

	                         [image: ]

AMHP/ DSN Bed Escalation pathway
 

Prior to MHAA


AMHP calls DSN to request a bed to be found for planned MHAA. Information to be shared should include: type of bed required, time of assessment, patient details, known risks,  previous history, diagnosis, current presentation,  physical health needs and location of assessment. 


After MHAA


AMHP to inform DSN of MHAA outcome as soon as assessment has been completed so bed request can be confirmed or bed released. 


Escalation 


If no local bed is found following review of bedstate and further capacity review,  DSN to escalate to Borough Lead Nurse/ on-call Manager within one hour of initial bed request being made so further plans can be made re: bed location. 


DSN to advise AMHP of any anticipated delays in bed availablity and initiate contingency plans to review bed capacity with Ward Leads and Borough Lead Nurses / on-call Manager if no beds are available (see below).


DSN to identify and hold bed prior to MHAA;  AMHP to be informed so that conveyance arrangements can be made as soon as possible.


DSN to confirm location of bed and agree time of arrival with ward staff and AMHP, based on verbal feedback following conclusion of the MHA assessment.  


AMHP to ensure completed application for admission,  medical recommendations, copy of brief AMHP report and authority to convey have been  completed and original copies provided to the designated ward. Where practical AMHP to ensure copy of brief report is uploaded to RiO on their behalf by ward staff. 


AMHP to confirm conveyance arrangements and liaise directly with ward staff regarding the estimated time of patient arrival. Out of hours EDT AMHPs to liaise with  DSNs  to make conveyance arrangements.


Copy of referral form, with completed decision making section and details re: AMHP information gathering prior to MHAA to be added to RiO or sent via email, for DSN information purposes (this will support admission decisions, following assessment). EDT AMHP's will send directly to DSN for uploading to RiO. 


AMHP to alert AMHP Lead/ Operational Manager/ on-call Manager of bed delays. 


It is the responsibility of  the team making a referral for an MHA assessment to identify an Out of Area (OOA) bed for an OOA patient during working hours (9-5pm). The DSN coordinates out of hours referrals; Psychiatric Liaison Service  are responsible for making referrals  for all OOA patients who are in the  emergency department or acute hospital ward. 


 As a guide, and reflecting the expectations on the DSN, it would be expected that an AMHP would not call the DSN more than every 30 minutes for updates  (regarding bed allocation  progress, in order to support AMHP risk assessment/ safety plan whilst waiting for bed to be located etc) unless the community situation suggests a need to do so.


In instances where a specialist PICU bed might be indicated, the DSN should be contacted immediately. In some cases it may be necessary to admit the patient to the most local unit, so that an accurate determination of the patient's care needs can be made without delay.   


In instances where service users have additional needs in relation to mild to moderate Learning Disability, Autism or ADHD together with mental disorder, IST should be contacted by the DSN as soon as possible so that admission to an acute ward under the nationally agreed 'Green Light' strategy is not delayed.  This will be to support admission to a mainstream bed. 
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