to transport, NHS car or ambulance, or if not available within 4 hours, consider private ambulance if available sooner.





		7b. Patients needing re-patriation to NHS for step-down medical care.  Current  COVID-19+ 

		As 7a





		Transport: NHS car or ambulance, or if not available within 4 hours, consider private ambulance if available sooner,  



		8a. Patients needing medical step-down to another independent provider for step-down medical care.

Non-COVID-19.



		As 1 above. No requirement to provide TTOs.

A copy of the patient medical record to accompany the patient on transfer to include:

•History sheets

•Investigation results

•Medication Chart 

•Discharge paperwork

•Completed IPC Risk Assessment Proforma if SE London

•Patient Information leaflet(s)

Patient transfer/handover of care form to be completed and sent with the patient



		Transport: If unsuitable for family to transport, NHS car or ambulance, or if not available within 4 hours, consider private ambulance if available sooner.





		8b. Patients needing medical step-down to another independent provider for step-down medical care.

Current COVID-19+ .



		As 8a.



		Transport: NHS car or ambulance, or if not available within 4 hours, consider private ambulance if available sooner.
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London Discharge Contacts 

Other contacts can be found by searching on the internet for the Local Authority that the facility or patient is based. Refer adults to where the incident occurred, and children in the area of their home postcode.

		District Nursing





		Westminster

0300 033 0333 email: CLCHT.SPA@nhs.net 

Hammersmith and Fulham

020 8102 5520 email: clcht.spa.referral@nhs.net

RBKC

0300 033 0333  email: CHCHT.SPA.Referral@nhs.net

Lambeth and Southwark 

SPA 0203 049 4020 email: gst-tr.dnreferrals@nhs.net

Merton

Single Point of Access (SPA): 0333 004 7555 email: clcht.mertonspa@nhs.net 



Barnet

0300 020 0655 email: clcht.ICSbarnet.nhs.net



Brent

02084387180 email: Lnwh-tr.BrentDnSpa@nhs.net

Manchester
0161 946 8333 email varies by area via Manchester Community Nursing Services









		Social Care and Support 





		Hammersmith and Fulham

Via Charing Cross Hospital Social Work Team – 0203 311 1803 

email: hospital.notifications@lbhf.gov.uk 

Kensington & Chelsea

020 7361 3013 email: socialservices@rbkc.gov.uk

Westminster

02076411444 email: adultsocialcare@westminster.gov.uk



Southwark

0207 525 3324 email: OPPDContactteam@southwark.gov.uk



Barnet

020 8359 5000 email: socialcaredirect@barnet.gov.ukExternal link



Camden

020 7974 4000 email: adultsocialcare@camden.gov.uk 



Manchester
0161 234 5001

Email: mcsreply@manchester.gov.uk



















		Continuing Healthcare and Fast Track 



		The CCGs have displaced their CHC clinical staff into each NHS hospital but administrators will monitor referrals.  New discharge to assess forms should be completed where available

Westminster, RBKC and Hammersmith and Fulham: 

[bookmark: _MON_1647094472]020 8962 4894 or 4888 chc.admin@nhs.net

Southwark

020 7525 3850 email: souccg.swkchcteam@nhs.net

Camden

020 3688 1737 camccg.continuingcare.cnwl@nhs.uk

Barnet 

020 8359 5000 

Manchester

See website of the relevant CCG as depends upon area
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[bookmark: _Toc35617839]Patient Handover Form 

For use when transferring a patient from independent hospital facility to another NHS/social care or independent healthcare provider during COVID- 19 arrangements



The information on this form must be completed prior to the transfer of the patients and sent with the patient. A copy of the completed form must be filed in the patient’s health record. notes. This must be completed and printed alongside MEDITECH handover document

		Patient Details Addressograph 





Patient NHS number

		

		Relatives informed?  Y 	N 

Next of Kin/ Main Family Contact?

Name:



Phone number:



		Name and Contact details of admitting consultant

		GP Name and Contact Details

		ID band in place?

Y 	N 



		

		

		Allergy status



		Is there a clear treatment plan in the patients’ medical notes

		Y   N 

		Notes



		Property listed 

Property disclaimer form completed?

		Y   N 

Y   N 

		





		Transfer of Patient Medical Records plus Medication Charts (electronic or paper)

		Y   N 

		



		DNACPR in place

		Y   N 

		







		Diagnosis 



		Past medical history





		Observations (last set of observations)

		NEWS

		Temp

		Pulse

		BP

		Sats 

		GCS

		Glucose (if applicable) 



		Oxygen

		Is oxygen required?

Y 	N 

		Oxygen %:



		litres/min:





		[bookmark: _GoBack]Safeguarding





		Known risks?

Y 	N 

		If yes, social care referral form completed?

		Comment 







		

		Social care contact details

		



		Completed by 

		Name



		Date /Time
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		Infection Prevention and Control 

COVID – 19 Risk Assessment Transfer Form



		Patient Label:


Name:


Date of Birth:


Hospital Number:


NHS Number:


Date:

		Consultant


GP


Address



		

		Transferring facility:                           Ward:

Telephone number:



		Receiving Facility: hospital, ward, care home

Contact telephone number


Is the ambulance transfer service aware of the transfer


Yes/No


Advice given:

		Confirmed or suspected COVID-19



COVID-19 Result 



Date of result

Any known history of COVID-19   Yes/No


History of new, persistent cough   Yes/No


History of Pyrexia  Yes/No




Temperature on discharge 


Any known contact with COVID-19 positive  Yes/No


Details:






		Other relevant information e.g. specimen results/treatment : 





		Patient has been made aware of their diagnosis/risk of infection? 

Yes/No  



		Does the patient require isolation? 

Yes/No 



		Patient fit for transfer Yes/No 



		Signature of staff member completing form: 

Print name: 


Contact telephone number: 





Version 1 04.04.2020
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What is 
Coronavirus?


It is important that our hospitals are ready to look after 
people who contract coronavirus (COVID-19) and need 
hospital care. Due to these pressures, once you no longer 
need care in hospital, as decided by the health team 
looking after you, you will be discharged. You will not have 
a choice over your discharge, but it is always our priority     
to discharge people to a safe and appropriate place.


In most cases this will be 
to your home. You might 
need some extra support, 
for example with your 
care needs or shopping. 


If you require more 
complex out of hospital 
care, this could be in 
another bed in the 
community, for example                  
a residential nursing               
home. 


Your needs and     
discharge arrangements 
will be discussed with 
you.


COVID-19 is a new illness     
that can affect the lungs and 


airways. It is caused by a virus 
called coronavirus.


You can find out more about 
coronavirus and the best ways to 


stop it spreading by visiting 
www.nhs.uk/coronavirus


There is currently no specific 
treatment and some people who 


contract the illness will need to       
be admitted to hospital.


Hospital discharge
information



http://www.nhs.uk/coronavirus
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Your hospital discharge: going home



This leaflet explains why you are being discharged from 

hospital and what you might expect after your discharge.

Why am I being discharged from hospital?



You are being discharged from hospital as your health team have agreed that you are now able to return home.



Why can’t I stay in hospital?











What can I expect?



It is our priority to ensure that you are discharged safely from hospital and to the most appropriate available place. 



Your health team will discuss discharge and transport arrangements with you      (and a family member, friend or carer if you wish). If you require care and support when you get home, this will be arranged. 



Any care provided will be free of charge for a period of time to support your recovery. After this time you may be required to contribute to the cost of your care.







Who can I contact?



After you have been discharged, if you have any concerns or need to speak to someone about your care, you can contact <Insert locally agreed details e.g. team name and contact number>

The health system is busy helping patients affected by coronavirus               (COVID-19). This is a new illness that can affect the lungs and airways and some people who contract the illness will need to be admitted to hospital. It is important that our hospitals are ready to look after those people who need this hospital care. 



Because of this, you will not have a choice over your discharge. You will not be able to remain in hospital if you choose not to accept the care that is being offered to you. 







To find out more about coronavirus (COVID-19) and find out how to avoid catching or spreading it, visit www.nhs.uk/coronavirus 

Your hospital discharge: 

another place of care

What can I expect?



Your discharge and transport arrangements will be discussed with you (and a family member or carer if you wish) and you will be discharged with the care and support you need to a bed in the community. The care provided will be free of charge for a period of time to support your recovery. After this time you may be required to contribute to the cost of your care.



It is possible that you may be moved more than once after your discharge. This is because we will be trying to find the best place for your long term care. Your health team are here to answer any questions you might have.



Why am I being discharged from hospital?











Who can I contact?

After you have been discharged, if you have any concerns or need to speak to someone about your care, you can get in touch with <Insert locally agreed details e.g. team name and contact number>

This leaflet explains why you are being discharged from 

hospital and what you might expect after your discharge.

Why can’t I stay in hospital?



You are being discharged as your health team have agreed that you are now able to continue your recovery in another care setting, outside of hospital.

The health system is busy helping patients affected by coronavirus               (COVID-19). This is a new illness that can affect the lungs and airways and some people who contract the illness will need to be admitted to hospital. It is important that our hospitals are ready to look after those people who need this hospital care. Because of this, you will not have a choice over your discharge. You will not be able to remain in hospital if you choose not to accept the care that is being offered to you. 



It is our priority to ensure that you are discharged safely from hospital and to the most appropriate available place. 







To find out more about coronavirus (COVID-19) and find out how to avoid catching or spreading it, visit www.nhs.uk/coronavirus 
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